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Hemarks 


DEPLETION AND EXCESSIVE (?) STIMULA- 
TION IN VERY SERIOUS CASES 
OF ACUTE DISEASE. 


BY 


LIONEL 8S. BEALE, M.B., F.R.S., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; PHYSICIAN TO 
KING'S COLLEGE HOSPiTAL. 





Case. “ He stated that until 2 this morning (Thursday, 
May 7th) nothing could be more favourable than his pa- 
tient’s progress towards recovery ... but at 2 this morning 
the general awoke with an acute pain in his side; and, 
although Dr. hoped that it might proceed from 
neuralgia, he had the greatest apprehensions in regard 
to pneumonia..... Upon examination, it was pro- 
nounced that the symptoms were decidedly those of 
pneumonia. ‘The doctor proceeded to cup and leech 
dim; from that moment I gave up all hope of his reco- 
very...... May 10th. Consummatum est. From the 
violent bleeding of Thursday last he never rallied.” 
(Times. ) 


Case 1. W.B., a well made man, in good condition, nearly 
six feet high; of temperate habits (drinking from one to 
two pints of beer daily). General health good, but he had 
been much exposed to wet and cold. He was one of the 
corps of commissionaires. Admitted into King’s Col- 
lege Hospital on December Gth, 1862. Face very 
dusky. Tongue furred. Some dulness at lower part of 
tight lung behind, with crepitation and rhonchus. Urine 
with a trace of albumen; plenty of chloride. On the 
third day after admission, there was dulness over lower 
half of right side of chest, back and front; crepitation ; 
no bronchial breathing. Face very dusky; great dis- 
tress of breathing; pulse 92; respiration 40. 

He was ordered to be cupped to five ounces. Calo- 
mel gr. vy; sulphate and carbonate of magnesia; lig. 
ammon. acet, ss every four hours. Turpentine stupes 
to chest. 

The following day, there was active delirum; no 
sleep. Heart's action feeble. Still no bronchial breath- 
ing. Pulse 92; respiration 52. To take Zss of brandy 
every hour and a half. 

_On the sixth day after admission, the whole of the 
right lung was dull, except for an inch below clavicle, 
where the breathing was very feeble. Bronchial breathing 
every where audible, except above third rib. He breathes 
entirely with left lung. Respiration 56; pulse 120. 

On the seventh day after admission, the right lung was 
quite solid throughout, with the exception of a small 
Portion quite at the apex, where breathing was scarcely 
andible. Could not answer questions. Tongue dry and 
brown ; face very dusky. Motions and urine passed under 
him, Muttering delirium. Profuse sweating. Pulse 
120; respiration 70. Calomel gr. iij, to be repeated in 
Six hours. Chlorie ether, ammonia, Jaudanum mxv, 





sotate of ammonia Zss every three hours. Brandy, 12 
ounces in twenty-four hours. 








Two days afterwards, loud crepitation was heard over 
the right lung. Dulness and bronchial breathing, as 
before. Expectoration commenced for the first time; 
sputa rusty. 

Some might consider that this man ought to have 
been bled freely, in consequence of the low delirium; 
the motions and urine being passed under him; the 
great oppression of breathing, which was 70 in the 
minute; with congestion of the superficial vessels and 
profuse sweating. It is a fact that the treatment to 
which he was subjected did not prevent the resolution 
of the inflammation or destroy life by its effects upon 
the respiration; although this tall, strong man was 
breathing with one lung only. 


CasE 11. On June 4th, a well nourished, temperate man, 
aged 27, ajoiner, was admitted into King’s College Hospital 
with rheumatic pains in several joints and some uneasi- 
ness about the region of the heart. Pulse 116; respira- 
tion 31. Drachm doses of bicarbonate of potash were 
given, and one grain of opium every four hours. The 
day following, the urine was neutral, and contained an 
abundant deposit of triple phosphate. 

Two days after admission, there was a distinct to and 
fro rub over the heart. Bronchial breathing was heard 
over a space as large as a five-shilling piece at the back 
of the left lung. Four ounces of blood were immedi- 
ately taken by cupping. 

The following day, the patient was lower, although he 
had been taking six ounces of brandy, as well as 
chlorie ether and sal volatile. Pulse 120; respirations 
44; the respirations very short and catching; and he 
could only articulate two short words consecutively. 

About eight days after admission, the rubbing sound 
had disappeared. The cardiac dulness extended to an 
inch and a half to the right of the sternum, and as high 
as the third rib; dulness and bronchial breathing from 
the spine of the scapula downwards to the base of the 
left lung, extending round to the centre of the lateral re- 
gion. Dulness and absence of respiratory sounds below 
the spine of the right scapula. Voice-sounds egophonic. 
No vocal fremitus. Breathing in front of both lungs 
good. Resonance. Pulse 132, feeble, but regular; re- 
spiration 43, very short, and but little air introduced at 
each effort. No delirium. He dozes occasionally. 
Urine about forty ounces; high coloured ; abundance of 
chloride ; numerous crystals of triple phosphate. 

Treatment at this Period. Strong beef-tea, two pints. 

Brandy, half an ounce every half hour—twenty-four 
ounces in twenty-four hours. 

Dover's powder, gr. x, every four hours :—six grains 
of opium in twenty-four hours. 

Solution of acetate of ammonia, 3ss. Sal volatile, 
58s. Chloric ether, mxv every two hours. 

An ointment, composed of strong yercurial ointment 
5], and powdered opium gr. x, to be smeared on 
lint, and kept constantly applied to heart. 

Turpentine stupes. Dry cupping occasionally. 

This treatment was continued without variation for 
seven days.* During this time there had been no deli- 
rium. The cardiac dulness had returned to its normal 
extent by June 16th. The bronchial breathing at the 
side of the chest had been replaced by the ordinary 


* The brandy was kept up at twenty-fuur ounces for eleven days. 
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respiratory sound. The physical signs at the back of 
the chest were the same. Pulse 120; respiration 32. 
There had been free sweating and moderate purgation. 
Urine about fifty ounces; large deposit of triple phos- 
phate. During the last two or three days the man has 
been able to reid. He has not at any time felt as if he 
had taken brandy in any quantity. 

There is not the slightest doubt that the man swal- 
lowed all that was ordered for him. In seven days he 
consumed fourteen pints of beef-tea, eight pints and a 
half of brandy, forty-two grains of opium, besides liquor 
ammonie acetatis, sal volatile, and chloric ether. 

At the commencement of the treatmenr, there seemed 
little hope of recovery. After it had been continued for 
seven days, the patient’s state was most hopeful. 

The patient was most carefully watched, and his con- 
dition steadily but very slowly improved from day to 
day. 
The stimulant was very gradually increased as follows 
on different days: 4 0z., 6 0z., 8 0z., 10 0z., 15 02., 18 0z., 
24 oz. 


It is certain, that neither the very rapid respira- 
tion, nor the pneumonia, nor the pleurisy, nor the 
effusion in the pericardium, were augmented by the 
brandy. 

It is certain, that the respiration diminished in 
frequency, that resolution of the pneumonia com- 
menced, and that the fluid in the pericardium was 
absorbed under this treatment. 

It is certain, that the brandy did not produce in- 
toxication. 

It is certain, the treatment did no harm; but 
some may hold the opinion that it exerted no in- 
fluence whatever, and that, if Jess decided measures 
had been taken, the result would have been the 
same. 


Some of those who saw the case at the beginning 
of the week thought that the man would die under 
any circumstances ; and considered at the end of the 
week that he would have died but for the extreme 
measures taken. This, it is true, is but an opinion. 

That a man suffering from acute rheumatism, com- 
plicated with very considerable effusion in the peri- 
cardium, pneumonia of the lower lobe of one lung, 
and plewrisy on the opposite side, with a pulse of 
120 to 132, and respiration from 30 to 70, lived for 
seven days while subjected to the above treatment, 
is a fact. 


Although the arguments advanced in favour of de- 
pletion in acute inflammations and fevers have again 
and again been refuted, the idea that blood should 
be taken in inflammatory diseases still seems to be 
acted upon. If a patient has too much blood for 
the requirements of the system, or if the vessels of 
@ particular part are over distended, it is obvious 
that general or local bleeding to a moderate extent 
may be of advantage to the patient; but, undoubt- 
edly, there still exists an impression that depletion 
is the right treatment to be pursued to combat in- 
flammation. 

It seems to be the opinion of some practitioners 
that pneumonia should be treated by depletion ; 
nor is the general condition of the patient always 
considered. Attention is directed to the disease 
solely ; and blood is taken because the practitioner 
believes that early bleeding will stop the spread of 
the inflammation, if not cause resolution of that al- 
ready set up. 


lieved and timidly acted upon; but few of those 
practitioners who hold that bleeding will cut 
short inflammation will be inclined to exhibit con- 
sistency in carrying out their principle. Some wil] 
bleed because there is pneumonia, and may deplete 
again because the pneumonia has increased ; but no 
one will in these days bleed again and again if the 
disease continues to advance ; nor would any one 
bleed very largely in what appeared to be a hopeless 
case from the first, as would have been the practice 
formerly. 

The old theory of the nature of inflammation stil} 
continues ; and the old practice based on it, although 
long since proved to be erroneous, is still acted upon 
to a limited extent ; and both theory and practice 
prevent us from observing clinical facts without 
prejudice, Though forced to give up the old system 
of depletion, there are comparatively few practi- 
tioners who believe that when a large amount of lung 
is hepatised, and the patient breathing sixty or 
seventy in a minute, that it is right to give large 
quantities of stimulants. There are few who can 
completely abandon the notion that inflammatory 
processes are excited by stimulants—that to give 
_— in inflammation is to add fuel to, the 
re. 

Nevertheless, it is admitted in practice that no 
severe case of pneumonia could be saved by active 
depletion ; for it is known that time is required for 
the absorption of the matter occupying the air-cells 
of the lung. Ina very severe case, the most moment- 
ous subject for consideration is how to keep the pa- 
tient alive long enough for the process of M doen» 
to take place ; not how the inflammatory process may 
be cut short, reduced, or removed, For this purpose 
a line of treatment the very opposite to depletion 
must be adopted. 

Many cases prove that, what would be called 
by many, excessive stimulation does not prevent 
the rapid resolution of pneumonia. Stimulants 
do not increase inflammation, nor do they pre- 
vent absorption. Although the whole of one 
lung may be solid, excessive stimulation does not 
increase the rapidity or embarrassment of the breath- 
ing. In extreme cases, by excessive stimulation, life 
may be prolonged for a sufficient time to allow of 
the reabsorption of the matters effused. Disease is 
not cured by stimulants; but the patient may & 
kept alive long enough to get well. Here and there 
a life may be saved by giving as much stimulant as 
is possible ; but by carrying the opposite system to 
extremes, death is a necessary consequence. . 

In desperate cases of fever, pneumonia, rheumatic 
fever, and in other conditions where there is intense 
exhaustion, stimulation may be safely pushed to the 
utmost extent possible. 

I shall not now discuss how stimulants in very 
large quantity influence disease, but shall, in conclu- 
sion, beg permission to direct attention to certam 
clinical facts which have been observed in many bad 
cases of pneumonia and rheumatic fever, place 
under the influence of large quantities of stimulants 
(eighteen ounces of brandy and upwards in twenty 
four hours). 

1. The pneumonia does not extend. ; 

2. The embarrassment of respiration is not ur 
creased, nor is the breathing increased in frequency- 

3. The inflammatory products are’ absorbed, 





The old principles are still to some extent be- 
. 2 


free excretion goes on. 
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' 4, The pulse is not increased ; but diminishes in 
frequency, and increases in power. 

5. Delirium is not caused, but may be prevented 
from occurring ; or if present, may diminish or 





6. The tongue may remain moist or become moist, 
and the fever diminish while a patient is taking 
twenty-four ounces of brandy in as many hours. 


Original Communications. 
: CASES OF DIPHTHERIA. 


By G. M. Humpury, M.D., F.R.S.; Surgeon to 
Addenbrooke’s Hospital, Cambridge. 


Hirnerto there has been no epidemic of diphtheria in 
Cambridge, though isolated cases have occurred from 
time to time. The following are some of those which I 
have seen. 

Case 1. Albuminuria and Paralysis following. An 
tndergraduate, tall, thin, and not strong, coming from 
Norwich in the autumn of 1860, caught cold and had 
rather severe diphtheria. The tincture of the sesqui- 
chloride of iron, wine and beef-tea, gargling and spong- 
ing the fauces with solution of chlorinated soda, consti- 
tated the treatment. The throat gradually cleared; but 
he remained weak, and returned home. There the urine 
became loaded with albumen, almost solidifying under 
heat, and was of low specific gravity. Partial paralysis 
of all the voluntary muscles supervened; he could 
seareely stand ; could not button or unbutton his clothes; 
deglutition was slow and difficult, and articulation hesi- 
tating and imperfect. Most serious apprehensions were 
entertained by his friends and medical attendant. I ad- 
vised his immediate removal to the seaside in the south 
of England, so that he might be taken out into the air 
several times a day. He went to Hastings, and lived 
almost in the open air. Improvement began at once. 
He slowly regained voluntary power and general strength ; 
the albumen decreased in the urine, and finally disap- 
peared; he returned to Cambridge in the spring, and 
has been well ever since. 

‘Case m1. T'racheotomy affording temporary Relief. 
Miss ——, aged about 15, rather delicate, with large 
tonsils, had severe diphtheria, without apparent cause, 
i the summer of 1862. The swelling of the tonsils, 
fances, and surrounding glands, with thick, dirty white 
deposit upon the fauces and adjacent parts, cansed so 
much difliculty of breathing that we were meditating 
removal of the tonsils or tracheotomy. I thought re- 
moval of the tonsils, which met in the middle line, 
would afford some relief; perhaps as much as opening 
tie trachea, because the impediment was evidently in 
the isthmus faucium. However, the difficulty of breath- 
tng had in two hours increased so greatly that it was 
desirable to resort to the more sure method, if to any. 
Accordingly, I opened the trachea, and placed a tube in 
i. At the time of the operation, the breathing was 
greatly embarrassed, the lips quite blue, and she was 
searcely conscious. Chloroform was administered, and 
did not increase the dyspnwa. After the operation, the 
athing was easier; colour and consciousness were re- 
stored; she slept; and, for twenty-four hours, hopes 
of recovery were entertained. These were soon disap- 
Pointed by a recurrence of the dyspnea, now depending 
evidently upon effusion into the bronchial tubes; and 
is and flakes of dirty membranous lymph were 
Ceeasionally coughed up through the tube. She died 
about forty hours after the operation. 

Casz 11. Removal of Uvula; Temporary Relief. Mr. 


“——, aged 25, was in the habit of going before breakfast 
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to his garden, and mixing some very fetid materials 
composed of urine and other ingredients, for manure 
The emanations from this used to “stick about his 
throat” for some time; and, in July 1862, he was at- 
tacked with severe diphtheria. He was so nearly choked 
that he longed for some operation to relieve him; and 
I saw him with his medical attendant. There were 
swelling of the fauces, and a thick foul membranous 
coating upon them and the soft palate. The uvula was 
much enlarged and coated, and, nearly filling up the 
isthmus faucium, seemed to be the chief cause of the 
dyspnea. I accordingly removed it; and the relief given 
was so great, that his friends considered the danger was 
gone; he took food well, and even went down next day 
into his shop. That night he became restless, and 
breathing was quicker; and the following day he was 
weak; respiration was noisy and much embarrassed, 
apparently from effusion into the bronchial tubes. He 
died in the night. 

Case Iv. Affecting the Larynx and Bronchi only ; Tem- 
porary Relief from Tracheotomy. Master , aged 14, 
came home from school in March 1862 with slight sore- 
throat. This subsided, but was followed by difficulty of 
breathing. Leeches, aperients, etc., were employed by 
the medical man ; but, the symptoms not diminishing, I 
saw him, There was nothing abnormal in the throat; 
but he had cough, thickness of voice, and difficult noisy 
inspiration ; the noise indicating that the difficulty was in 
the larynx. Slight tenderness about the larynx. The 
symptoms not being very urgent, we agreed to try 
soothing applications, in the form of inhalations and 
external application, and free mercurial inunction. In 
twenty four hours, the dyspnea had rather increased, 
and he was weaker. Accordingly, I opened the trachea, 
and placed a tube in it. For a few hours he was re- 
lieved, and promised recovery. Soon, however, he be- 
came restless again and weak, with increasing dyspnea; 
and died two days after the operation. We found the 
mucous membrane of the larynx, and of the trachea and 
bronehial tubes, large and small, coated with a thin 
layer of dirty false membrane, not like that in ordinary 
eroup, but similar to that which I have seen in other 
eases of diphtheria. 

CasEv. Affecting Nose, Fauces, Eye,and Pericranium. 
An infant, two months old, had what appeared to be 
severe cold in the nose. This caused a good deal of dif- 
ficulty in breathing; but a violent convulsive fit was the 
first serious note of alarm. I saw the child then with 
the gentleman in attendance. The nostrils were blocked 
up hy whitish, tenacious, semimembranous secretion, 
which was evidently of diphtheritic character; and, in a 
day or two, there was a thin film of the like substance 
upon the edge of the palate. By careful syringing, the 
nostrils were cleared and the child breathed better; the 
throat also improved, and she took food pretty well, so 
that we had good hope of recovery. The improvement, 
however, did not continue; and after a few days the 
eyelids of one eve were lined with a yellowish white 
film, which, in spite of careful removal and frequent sy- 
ringing with water and mild astringent solutions, spread 
over the rest of the conjunctiva; the cornea became 
opaque, and gave way. A periosteal swelling was ob- 
served upon the forehead, followed by others upon the 
temple and occiput. The coating reappeared upon the 
fauces; the child refused its nourishment, and died two 
weeks from the commencement of the attack. 

CasE vi. Hemiplegia Supervening. Master ——, 
aged 11, in a neighbouring village where diphtheria 
was prevalent, was attacked in March 1863. When I saw 
him a few days afterwards, on March 7th, the false mem. 
brane was beginning to separate from the fauces, under 
frequent gargling with biborate of soda and liberal diet 
prescribed by the surgeon in attendance. He had much 
pain in swallowing; and there was some difficulty in in- 





| dueing him to take food. He appeared, however, to be 
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going on well, and the throat was quite clear, when, 
about a fortnight from the commencement of the attack, 
he became uneasy in the head, and, during the night, 
lost the use of the right arm and leg. The difficulty of 
swallowing was increased, and the speech was affected. 
He gradually recovered the use of the limbs, but had 
occasional uneasiness in the head, with somewhat of a 
wild expression and wandering. There was continued 
difficulty in swallowing; and, now and then, a violent 
fit of choking, as though some particle of food found its 
way into the larynx. It was not, however, clearly made 
out that this actually happened. I saw him on April 
16th, after an interval of several days, and found extreme 
dyspnea, caused evidently by mucus in the air-passages 
which he was unable to expectorate. He died that night. 
On post mortem examination, the fauces and larynx pre- 
sented nothing very peculiar ; the mucous membrane was 
smooth and pale. The trachea and bronchi, large and 
small, contained a great quantity of frothy mucus; but 
there were no other evidences of inflammation here or 
in the lungs. In the superficial part of the left cerebral 
hemisphere, corresponding with the upper edge of the 
temporal bone, was a small suppurated spot, with soften- 
ing of the adjacent brain-substance. 

Case vu. Sudden Effusion into Bronchi Supervening. 
An undergraduate caught cold, and had acute inflamma- 
tion of the left tonsil, with a diphtheritic patch upon it, 
and swelling of the neighbouring absorbent glands and 
adjacent parts. The inflammation was so acute and 
painful, that I directed a few leeches to be applied, which 
gavesome relief. ‘The membranous deposit spread over 
the throat and palate, and then gradually cleared off; 
but the pain in swallowing increased. He could be per- 
suaded to swallow only milk, and very reluctantly 
gargled or permitted any cleansing of the throat. Still, 
he held his ground for a fortnight; was able to walk 
about bis room ; and went for a drive; so that we hoped 
he would gradually get better. There was no indica- 
tion of affection of the trachea or lungs, till one night 
he was attacked with cough, bloody expectoration, and 
dyspneea, with rales all over the chest. In the fluid ex- 
pectorated, we found some branching strings of tena- 
cious mottled substance, which were evidently casts, in 
lymph, of the air-tubes. He could not swallow any- 
thing; and rapidly sank and died in the middle of the 
next day. 

CasE vil. Anasarca and Albuminuria quickly super- 
vening upon Slight Diphtheria. Miss ——, aged 3, a 
healthy girl, had sore throat, with small white patch 
upon the left tonsil, and swelling of the neighbouring 
absorbent glands. The white patch excited the appre- 
hension of the surgeon, because it remained, and re- 
turned when removed. This was the state when I saw 
her a few days after. There was very little redness or 
swelling; but general weakness and unwillingness to 
swallow. At first, she improved a little under steel, with 
beef-tea, etc.; but then relapsed. The white patch in- 
creased, and the breath became foul. At the same time, 
albumen appeared in the urine; general anasarca, pro- 
stration, and dyspnea, quickly followed; and she died a 
fortnight from the commencement of the attack. 

. In each of Cases No. 2, 3, and 4, the operation pro- 
longed life twenty-four hours. The time thus gained 
may be dearly purchased by tracheotomy; but is well 
worth the minor operation of removing the uvula (as in 
No. 3) or tonsils. The difficulty of breathing is often at 
first entirely due to the impediment caused by swelling 
of the fauces; and the question of affording relief by 
removal of the uvula or tonsils is, in some cases, well 
worthy of consideration. It is easily done, is unattended 
with danger, clears the way for the passage of air, so 
diminishing the labour of breathing, and has the advan- 
tage of lessening the amount of foul surface in the 
throat. It may sometimes answer instead of tracheo- 


sils would have given as much temporary relief as was 
afforded by tracheotomy. Moreover, we must not forget 
that the irritation caused by the presence of a tube in 
the trachea may predispose to the extension of tha 
malady in that direction. Nevertheless, the experience 
of others show that in a few cases life has been saved by 
tracheotomy. 

The occurrence of albuminuria and anasarca have beer 
repeatedly observed by others ; and afford an interesting 
link between diphtheria and scarlet fever; that of 
general paralysis (as in Case 1) has also been observed, 
not unfrequently, and has often been recovered from, 
Hemiplegia (Case v1) is more rare, and is a more alarm- 
ing symptom as it commonly indicates a definite lesion 
of some part of the brain. 

The affection of the larynx and bronchi, with scarcely 
any. warning in the throat (as in Case rv), has been ob- 
served by others. It is very deceptive. In treating that 
case, we had no idea that we were dealing with diphtheria. 
The true nature of the disease was revealed to us only by 
the post mortem appearances. Further experience will 
probably show the disease commencing at various parts 
of the body, or modifying the inflammatory affections of 
various parts. 

I have not met with a description of diphtheria of the 


served by others. 

The extension of the inflammation into the trachea 
and bronchi, and the consequent effusion of the diph- 
theritic membrane, or of mucus into them (Cases II, I, 
IV, VI, VII), is one of the most fatal tendencies of this 
formidable malady. 

Cases of diphtheria were occasionally met with in 
former years. The following took place in the Norwich 
Hospital, while I was a student there in 1837. A man, 
aged 24, underwent amputation in the thigh in conse- 
quence of acute suppuration in and about the knee, fol- 
lowing upon a contused wound. He was in a low, 
feverish state, and had slight sore throat, when the oper- 
ation was performed. This increased, was attended with 
cough, dyspnea, and delirium, and he died, apparently 
suffocated, two days after the operation. The soft palate, 
pillars of the fauces, and part of the pharynx, were 
covered with a distinct layer of dirty lymph adhering 
to the surface. The mucous membrane of the larynx, 
trachea, and bronchi, even to the smallest branches, 
was also coated with a layer of lymph. The cesophagus 
was quite free. 





THE TREATMENT OF THE EARLY STAGES 
OF HIP-JOINT DISEASE IN CHILDREN, 
By Witttam Price, M.D., Margate. 


Having held the appointment of surgeon to the In- 
firmary for Scrofulous Children at Margate for some 
years past, I have enjoyed unusual opportunities of ob- 
serving the varied phases of hip-joint disease occurring 
in children of strongly marked strumous habit. The 
object of the present notice is not to adduce a new 
method of treatment, but to direct attention, through the 
pages of the British Mepicar, JournaL, to the un- 
doubted superiority of one plan of treating the earlier. 
stages of morbus coxe over all others; viz., the con- 
tinued employment of the long splint. f 
Many provincial surgeons now discard the long splint 
altogether in the early stages of hip-joint disease, giving 
preference to splints made of gutta percha, leather, oF 
pasteboard ; carefully moulded over the buttock, reach- 
ing somewhat above the ilium, and extending down the 
upper half or two-thirds of the femur. They argue that 
the patient is thereby enabled to take early out-door e%+ 
ercise on crutches, and is saved a strict confinement t 
the wards of a hospital, which the long splint necessarily 





tomy.. I believe that in Case 11, the removal of the ton- 
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entails. That much benefit is derived from the gutta» 
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percha and leather splints during a more advanced stage 
of the disease, no one will deny. But how, it may rea- 
sonably be questioned, can perfect immobility of a hip- 
joiut be maintained by means of a splint which does not 
equally prevent movement of the knee and ankle joints 
of the same limb? 

The long splint should reach from midway between 
the axilla and crest of the ilium to a few inches 
beyond the external ankle. It is best adapted while 
the patient is under chloroform; and, no matter how 
severe the previous pain or muscular contraction about 
the joint, speedy diminution of the more urgent symp- 
toms, as a rule, ensues. The length of time required 
for its employment must necessarily vary in each parti- 
cular case. I have now in the infirmary two children 
side by side, one having worn a long splint for nineteen 
weeks, the other but five weeks; in neither case does 
any trace of original mischief now exist. 

In many old standing cases of hip-disease coming 
under my notice, I observe marks of previous severe 
counterirritation, produced by moxas, issues, and the 
like. I have long ago satisfied myself that these mea- 
sures are not productive of any appreciable benefit, and 
in my own practice abstain from any external applica- 
tion save the actual cautery. This invaluable agent, 
applied repeatedly by dotting over the integument of 
the buttock and surrounding parts (not allowing, how- 
ever, the heated iron to remain sufficiently long upon 
the surface to produce an eschar or slough), cannot be 
too highly extolled, more especially as a means for re- 
lieving the pain dependent upon commencing ulceration 
of the cartilages; the relief thus afforded being singu- 
larly marked. 

The happy results attending the above plan of treat- 
ment in my hands induce me to believe that an earlier 
discrimination of the first symptoms of hip joint disease 
(as a rule, not difficult to recognise), the sedulous em- 
ployment of a long splint, together with strict attention 
to a well selected diet, would go far to diminish, if not 
the mortality, at least the deformities, resulting from 
advanced stages of a malady so common at all ages and 
amongst all classes of society. 
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COMPOUND CCMMINUTED FRACTURE OF TIBIA FOLLOWED BY 
TETANUS: DIVISION OF INTERNAL SAPHENOUS 
NERVE: RECOVERY. 


By Samu. Woop, Esq., Senior Surgeon to Salop 
Infirmary, F.S.A., etc. 


[ Read Feb. 13, 1863.} 
THE cases of recovery after an attack of traumatic tetanus 
are so rare, that anything which adds to our stock of 
resources in treating this fearful malady is interesting 
and valuable. 


In the winter of 1859-60, the cold was intense, for 
Some days below zero, and for a long time only a few de- 
grees above it. On December 14th, 1859, William P. 
Claridge, Esq., of Pitchford Park, aged 30—of strong 
muscular development, moderate in every respect, 
accustomed to hunt two or three times a week, and con. 
Sequently in vigorous health—was- standing upon a 

der placed against a rick of wheat, for the purpose 
0 getting some rats out of the thatch, and when he was 
Sbout eight or nine feet from the ground a rat bolted in 

18 face, This startled him; he shrank back, overba- 

ced himself, and, to save falling, jumped backwards 

the ladder. He thought his right foot had sunk 
to a hole in the ground ; but on attempting to rise, he 





found his leg broken, the bone protruding through his 
stocking and trousers, and the blood streaming from the 
wound. He lay upon the cold ground for nearly an 
hour, whilst a conveyance was being obtained to take 
him home, from which he was distant about two miles. 

On examination, when put to bed, I found a serious 
compound comminuted fracture of the right leg, and the 
tibia and fibula protruding from the wound. Several frag- 
ments of bone were removed, and the wound had to be 
enlarged to reduce the fracture, when a piece splin- 
tered up the tibia three inches was found detached, and 
with some little difficulty removed. The limb was placed 
on a sling splint rolled up, and a lotion applied. 

Dec. 15th. The limb was in good position; there was 
no discharge. No part of the dressing was removed. 

Dec. 16th. There was no discharge from the wound. 
He said he thought he had taken a little cold from lying 
so long upon the ground, and his throat felt a little sore. 
The tonsils, looking redder than natural, were lightly 
touched with nitrate of silver. The bowels had not been 
moved. He had slept well. 

Dec. 17th. The wound looked well. The lint had 
separated. There was no discharge. He complained 
off a little stiffness about the neck; and said the food 
was tough, and his teeth felt sore. 

Dec. 18th, Early this morning, I received an urgent 
message from his uncle, Mr. Claridge of Pershore, who 
was staying a few days with him, to say that his nephew 
had had a most severe convulsion. The pain shot down 
the wounded limb; his neck and head were drawn back, 
and his jaws closed. The spasm was over when I ar- 
rived; but he was in a state of great alarm, and begged 
not to be touched for fear of renewing the spasm. Walk- 
ing across the room affected him, and his agitation was 
most painful to witness. He said that had the convul- 
sion lasted a minute longer, he must have died. Mr. 
Claridge, who is a surgeon practising at Pershorg, had 
given our patient a dose of calomel and colocynth, and 
we followed it up with castor oi] and an enema of tur- 
pentine. The attack was too evidently one of traumatic 
tetanus. The fracture was much displaced by the spasm, 
and the splint tilted to one side. The limb was most 
carefully replaced in its position. Two grains of muriate 
of morphia were dusted on the wound, and a warm fo- 
mentation of poppy-heads applied. He complained of 
great stiffness about the neck and down the arms. 

Dec. 19th. He had had another spasm. The bowels 
had been largely and freely moved. The jaws were still 
stiff; and he had a sensation of numbness down the 
other leg. A grain of opium every three hours was or- 
dered. 

Dec. 20th. The fomentation was still applied. There 
was no discharge from the wound, which was dusted 
twice daily with morphia. He was in a great alarm at 
any one approaching the limb, or walking quickly across 
the room. From a blacksmith’s forge, at the distance 
of sixty or seventy yards from the house, he could feel 
every blow of the hammer upon the anvil vibrating 
through the limb. He had had two returns of the spasm. 
He thought the opium did not agree with him. 
Feeling confident that if some means could not be de- 
vised to arrest this fearful malady he would quickly 
sink, I put the question to myself: What nerve 
is likely to be injured or is irritated by the ends of 
the fractured bones? Suspecting the saphenous from 
its proximity to the injury, I examined the course of 
the anterior crural; and finding a considerable degree 
of tenderness, I followed it up until I came on the in- 
ternal saphenous branch; and upon my pressing upon 
this nerve, he cried out, “‘ that the pain shot right into 
the wound.” Confident I had hit upon the right 
nerve, I proposed to his uncle to cut down upon and 
divide it. He agreed with me as to the hopelessness of 
the case under the present or usual treatment ; and having 
explained our views to the patient, I at once proceeded 
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to cut down upon the suspected nerve. On dividing 
it, he screamed out that it went into the fracture, and 
down to the end of his toes. The wound was brought 
together with strips of adhesive plaster; but owing to 
the cedematous state of the limb, union by the first in- 
tention did not take place. A good dose of opium was 
administered. 

Dec. 21st. He passed a tolerable night; but owing to 
the shock the nervous system had sustained, he still felt 
apprehensive of another attack. 

Dec. 22nd. He bad had no return of the spasm; the 
feeling of numbness had left the sound Jeg, and the 
arms were better. The bowels had acted naturally. The 
wound was looking well, and secreted a little healthy pus. 
His uncle, unable to remain from his practice longer, 
and seeing he had had no return of spasm since the 
division of the nerve, left to-day. To satisfy him, I saw 
him again in the evening. 

Dec. 23rd. He was going on well. The stiffness was 
gradually subsiding. 

Dec. 24th. There was no return of spasm. 

Dec. 25th. About three o'clock this morning, I was 
sent for in haste ; the message being that Mr. Claridge 
had had a return of the convulsions. When I reached 
Pitchford, he was in great alarm. He stated that whilst 
asleep he felt a great start in the limb, woke up in a 
fright, and tilted the splint. nearly over. The nurse, 
getting up hastily to his assistance, ran against the 
splint, shook the limb violently, and further displaced 
it. After some little time, I calmed b._.., replaced the 
injured limb, and sat down to watch him. Believing it 
to be occasioned by dreaming, I told him so. I remained 
with him, at his urgent request, three or four hours, 
and found him repeatedly starting when he dosed; but 
there was nothing of tetanic spasm like the former. 

From this time, he continued to improve steadily ; the 
wound healed readily, and the bones began to become 
firm ; and he recovered without another bad symptom. 
The photographs of the limb I have now the pleasure of 
exhibiting were taken more than two years after the ac- 
cident.* 

The cause of this attack of tetanus may, I think, be 
fairly attributed to his exposure to cold whilst lying 
upon the ground for so long atime. The period of the 

attack was early after the injury. The sore throat, the 
tenderness of the teeth, and stiffness of the neck, were 
looked upon with grave suspicion; but before the spasm 
on the 18th, there was but slight appearance of the 
attack. The horror and alarm depicted in his face were 
most marked. 

The purgative, the opium by the mouth, and the mor- 
phia to the wound, with warm application, did not arrest 
the spasms. Although, after the division of the 
nerve, he had a fright in his sleep, and the limb was dis- 
turbed by the splint being struck, no spasm followed; 
thus I think clearly proving that to the severance of the 
nerve their cessation is attributable. 

_. Two or three cases are recorded similar to the 
foregoing; thus, in a case of tetanus following injury to 
the superorbital nerve, Larrey cut this across, and the 
patient was cured. Ina midshipman, in whom tetanus 
came on the day after the sole of the foot had been 
wounded by treading on arusty vail, Murray divided the 
posterior tibial nerve, and thus cured his patient, I do 
not know of any other cases on record. 

The treatment throughout, after well clearing the 
bowels, was opium, beef-tea, and port wine, with brandy 
and milk. Exactly two months after the accident, he 
was able to be moved on toa sofa. In two weeks after 
this, he was able to be moved down stairs. In eleven 
weeks after the accident he was out of doors again, 





* A photograph may be had, if desired, on application to the author 





BATH AND BRISTOL BRANCH. 
PRESIDENT'’S ADDRESS. 


By Francis Ker Fox, M.D., Brislington, Bristol. 
(Delivered June 18th, 1863.] 


GENTLEMEN,—As my professional career bas been almost 
exclusively devoted to the treatment of insanity, I hat 
at one time much doubt if it was proper for me to ven. 
ture to preside over a society whose functions are 80 
varied and comprehensive as those of the British Medi. 
cal Association ; but, upon further reflection, it seems to 
be desirable that each special branch of our profession 
should in turn be represented in this chair; and that I 
may regard this as a legitimate occasion for intruding 
upon your notice a few remarks upon that topic with 
which I am most familiar, especially if the subject upon 
which I propose to touch should prove to be one of 
general interest to the profession. 

But, before we enter upon these matters, it will not be 
unbecoming if I call upon our society to unite with the 
unanimous voice of the nation in cordial congratulations 
to Her Majesty the Queen, upon the twofold events 
which have occurred in her family during the past year; 
namely, the majority and the marriage of the Prince of 
Wales. It is not the lot of the medical profession to 
take an active share in the management of the body 
politic, nor to participate in its high dignities; but we 
who at a distance calmly survey the scenes and actors 
upon life’s busy stage, are generally the best judges of 
the objects of the one and of the merits of the other. 
The réle of the heir apparent to the British throne must 
be one of the deepest importance; and we are justified 
in forming the most sanguine expectations of a high and 
noble career, when we reflect upon his judicious educa- 
tion, and upon the general bent of his hereditary ten- 
dencies. For among the moral infirmities and the 
various diseases which are bequeathed from father to 
son, observation has taught us that hereditary virtues 
will also not seldom crop up; and if we look to the cool 
and dispassionate judgment, the aptitude for business, 
and the philanthropic energies and purposes of his 
lamented father, and if we balance these qualifications 
with the sanguine temperament, the acute perceptions, 
the generous nature, and the conscientious discharge of 
her numerous duties which characterise his exalted 
mother, does not the commixture of such mental and 
moral qualities justify the psychological observer in pre- 
dicting that, whenever his Royal Highness may be called 
to succeed to the throne of these realms, he will alsp 
succeed to those virtues and to those lofty purposes 
which have in these latter days adorned and dignified 
that throne ? 

With reference to matters of more special interest to 
our own body, I may congratulate the Bath and Bristol 
Branch upon its numerical force, upon the various inter- 
esting papers which have been contributed by its mem!- 
bers during the past year, and upon the average number 
of members who have attended at the quarterly meet- 
ings. On one of these occasions, and when no sp 
attraction existed, more than seventy members were 
present; and it is evident that, if the vitality of our 
society depends upon its members, there is no cause for 
anxiety on that head. During the last year, we have 
not had to deplore the loss of any prominent mem ber of 
the Bristol Branch; but we have to record the death of 
three members of the Bath Branch, viz., Mr. Boult, Mn 
John Smith Soden, and Dr. Dyke of Chippenham. 

Mr. Soden had been one of the earlier Presidents of 
this Association, and it would have been a grateful 
to me to have adverted largely to his character; but our 
JouRNAL contained such a fair and unexaggerated sket 
of his history and career, that I will not repeat what 


self, had enjoyed his acquaintance. In a fashion 





of this paper. 
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city, where our profession had at one time some diffi- 
culty in maintaining its claims to a social position, Mr. 
Soden never forgot the respect which was due to his 
own person and character; and, as he had formed an 
enthusiastic estimate of the high calling of our pro- 
fession, so he ever endeavoured still more to elevate its 
tone, and to promote a spirit of concord and good fel- 
lowship among its members. With this view, he was 
one of the founders and a steadfast supporter of the 
British Medical Association ; and, having earned a name 
which will long be venerated in Bath, it was his singular 
happiness to bequeath his practice and his reputation to 
a son who has extended the one and enhanced the other 
throughout the west of England. 

During the past year, our profession eas held on its 
course without any unseemly or scandalous occurrence 
within its ranks. It has not been our painful duty to 
ostracise an unworthy member, nor to cut off a rotten 
branch. If we have been happier in this instance than 
the English bar, with whose sons we are so often 
brought into rude contact, let us not assume too much 
credit to ourselves, but rather emulate that lofty tone of 
feeling which determined the legal profession rather to 
amputate one of its most important members than to 
suffer the whole body to be tainted by his vicious ex- 
ample. Hitherto, our want of coherence and of aa 
action has prevented us from maintaining a similar dis. 
cipline; but I fondly look to the growing influence of 
this Association as an agent, which, at no distant date, 
may be able to improve the constitution of our pro- 
fession, and to enforce the observance of its own laws. 

For this purpose, it is an obvious and laudable duty 
to recruit our society with fresh blood; but still I submit 
that new admissions should not be made indiscrimin- 
ately or rashly; and I question if membership will ever 
become an object of ambition, while a new member can 
be proposed and elected in one breath without a formal 
inquiry into his attainments and previous professional 
character. 

But, while we may congratulate ourselves that no 
public scandal has attached itself to the medical pro- 
fession during the last year, I wish it could be added 
that no public injustice has been commitied upon its 
individual members. This meeting will agree with 
me, that on more than one occasion verdicts most detri- 
mental to the character and interests of medical men 
have been carried against them; and, alas! maiuly 
through the apparent readiness with which some mem- 
bers of our profession have helped by their testimony to 
exaggerate the errors or the omissions of a brother. 
When we are compelled to give evidence on such occa- 
sions, no one would think of suppressing an important 
fact, or of not helping to bring home guilt to the guilty or 
neglect to the negligent; but it is another thing to show 
& readiness, an overstrained eagerness, to express ad- 
verse opinions on the mistakes of a brother in adversity, 
who may have met with some one of those untoward 
contingencies to which all of us are liable. The whole 
Subject of medical evidence is in fact in an unsatisfactory 
position; and until medical men can be brought to re- 
late the facts or the opinions upon which their evidence 
may be founded without any spirit of partisanship, I do 
uot hesitate to avow myself to be one of those who would 
advocate the appointment of experts on the part of the 
town, to examine into any questions which may be 
brought before a jury, whether those questions related 
to toxicology, surgery, midwifery, or lunacy. Legislation 

as done but little for us during the last one or two ses- 
Sions, and what little has been done has been of a ques- 
Uonable nature. It has been well said that “ these are 
times when the human intellect seems upaccountably to 
go back ; when truths, which appeared firmly established, 
lose their hold upon mankind; and when progress, that 
Was thought to have been secured for ever, without 
Rotice, and often without explanation, is reabsorbed by 


the returning flood of ignorance and error.” (Bonamy 
Price, in Macmillan’s Magazine for June 1863.) With- 
out stopping to inquire whether the alterations which 
have recently been introduced into the preliminary 
branches of medical education may not afford an ex- 
ample of this fact, I can provide you with one striking 
illustration of it in the dictum of the Lord Chancellor, 
who declared in the House of Lords that “the introe 
duction of medical opinions and medical theories into 
the subject of insanity, has proceeded from the vicious 
principle of considering insanity as a disease; whereas 
the law regards it as a fact which can be ascertained by 
the evidence as any other fact. Therefore, we empannel 
a jury of ordinary men, and call upon them to try the 
question by proof of the habits, demeanour, language, 
and acts of the alleged lunatic.” 

The Lord Chancellor is the legal guardian of all the 
insane in England, and cught therefore to be an author- 
ity on insanity; but it will be in the recollection of this 
assembly that several trials for murder within the last 
twelve months must have supplied his lordship with some 
happy illustrations of the extraordinary principles which 
he has propounded, and of the psychological acumen of 
his twelve ordinary men. I wish to recall the recollec- 
tion of the meeting to the case of Hall versus Semple, 
which was an instance in which a medical man involved 
himself in a severe legal penalty by permitting his judg- 
ment in a case of alleged insanity to be formed upon the 
ex parte statements of the patient’s wife. The common 
symptoms of mania with its frantic impulses and its in- 
coherent raving, or of melancholia with its suicidal or 
homicidal tendencies, are known to all men; but there 
are many more obscure forms of mental disease, which 
may be incautiously and insensibly revealed to the daily 
associate, to the bosom friend of the patient, but which 
are by no means so obvious when the individual becomes 
conscious that he is under the eye of a medical examiner. 
Dr. Semple probably found himself in this dilemma, and, 
with the best and most amiable motive, trusted too much 
to the good faith of the wife. The severity of the verdict 
against him will induce more general caution, and has 
indeed already had the effect of rendering some men re- 
luctant, under any circumstances, to incur the ill-paid 
risk which attends the execution of a medical certificate 
of insanity. But the responsibilities of our profession 
can never be evaded without the loss of our legitimate 
influence and of our self-respect; and therefore I take 
leave to submit a few suggestions to the society, which I 
hope will enable every mun to act firmly and legally when 
called to pursue such an investigation. 

Insanity may exist in various degrees, and is some- 
times so slight, so much combined with eccentricity, 
humour, or disposition, as to render it difficult to distin- 
guish the one from the other. But whoever ventures to 
sign a document which is to deprive a fellow creature of 
liberty, will require something more definite than this, 
some demonstrative proof of the unfitness of the indi- 
vidual to be trusted with the management of himself, 
and of his own aflairs; for, although a man may be 
thoughtless, ridiculous, and extravagant, yet the law of 
England provides no controlling power over such a case, 
and people like Mr. Windham may still be allowed with 
impunity to dissipate their paternal acres in the most 
reckless and puerile manner. It was laid down by Sir 
Jobn Nicol that the absence or presence of delusion—so 
understood—forms the true and only test or criterion of 
absent or present insanity ; that delusion and insanity 
are convertible terms; and that in the absence of delu- 
sion (with whatever extravagancies a supposed lunatic 
may be justly chargeable, and how hke soever to a real 
madman he may either speak or act on some or on all 
subjects), still, in the absence of delusion, the supposed 
lunatic is not properly or essentially insane. Now this 
is a lawyer's definition of insanity; and, if such a doctrine 
could not easily be controverted, Sir J. Nicol would in- 
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deed have provided us with an infallible test, and with 
an unerring guide in the prosecution of our inquiries. 
But it is unnecessary to remind you of the frequent cases 
of partial or of general dementia which occur in practice, 
where the mental faculties have been so subverted or so 
confused as to destroy those powers of comparison or 
imagination, whose action would be required to consti- 
tute a delusion. And, while I submit that an unsound 
mind may exist without any one such evidence of its 
morbid condition, we must not forget that a mind capa- 
ble of the most sustained efforts, and in all respects 
well balanced, may nevertheless hold one cherished de- 
lusion ; and thus, while such a person was capable of 
performing all reasonable actions and social duties, in 
the eye of the Jaw he must be held to be insane. We 
must look, then, for a different test for the analysis of the 
more obscure forms of mental disease; and there are 
some physical and some psychological symptoms, several 
of which will almost invariably be found in every instance 
of insanity. Among the former, any deviation from 
composure of countenance, dignity of gesture, or from 
the natural tone of voice; any novel peculiarity in 
manner, dress, and in those muscular actions which im- 
part expression to the thought independently of speech 
—violent and unaccountable gesticulation, rapidity of 
utterance, a restless uncertain gaze, a disinclination to 
look the questioner in the face; the pin-head contraction 
of the iris ; unusual sensibility of the skin, and a fcetor 
proceeding from the body, which is indescribable and 
sui generis ; alow quick pulse; a dry white quivering 
tongue and constipated bowels—these form a train of sym- 
ptoms, several of which are usually to be found in cases of 
mental alienation. But if to these be added impaired 
memory, unusual and uncontrollable emotion, uncer- 
tainty of purpose, hasty decisions, a tendency to reverie 
or to soliloquy, inflated and extravagant opinions and 
conduct, and a sudden suspicion or dislike of those to 
whom the individual was previously attached, I conceive 
that no practical medical observer could hesitate to pro- 
nounce such a person to be insane, even if no delusions 
could be proved to exist. But when one, and only one 
delusion can be detected, and the patient proves to be 
deaf and impervious to argument upon that one point— 
or when one, and only one delusion of the external 
senses can be shown to exist, the examiner may 
feel tolerably confident that he only requires time and 
opportunity to detect others, and that most of the cases 
of monomania which are recorded, would, upon closer 
and more minute examination, prove to be cases of gene- 
ral insanity. 

Some few words I would add respecting the tone of 
mind and the manner with which a practitioner should 
enter upon such an examination. Let him recollect 
that lunatics, like children, are often shy and timid ; that, 
like them, they have a high appreciation of truth and fair 
dealing ; and that any attempt to deceive or mislead them, 
even for some good purpose, is apt to recoil upon the 
head of the offender. Although some cases are capable 
of great reticence, and of deep combinations, still popular 
opinion has attributed to the lunatic far more cunning 
than he generally possesses. So far from any such 
quality being necessary in the examiner, I would urge 
him to avoid all subterfuges, and, if challenged as to the 
object of his visit, rather to admit his purpose, than to 
risk the loss of that moral ascendency, which will be his 
vantage ground in contending with the difficulties of the 
case. 

The annual meeting of the parent Association draws 
near ; and, when we recollect the philosophical character 
of the addresses which were read at the gathering last 
year, as well as the enlarged hospitality which provincial 
members received from their metropolitan brethren, the 
Bristol branch may be excused for feeling some little dis- 
trust of its power to follow such a bright example. The 





addresses in medicine and surgery have, however, been | 
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allotted to men not unknown to fame, whose frequent 
contributions to science afford the best guarantee that 
these gentlemen will reflect credit upon the selection of 
the Council, and who possess this especial recommenda- 
tion, that each of them, Dr. W. Budd and Mr. Prichard, 
are men of eminently practical minds. And, although 
the subjects of obstetrics and of chemistry will probably 
attract the attention of a more special audience, we feel 
assured that the authors of those addresses will illustrate 
their several papers with every novelty which recent 
scientific researches may have brought to light; that 
the more frequent. practice of ovariotomy, and the unli- 
mited application of the speculum will not escape the 
notice of Dr. Swayne, and that the practice of medical 
chemistry will be sanctioned and advanced in the ad. 
dress of Dr. Herapath. Our highest expectations, how- 
ever, are built upon our intimate knowledge of the 
mental resources of our learned President, of whom we 
may truly say that, although he be a provincial physician, 
he is haud ulli secundus ; and I may add without flatter- 
ing, that this Branch reposes perfect confidence in the 
philosophical and enlightened character of his address, 
and in the enlarged hospitality with which he proposes to 
inaugurate the meeting. 


SOUTH-EASTERN BRANCH. 
PRESIDENT’S ADDRESS. 
By Joun Armstrone, M.D., Gravesend. 
[Delivered June 24th, 1868. J 


GENTLEMEN,—The position in which you have placed 
me as President of this large and important Branch of 
the British Medical Association, unsought and unex- 

pected as it has been by me, is one for which I feel I 

am unfitted; and I am especially conscious of this, that, 
when we remember the able men who have preceded me, 

you will at once yourselves feel that 

“ Sequiturque patres non passibus quis.” 

As, however, a man is not responsible for what he hath 

not, but for what he hath, I shall endeavour to dis- 

charge the duties of the office to the best of my power; 
knowing that I shall be well sustained by kind and judi- 

cious friends, and that considerateness and sympathy 

will cause you to regard my errors with forbearance and 

partiality. I propose, then, to begin my duties by a 

short review of the origin and some of the results of the 

British Medical Association. 

The origin of the British Medical Associntion in 1832 
was mainly the result of observation on the social and 
scientific condition of the provincial practitioner; and 
the clear and far-seeing man to whom we are indebted 
for its formation, Sir Charles Hastings, had soon the 
happiness to perceive that he bad inaugurated an Asso- 
ciation which must go on uniting into one brotherhood 
the practitioners of medicine and surgery in these king- 
doms. The Association, as you know, has passed, 
through several phases; it has been cradled in storms; 
and the rough blasts which have howled around it, as 
around a young oak one day destined to be the king of 
the forest, have only caused its roots to spread deeper 
and wider. And now Sir Charles Hastings can rejoice 
in a glorious prospect. Never before in this country has 
there been so much cordial friendliness among the 
members of our profession as in the present day. — And 
to what is this attributable? I answer unhesitatinglyy 
to the influence which the British Medical Association 
exerts; for I am persuaded its influences are felt not 
only among its own members, but imperceptibly, though 
certainly, by others who are not enrolled among it 
associates, I think I express a feeling which is unl- 
formly experienced when I say that, when a man 
comes an associate, he feels that he becomes a stronger 
man; that he has friends whom he had not before; a® 
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that a regard for his fellow-associates and every well 
conducted member of the profession, their families, and 
all that concerns them, arises within him, elevating his 
spirits and ennobling his nature, and causing him to feel 
that, in joining the Association, he has broken through a 
net of prejudices and follies. 

But this is only one aspect under which we may view 
the Association. There is another equally valuable, and 
which has assuredly resulted from the operation of the 
Association. I take up the Jovrnat week after week, 
and I read reports of papers, discussions, meetings, 
on professional subjects, in different parts of the country. 
I know that before the formation of the Association, in 
some of the large towns, meetings for scientific pur- 
poses were held; but these were few and far between, 
and generally died out when the leading mind or minds 
who inspired them were removed. But now we have an 
extent of associations and meetings which are bringing 
out the stores of knowledge and experience of many a 
shrewd practitioner ; and the stimulus to observe, record, 
and narrate is so general, that the tone and character of 
our profession is becoming every year more clear and 
philosophical. 

I should trespass too much on your time were I to 
bring under your notice the various beneficial effects, 
social and scientific, which are the obvious results of 
our Association; but I think you will pardon me if I 
refer to an instance or two in which these effects are 
most obvious. Foremost among them I place the annual 
meetings; and first among these the annual meeting of 
last year held in London—a conference of our choicest 
men from the great centres of knowledge in these king- 
doms with the men in general practice in the rural dis- 
tricts, held in the hall of that august body, the College 
of Physicians, the spirits of whose illustrious dead 
would rejoice over the brotherly assemblage of their 
sons, the first outline of a real one-faculty qualification. 
The cordial welcome of the President, the presenceof 
so many of the élite of the profession, gave an impor- 
tance to the meetings such as has rarely been seen; 
and whether we refer to the papers and discussions, or 
to the addresses, our minds are equally impressed with 
this feeling, that such are some of the results of the 
British Medical Association. I cannot forbear alluding 
to the addresses more particularly, having enjoyed the 
high privilege of hearing them; for, whether we admire 
eloquence and logic with beautiful elocution, or practical 
Sagacity, or profound and comprehensive philosophy, or, 
as I apprehend most of us do,all combined, these were then 
presented to us; and we must add, that the addresses were 
worthy of the great teachers of our noble art in the great 
metropolis of the world. But these references to that 
grand meeting would be sadly deficient if I did not allude 
to the princely hospitality, or rather hospitalities, with 
which our metropolitan brethren entertained the Asso- 
Giation. Beginning with the soirées at the Colleges of 
Surgeons and Physicians, the bountiful open house in 
true baronial style at the College of Physicians, and the 
warm-hearted invitations to dinners tendered by so many 
of the men of the profession in London to those coming 
from a distance, instead of the old stiff formalities of 
former days—when we look at all these matters, we see 
evidence of an influence harmonising and strengthening 
the Association throughout its whole extent, and reflect- 
ing imperishable lustre on the large-hearted noble- 
minded members of the Metropolitan Branch of the 
Association. 

As another result of the Association, I would for a 
Minute or two advert to the JourNAL. At first, as you 
ate aware, Transactions were published; and then a 
JOURNAL was published in the country, and subsequently 
Temoved to London, ultimately assuming its present 
orm. Now, I apprehend, one can scarcely look back 
over the progress of this department without feeling 

t we have advanced with the times, and that we have 





a JourNAL replete with interesting matter, exerting a 
beneficial influence on the members, and keeping & 
watchful eye on all the naughty boys of our profession. 
I have never myself come under the editor’s lash; and 
hope I never may, because I fancy those who do must 
writhe and wriggle considerably. I like a straight- 
forward, honest man, who calls a lie a lie; and I say, all 
honour to our editor for the honest fearlessness with 
which he denounces everything that is mean, quackish, 
or disreputable. I know a great many objections have 
been made against our Journat ; but I think the gentle- 
men who make them will feel that we should have an 
organ; and that an Association so large, in such railroad 
days, requires a Journal at least once a week, And I 
do not think our Journat interferes with the success of 
other periodicals. I have been a reader of the Medical 
Times and Lancet from the first day of their publication, 
and I could not do without them. Such, I believe, is the 
general feeling: we want them all. There is room 
enough for them all; and all I have to say is, I hope 
they will think so, and not quarrel and call each other 
bad names. 

I have trespassed too long, and must conclude these 
remarks by a reference to another result, which I shall 
make the last evidence (although I could easily enu- 
merate many others) of the great benefits the British 
Medical Association has conferred upon the profession, 
Of course, I refer to our own social and scientific meet- 
ings. I have been connected with these gatherings from 
their commencement. I have watched them carefully ; 
and I have no doubt you will agree with me that they 
have conferred a large amount of benefit on those who 
have attended them. They have been the means of in- 
ducing such men as Mr. Fry and Dr. Martin to open 
their precious stores and place them before us; and 
many men have read papers of great interest, who, but 
for these meetings, would never have done so. Many a 
hint has been received for future practice; and the occa- 
sional criticisms and discussions have quickened our 
energies, sharpened our logic, and corrected some long 
cherished delusions. It has been said that none can 
dispute like Englishmen; for, when the heat of debate 
is passed, the previous friendship is undisturbed; and so 
I trust it shall ever be with us. I like a good hearty 
discussion ; and I like also to see the disputants main- 
tain their temper, and esteem one another all the more 
for the contest. I should rejoice, and do rejoice, to find 
the young men of our profession joining us. I should 
rejoice also to find them producing their papers or cases, 
and taking full share in the discussions. Adam Smith, 
that great and original thinker, wrote a work on the 
Moral Sentiments, in which he referred all our motives 
to sympathy. Some years afterwards he produced his 
great book, The Wealth of Nations, which referred almost 
all our acts to selfishness. These appear at first sight 
contradictory ; but they are not so, and a little reflection 
will convince any of us that all our acts are traceable to 
one or other of these principles. I say, then, to our 
young friends : to whichever your inclinations may lean, 
sympathy or selfishness, or both, come with us, and we 
shall afford you ample opportunities fer the gratification 
of either or both. You can serve your profession in its 
families, its members, in their afflictions, their losses, 
their bereavements; and should you have only the little 
soul which lives for its own selfish benefits, even then 
we shall do you good, and your advantages will far ex- 
ceed all the expenditure you may have incurred; and 
you will not live long among us without having your 
sympathies awakened and your heart enlarged with feel- 
ings of esteem and regard for your brethren. 

Gentlemen, unity is strength. Would that every 
member of the profession acted on this principle! How 
different then would be the aspect which we should pre- 
sent to those out of doors! There would be no men 
who, for the sake of a few paltry pounds or a little tem- 
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porary notoriety, would appear in courts of justice to assist 
the designing and wicked in extorting money from, or 
fastening disgrace on, our esteemed brethren. I hold 
that the British Medical Association presents the centre 
for this union. Its principles, its organisation, are ad- 
mirably adapted for this purpose; and I rejoice to think 
our numbers are greatly increasing; and when we can 
unite the profession into one compact phalanx, then will 
our voice be heard in the country and the senate, and 
our claims will be recognised and our rights obtained, 
and our profession assume its place in the land, inferior 
to none in rank, intelligence, and usefulness. 

You will perceive from my remarks that I regard my 
position as President of the South-Eastern Branch with 
no little awe. I shall do my best to discharge the duties 
of my office so as not to bring discredit upon it. I shall 
endeavour to devote myself during my year of office to 
the faithful discharge of the duties, and shall hope for 
the support and sympathy of those gentlemen who are 
associated with me; and I trust, by God's blessing upon 
our efforts, to maintain the dignity of this department of 
professional duty. 


LANCASHIRE AND CHESHIRE BRANCH. 
PRESIDENT’S ADDRESS. 
By J. R. W. Vose, M.D., Liverpool. 
(Delivered June 24th, 1863.] 


GENTLEMEN,—The meetings of the British Medical As- 
sociation and of its affiliated branches have been now so 
numerous, that it has become very difficult to announce 
anything new—we mean, of course, anything that shall 
be true as well as new—from our pulpits. We might, 
doubtless, condole with you upon the shortcomings of 
the Medical Act; but this would be only an atiempt to 
erpetuate a wail which has already perhaps been pro- 
ged to satiety. We might, with a pedantic particular- 
ity more suited to a Nisi Prius court than to a scientific 
audience, enter upon a solution of the vexed question— 
Who is now a doctor? We should rather say, who is not 
@ doctor now ?—pointing out that while one man may be 
a physician without being a doctor of medicine, a second 
man may be a doctor of medicine without being a phy- 
sician ; while yet a third man may offer to us the variety 
of being both a physician and a doctor of medicine in 
one ; a jumble, as we know, more apparent than real; for 
although the thing may not be clear to the public, it is 
perfectly obvious to us. These and congener common- 
places might be dwelt upon. But as it is my duty to 
avoid, as far as possible, drenching you with any of the 
“drowsy syrups of the East,” we retrain from inviting 
you to travel with us upon these dusty and already fur- 
rowed roads; and we propose to enter, for the few min- 
tutes which are all that can be spared to us, upon a sub 
ject. pregnant with interest at all times—we mean the 
hopes of medicine. Our hopes of medicine are so multi- 
farious, at the present point of time, that we can only 
touch upon a few of those that would appear to be among 
the most prominent of them. 

First, then, let us hope that we shall not be kept wait- 
ing much longer for the promised national Pharmacopaia, 
wherein the therapeutic weapons, hitherto scattered 
through England, Scotland, and Ireland, shall be gathered 
together from these three kingdoms, and arranged in one 
imperial armoury; where, unless the ridiculous redun- 
dancies which have so long disfigured our pharmacy 
shall have been subjected to a vigorous Procrustean 
pruning, of which we are far from feeling sanguine, we 
hope that a very considerable portion of them will be 
left, by those at least whose aim it is to practise medi- 
eine as an enlightened science, to rest and to rust in 
peace, to the great simplification of our art, and to the 
consequent advantage of society. We use the phrase 
ridiculous redundancy advisedly ; for when we remember 
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that at present there are offered to our selection, on 
pharmaceutic authority, upwards of forty preparations of 
iron, upwards of thirty preparations of mercury, and up. 
wards of thirty preparations of opium—thus giving up. 
wards of one hundred preparations of only three among 
our innumerable drugs-—while the most whimsical prae. 
titioner probably never handles even half-a-dozen forms 
of any one of them, we venture to think that we are fully 
warranted in expressing ourselves as we have done. It 
appeared to the philosophical mind of Alison, as shown 
in his History of Medicine during the Present Century, 
that we must look for future progress in the practice of 
the art to the improvement of medical education, to a 
further discovery of specifics, and to the investigation of 
the causes of disease. Yetthe improvement in the treat. 
ment of pulmonary consumption, which has been going 
on for some time past, and which bas been detailed in so 
interesting a manner in the Lumleian Lectures for 1862; 
and the Jate improvement in the treatment of acute 
rheumatism, of pneumonia, and of inflammation of the 
membranes of the heart, to say nothing of other diseases, 
seems to justify the hope that the eminent and admirable 
man whose name has been just mentioned took too 
limited and desponding a view of the prospects of practical 
medicine, and that it is susceptible of great advancement 
by new modes of applying old remedies. In the Lum. 
leian Lectures for 1862,“ On the Successes and Failures of 
Medicine,” to which we have just alluded, and to which 
we again refer as one of our most recent as well as most 
valuable publications, on account of the large experience 
of their author in the diseases of which he treats, we find 
the unqualified statement that bleeding is still to be re- 
garded as the best treatment of the first stage of inflam- 
mation of the lungs; and, further, that because double 
cupping, blister, and mercury, fuiled to save a patient 
labouring under pleuroperipneumony of both sides, with 
pericarditis, whose pulse was 140 when thus prescribed 
for, and who said he felt dying, we have an illustration, 
in an exhaustive sense, of the helplessness of medicine 
to avert death under such circumstances. We demur, 
in the present state of our therapeutic knowledge, to this 
conclusion, as being widely contrary to the experience of 
many others, among whom I crave leave to enrol myself. 
For we answer that Andral, who relied upon bleeding in 
pneumonia under all circumstances, Jost more than half 
of hia cases ; while Dietl, by a purely expectant method, 
lost only one in 13; and Bennett, who trusted to salines, 
light nourishment, and stimulants, lost only one in 35 
cases. Let us express an earnest hope, then, that the 
strong conservative element which bas so long been one 
of the noblest attributes of English surgery is about to 
be as marked a characteristic of English medicine. The 
present generation of physicians has seen the doctrines 
of the elder Hamilton, the enormous doses of tartar 
emetic recommended by Rasori, the lavish depletions of 
Armstrong and of many others, the prodigal use of mer- 
cury as advised by Elliotson, and the rigorous starving 
of Broussais, abandoned ; and not only with safety, but 
with unquestionable advantage, as we not ouly hope but 
thoroughly believe. . 
The satirists of divers nations have, from all time, 
fallen with telling effect upon sundry weaknesses of the 
profession. Mysterious gravity of demeanonr, prepostet- 
ous specialities of costume, the display of an inflaed 
technical diction, have not escaped them. Why we 
should be mysteriously grave, why we should be peculiar 
in dress, why our diction should be obtrusively technical, 
appears to be inexplicable. But learned bodies should 
be ever on their guard against making themselves ridi- 
culous in the eyes of men of the world. Gravity has 
been defined by one of the shrewdest observers of humah 
nature to be “ a mystery of the body, invented to conceal 
the deficiencies of the mind.” The less parade, then, 
gravity the better, perhaps. Preposterous specialities 
costume are now nearly restricted to the other sex. 
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out love of an inflated technical diction, which has been 
so severely commented upon by men of taste and of high 
education, seems to be luxuriating in our own ranks 
more vigorously at present than at most former periods. 
Whether this is in any way connected with the decay of 
sound classical scholarship and with the neglect of elegant 
literature amongst us of late, we cannot pause to inquire ; 
but true it is that our testimony in courts of justice, our 
professional discourse, and our writings, are too often 
disfigured by a display of puerile pedantry which would 
have bewildered our predecessors, and which make us 
the object of much damaging pleasantry. We now hear 
of basic murmur in reference to the heart; of spansmia 
and of hyperinosis in reference to the blood; of instru- 
mentation, which, perhaps, explains itself ; of angioleuci- 
tisin reference to we really know not what. The old 
term craniotomy, which seemed barbarous enough, is 
now likely to be superseded, it appears, for we hear of 
cephalotripting the foetus in its place—while such things 
as pheumatoscopes, pneumatothermanters, stethophones, 
sphygmoscopes, and even sphymgosphones are spoken 
of; although it must be abundantly obvious that we can 
never acquire a correct knowledge of their pronuncia- 
tion. Not long ago a very interesting paper was read in 
this institution, and I was twitted with showing a want 
of zeal for scientific progress because I ventured to pro- 
test against the title of the paper, which was “ On the 
Galactagogue properties of Faradisation.” Let us hope 
that the fabrication of this grotesque jargon, which can 
be coined with such fatal facility, may speedily come to 
anend; and that we may seriously address ourselves to 
the elimination from our style, both oral and written, of 
so uncouth and Judicrous a fault. Physicians and sur- 
geons of the highest class have been remarkably free 
from the taint of pedantry; it might be well to take 
them for our model in this as in other matters. 

To address the members of the British Medical As- 
sociation, without bringing in the subject of quackery 
somewhere, might be thought as dangerous an innova- 
tion as to discontinue dividing discourses into three 
parts, although many discourses would be improved by 
not dividing them into three parts. The quackery which 
exists without the pale of the profession, and with which 
we have nothing to do here, may be left to the fostering 
care of its principal patrons, the educated classes, !as 
they are called. “In the meantime,” as our JouRNAL 
says, “one thing we may do, and that is, suppress all 
quackery within the profession itself—the most danger- 
ous of all the enemies which we have to encounter in 
this line; the quackery of advertisements, whether by 
newspapers or public appointments ; the quackery of 
pretending to cure, while we only administer to nature; 
the quackery of competition ; the suppression of these 
and of a dozen such anomalies which we could mention 
will, we suspect do more to elevate our profession and to 
put down outside irregularities than any Act of Parlia- 
ment will ever do for us.” The quackery by advertise- 
ments has attained such proportions of late years, and is 
practised by a class of medical men, both in and out of 
the metropolis, from whom we have a right not only to 
expect, but to demand, better things, that we think it to 

Our duty to single it out for special reprehension on 
this occasion. Popular periodicals, local penny news- 
papers, illustrated prints, many of which never get be- 
yond the nursery or the butler’s pantry, are invaded by 
large numbers of learned gentlemen, who systematically 
advertise themselves and their writings therein. Now, 
although we sympathise sincerely with them in their 
desire to meet their household expenses by bringing 
themselves before the public, we submit that this is an 
illegitimate and an odious way of endeavouring to give 
& practical result to so righteous an aspiration. Indced, 
there would be scarcely any further loss of dignity if 
‘ese people would set a van in motion, and it would be 
Seemly to give the press some rest. We fervently hope 





that the high-minded members of the medical profession 
will henceforward mark their contemptuous disapproba- 
tion of such men in some more emphatic way than has 
hitherto been done. 

Perhaps one of the heaviest and most unlooked-for 
blows which the profession has ever received, it has re- 
ceived lately; and, strange to say, more than once, 
That blow has been suicidal, or self-inflicted. We advert, 
of course, to medical men exerting themselves to con- 
summate the destruction of their brethren, when these 
last have had the misfortune to be assailed by the Phi- 
listines. This matter is too fresh to need setting forth 
here ; a circumstance for which I am thankful, as I could 
not trust myself to enter upon it with becoming calmness. 
We hope, however, that the profession will ponder on 
this great iniquity well, and visit it with all the penalties 
which it merits, both now and on every future occasion, 
should any, whatever may be their position among us, ever 
dare so to sin again. 

The last hope which we propose to express we ap- 
proach in an earnest and solemn spirit, indeed. Since 
this Branch of our Association met at Manchester, the 
most eminent man in the medical sciences, the only sur- 
geon who was ever raised to the chair of the Royal So- 
ciety, has paid the debt of nature. Whether we regard 
it from a personal, a professional, a literary, or a scien- 
tific point of view, the character of Sir Benjamin Brodie 
is equally deserving of our most careful study. We hope 
that so remarkable an example of what we ought to be 
will not be lost to the present generation, or to those who 
are to follow us. In him the philosopher and the prac- 
tical man were combined, as they are seldom found to be 
combined. Amid the disappointments and the mortifica- 
tions inseparable from professional life, we may derive 
consolation from contemplating a career such as his 
was; and in hours of disquietude and of despondency, 
arising out of the very nature of the pursuits in which 
we are engaged, let us recall that sententious saying of 
his—* Medicine is an indifferent and an irksome trade ; 
but it is a noble and interesting science.” 








Hebietos and Hotices. 

Der KEHLKOPFsPIEGEL UND SEINE VERWERTHUNG 
rik Puysiotocre unD Mepicin. Eine Mono- 
graphie von Dr. Jonann N. Czenmax. Zweite 
Autlage. Leipzig: 1863. 

{Tue Lanxyneoscore anp 11s EmpLoyMent In Puy- 
SIOLOGY AND Mepicinz. A Monograph. By J. 
N. Czermak, M.D., etc. Second Edition. Pp. 
132. With Three Plates and Thirty-six Woodcuts. 
Leipzic : 1863.] 

Tue value of the laryngoscope, as a means of prose- 

cuting physiological inquiries into the functions of 

the vocal apparatus and of determining the nature 
of the various lesions affecting the structures con- 
cerned, is now so generally recognised that it is to 
be regarded as a fait accompli in medical science. 

Without it laryngeal disease is a mystery ; and me- 

dica] men interested in the advancement of their 

profession owe great thanks to Professor CzeERMAK 
for the perseverance with which he has sought to 
popularise this valuable aid to physical diagnosis, 

We have so often referred to his labours. that we 

need not, on the present occasion, do more than 

bring under the notice of our readers the fact of a 

second edition of his monograph on the Laryngo- 

scope having appeared, and urge upon those who 
have not yet made themselves acquainted with his 
ll 
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+ gee and the instrument itself to do so without 
elay. 

The present edition is not materially different from 
the first ; but it contains copious allusions to those 
workers in different countries, who, at the instigation 
of Professor Czermak, have prosecuted inquiries by 
the aid of the laryngoscope, and have added strength 
to the conclusions at which he has arrived. 
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PHYSICIANS’ FEES. 


As antithetical to a case elsewhere noticed, we turn 
with pleasure to an instance—somewhat remarkable 
—in which three physicians, distinguished members 
of the Association, and leading members of the pro- 
fession, have signally dignified themselves and the 
profession by their action. It is, indeed, the too fre- 
quent examples of conduct contrary to that adopted 
by Dr. Vose, and sustained and sanctioned by Dr. 
Watson and Dr. Latham, which has so much tended 
to reduce our profession to the level of a mere trade 
in the eyes of the public. The case is this. 

Dr. Vose of Liverpool is summoned to go to Aber- 
deen to visit one Mr. George Grant, an old patient 
of his. He obeys, brings back Mr. Grant to Liver- 
pool ; and subsequently attends him for some time, 
in fact until his death. The executors of Mr. Grant 
subsequently apply to Dr. Vose for an account of the 
fees due to him. Dr. Vose replies that his fees are 
205 guineas, being 186 guineas for the going to 
Aberdeen (372 miles)—at the rate of half a guinea 
a mile—and nineteen guineas for ordinary visits. 
Hereupon, he is told that his charges are quite too 
high ; and it is thrown in his teeth that Dr. Latham 
had once visited Liverpool for one hundred guineas, 
and returned fifty of them because the patient died 
immediately on his arrival. Also, is thrown at him 
the tariff “adopted in Edinburgh”, 

“As stated to me,” writes Mr. Gladstone, one of the 
executors, “ by Professor Miller, in 1852, in these words, 
* As to the railway tariff, some time ago an arrangement, 
somewhat to the following effect, was come to as to dis- 
tant visits: 1. When occupying the day only, £25. 2. 
When night is included as well, £30.’” 

The executors wind up by offering Dr. Vose £100 
in full of all demands, 

Dr. Vose rejoins to the offer of this “liberal re- 
muneration,” as it is called, that in England we are 
not guided by Edinburgh tariffs in such matters. 
He might have added that Scotchmen change their 
tariff, when they practise south of the Tweed—that 
the Fellows of the Royal College of Physicians of 
London have laid it down that the fee shall not be 
less than two-thirds of a guinea per mile when rail- 
ways can be used, and one guinea when post roads 
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are to be used ; and that he (Dr. Vose) had, in this 
instance, charged only half a guinea a mile, for the 
reason that he had long been the deceased gentle- 
man’s physician. 

In the correspondence which ensued, the execu- 
tors, Mr. Kelso, Mr. R. Gladstone, and Sir T. Glad- 
stone—the latter, at all events, we believe, a man of 
enormous wealth—amusingly take upon themselves 
to decide what the proper travelling fees of doctors 
should be; which, we suppose, is much the same 
kind of thing as the doctors taking upon themselves 
to decide whether 50, 200, or 500 per cent. is the 
proper profit which Sir T. Gladstone (for example) 
should accept on any given mercantile transaction. 

The reasonings of these Liverpool gents is 
amusing. One takes up his ledger, and says, You 
were only away, I think, two days; and, even at half 
a guinea a mile, you have asked a fee which repre- 
sents a practice of about £36,000 per annum. The 
other comments thus : “ The saving of time by rail- 
way travelling has rendered necessary a large reduc- 
tion in the charges made by medical men”; and he 
repeats the rumour of Dr. Latham and the £50. 
Besides, he says, you were employed “ rather in the 
nature of a travelling companionship” than as a me- 
dical man ; and certainly we should never have em- 
ployed you if we had known your charges were 80 
high. The baronet then discusses the relative posi- 
tion of London and Liverpool doctors ; and he does 
not admit that the fees of one can guide the fees of 
the other. He thinks it a very hard case. The re- 
duction of the guinea to one-third, or even half, is 
not enough now-a-days, and 

“ Confers undue advantage on the medical man, and, 
in my opinion, is, as it strikes me, barely creditable to 
such members of the profession as attempt to act upon 
it. I cannot doubt that Dr. Vose will reconsider his 
charge; and hesitate to take a course that would tend 
to discourage the public from obtaining the aid of me- 
dical men at a distance, and is at variance with the 
— of Edinburgh, and frequently that of London 
also.” 

Ina P.S. he adds, that he cannot see how being 
a Fellow of the College of Physicians entitles a 
country practitioner to charge the London fees, He 
winds up with the opinion that one hundred guineas 
(an advance, by the way, of £5 on the first offer) was — 
a very liberal offer. 

Dr. Vose says to all this: If, on application to any 
high medical authority, the heirs of Mr. Grant find 
that Dr. Vose’s charge is incorrect, he will gladly 
rectify it; and adds :—“That, as a Fellow of the 
Royal College of Physicians of London, I make no 
demand for professional services.” 

After this, the executors return to the charge, 
evidently discomfited by the firm and dignified posi- 
tion assumed by Dr. Vose. They appear to have de- 
liberated amongst themselves, and then they write 
to their agent and say, that to make things pleasant, — 
and save all future annoyance to the heirs, they re" 
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commend that 120 guineas—a further spring in the 
offer, as they would say on ’Change—be tendered to 
Dr. Vose. 

Now, here comes a most amusing contretemps be- 
tween these mercantiles. Mr. Gordon, the agent, we 
presume, expresses his entire 

“ Concurrence in your recommendation that the sum 
170 guineas (sic) should be tendered to Dr. Vose.... I 
consider that sum to be a just and liberal remuneration 
for the services rendered by Dr. Vose.” 


This he says in answer to the question, 

“Let us know, by a few lines, whether this sugges- 
tion” (of 120 guineas) “ does or does not coincide with 
your view as to what is liberal, and just, and fair to 
Dr. Vose.” 

Evidently, the inditor of the executors’ epistle to 
Mr. Gordon is a bad hand at writing; so bad and 
unlucky, that Mr. Gordon reads 170 instead of 120! 
and entirely concurs with those who offer the 120, 
that the offer of 170 guineas (as he reads it) is just 
the proper figure. Never were a set of biters more 
neatly bit. No doubt Mr. Gordon had written and 
committed himself to Dr. Vose before the error was 
discovered. However, here, one way or another, we 


find the Liverpool gents. haggling over the fee, and 
running up their offer thus : £100, £105, £126, and 
£178:10! 

When this last offer (unwittingly, of course) is 
made to Dr. Vose, Dr. Vose replies, “ That he has 
really nothing more to say upon the subject.” And 


‘the executors end by saying that they must now re- 
luctantly wind-up the accounts, and regret that 
“they must close the accounts without introducing 
your claim into them.” 

So ends this correspondence. We do not, how- 
ever, for a moment suppose that the shabbiness of 
the executors will be eventually carried out in 
practice and endorsed by the heirs. The heirs can- 
not repudiate, as the executors have done, on the 
pretence of duty and disinterestedness. 

Appended to the correspondence, are two letters 
well worthy of especial note, from Dr. Watson and 
Dr. Latham. They point out distinctly what is the 
line of practice in cases of this kind. We are quite 
unable to understand how Sir T. Gladstone, who 
quotes medical authorities (of Edinburgh) can 
honestly resist these English authorities ; nor how 
he can resist the evidence of Dr. Latham, which he 
formerly misquoted against Dr. Vose. If Dr. 
Iatham’s authority misquoted and the Edinburgh 
authority of Professor Miller are worthy of note, 
surely equally so are the London authority of the 
President of the College of Physicians and of Dr. 
latham truly quoted. The baronet cannot have it 
both ways ; if he selects his own knife for cutting, 
he cannot complain if it cuts his own fingers. Dr. 
Watson says :— 


= Assuming that the honorarium expected by you for 
@ distant visit did not exceed what is customary in the 
Profession out of London, but in England, I do not hesi- 





tate to say that your share of the correspondence in 
question has been strictly correct in principle—temperate, 
forbearing, and dignified in tone. 

“For at least thirty years it has been the habit with 
London physicians to look for, and to obtain, two-thirds 
of a guinea per mile, for every professional visit into the 
country, performed by railroad. 

“ These terms were settled by the leading physicians 
and surgeons here after the fullest consideration ; and, 
to the best of my knowledge and belief, the rule has 
been, and is, observed by all the ‘men of eminence’ 
among us. 

“The fees thus settled are undoubtedly large. The 
temptation of the large remuneration is strong; but its 
receipt scarcely compensates the great and inevitable in- 
convenience, and the possible, even probable, injury to 
the physician, which such visits involve. His unexpected 
absence disappoints and brings distress to some of his 
London patients, and is the occasion of offence, and 
sometimes of alienation, to others. The confusion and 
trouble consequent upon the derangement of his existing 
engagements are very great, and are not soon or easily 
rectified. I say nothing of the fatigue and the risks of 
the journey itself, though these are neither imaginary or 
slight. Several medical men have been hurt when pro- 
ceeding on such errands—and it is notorious that one 
eminent physician has lost his life—by accidents on the 
railroad. So that the remuneration, though large in 
amount, is not, in my judgment, excessive; and I feel 
sure that the physicians in London, whose services are 
most in request, will not consent to undertake long jour- 
neys into the country, if such journeys imply any risk of 
subsequent uncertainty or haggling about the usual 
honorarium. Fortunately for us, the question of ‘a 
large reduction,’ which one of your correspondents affirms 
to be ‘necessary’, rests with ourselves. 

“ After all, the matter, to my mind, is a very simple 
one. The patient, or the friend who acts on his behalf, 
is bound to do one of two things; either to ascertain 
beforehand the terms on which the desired visit will be 
made, and to accept or decline the visit accordingly; or 
else having neglected to obtain this information, he is 
bound in honour to discharge, in full, the pecuniary re- 
turn which is customary for such a visit.” 


Dr. Latham thus, in a letter to Dr. Watson, repu- 
diates the tale so repeatedly told by the executors of 
the £50 fee. He says :— 


“ As a matter of fact, or even of fair inference, there 
is not a word of truth in any or all of these statements 
put together” (relative to the fee). ‘On February 23rd, 
1848, I was summoned down to Liverpool by electric 
telegraph, to see a young man. But what of the fee? 
Certainly, no‘charge’ was made by me; I doubt whether 
I ever made a charge by way of previous agreement in 
my life. When the family had recovered from the awful 
shock they had experienced, they sent me one hundred 
guineas; so the matter stands recorded in my book of 
professional receipts for 1848. Thanks to two or three 
documents written at the time, and luckily preserved, I 
escape the imputation of that spurious liberality which 
the executors would hold up for imitation ; and I escape 
too all suspicion of shabbily undervaluing the services of 
physicians, and denying the right of Dr. Vose to the 
just remuneration which he claims.” 


There is one argument in favour of high fees in 
cases of this kind which has not been alluded to by 
Dr. Watson ; but in our opinion it is one of especial 
value. The high fee assists in preventing a great 
injustice from being done to the country practitioner. 
It provides against the unfair introduction of other 
practitioners into his district. The high fee en- 
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tirely does away with the chance of the medical man 
in the country having a rival in London. Once re- 
duce these fees, as Sir T. Gladstone and Co. would 
have them reduced, and peripatetic doctors might 
rise up amongst us in London, and become positive 
rivals to the country doctors. 

In conclusion, we are sure the profession will 
warmly support Dr. Vose for thus so highly uphold- 
ing the character and position of the profession. 


ee 


THE WEEK. 


Mr. Borromiry cannot with justice accuse us of 
acting unfairly towards him. He comes forward as 
a public man, and as a public man we discuss his 
acts ; and the more prominent the position of a medi- 
cal man, the more necessary is it to discuss his public 
acts. That he has done an injury to his professional 
brethren by the views which he has publicly stated 
in reference to vaccination, appears to us evident. 
That those views are erroneous we are fully certain; 
and therefore we consider it our duty to expose 
their fallacy ; for we should much regret to see them 
elsewhere repeated. The injury done thereby has 
already been shown. Since we last wrote, we find 
that the Croydon Board of Guardians have again 
met, and that an attempt was made by one of the 
guardians to have the fee for vaccination raised from 
1s. 6d. to 2s. 6d. and 3s. 6d. But the proposal was 
rejected ; and, as grounds for the rejection, Mr. Bot- 
tomley’s words were prominently quoted. One guar- 
dian said : 

“Mr. Bottomley told them that 1s. 6d. was amply 
sufficient for vaccinating; and he moreover said that 
every medical man, for his own and family’s sake, and 
for the sake of the nation at large, would see that every 
one was vaccinated who was brought to him, and not 
simply for the fee. He (Mr. Bottomley) was the oldest 
practitioner in the town ; and he” (Mr. Pocknell)} “ would 


accept his opinion as the most indisputable authority. 
[Hear, hear.}” 

Moreover, under the same inspiration, amidst 
applause and “ hear, hear,” the same guardian—Mr. 
Pocknell—adds : 

“On whom did the responsibility rest? He said, 
upon every medical man in England [applause] ; and if 
there had been any neglect or carelessness, it was 
amongst those gentlemen. [Hear, hear.] He thought 
the motion of Mr. Close might have stood over till their 
own medical officers had asked for an increase.” 


Till their own officers asked for an increase, in- 
deed! Why, the smallest suggestion of such a 
thing from them would be the choice of instant dis- 
missal or silence. We all know what happened to 
Oliver Twist when he had the audacity to “ask for 
more.” One guardian, however—Mr. Fuller—had, 
we are glad to see, common sense enough to re- 
cognise the plain fact that doctors should be paid as 
well as other men for their work. 


“It did not appear to him that every medical gentle- 
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man was bound to step out of his path and vaccinate 
people free from charge simply because of his profes. 
sion. He did not know that medical men should be 
obliged to vaccinate for nothing, no more than they, as 
professional men or tradesmen, should carry out matters 
of business without being paid for such transactions.” 

So here we have, in fact, the good sense of a Poor 
law guardian—a desire to see justice done to our 
profession—opposed and thwarted by the sentiments 
of one of our own profession! The result of the 
whole matter is, that the Poor-law doctors in Croy- 
don are told they are well paid for their services at 
the rate of 1s. 6d. per successful case of vaccination; 
that it is their business to vaccinate every child 
brought ‘to them, pay or no pay; that doctors are 
above the meanness of desiring to receive pay for 
such a work of humanity ; that guardians need have 
no fear of their not doing their vaccinating duty up 
to the mark ; and that Poor-law doctors are sure to 
vaccinate efficiently, in order to save themselves 
from the future trouble and risk of attending small- 
pox cases. For all this the guardians say that they 
have the ananswerable authority of the leading me- 
dical practitioner in Croydon. Are we not justified 
in saying that Mr. Bottomley has much injured his 
professional brethren in this matter? 


Styce the above lines were written, we note that the 
proposed fee in the Vaccination Bill for Scotland, 
which has just passed the House of Commons, was 
by an amendment reduced from 3s. 6d. and 2s. 6d. to 
1s. 6d. and 2s.6d.! For all we know to the con- 
trary, the author of this amendment—afecting all 
Scotland—might have taken his inspiration from 
Croydon proceedings ! 


We have no hesitation in replying to the question 
which has been put to us: Has a Licentiate of the 
King and Queen’s College of Physicians in Irelanda 
right to append M.D. to his name? We consider 
that -he is justified in doing so. Whether he has or 
has not the legal right to do so is quite another 
affair, and one about which we offer no opinion. This 
College claims the possession of a power of granting 
the degree of M.D. Its authorities publicly assert 
the possession of such a right, and they publicly 
give to their Licentiates the title of M.D. More 
than this, they engage themselves to protect all 
their Licentiates against any one who may dispute 
the right of which they assert the possession. The 
Licentiates of this College, therefore, stand on % 
very different footing from that of the Licentiates 
the London and the Edinburgh Colleges. These 
Colleges do not claim any such right. ‘The London 
College distinctly forbids the assumption by its 
Licentiates of the title of M.D., if they possess 00 
university diploma; and the Edinburgh College has 
told the world that its license gives no such power 
We can only add, it is very much to be desired, and 
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above all for the sake of the Licentiates of the 
Dublin College, that the question should be finally 
decided, so that it could be no longer made sub- 
ject of dispute. We suppose that the way to do this 
would be for the Dublin College to demand the in- 
sertion of the M.D. title by the Registrar on behalf 
of one of its Licentiates. This would decide the 
legal validity of the claim. 


How fully justified we were in rebuking Mr. Cosmo 
Logie for rushing into the 7’imes as a puffer of the 
sarracenia as a remedy in small-pox, is shown by a 
paper lately read by Mr. Marson of the Small-Pox 
Hospital. Mr. Marson has carefully tried the so- 
called remedy, and found its effects what we sug- 
gested they would probably be—absolutely nid. We 
recommend the report of Mr. Marson to our readers ; 
and the lesson to be learnt from hasty drawing of 
conclusions on insufficient data to the consideration 
of that rather numerous class of medical men who 
are always on the look out for new remedies, and 
who have not time to discriminate between the post 
hoc and the propter hoc in the matter of drugs- 
administration. 


A cornoneR’s jury, as we read in the papers, a few 
days ago, delivered the following verdict :— 

“* Death from natural causes’; and the foreman stated 
that the jury were of opinion that there was great want 
of feeling on the part of Dr. Eliiott, in refusing to go 
Upstairs to see the deceased when informed of the state 
i which she was when he was in the house.” 

For such verdicts as these we have to thank our 
system of gratuitous medical services, and those 


members of the profession who think it is the doc- | 


tor’s duty to work gratis. The evidence showed 
that the woman was so badly treated in a workhouse 
that she left it and went into lodgings. Here she in- 
jured herself, and 

“A visiting lady, Mrs. Hertner, who called, left a 
Message requesting Dr. Elliott, the medical officer of 
the district of St. Mary Axe, to come upstairs to see de- 
ceased when he visited a little boy who was ill in a room 
downstairs in the same house. Dr. Elliott replied, 
‘The idea of these visiting ladies leaving these messages 
forme! I shall not go without an order. Ha was told 
that deceased was very bad; but he still refused to go; 
and said,‘ Get an order and bring it to me to-morrow 
morning, and I will see her.’ No order could be got 
that day, because none were issued after nine in the 
Morning. Deceased died during the night.” 


Now, if any one is to blame here, it is clearly the 
system under which no order is given after nine A.M. 
If the woman were so exhausted, why did not this 
good visiting Samaritan take care to have a doctor 
Properly sent for? What earthly claim was there 
02 the services of a wretchedly paid union doctor ? 
The neglect lies at the door of society ; and we sin- 
Cerely trust, in the very cause of humanity, that our 
medical brethren will resist this constant attempt to 
obtain their services without pay. There would be | 





no neglect in any case of this kind if society did its 
duty ; and it is our business to impress this fact upon 
juries and coroners. If there were any neglect at all, 
the neglect lay as much at the door of the sapient 
jury as of any other person, Let the jury, as mem- 
bers of society, instead of bringing empty verdicts 
like these to salve over their own shortcomings, see 
that proper provision is made by the community at 
large for due medical attendance in such cases as 
these. 


Tue election of three members of Council of the 
Royal College of Surgeons of England, in the room 
of Messrs. Cesar Hawkins and Tatum (retiring by 
rotation), and Mr. Coulson (resigned), took place on 
Thursday last. After a long contest, the numbers 
polled for each were declared to be as follows :— 
Lane . 199| Hawkins . . 126 
Busk . 168} Curling . 91 
Hancock . 153| Tatum. . 88 


The first three gentlemen on the list—all new men 
in the Council—were, therefore, elected. 


Tue Universities of Berne and Kiev have been added 
to the Universities qualifying candidates for admis- 
sion to the examinations of the Royal College of 
Physicians of London. 


Statistics state that there have been 107 cases of 
hydrophobia in France in six years. In the Depart- 
ment of the Seine there have been received into the 
hospitals 94 cases during the last forty years. M. 
Boudin’s researches lead him to conclude, with 
Hunter, that not more than 5 per cent. of persons 
bitten by rabid animals become hydrophobic. The 
accounts kept at Alfort and elsewhere show that, of 
100 rabid dogs, only 7 per cent. are of the female 
sex; but this fact, when investigated, does not seem 
to be of so great importance ; for it would appear 
that dogs are much more numerous than bitches, 
and that bitches are generally more often chained 
up than dogs. 

The air of Madrid has a bad reputation. An old 
Spanish proverb says of it : 

“ El aire de Madrid es tan sotil, 


Que mata a un hombre, 
Y no apaga a un candi.” 


“The air of Madrid is so subtile that it will killa 
man, and yet not put out a candle.” The air of 
Valencia is, on the contrary, soft and moist, and 
mild and depressing ; and the vegetation is most 
luxuriant. The effect of the climate on animal life 
is described in the proverb : 
* Carne es verdura ; 
Verdura es agua; 


Hombres son mujeres ; 
Y¥ las mujeres son nada.” 


“The meat is vegetables; vegetables are water; men 
are women ; and the women are nothing.” 
15 
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Special Correspondence. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

A SURGICAL operation at the Royal Infirmary, in the 
early part of last month, is of such unusual interest and 
importance, that, deviating from my ordinary practice of 
reporting those cases only which I have witnessed my- 
self, I am induced to relate it from the narration of a 
friend who was present on the occasion, It was an ex- 
ample of that exceedingly rare kind of aneurism called 
fusiform, consisting of a dilatation of a considerable por. 
tion of the axillary artery. ‘The subject of the disease 
was an artisan about forty years of age, who came into 
the hospital on the evening of the 7th of May, complain- 
ing of a large pulsating tumour which filled up the left 
armpit, distending the pectoral muscles, and lifting up 
the shoulder towards the ear. The patient had noticed, 
several months previous to admission, the existence of a 
swelling of about the size of an orange, which pulsated 
strongly, but which caused no particular distress or un- 
easiness until a few days before his admission, when he 
was seized one night with severe pain in the arm, and 
discovered*that the swelling had suddenly become greatly 
increased. It was evident that an aneurism existed, which 
had burst its sac and become diffused. The arm was 
now edematous, and the distension and enlargement 
were increasing rapidly. The arm was bandaged with 
flannel, and the patient kept quiet in bed until the next 
morning, when the tumour was found to be still farther 
enlarged, so that the shoulder was pushed up towards 
the ear. There was considerable ecchymosis, with dark 
livid spots on the skin of the armpit. The pulsation in 
thetumour had entirely disappeared. Impending external 
rupture of the tumour, with inevitable fatal hemorrhage 
as & consequence, indicated that an immediate operation 
was imperative. Under these circumstances, as it ap- 
peared almost impracticable to reach and tie the subcla- 
vian artery in the usual position, Mr. Bickersteth, who 
had charge of the case, after a consultation with his col- 
leagues, determined to follow a mode of proceeding 
which has been adopted by Mr. Syme, and which is, in 
fact, the original operation for aneurism as practised 
previous to the improved method introduced by John 
Hunter—namely, to lay open the sac, empty out its con- 

tents, and tie the vessel above and below the opening. 
Notwithstanding the formidable difficulties which 
must necessarily attend this plan of procedure, it seemed, 
under the circumstances, to be the only practicable 
method of dealing with the case. The steps of the 
operation were as follows. An incision was made along 
the outer edge of the sterno-mastoid muscle and through 
the cervical fascia, enabling an assistant’s finger to be 
placed on the subclavian in the usual position, When 
the artery was commanded by compression, a free inci- 
sion was made into the tumour, and the clots cleared 
out. Owing to the admirable and efficient manner in 
which this somewhat difficult and critical task of com- 
manding the artery was effected by Mr. Fletcher, very 
little blood was lost, 
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After a careful examination | 


of the interior of the aneurism with a view to ascertain 
the point at which the artery opened into the sac, the 
operator discovered what, of course, could not have been 
previously found out, and which materially augmented 
the difficulties of the case—namely, that the aneurism 
was fusiform, the dilatation extending from the first 
rib to the commencement of the brachial artery. In 
order to obtain access to a sound part of the artery 
above the dilatation, it was necessary to divide the pece 
torales major and minor. An aneurism-needle was then 
passed round the artery about half an inch below the 
point where it crosses the first rib, after which it was 
requisite to tie each of the several branches of the artery 
given off from the sac or dilatation, including the sub- 
scapular, the posterior circumflex, and the brachial, all 
of which bled profusely into the sac until the ligatures 
were applied. Yet considering the formidable nature of 
the operation, which occupied from first to last about 
forty minutes, the amount of hemorrhage was inconsi- 
derable; and, by one of the boldest efforts of surgery, the 
patient was rescued from a position of imminent peril 
to one of comparative safety. 

A short time after the operation, numbness of the 
hand and forearm came on; and in three or four days it 
was evident that the hand would be sphacelate—a result 
which might naturally be expected from the fusiform 
character of the aneurism, which necessitated ligature 
of all the anastomosing arterial branches upon which 
the surgeon depends for the reestablishment of the cir- 
culation after tying the subclavian. The subsequent 
progress of the case was as favourable as could be anti- 
cipated. All the ligatures came away between the 
twelfth and fifteenth days; the wound contracted well, 
and is now nearly healed; and the patient is sufficiently 
recovered to leave his bed and walk about the ward. 
The hand and the lower third of the forearm are black 
and dried up, in the condition analogous to that of 
senile gangrene. This portion of the limb is, of course, 
doomed; but for the present, at least, the patient is out 
of danger, and he lives a striking example of what sur- 
gical dexterity and skill is sometimes capable of effect- 
ing for suffering humanity towards rescue from the very 
jaws of death, 


I am happy to be able to report the satisfactory pro- 
gress of the Waters Fund. The Liverpool subscription- 
list has increased from £70, as noticed in my last com- 
munication, to about £110; and it is hoped it may 
ultimately reach from £120 to £150. It is only due to 
Dr. Stookes, the treasurer, to say that, without at all 
detracting from the liberality and promptitude with 
which the profession have responded to this call, the 
success already achieved is in a great measure owing to 
the tact and energy with which he has discharged his 
duty, sparing no pains or trouble in bringing the subject 
under the notice of our brethren here, and thus afford- 
ing all who were so disposed an opportunity of contri 
buting. I have heard that at Chester about £100 has 
been collected from members of the profession, and 
£300 from the laity (if I may use the expression); # 
Birkenhead, nearly £20; and at Manchester, about the 
same sum has been raised ; making, at present, a total of 
about £550 from this district, As it is understood that 
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the actual expense which will fall upon Dr. Waters is 
not less than £700, it is evident that, unless further aid 
can be obtained from the profession in other parts, the 
original object of the movement—to compensate him to 
the full extent of his loss—will not be carried out, to say 
nothing of the proposed testimonial. Although this 
result cannot be otherwise than a subject of regret, it 
must nevertheless be consolatory to Dr. Waters himself, 
as well as to his friends and to all who are interested in 
the matter, to reflect that, in the neighbourhood where 
all the parties and circumstances are best known, there 
has been a most liberal, general, and spontaneous re- 
sponse to the appeal for sympathy and assistance. 


BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 


Tae Thirty-firss Annual Meeting of the British 
Medical Association will be holden at Bristol, on 
Wednesday, Thursday, and Friday, the 5th, 6th, and 
7th days of August. 
President—GrorceE Burrows, M.D., F.R.C.P., 
F.R.S , London. 
President-elect—Joun ADDINGTON Symonps, M.D., 
F.R.C.P., F.R.S.Ed., Clifton. 


All the meetings will take place at the Victoria Rooms, 

Clifton. 
WEDNESDAY, August 5th. 

lpm. Meeting of Committee of Council. 

2,30 p.m. Meeting of the General Council. 
42M. First General Meeting of Members. The re- 
tiring President (DrsBurrows) will make a few remarks. 
The new President (Dr. Symonds) will deliver an 
Address, The Report of Council will be presented, and 
other business transacted. 

9pm. Through the kindness of the Committee, a 
Conversazione will be held at the Literary and Philoso- 
phical Institution, Bristol. 


THurRsDAyY, August 6th. 

llam. Meeting of the Members of the New Council. 

12 Noon. Second General Meeting of Members. The 
Address in Medicine will be read by Witz1am Bupp, 
M.D. Papers and Cases will be read. 

3.30 p.m. The Address in Surgery will be read by 
Aveustin Pricnarp, Esq. 

The Report of the Medical Benevolent Fund will be 
Presented. 

Papers and Cases will be read. 

9pm. By the kind invitation of the President (Dr. 
Symonds) a Soirée will be held at his residence, Clifton 
Hill House, Clifton. 


Fripay, August 7th. 

12xoon. Third General Meeting of Members. The 
Address in Chemistry in its Relations to Medicine will 
be given by Witu1am B. Herapatu, M.D.,F.R.S. Papers 
and Cases will be read. 

645 p.m. Dinner at the Victoria Rooms. Tickets 

¢ Guinea each. Gentlemen intending to be present 
at the Dinner are requested to send notice, as soon as 
Possible, to Dr. Marsa, 8, The Mall, Clifton. 

Members are requested to enter, on arrival, their 
ames and addresses in the Reception Room at the | 


Victoria Rooms, where cards will be supplied which will 
secure admission to all the proceedings. 

Refreshments will be provided in the Victoria Rooms 
during the Meetings. 

Members who wish for previous information may 
communicate with Dr. MarsHatt, 8, The Mall, Clifton. 

Papers have been promised by T. S. Fletcher, Esq. 
(Bromsgrove); Graily Hewitt, M.D. (London); Lionel 
Beale, M.B., F.R.S. (London); G. F. Burder, M.D. 
(Bristol); W. O. Markham, M.D. (London); B. W. 
Richardson, M.D. (London) ; A. P. Stewart, M.D. (Lon- 
don); R. W. Coe, Esq. ( Bristol). 

Papers and Cases will be read in the order of the 
dates at which notice of them has been received by the 
General Secretary. 


Alteration of Laws. Notice of the following new Laws 
has been given by W. O. Marxuam, M.D. 

At each Annual Meeting of the Association, the Secre- 
tary shall lay before the first meeting of the Council a 
List of the Members of the Association, together with a 
separate List of all Members whose Subscriptions are in 
arrear, and the amount of Subscriptions due from each 
Member. 

This List shall be at once referred to a Committee, 
consisting of four or more Members of the Council (three 
of whom shall form a quorum), together with the President 
and the Secretary. ‘The Committee shall thereupon pro- 
ceed to settle the List of Members for the ensuing year, 
retaining or erasing, as they may think fit, the names of 
any Members who are in arrear: provided always, that 
no person shall remain a Member of the Association 
who is more than two years in arrear. The List of 
Members thus corrected shall be presented to a sub- 
sequent Meeting of the Council, and shall, with their 
approval, be published immediately after the Annual 
Meeting. 

The Secretary shall in each year, during the first 
week of June, supply the Editor of the Journat with the 
names of all those Members of the Association whose 
Subscriptions have not been paid up to the 3lst day of 
May in each year. 

Notice of the following alteration has also been given 
by Dr. Markham. 

In Law 15, for the words “twelve months”, to substi- 
tute the words “ five months”. 

Puiu H. WitttaMs, M.D., Gen. See. 
Worcester, June 30th, 1863. 


METROPOLITAN COUNTIES BRANCH. 


Tue Eleventh Annual Meeting of this Branch will be 
held at the Crystal Palace, Sydenham, on Tuesday, July 
7th, at 3.30 p.m. President-elect : Francis Sibson, M.D., 
F.R.S. 
The members will afterwards dine together. 
A. P. Stewart, M.D. 
ALEXANDER HEnry, *iD.,} Hon. Secs. 
London, June 11th, 1863. 


SOUTH MIDLAND AND CAMBRIDGE AND 
HUNTINGDON BRANCHES. 


Tue Annual Meeting of these Branches combined will 
take place at the Infirmary, Peterborough, on Thursday, 
July 9th, at 1 p.m. President-elect: William Paley, M.D. 
Gentlemen intending to read papers or cases will 
oblige by forwarding the titles as early as possible to 
the Honorary Secretaries, 
Joun M. Bryan, M.D., Northampton; or 
G. M. Humpury, M.D., Cambridge. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
METROPOL. CoUNTIES. Crystal Palace, Tuesday, July 7, 
[ Annual. ] Sydenham. 3.30 P.M, 
NortH Wates. Royal Hotel, 
(Annual. | Rhyl. 
SovurH Mipianp & Cam- 
BRIDGE & HUNTINGDON. 
(Anuual.] 


Tuesday, July 7, 
1 P.M. 


Infirmary, Thursday, 
Peterborough. July 9th, 
P.M. 


BATH AND BRISTOL BRANCH: ANNUAL 
MEETING. 


THE annual meeting of this Branch was held at the 
Philosophical Institution, Bristol, on Thursday, June 
18th, 1863, at 4.30 p.m. There were nearly sixty mem- 
bers present. 

The chair having been taken by W. J. Cuuncu, Esq., 
President for the past year, the minutes of the last 
annual meeting were read and confirmed. Mr. Church 
then resigned the chair to Dr. Francis Ker Fox, Presi- 
dent for the ensuing year, who delivered an address, 
which is published at page 6. 

Dr. Symonps proposed a vote of thanks to Dr. Fox for 
his address, which was carried with acclamation. 

New Member. Dr. Patne proposed, and Dr. BurpER 
seconded— 

“That George Robert Cubitt, Esq., of Stroud, be 
elected a member of the Association and of this Branch.” 

Mr. Cubitt was duly elected. 


Report of Council. The Bristol Secretary, Dr. Man. 
SHALL, read the following Report of Council :— 

“ The Council have again the satisfaction of giving a 
report of the prosperous state of the Bath and Bristol 
Branch of the British Medical Association. 

“ The attendance of both members and visitors at the 
ordinary meetings has been larger than in any previous 
year; while the contributions of papers have been so, 
numerous as to exclude the possibility of their being all 
read. 

“The Branch has to lament the death of three of its 
oldest members: Mr. Soden of Bath (who formerly 
held the presidential chair); Mr. T. L. Surrage of Clif- 
ton; and Dr. Dyke of Chippenham. The Council have 
further to report the loss of seven members from re- 
signation or nonpayment of subscriptions; but this has 
been more than compensated for by the addition of thir- 
teen new members, including whom the Branch now 
numbers 132 associates. 

* The following balance-sheet for 1862 shows that the 
funds of the Branch are in a satisfactory condition :— 

Receipts. 

Balance from 1861 F 

Subscriptions, 186 - 


Disbursements. 
Hire of rooms for meetings. 
Printer’s bill ° ° ° 
Postage stamps and sundries ‘ 
Donation to Medical Benevolent Fund 


£ 
Balance in hand . 


£24 2 2 
_ “ The annual meeting of the parent Association having 
been announced to be this year held in Bristol on the 
Sth, 6th, and 7th of August, the Council beg to express 
a hope that the members of the Branch will cordially 


unite in doing all that lies in their power to render the 


meeting successful and agreeable. 
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“The following gentlemen have been elected to fil] 
up the vacancies in the Council:—For the Bath Distrigg 
—C. Coates, M.D.; J. Parsons, Esq.; W. Davies, M.D.; 
W. Bush, Esq. For the Bristol District—A. Prich 
Esq. ; W. Morgan, Esq. ; J. G. Swayne, M.D. ; T’. Green, 
M.D. 


“ During the past year, the following papers and cases. 
have been communicated :— 

“1, On Practical Difficulties in the Diagnosis of Acute 
Phthisis. By E. L. Fox, M.D. 

“2, Five Years Midwifery Experience. By J. Hinton, 
Esq. 

“3. Case of Staphyloraphy. By F. P. Lansdown, Esq, 
_ “4, Case of Sphacelus of the Tongue. By A. Prichard, 

sq. 

“5, Case of Retroflexion of the Uterus. By W.M. 
Clarke, Esq. 

“6, Peculiar Case of Injury to the Subclavian Artery, 
By J. Soden, Esq. 

“7, Case of Wound of the Vertebral Artery. By A. 
Prichard, Esq. 

“8, Case of Monstrous Birth. By J. Hinton, Esq. 

- Case of Obstruction of the Bowels. By J. Beddoe, 
M.D. 
“10. Case of Cwsarian Section. By R. W. Coe, Esq. 

“11. Cases of Puerperal Convulsions; with Remarks. 
By J. G. Swayne, M.D. 

“*12. Case of Puerperal Convulsions. By S. H. Swayne, 
E 


sq. 
“13. On the Use of Metallic Ligatures. By W. M. 
Clarke, Esq. 

“14. On a Recent Case of Arsenical Poisoning. By 
W. B. Herapath, M.D. 

“15. Case of Wasting Palsy. By J. K. Spender, Esq. 

“16. On the Recent Prevalence of Typhus Fever in 
Bristol. By S. Martyn, M.D. 

“17. On the Prevalence of Itch. By W. Budd, M.D.” 

It was moved by Mr. Barrrum, seconded by Dr. Hens 
PATH, and carried unanimously— 

“ That the report and financial statement just read be 
adopted.” 

President-elect. Mr. Busu proposed, and Mr, CuurcH 
seconded— 

“That Dr. Falconer be elected President-elect of the 
Branch.” 
The resolution was carried with acclamation. 


Votes of Thanks. A vote of thanks to the Retiring 
President, Mr. Church, was proposed by Dr. Davey, 8 
conded by Mr. Strong, and carried unanimously. 

A vote of thanks to the Council was proposed by Dr. 
BurpeRr, seconded by Dr. E. L. Fox, and carried ungni- 
mously. 

Dr. Davey proposed, and Dr. Brirran seconded, & 
vote of thanks to the Secretaries of the Branch, Mr 
Fowler and Dr. Marshall, for their services during the 
past year; and that they be re-elected for the ensuing 
year. This was carried unanimously. 

Alteration of Law. Dr. Marsuat brought forwards 
proposition of the Bristol Council to the effect thet 
there should be six ordinary meetings of the Braneh 
held annually, instead of four as at present. After some 
discussion, 

Dr. MarsHatt proposed, and Dr. HeErapaTH 8 
conded— 

“That the seventh law of the Branch, relating to the 
Branch meetings, stand as follows :— oi 

“¢That the meetings of the Branch shall consist of 
six ordinary meetings, to be held at such times as 
Council shall direct; and an annual meeting in 
summer.’” 

This was carnied unanimously. : 

Representatives in the General Council. The follow 


ing gentlemen were elected representatives of the B 
in the General Council:—J. 8. Bartrum, Esq. ( 
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W. Budd, M.D. (Clifton); W. J. Church, Esq. ( Bath) ; 
R. W. Falconer, M.D. (Bath) ; H. Marshall, M.D. (Clif- 
ton); and A. Prichard, Esq. (Clifton). 

Medical Education and Provincial Hospitals. Dr. 
FaLconER proposed, and Dr. GREEN seconded, the fol- 
lowing motion :— 

“That the Councils of the Bath and Bristol Branch be 
requested to take into consideration the propriety of 
memorialising the Medical Council as to the present 
system of medical education, and its injurious effects 
‘upon provincial hospitals, not being recognised schools 
of medicine.” 

This motion, being put from the Chair, was carried. 

’ The proceedings terminated with a vote of thanks to 
the Chairman. 

Dinner. The dinner was held at the Volunteer Club, 
at half-past six o’clock. Forty-seven members and 
‘visitors were present. The usual loyal and professional 
toasts were given and responded to. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch took place on June 
19th, 1863, at the Hen and Chickens Hotel, Birming- 
ham; ALFRED Baker, Esq., President, in the chair. 
There were also present thirty-one members. 

Mr. Dunca.re, the retiring President, thanked the 
members for their courtesy during his year of office, and 
introduced his successor, Mr. Alfred Baker. 


Vote of Thanks to the Retiring President. It was 


moved by Mr. Ciayton, and seconded by Dr. Wanz, and 
carried unanimously— 

“That the best thanks of this meeting be presented 
to Henry Duncalfe, Esq., for his courteous conduct as 


President during the past year.” 

Report of Council. Mr. O.tver PEMBERTON, the Hon. 

Secretary, read the following report of the Council :— 

_“ The Council of the Birmingham and Midland Coun- 
ties Branch of the British Medical Association, in pre- 
senting its record of the working of the society during 
the past year, has to éongratulate the members on the 
further development of its scientific position. The bi- 
monthly meetings have been entirely devoted to the con- 
sideration of subjects connected with medical science. 
The following is a hst of the papers read :— 

“1. Observations on a successful Case of Compound 
Comminuted Fracture of the Patella, and of Compound 
Comminuted Fracture of the Os Calcis. By Mr. J. 
Houghton. 

“2. A Demonstration of the Use of the Laryngoscope. 
By Mr. F. Jordan. 

“3. On Encephbaloid Cancer of the Breast. By Mr. O. 
Pemberton. 

“4, On a remarkable Case of Gunshot Wound. By 
‘Mr. West. 
|.“ 5. Historical and Clinical Inquiry into the Relative 
‘Merits of the different Methods of Treating Fractures 
of the Limbs. By Mr. Gamgee. 

“6. On the Diagnosis of Retrouterine Heematocele. 
By Dr. Wade. 

“7. On two Cases of Cyanosis. By Dr. Foster. 

“8. On Excision of the Os Calcis. By Mr. Pemberton, 

“9. On the Action of Medicines, singly and combined. 
By Dr. Nelson. 

“10. On Extraction of Bullets. By Mr. Redfern 
Davies, : 

“These papers formed only a part of a much larger 
‘Mumber offered by the members for reading and discus- 
‘Son, Many valuable contributions to practical medicine 
and Surgery had, therefore, to be postponed, greatly to 
~€ regret of your Council. Under these circumstances, 
twas thought advisable to recommend that more fre. 





quent meetings should be held; a suggestion that was 
unanimously adopted by the members of the Branch in 
April Jast. During next session, commencing from 
October, this important change will come into operation, 
and meetings will be held for the future during all the 
winter months. Your Council cannot but anticipate that 
this new feature in the arrangements will tend greatly to 
increase the value of the society in the estimation of the 
profession. 

“In medical politics during the past year, there have 
been few events to which it may be deemed necessary 
to direct your attention. Perhaps the one most vitally 
affecting individual interests is that involving the social 
position of the medical man, as evidenced in the base 
and cruel prosecutions to which members of the profes- 
sion have been subjected by their patients. The cases 
of Mr. Adams and Dr. Waters will long serve to illus- 
trate the painful experiences that may arise in the prac- 
tice of our calling; and will teach us, that at times no 
position however eminent, no conduct however blame- 
less, can escape those assaults which emanate from 
weakness and depravity on the one hand, and from im- 
proper countenance and support from amongst our own 
ranks on the other. Happily, in both these instances, 
justice triumphed ; but no one will fail to appreciate the 
momentous character of the ordeal through which these 
eminent men had to pass, or omit to sympathise with 
those wounded feelings of honour which their un- 
merited sufferings called forth. In the face of these 
things—when no one is safe—it may become necessary 
for the members of this Branch to signify their assent 
to a movement which shall provide for the better se- 
curity of the profession against direct attacks. , 

“From these considerations, your Council pass on to 
ask you to award to the editor of the British MeEprcat 
JournaL that high praise which his efforts to support 
the profession in these and other trials so justly merit, 
and to acknowledge that ability which has raised the 
organ of the Association to the foremost rank of jour- 
nalism. 

“In conclusion, your Council records with deep regret 
the loss of two members by death during the past year 
—Mr. Howard Chavasse of Sutton Coldfield and Mr. J. 
Prowse of Nuneaton. In lamenting the untimely re- 
moval of Mr. Howard Chavasse, an expression of ear- 
nest sympathy is proffered to his father on the loss he 
has sustained.” 

Dr. JEAFFRESON moved, Mr. Mare seconded, and it 
was resolved, 

* That the report of Council now read be received, ap- 
proved, and entered on the minutes.” 

Treasurer's Account. The account for the last year, 
read by the Treasurer, Mr. T. W. Williams, showed a 
balance in hand of £26: 17. 

On the motion of Dr, Fayrer, seconded by Dr. Wan, 
it was resolved, 

“ That the financial statement of the Treasurer now 
read be received. approved, and entered on the minutes.” 

Election of Officers. Mr. Bartteet moved, and Mr. 
Gaunt seconded, 

“That Mr. Henry Douglas Carden of Worcester be 
elected President-elect for the ensuing year.” 

The voting lists having been handed in to the Presi- 
dent, the following gentlemen were elected members of 
the Council for the ensuing year:—Country Members— 
E. Bartleet, Esq. (Campden); B. S. Browne, Esq. ( West 
Bromwich) ; E. H. Coleman, Esq. (Wolverhampton) ; G. 
Fayrer, M.D. (Henley); J. S. Gaunt, Esq. (Alvechurch) ; 
J. H. Lakin, M.B. (Sutton Coldfield; G. Lowe, Esq. 
(Burton-on-Trent); J. E. Male, Esq. (Leamington). 
Town Members—S. W. Burbury, M.D.; M. H. Claytoo, 
Esq.; F. Jordan, Esq. ; J. B. Melson, M.D.; L. Parker, 
Esq.; J. V. Solomon, Esq. ; W. F. Wade, M.D.; C. War- 
den, M.D. 

The following gentlemen were elected representatives 
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of the Branch in the Council of the Association for the 
ensuing year :—Alfred Baker, Esq.; E. Bartleet, Esq.; 
H. D. Carden, Esq. ; M. H. Clayton, Esq.; H. Dunealte, 
Esq.; G. Fayrer, M.D.; J. J. Hadley, Esq.; T. W. Wil- 
liams, Esq.; O. Pemberton, Esq. (ex officio). 

Mr. T, W. Williams was elected Treasurer, and Mr. 
Pemberton Secretary for the ensuing year. 

New Members. The following gentlemen, members 
of the Association, were unanimously elected members 
of the Branch :—Dr, Anderson, General Hospital, Bir- 
mingham; J. R. Brunton, Esq., Redditch; J. Rudd, 
M.D., Scots Greys; J. R. Roberts, Esq., Children’s Hos- 
pital; J. Francis Woody, Esq., Tamworth. 

President's Address. The President then delivered an 
address to the members. At its close, Mr. Baker was 
requested to publish it in the JourNaL; and a vote of 
thanks was unanimously passed to him for his ad- 
mirable address and courteous conduct in the chair. 

The members afterwards dined together at the Hotel, 
under the presidency of Mr. Baker; the vice-chair being 
occupied by Mr. Carden. 


LANCASHIRE AND CHESHIRE BRANCH: 
ANNUAL MEETING. 


THE twenty-seventh annual meeting of this Branch was 
held at the Medical Institution, Mount Pleasant, Liver- 
pool, on Wednesday, June 24th, at twelve o’clock noon; 
J.R. W. Vose, M.D., President, in the Chair. There 
were also present fifty-two members and two visitors. 

Report of Council. The following Report of the 
Council was read by the Honorary Secretary, Dr. A, T. 
H. Waters. 

“In accordance with the usual custom, the Council 
have to present the members with a brief statement of 
the present condition of the society, and of their own 
proceedings during the past year. 

“With reference to the first subject, they have the 
satisfaction to state that the Branch still continues large 
and prosperous. Several members have been lost during 
the past year from death and other causes, but these 
Josses have been more than counterbalanced by the 
number of new members who have joined the society. 
The present number of members is 214. 

“With regard to their proceedings during the past 
year, your Council have to report that they held a 
special meeting to consider the resolutions referred to 
them at the last anniversary. The first of these resolu- 
tions related to the proposed institution of an annual 
course of lectures, to be delivered alternately in Man- 
chester and Liverpool. The Council were unanimously 
of opinion that the interests of the society would be pro- 
moted by the adoption of the proposed plan; and they 
have accordingly made arrangements for the delivery of 
the first course of lectures in Liverpool during the en- 
suing autumn. The second resolution referred to the 
Council requested them to take into consideration the 
propriety of appointing a subcommittee, whose duty it 
should be to encourage a weekly registration of disease 
in large towns. A committee was accordingly appointed, 
and a report has been received from them. No prac- 
tical results have as yet followed their labours, for they 
have hitherto met with insuperable difficulties in finding 
members of the profession in the various towns who 
would undertake to make the necessary returns for car- 
rying out the proposed object. The committee, how- 
ever, are not without hope that eventually some good 
result may follow from their exertions. In accordance 
with a third resolution passed at the last anniversary, 
your Council considered the desirability of holding dis- 
trict meetings for the reading of papers on medical sub- 
jects, and they decided that two such meetings should 
be held. These meetings took place—one at Chester in 
December, and the other at Manchester in March, On 
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these occasions several valuable communications wer 
made. Another resolution which was referred to the 
Council requested them to take into consideration the 
propriety of memorialising the General Council of Me 
dical Education and Registration with reference to the 
publication in extenso of the proceedings of the latter 
body. After giving the subject careful consideration, 
your Council are of opinion that it is not desirable g& 
present to take any steps in the matter. 

“ Mindful of the importance of extending the spherg 
of usefulness of the society, your Council have endeg 
voured during the past year to procure members from 
some important towns in the district which have been 
hitherto but little represented in the society. Their 
efforts have to a certain extent been attended with suc. 
cess; and they are happy to say that one result of their 
endeavours has been that they have received an invita 
tion to hold the annual meeting in Lancaster next year, 
and a proposition to that effect will be laid before you. 

“Your Council have to regret the loss, by death, 
during the past year, of one of their most valued mem. 
bers and a very old friend of the society, Dr. Duncan, 
who on one occasion filled the office of President; and, 
although, from failing health, he bad not been able to 
take an active part in the affairs of the society for some 
years, always showed a warm interest in its welfare. 

“ Your Council have received a notice of the resigns 
tion of the present Honorary Secretary. It will, there 
fore, be necessary to proceed to the election of a sue 
cessor. 

“In accordance with the new law passed at the last 
annual meeting, five members of the Council retire an. 
nually. The names of the gentlemen who retire this 
year are, Dr. Duncan, Dr. Dickinson, Dr. Noble, Mr, 
Sharp, and Mr. Ellis Jones. The four latter gentlemen 
are eligible for re-election.” 


Financial Statement. From the financial statement, 
it appeared that the balance in hand last year was 
£20:11:4; received since, £21:11; making a total of 
£42:2:4, Ordinary expenses, £21:17:7; leaving & 
balance in the hands of the Treasurer of £20:4:8. 


Resolutions. The following resolutions were passed. 

1. Moved by Mr. Barry (Liverpool), and seconded 
by Dr. McNtcot1 (Southport )— 

“That the Report of the Council now read be adopted 
and printed, together with the proceedings of this 
meeting.” 

2. Moved by Mr. STEELE (Liverpool), and seconded 
by Mr. Dawson (Liverpool )— 

“ That the best thanks of the meeting be given to G. 
Southam, Esq., the late President ; to T. Davies, M.D, 
and W. T. Callon, M.D., the late Vice-Presidents ; and 
to the Honorary Secretaries and other members of 
Council, for their services during the past year.” 

3. Moved by Dr. Wirxrnson (Manchester), and 8 
conded by Mr. Exxis Jones (Liverpool)— 

“ That the next annual meeting be held in Lancastef; 
and that E. D. De Virré, M.D., be appointed President 
elect; and T, Howitt, Esq., and A. T. H. Waters, M.D, 
Vice-Presidents-elect.” 

4, Moved by Dr. A. T. H. Waters (Liverpool), and 
seconded by Mr. SourHam ( Manchester )— p 

“That Dr. W. Roberts of Manchester be appointed 
General Secretary for the ensuing year; the appoin 
to commence from the second day of the annual meét- 
ing of the Parent Association in August next.” 

5. Moved by Dr. Catton (Liverpool), and seconded 
by Dr. Macintyre (Liverpool)— 

“That the following gentlemen be appointed Local 
Secretaries for the ensuing year:—W. H. Manifold, 
Esq. (Liverpool) ; J. Sharp, Esq. (Warrington) ; J.P 
Scoweroft, Esq. (Southport ).” 

6. Moved by Mr. Daciisu (Wigan), seconded by Dt 
Macnaveut (Liverpool)— 
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“That the following gentlemen be appointed repre- 
sentatives of the Branch in the General Council :—J. 
Dickinson, M.D.; T. Howitt, Esq.; Ellis Jones, Esq.; A. 
Stookes, M.D.; H. Simpson, M.D.; G. Southam, Esq. ; 
J, Vose, M.D.; A. T. H. Waters, M.D.; A. Waters, M.D.; 
A, E. Wilkinsoo, M.D.; and W. Roberts, M.D., Secre- 


y 
“7. Moved by Mr. Turner ( Manchester), and seconded 
by Mr. Barry (Liverpool )— 

“That this meeting accepts with regret the resigna- 
tion of Dr. A. T. H. Waters as Honorary Secretary of 
the Branch, and is of opinion that the best thanks of 
the Branch are due to him for the valuable services he 
bas rendered during the six years he has held the 
appointment.” 

Oficers and Council of the Branch. The fol- 
lowing gentlemen were appointed members of Council 
for the year, in addition to the President (Dr. Vose), the 
Vice-Presidents (Drs. Martland and G. Turner), and the 
Honorary Secretary (Dr. W. Roberts) :—W. T. Callon, 
M.D. (Liverpool); T. Davies, M.D. (Chester); L. E. 
Desmond, Esq. (Liverpool) ; J. Dickinson, M.D., F.R.S. 
(Liverpool) ; R. Flint, Esq. (Stockport) ; H. Halkyard, 
Esq. (Oldham) ; Ellis Jones, Esq. ( Liverpool); E. Lund, 
Esq. (Manchester); P. Macintyre, M.D. (Liverpool) ; 
G. Mallet, Esq. (Bolton); T. Mellor, Esq. (Manches- 
ter); D. Noble, M.A., M.D. (Manchester) ; A. Ransome, 
M.A., M.B. (Manchester) ; J. Sharp, Esq. (Warrington); 
H. Simpson, M.D. (Lymm); L.Spencer, M.D. (Preston) ; 
A.B. Steele, Esq. (Liverpool); J. Vose, M.D. (Liver- 
pool); A. T. H. Waters, M.D. (Liverpool); M. A. E. 
Wilkinson, M.D. (Manchester). 

Papers. The following papers were read. 

1, Observations on Thoracic Aneurism, with Cases. 
By A. T. H. Waters, M.D. 

2. On a Case of Popliteal Aneurism cured spontane- 
ously. By J. Hakes, Esq. 

3. On Vaccination and Revaccination. By A. B. 
Steele, Esq. 

4. On the Treatment of Rheumatic Fever. By J. B. 
Nevins, M.D. 

5. On a Case of Suppression of Urine. By T. Turner, 


$q. 

Votes of Thanks were passed to the readers of papers, 
and te the Council of the Medical Institution for the 
use of their rooms. 


Dinner. The members subsequently dined together 


at the Adelphi Hotel; Dr. Vose in the Chair. 
fifty gentiemen sat down. 


About 


EAST ANGLIAN BRANCH: ANNUAL MEETING, 


Tue annual meeting of the East Anglian Branch was 
held at the Town Hall, Yarmouth (by the kind permis- 
sion of the Mayor), on Friday, June 26th. Twenty-six 
members were present. 
_ Spencer Freeman, Esq., commenced the business by 
introducing Dr. Copeman of Norwich, the President, who 
thanked the meeting for the honour conferred on him, 
and assured them of his intention to perform his duties 
to the best of his ability, He then remarked on the 
mportance of intellectual culture in raising the status 
of the medical profession, and gave an address, which 
Will be published. 

Report of Council. Mr. J. B. Prrr of Norwich, the 

onorary Secretary, read the following report :— 

“In presenting their accustomed annual report, the 
Council congratulate the members on assembling for the 

ttime in the interesting town of Great Yarmouth ; 
and hope that at some future period, when they again 
Meet in this town, a resident member will fill the office 
of President. 

“Your Council deem it their duty to express their 
Satisfaction with the manner in which the Journat of 





the Association continues to be conducted; and your 
Council have also the pleasure to state that the Branch 
still continues to enlarge, and they feel that a little exer- 
tion on the part of members would be the means of in- 
creasing the society, and earnestly impress upon them 
the importance of their endeavouring to procure new 
associates.” 

Resolutions were passed as follows :— 

1. Proposed by Dr. Durrant, and seconded by Mr. 
CrossE— 

“ That the thanks of this meeting be given to Spencer 
Freeman, Esq., the retiring President, for his services to 
the East Anglian Branch of the British Medical Associa- 
tion during his year of office.” 

2. Proposed by Mr. Cancer, and seconded by Dr. 
VorEs— 

“That the members of the Council elected by the 
Branch be continued; and that the name of C. C. Aldred, 
Esq., of Great Yarmouth, be added; the President and 
President-elect being the representatives in the General 
Council during the year.” 

3. Proposed by Dr. Kirkman, and seconded by Mr. 
CLouTInc— 

“That the best thanks of this meeting be given to 
the members of the Council and the honorary secretaries 
for their services.” 

4. Proposed by Dr. Ranxina, and seconded by Dr. 
CHEVALLIER— 

“That the next annual meeting be held at Bury St. 
Edmunds; and that W. E. Image, Esq., be President- 
elect.” 

Papers. The following papers were read :— 

1. Case of Encephaloid Disease of the Bladder, with 
remarks on Heematuria, its Semeiotic Value and Treat- 
ment. By W. H. Ranking, M.D. 

2. Two Cases of Excision of the Knee-Joint in Chil- 
dren. By T. W. Crosse, Esq. 

3. Remarks on Traumatic Gangrene. 
Esq. 

4. Observations on the Value of Diagnostic Signs of 
Incipient Phthisis; and on the Remedial Management 
of the Disease generally. By C. M. Durrant, M.D. 

5. On the Management of Flooding in Placental Diffi- 
culties. By R. Martin, Esq. 

6. Case of Double Amputation of Legs and Feet in 
a Little Child ; showing the great Power of Reparation 
at a very Early Age. By C. B. Rendle, Esq. 

These interesting papers and cases gave rise to con- 
siderable discussion. A vote of thanks was passed to 
the readers, with a request that they would allow their 
papers to be published. 

Several letters were read, and the meeting separated. 

Dinner. A large party afterwards dined together at. 
the Royal Hotel, when the usual toasts of loyal and pro- 
fessional character were drank, under the able presi- 
dency of Dr. Copeman. 


By W. Cadge, 








Reports of Societies. 
EPIDEMIOLOGICAL SOCIETY. 
Monpay, JUNE Ist, 1863. 


B. G. Banineton, M.D., F.R.S., in the Chair. 


REPORT OF THE TRIAL OF SARRACENIA PURPUREA, OR THE 

PITCHER PLANT, IN SMALL-POX. BY J. F. MARSON, ESQ. 
Mr. Marson’s communication was as follows. 

A communication, seemingly of great promise, from Mr. 
Chalmers Miles, of the Royal Artillery, was read some 
time since before a meeting of this Society, on the Use 
of Sarracenia Purpurea in Small-Pox. The specimens 
of the plant which accompanied the communication, 
were submitted to me for trial at the Small-Pox Hos- 


21 





British Medical Journal. | 


CORRESPONDENCE. 


(July 4, 1863. 





—>S 





pital; the root being the part of the plant particularly 
recommended for use. . 

The public generally and the profession ought to feel 
very much obliged to Mr. Miles for the great trouble he 
took in bringing the subject before them ; and although 
I shall not, unfortunately, be able to report favourably 
on the use of this plant in small-pox, 1 feel that Mr. 
Miles is just as deserving of our thanks for the great 
trouble he has taken, and for the expense, I have no 
doubt, he has been put to, in gaining the particulars 
stated in the communication in question, as if the re- 
medy had succeeded ever so well. 

The root was said to be the part of the plant that 
when made into a decoction afforded the best form of 
giving the medicine. There was about enough for three 
persons only in the canister transmitted by Mr. Miles to 
this country from Nova Scotia, and given to me. I had, 
therefore, to make up my mind what were the most 
desirable cases of small-pox to test its efficiency in. I 
fixed on, first, a malignant case—one of those attended 
stith hemorrhage from the mucous surfaces ; second, a 
severely confluent case, such as my experience has 
taught me usually dies, owing to the great amount of 
eruption; and third, if possible, a corymbose case—one 
of those rather rare and nearly always fatal cases of 
small-pox. 

To give the remedy a fair trial, it was necessary to 
Have the case on which to try it in the early stage of the 
disease, during the first few days of eruption. 

* There was but little small-pox in London at the time 

when the plant was first submitted to me for trial; and 
although I was on the watch for such cases as I have 
mentioned, several months elapsed before I had a suit- 
able opportunity of trying the efficacy of the alleged 
yvemedy. Of course, I wished to meet with the cases I 
had fixed on, free from any suspicion of their having 
Geen vaccinated. This was absolutely’ necessary; be- 
cause I know what great influence vaccination has in 
altering what may be called the normal course of small- 
pox by modifying it. 

After several disappointments, unnecessary further to 
detail, small-pox became epidemic in the autumn of 
last year, and the opportunities became numerous of 
trying the sarracenia. 

About the same time, Mr. Miles returned to this 
country, and he was good enough to write to me, and 
place at my disposal any amount of the sarracenia I 
might require, to be forwarded through the agency of 
Messrs. Savory and Moore. 

‘ I tried the decoction of sarracenia, made from the root 

by simmering an ounce in a pint and a half of water for 
four hours, until reduced to a pint; and a quarter of a 
pint was usually given for a dose twice a day, for two 
days or more. I also gave in some cases the liquor sar- 
racenis supplied by Messrs. Savory and Moore. In all, 
fifteen patients have been treated with the sarracenia ; 
such cases having been selected for their severity as, I 
believe, would not get well under ordinary treatment. 
They have all died. 

The cases were selected on admission in the early 
stage of the disease, on account of the severe symptoms 
manifested, and because I felt it was of no use to try the 
efficacy of the sarracenia on mild cases, or vaccinated 
cases, Which I knew very well would recover without 
anything being done for them beyond the ordinary care 
of such cases—by giving salines, if required, occasional 
aperients, and suitable diet, etc. 

I cannot say that the sarracenia had any effect. what- 
ever. -It did not save life; it did not modify in the least 
the eruption of small-pox; it did not influence any of 
the secretions; it did not increase the secretion of urine; 
in only one instance it seemed to act on the bowels; the 
seeming effect might, however, easily have been from 
other causes. 

The particulars of the fifteen cases taken daily at. the 





time of the trial of the sarracenia, are appended to this 
report. They would be perhaps rather tedious to the 
members of the Society to read in detail; but I will 

over two or three of the cases, to show how the notg 
were taken. 

Two cases have been admitted.into the Hospital the 
had taken a decoction of the leaves and stems of the 
sarracenia before admission. The first, a very mild 
case, having four vaccine cicatrices, was highly modified 
I believe, by the vaccination. The second case was con. 
fluent, without vaccination ; it was not severely confluent, 
and was wholly unmodified. They both recovered. The 
recovery might perhaps by some be attributed to the 
sarracenia ; but I believe it had nothing to do with it 
The vaccinated case was, as I have said, very mild, ig 
consequence, I believe, of the vaccination. As to the 
second case, about half our confluent unvaccinated cases 
recover with ordinary treatment. 

In conclusion, I may state that, had I found the sap. 
racenia do any good, I should have taken an earlier op 
portunity of reporting the fact to the profession ; as it 
failed, I thought it well to defer this report, that other 
might, without bias, try the plant during the present 
epidemic of small-pox, and favour us with their opiniog 
of its reputed power of controlling the course of smalk 
pox in its severe forms. 

A paper was also read by Dr. E. R. Harvey, “ On. the 
Outbreak of Typhoid Fever at the Village of Wing 
Berks.” 

In the discussion which followed the reading of these 
papers, Dr. Waller Lewis, Dr. Logie, Dr. Chowne, Mx 
J.C. Agnis, Mr. Acton, Dr. Copland, Dr. Buchanan, and 
Mr. Radcliffe, took part. 





Correspondence, 


POOR-LAW MEDICAL REFORM. 
LErTEeR FROM RicHarD GRIFFIN, Ese. 


Sm,—Permit me space to inform the Poor-Law Me 
dical Officers that the Select Committee on Poor Relief 
has again been nominated, and it consists of the same 
members as last year. I have forwarded to the House 
of Commons a statement in reference to the evidence 
delivered by Mr. Cane last Session; and I feel con- 
vineed that, after its perusal, the most sceptical must 
admit there is great need of considerable changes being 
made in the medical relief of the poor. 

Since my last letter, nine Poor-law medical officers 
have sent subscriptions; and I hcpe now that the Com- 
mittee has been re-appointed, a little more life will be 
infused into our proceedings, and that I shall be placed 
in @ position to call a public meeting at any moment, 
should it be deemed necessary ; but, with a debt of about 
£25, I do not feel justified in incurring further personal 
liability ; and therefore, the responsibility of further 
active measures must depend upon the liberality of the 
Poor-law medical officers themselves. 

I am, etc., RicHAarD GRIFFIN. 


12, Royal Terrace, Weymouth, June 23rd, 1863. 


THE KING AND QUEEN'S COLLEGE OF 
PHYSICIANS IN IRELAND. 


S1r,—Having this day read your editorial remarks 
upon the assumption of the title of M.D. by non-grada- 
ates, which appears to me to have been written in a fait 
and kindly spirit, I am induced to ask your advice undet 
the following circumstances. 

Some four years ago, I passed the King and Queen's 
College of Physicians in Ireland. I surrendered my 
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Apothecaries’ License, as bound to do by the laws of the 
College, and received a diploma, in which I am told I 
gm a Doctor of Physic. I every year receive the official 
register of the College, directed to me as M.D., and 
aiding M.D. to my qualification (see enclosure). 

In answer to an inquiry some time ago, addressed to 
the President, as to the responsibility of assuming the 
title, I am informed by letter, bearing the College seal, 
that I am entitled to call myself M.D., and that the 
College will protect me, and try the question against all 
comers who may feel disposed to dispute the point. 

Now, sir, without asking you to give a legal opinion as 
to the right of the College to do this or that, am I, in 
your opinion, as an English gentleman, and a member 
ofan honourable profession, justified in signing after 
my name the words M.D.? 

IT an, etc., 
Lincoln, June 20th, 1863. 


A Parysician. 


MR. BOTTOMLEY AND VACCINATION. 
LETTER FRoM ALFRED G. Roper, Esa. 


Smr,—At the annual meeting of the South-Eastern 
Branch of the Association, held at Rochester on Wed- 
nesday last, Mr. Bottomley is reported in the Croydon 
Chronicle and Surrey Standard to have expressed him- 
slfin the following terms :— 

“T maintain that it is the duty of every medical man 
connected with Poor-law Guardians to vaccinate without 
fee or reward”; and that “ he never received a penny in 
his life.” 

In the published statement of the accounts of the 
Croydon Union for the year ending Lady-day 1847—Mr. 
Bottomley being at that time medical officer—I find the 
following entry :— 

“Vaccination fees: G. Bottomley, £10: 11:0.” 

Ithink it but fair to Mr. Bottomley that he should 
have the opportunity of explaining this apparent discre- 
pancy between his past practice and his present views 
and statements. I am, ete., 


ALFRED GEO. RoPer. 
Croydon, June 30th, 1863. 


TREATMENT OF “HOUSEMAID'S KNEE”. 


Sir,—I have lately had a case of enlarged bursa of the 
knee. On my first visit, I punctured it with an ex- 
ploring needle, and let out a quantity of serum. This 
had not the effect of reducing the size materially. Pres- 
sure was then applied by means of leather strapping and 
bandage. On my way home, it occurred to me that I 
had read of some successful treatment of “ housemaid’s 
knee” in the British Meprcat Journar; and, upon re- 
ferring. I found the article by Mr. R. W. Martyn of 
Martock. I resolved to give it a trial; and, in ten days 
iter puncturing, I took off the strapping, and found the 

a still of considerable size. I then applied the am- 
Moniacal plaster as recommended by Mr. Martyn, and 
illowed it to remain about a fortnight; and, upon re- 
moving it, found the swelling entirely gone, and a small 
substance remaining, which felt like a small piece of 
tartilage of about the size of a bean. Strips of plaster 
of ammoniacum on leather were again placed over the 

e; and, at the end of another fortnight, every vestige 
of disease had disappeared. 

As I am indebted to Mr. Martyn for the successful 
result of this case, I think I may beg a small space in 
the JournaL for its publicity, as much- benefit may be 

ved by suffering humanity if gentlemen be induced 
‘omake successful treatment in troublesome cases known. 


I am, ete., S. F. 
Milverton, Somersetshire, June 19th, 1863, 


Medical Aetvs. 


Roya CoLLece or Paysticrans. At a general meeting 
of the Fellows, held on Thursday, June 25, 1863, the fol- 
lowing gentleman, having undergone the necessary ex- 
amination, were duly admitted members of the College :— 

Day, Edwin Edmund, 42, Curzon Street, May Fair 

Dickson, Jno. Robinson, M.D. New York, Kingston, Canada West 

Falls, William Stewart, M.D.St. And., Bournemouth 

Head, Edward A. H., M.B.1ond., 44, Harley Street 4 

Johnston, William Woods, M.D.Edin. (of Java), 21, Clifton Gar- 
dens, Maida Hill 

Playfair, Wm. Smoult, M.D.Edin., 8, Princes St., Hanover Square 


ApoTHEcanies’ Hatt. On June 25th, the following 
Licentiates were admitted :— 
Butler, James, Great Bridge, near Birmingham 
Cox, Albert George, Crewkerne, Somerset 
Moore, Thomas, Wilmslow, near Manchester 
Thomas, Richard 
At the same Court, the following passed the first 
examination :-— 
Grewcock, George, University College 
Shorts, William Burt, Charing Cross Hospital 
Snow, William V., University College 


APPOINTMENTS. 
LEISHMAN, William, M.D., appointed Professor of Medical Jurispru- 
dence in Anderson’s University, Glasgow. 
ag a Johu, M.D., appointed House-Surgeon to the Greenock 
Hospital. 
Wes ey, John S., Esq., elected Resident Medical Officer to the S 
Pancras and Northern Dispensary. , 


Poor-Law MeEpicat SERVICE. 


Davys, Frank J., L.K.Q.C.P.1L., to the Swords Dispensary District of 
the Balrothery Union, co. Dublin. 

Woon, Henry B., M.D., to the Craubrook District and Union House 
of the Cranbrook Union, Kent. 


ARMY. 

Barron, Staff-Surgeon L., M.D., to be Staff-Surgeon-Major, having 
completed twenty years full-pay service. s 

CaLveRt, Staff-Assistant-Surgeon G., to be Staff-Surgeon, vice C. 
Martin. 


Royat Navy. 
Davipson, James, M.D., Surgeon, to the Revenge. 
HUTCHINSON, James, Ksq., Acting Assistant-Surgeon (supernumeér- 
ary), to the Euryalus. 
Ross, W., M.D., Surgeon, to the Meanee 
SorTneRtann, G. W. J., Esq., Assistant-Surgeon, to the Rifleman. 
VoLtuNTEERS. (A.V.=Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 
Burp, E., M.D., to be Assistant-Surgeon Ist Shropshire A.V. 
To be Honorary Assistant-Surgeons :— 
Bayey, J., Esq., lst Shropshire A.V. 
SPuRRELL, F., ['sq., 12th Kent R.V. 


Miritra. 


Mipwoon, W. B., Esq., to be Assistant-Surgeon 6th Regiment Lan- 
cashire Royal Militia. 


DEATHS, 

Hai. On June 27th, at Neckinger House, Laura, wife of Nathaniel 
F. Hall, Esq., Surgeon. 

*JoneEsS, John, Esq., at Derby, aged 75, on June 23. 

*Kemp, Charles G., Esq., of Leicester, at Kirby Muxloe, Leicester, 
aged 32, on June 25. 

Martyn, On June 26th, at 6, Trevor Terrace, Knightsbridge, aged 
2, Herbert R., third son of William Martyn, M.D. 


Mr. Apams’s Expenses. The law expenses of Mr. 
Adams’s action are stated to be £1,011: 9:4. The sub- 
scriptions at present received do not yet amount to 
£400. 


Tre Britisn Association. The Prince of Wales 
regrets that he is unable to attend the meeting of the 
British Association at Newcastle, in August. The meet- 
ing opens on August 26th; Sir W. Armstrong being pre- 
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Tue GLoucesTeR Asytum. Dr. Williams has been 
forced to resign the office of superintendent of the Glou- 
cester Lunatic Asylum, in consequence of injuries re- 
ceived some years ago through the bite of a patient. 


Tue Lock Hosprtat. Mr. Gascoyen will, as a matter 
of course, succeed Mr. H. Lee at the Lock Hospital. The 
following gentlemen are, we understand, in the field for 
the vacancy thereby occasioned : Mr. Maunder, Mr. Shilli- 
toe, Mr. De Méric, and Mr. Fairlie Clarke. 


Mr. Ewart’s Brxu for decimalising the existing system 
of weights and measures, and establishing an accordance 
detween them and those of foreign countries, on Wednes- 
day last passed a second reading in the House of Com- 
mons, amidst much cheering. 

SHEEP, ETC., ConTaGious DIsEASES PREVENTION BILL. 
On the motion of Mr. Holland, on Wednesday last, the 
order for the second reading of this bill was discharged, 
the government undertaking to introduce a bill continu- 
ing the present Act until next session. 

THe QvuEEN’s Hospitat, Brruincuam. Mr. Sands 
Cox's term of office as surgeon to the Queen’s Hospital 
having expired, a vacancy occurs in the surgical staff. 
Mr. Furneaux Jordan, assistant-surgeon to the hospital, 
and Professor of Anatomy at the Queen’s College, is the 
unopposed candidate. 

PREVENTION OF ACCIDENTAL Porsonrna. A bill for the 
prevention of accidental poisoning has just been printed. 
It enacts that all substances of a poisonous nature shall 
be sold in glass bottles, on which labels are to be affixed 
with the word “ Poison,” and directions for use distinctly 
marked thereon. 

MILuixers AND Dressmakers. The Earl of Shaftes- 
bury gave notice in the House of Lords on Monday last, 
of his intention to move an address to the Crown pray- 
ing that an inquiry into the physical and moral condition 
of milliners and dressmakers be made by the Royal 
Commission now sitting, on the state of children and 
‘young persons in trades and manufactures not regulated 
by law. 

Royar. ConLEGE or Puysicrans. Ata general meet- 
ing of the Fellows held on June 25th, the following 
officers were elected for the ensuing year :—Censors—G. 
©. Rees, M.D.; E. L. Birkett, M.D.; C. West, M.D.; 
C. Handfield Jones, M.B. Treasurer—James Alderson, 
M.D. Registrar—H. A. Pitman, M.D. Ezxaminers— 
(a) On the Subjects of General Education, J. Spurgin, 
M.D.; W. A. Guy, M.B.; R. G. Latham, M.D.; (0) On 
the Subjects of Professional Education: Anatomy and 
Physiology, F. Sibson, M.D.; W.S. Kirkes, M.D; Ma- 
teria Medica, Chemistry, etc., A. B. Garrod. M.D; W. 
Odling, M.B.; Principles and Practice of Medicine, W. 
E. Page, M.D.; J. R. Bennett, M.D.; Principles and 
Practice of Surgery, J. E. Erichsen, Esq., F.R.C.S.; F. 
‘Le Gros Clark, Esq., F.R.C.S.; Midwifery and the Dis- 
eases peculiar to Women, A. Farre, M.D.; H? Oldham, 
M.D. Librarian—W. Munk, M.D. Curators of the 
Museum--J. Alderson, M.D.; P. Black, M.D.; W. Wegg, 
M.D. ; F. Sibson, M.D. 

BETHLEHEM HospitaL. In the House of Lords, on 
June 26th, the Earl of Shaftesbury presented a number 
of petitions in favour of the removal of Bethlehem Hos- 
pital from its present site, and proposed a return of the 
annual amount of the revenues during the Jast ten years 
administered by the authorities of Bethlehem Hospital ; 
secondly, the total amount of money received by the hos- 
pital from parliamentary grants; thirdly, the average 
number of patients in the hospital in each year of ten 
years, apart from the criminal patients; fourthly, the 
total number of the governors; fifthly, the number of 
special meetings since January 1863, in reference to the 
removal of Bethlehem Hospital, and the number of 
‘governors present on each occasion; and, sixthly, the 
questions proposed and the divisions taken. He said he 
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brought the question forward because the property 
the administration of it were not private, but altogeths 
of a public nature, and open to observations in the leg 
lature ; and proceeded to point out the absolute necegg 
of steps being taken to remove Bethlehem Hospiy 
from the site now occupied by it. He pointed out o 
jections to the present site of the building, and tojy 
construction. Another point was that a very great ip 
crease had taken place in the number of lunacy cas 
and this was an argument for increased accommodatig, 
The medical profession, with one mind, were of opinig 
that Bethlehem should be removed; and this remow 
was extremely desirable as affording facilities for esta), 
lishing a medical school of lunacy. He maintained thy 
their lordships could not do wrong toa single individu 
by acceding to the prayer of the petition, which 
sented the claims of half a million, but it might do wroy 
by declining to accede to its prayer. In conclusion k 
begged to move for the returns of which he had give 
notice. Earl Granville said there could be no objectin 
to the production of the papers asked for ; most of th 
statements made by the noble earl were so consistent 
with good sense that he did not anticipate that any repl 
to them could be made. Indeed, the fact that, although 
many of the governors of Bethlehem Hospital wer 
members of their lordships’ house, not one of them 
stood up to contradict his statements, showed that the 
were supported by the force of public opinion. He hope 
sincerely that the speech just made would have an effet 
so as to produce a wholesome influence which wouldr 
act on the governors of the hospital. The motion ws 
agreed to. 

CrncHona Prants. In INp1a. The advantages whith 
the important and beneficial measure of introducigg 
cinchona cultivation are likely to confer upon Indi: 
may be considered under three heads:—1. In their bew. 
ings in relation to the State, by providing an abundant 
and certain supply of bark for the use of hospitals an 
troops, and effecting a saving of many thousands of 
pounds. 2. As a commercial speculation, and a means 
of adding to the resources of the country. And,}, 
though not least, as a boon to the people, by bringing 
the remedy within the reach of frequenters of jungles, 
and of the native population generally. The government, 
by working their own plantations, will eventually saw 
at least £20,000 a year, while they will secure a lange 
and unfailing source of quinine supply for their own ser 
vants, the importance of which it is impossible to & 
aggerate. Dr. Macpherson, of Calcutta, tells us thit 
since quinine has been extensively used among th 
troops in India, there has been a steady diminutiond 
mortality ; and whereas, in 1830, the average percentage 
of deaths to cases of fever treated was 3.66, in 1856i 
was only 1 per cent. in a body of 18,000 men, scatter 
from Peshawur to Pegu. We next come to the considem 
tion of cinchona cultivation, in its commercial aspett, 
and as a good investment for capital. Private enterprise 
will be supplied with plants from the government nu 
series on the Neilgherries; 20,000 are to be sold this 
year, at four annas (sixpence) a piece, and next yeaté 
much larger quantity will be available. As many ® 
35,000 have already been ordered by companies and pt 
vate planters, and there can be no doubt that, as sod 
as land can be had, the demand will be almost unlimi 
When it is considered that it will not cost more than t0 
annas (threepence) to produce a pound of red 
which is now selling at from half-a-crown to eight 
lings in the London market, there is every reason @ 
think that men of business will not overlook so pi 
ing an investment, and that the great difference betwet 
the cost of production and the value of the produce 
give cinchona cultivation a good name as a safe § 
lation, in combination with coffee, the former 
at the upper limit of the latter in the same 
(Social Science Review.) 
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DELIVERED AT 


CHARING CROSS HOSPITAL. 


BY 


HYDE SALTER, MD., F.R3S,, 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; LECTURER ON 
PHYSIOLOGY AND PATHOLOGY AT CHARING CROSS 
HOSPITAL MEDICAL SCHOOL; AND ASSISTANT- 
PHYSICIAN TO THE HOSPITAL, 


Lecture VII.—On Puevrisy. 


Serous Inflammations point to Blood-poisoning. 
Case1. Prognostic Value of Change in Physical 
Signs. Afgophony dependent on Thickness of Fluid. 
Aigophony remaining after Absorption of Fluid ; 
its Explanation. Increased Depression of Inter- 
costal Spaces in Receding Hydrothorax, Aigo- 
phony not generated at Edge of Fluid. 

{ue subject of to-day’s lecture, gentlemen, is one 
which I think very well illustrates the general truth 
that Pathology is subordinated by Physiology—that 
the latter dominates the former—that the circum- 
stances that determine the diseases to which a 
part is liable, and the particular kind of morbid 
agencies to which it is obnoxious, are the physiolo- 
gical anatomy of that part, and the function which 
itfulfils. Parts that are physiologically analogous 
are affected with similar morbid tendencies; and 
thus a natural physiological scheme becomes a na- 
tural, and the only natural, nosological one. 

If I were asked what was the commonest morbific 
cause, which, above all others, had a tendency to 
generate serous inflammations, I should say, without 
hesitation, some state of blood-poisoning. We 
have serous inflammation from uremia; we have 
serous inflammation from pyzemia ; we have serous 
inflammation from the specific toxeemias of the erup- 
tive fevers ; we have serous inflammation from the 
Presence in the blood of the materies morbi of 
theumatic fever; and in the cases before us we 
have serous inflammation from a condition which I 
thall show you presently is, essentially, a veritable 

~poisoning. 

The cases to which I wish to direct your attention 
are cases of pleurisy ; by which we mean, as you 

Ww, inflammation of the membrane that lines the 

‘vity and covers the viscera of the thorax. One 
tase is that of a man lying in bed No. 8 of Robert- 
n Ward; the others those of a young man and 
young woman whom we have seen among the out- 


> and who have refused to come into the 
pital. 


Gisz 1. George Franklin, aged 32, by occupation a 
Wine-cellar-man, engaged in washing, corking, and pack- 
ig bottles in a damp cellar; married; has had two 
“lidren; is what he calls moderately temperate—that 
%, 18 not frequently drunk, but thinks-he averages a 

of wine a day, which his occupation gives him 
Seat facilities for obtaining ;—in fact, the men engaged 


Whis business are not limited as to what, or how 
much, they drink, as any attempt at restricting them 
be in vain. His health has always been good, 

the exception of severe colds, to which he has for 
"me years been liable, and which he attributes to his 





occupation, which exposes him to great alternations of 
temperature, throwing him into sweats from the loads 
he carries, and then plunging him into cold damp 
cellars to pursue his amphibious occupation of bottle- 
washing. 

Six weeks ago, in this way, he caught one of these 
colds, was feverish, with pains in his back and limbs, 
and suffered from cough, spitting, und shortness of 
breath. He worked on, however, through it for a week, 
but was then obliged to give over; and, after applying 
to a hospital and obtaining no relief, went home, took 
to his bed, and placed himself under medical treatment. 
In a fortnight he was sufiiciently well to resume his 
employment, though very weak. On returning to his 
work, he was seized with stabbing pains in his right 
side, and an increase of the shortness of breath he has 
suffered from from his first cold. The pain was not 
constant, but only occasional, and was chiefly brought 
on by exertion and attempting to take a deep inspira- 
tion. It was as if two knives were plunged into him, 
one beneath the right floating ribs, between them and 
the crest of the ilium ; and the other just to the right of 
the right nipple. The pain was so sudden and so severe 
that it would cause him to cry out, and bring him short 
up, whatever he might be doing. In the morning he 
could hardly get out of bed on account of this pain, 
and, when out, it was some time before he could get 
himself upright. He went on working for ten days in 
this way, and then was so bad that he applied to this 
hospital, and was admitted, eleven days ago—that is, 
last Friday week, May 8th. 

I did not see him until the following Sunday after. 
noon, two days later, when, happening to be in the 
Ward, my attention was attracted by a man who was 
constantly yelling out and starting with pain. This 
man was the patient, and this was my first introduction 
to him; I found that he was placed under my care, I 
immediately set to work to discover what was the matter 
with him, and found I had not far to search. From his 
rapid breathing, and from the temporary stoppage of 
his breath that each plunge of pain produced, it was 
quite clear that his malady was respiratory. I at once 
stripped him, and discovered the following physical 
signs :—Absolute dulness over the whole of the back of 
the right lung; po respiratory sound whatever in this 
situation ; no vocal fremitus; voice-sound distant and 
hardly audible, but not otherwise modified ; no ggophony. 
In front on the same side, the dulness extended as high 
as the fourth rib, up to which situation the voice was 
segophonic; above this point percussion was resonant, 
and the voice-sound natural or slightly bronchophonie ; 
but there was hardly any breath-sound of any kind. On 
the left side, the breathing was in every way natural, ex- 
cept that it was compensatory, and that at the lower 
margin of the lungs behind there was a fringe of moist 
subcrepitus. Decubitus dorsal; can lie neither on the 
right side nor on the left. Expectoration small in 
amount, and large bronchial in character—firm grey 
mucus. Cough but slight; pulse 115; respiration 31, 
superficial; tongue dry; thirst; no appetite; physio- 
gnomy anxious and exhausted. 

The physical signs left no doubt that the right 
pleura was full of serum, the result of acute pleurisy, 
from which the man was still suffering. I ordered him 
ten minims of tincture of opium, the same quantity of 
chloric ether, and a grain of quinine, every four hours; 
turpentine fomentation to the right side and back night 
and morning. 

May llth. Much the same; complains of feeling 
light-headed, and of seeing a lot of people sitting down 
and talking to him whenever he dozes. Pain a trifle 
better. A trace of ggophony could be heard at the top 
of the right lung behind. 

May 12th. Pain decidedly better. Ordered to take 
the sedative only three times a day, instead of every 
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four hours as before. On examining the right lung be- 
hind, a considerable change is found to have taken 
place. gophony is heard over nearly the whole of it, 
passing at the apex into bronchophony, and at the base 
into loss of all voice-sound; bronchial breathing of flat 
pitch, characteristic of hydrothorax, coextensive with it, 
and the dulness of percussion considerably reduced in 
the supraspinous region. Crepitus at base of left lung 
increased. Dyspnea less urgent. 

May 13th. The patient has now had on five turpen- 
tine fomentations—on Sunday night, Monday morning, 
Monday night, Tuesday morning, and Tuesday night ; 
and so effectually have they acted that they have taken 
the skin off his back. The pain is nearly gone, but 
still gives bim occasional stabs when moving or taking a 
deep breath. Still feverish and semi-delirious if he 
dozes. Physical signs much the same. 

On the 15th, the report of the physical signs was as 
follows :—Percussion dull in the lower two-thirds of the 
right side behind ; s#gophony from the base of the lung 
to a point opposite the posterior border of the scapula, 
midway between the inferior angle and the base of the 
spine; breathing highly bronchial coextensive with the 
eegophony; on the left side, respiration above compen- 
satory, below accompanied by slight moist sounds. 

On the 16th, the report is, that the other physical 
signs being much the same, the level of the limit of 
segophony has receded nearly to the inferior angle of the 
scapula. Compound iodine ointment to be rubbed into 
the left side of the back night and morning. 

On the 18th, the report is, that, the area of dulness is 
rather less, and that the level of the jimit of sgophony 
has subsided still lower. Pulse 90; respiration 24. 
Ordered—the opium to be reduced from ten minims to 
five, to be taken with two grains of quinine and half 
: drachm of compound sulphuric ether three times a 

ay. 

May 20th. The bronchial breathing of the affected 
side bas nearly disappeared, and in its place normal 
respiratory murmur is gradually emerging. In the 
lower part of the lung, there is still no breathing. Per. 
cussion-dulness undiminished. The segophonic twang 
not so marked, but its area undiminished—distinctly 
heard as high as between the lower angle and spine of 
the scapula. Vocal fremitus still abolished below, but 
exaggerated in the upper fourth of the lung. The signs 
in front are the same as behind, but at a lower level. In 
his general condition, the man is improved in every way. 
Pulse 8£; respiration 20. 


There are several interesting points in relation to 
the physical signs in this case. 

1. The order in which these physical signs have 
changed, and the prognostic value of these changes. 
When I first saw this man on the Sunday afternoon, 
there was a general negation of everything on the 
right side of the chest—no heart-sound of any kind, 
no vocal fremitus, no voice-sound, and dulness abso- 
lute and everywhere, except at the apex in front. 
Soon, however, the voice-sound has reappeared, but 

found to be of a peculiar character, having a 
bleating twang which we call egophony 5 respira- 
tory sound is again fudible, but it is a tube-sound, 
paw { not a parenchyma-sound, and shows merely that 
there is a certaiu air-tide in the bronchial tubes, 
and not that the spongy lung is re-inflated ; at the 
apex vocal fremitus has reappeared, while percussion- 
dulness has receded from it. Still later, true respir- 
atory murmur has emerged from its temporary ob- 
scuration, while the tube-sound that had supplanted 
it has vanished ; nevertheless, the percussion-dulness 
has hardly appreciably diminished, and the segopho- 
nic twang, though less marked, and the absence of 
x6 


vocal fremitus, still continue. Thus, as far as this 
case has progressed, we may divide the physical signg 
into three stages :— 

First Stage. 
Percussion—Absolutely and universally flat. 
Palpation—No vocal fremitus. 

Voice—Distant, hardly audible ; no egophony. 
Breath—No breath-sound of any kind, 

Second Stage. 
Percussion—Still dull over lower three. fourths of chest 
Palpation—Fremitus reappearing above ; none below,’ 
Voice—Agophony well developed. . 
Breath—Bronchial blowing of flat pitch. 

Third Stage. ; 
Pereussion—Dulness receding, but very little. . 
Palpation—Fremitus exaggerated above, still none 

below. 
Voice—ASgophonic twang less strong. 
Breath—Respiratory murmur reappeared. Bronchial 
breathing nearly gone. 


Now what do we learn by all this ? 

We learn, in the first place, that an absence of 
normal sounds indicates a worse state of things than 
a modification of them ; that the worst of all phy- 
sical signs are negative ones; that a total abseng 
of voice-sound indicates a more aggravated condition 
than egophony, and a total absence of breath-sound 
than bronchial breathing. When I listened to this 
man’s chest on the Sunday afternoon the serous & 
fusion was so extensive—the stratum of fluid be 
tween the lung and the parietes of the chest so thick 
—that no breathing sound could penetrate it, and 
probably the lung was so pressed upon that v 
little air entered it at all, and so no breath-sound was 
produced, even if it could have been conducted t 
the surface. But by the Tuesday, two days later, » 
much of this fluid had been absorbed that the lung 
had regained a good deal of its lost volume, and wal 
able to follow the respiratory movements of thé 
thoracic parietes. Thus the respiratory tide was t® 
established in the bronchial tubes, while the stratum 
of fluid surrounding the lung was so thinned 
it was able no longer to isolate the sounds withil 
the lung, but conducted them with a peculiar m& 
dification to the chest-wall. .Just the same explant 
tion applies to the appearance of the sgophony 
three days after the man’s admission. On the Sunday 
afternoon, with all the signs of abundant serous a 
cumulation within the pleura, there was no 
phony ; on the Tuesday, when the physical signs i 
dicated a diminution of the effusion, egophony 
strongly developed. Hence we learn that the 
sence of segophony does not show the absence 
pleuritic effusion, but, on the contrary (if othe 
signs exist) asserts it more strongly than its pr 
and that the very excess of the condition to whidl 
the sign points extinguishes the sign. Thus, gr 
phony, in a case of hydrothorax, instead of being § 
bad sign, may be a good sign—a redux sign, pointilg 
towards a restoration to a state of health; and the? 
can be no doubt, in the case of this man, conside® 
ing the physical signs he presented on the Sund 
that the appearance of the egophony on the Mont 
and its full development on the Tuesday, was ® 
very best sign that could possibly have show) 
itself. cial 
We learn too, I think, from this case, that 26%) 





is a certain thickness of the stratum of fluid 
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ives rise to a maximum development of the sgo- tents of the diseased half of the chest offered to the 
ic twang. The sound was most strongly deve-| sudden enlargement of its cavity. In healthy 

at a certain zone, above which it diminished | breathing the rising of the parietes in inspiration is 

gad below which it diminished—above, as the stratum immediately foliowed by, or rather simultaneously ac- 
of fluid got thinner, fading into the natural voice- companied by, the easy and unresisting expansion of 
gund with a slight bronchophonic character ; below, the lungs. But when the pleural cavity is occupied 
asthe stratum of fluid got thicker, becoming fainter by fluid, this easy enlargement of the thoracic con- 
ad more distant, but still retaining the egophonic tents in obedience to the inspiratory movements is 
character. As the effused fluid has been gradually | no longer possible, because, in proportion to the 
lessening in quantity this zone of maximum ego- serous accumulation, in proportion as the lung has 
my has gradually descended, because the point at | been supplanted by fluid, in such proportion has an 
which the stratum of fluid was of the exact thick- expansible been substituted by an inexpansible ma- 
ness for its highest development has also gradually terial. ‘The effused fiuid is absolutely inexpansible ; 
descended. What is the thickness of the layer of the compressed lung no doubt retains a considerable 
fuid that most powerfully generates this peculiar degree of expansibility, for unless it did no air-tide 
sund I cannot say, and to determine it would be a could be generated, and not even bronchial breathing 
problem of very difficult solution. | would be audible ; but the expansibility is always 
From what I have just told you, we see that greatly inferior to that of healthy lung, and some- 
normal breath-sound obliterated by hydrothorax is times, when the compression has been considerable 
restored vii bronchial breathing, and that normal | and of long duration, almost annihilated. Thus, 
wiee-sound obliterated by hydrothorax is restored | partly by the diminished expansibility of the lung, 


11, 1863.] 











niéegophony, just asnormal breath-sound obliterated 
by hepatisation is restored vid crepitation. 

Again, we learn from this case, if we look at what | 
Ihave called Stage 3, that the respiratory murmur 
my be resumed, and therefore the luny have ac- 

ired its normal volume and inflation, and therefore 

fluid from that situation have disappeared, and 
yet egophony remain. Now what does this seem to 
tow? That the presence of fluid is not necessary 
tothe development of egophony. ‘To-day, as I have 
tad to you in the report of the case, there is very 
fir vesicular breathing over the middle two-thirds 
f the affected side ; in some parts so clear and 
song, and so evidently immediately beneath the 
sethoscope, that it is impossible to believe that there 
isany fluid there, and yet at this very spot—yes, and 
tren above it—there is unmistakable segophony. 
How is this to be explained? Thus, I think: The 
pleural surfaces are generally covered, to a thickness 
proportionate, I believe, to the length of time the 
dusion has existed, with a gelatinous leathery coat- 
ig of fibrine. When the effusion subsides there 
aill intervenes a double layer of this gelatinous ma- 
tial between the lung and the normal elements of | 
the chest-wall ; and as this material is saturated | 
with fluid, it may, I think, be sufficient to generate | 
the egophonic tremor. This is merely an hypothesis; | 
bt think it not an unreasonable one. The neces- 
ily of adopting it turns, of course, upon whether 
| presence of ordinary respiratory murmur ne- 
ftives the possibility of there being fluid over the 
“atof it. If it does, as I cannot but believe that 
tmust, then a layer of free liquid is not necessary 
generate egophony. If, on the other hand, zgo- 
y inevitably implies the presence of a stratum 
{free liquid at the point where it is heard, then 
Ju may have respiratory murmur of natural cha- 
‘ter beneath pleuritic effusion. On the showing of 
case, there is no escape from one or other of 
alternatives. 

You might have observed in this man that not 

¥ Was there an absence of that fulness of the in- 
Wwtostal spaces which is generally described, and 

h often exists in cases of abundant pleuritic 

, but that during forcible inspiratory efforts 

te lower intercostal spaces of the affected side were 
lcuously more drawn in than on the sound side. 


The, 
arose from the resistance which the fluid con- | 








and partly by the composite nature of the thoracic 
contents, a drag is put on the inspiratory movements, 
and the intercostal spaces are sucked in, so to speak, 
at each inspiration. 

You must be prepared then to find that not only 
will there often be no filling out or bulging of the 
intercostal depressions in cases of hydrothorax, but 
that they will be more depressed and conspicuous at 
inspiration on the affected than on the healthy side ; 
and that thus not an effaced condition but an exces- 
sive conspicuousness of these spaces may point to 
pleuritic effusion. This is a sign that is necessarily 
more marked in a diminishing than in an increasing 
hydrothorax, and therefore is not without prognostic 
import. 

The whole bearing of this case favours most 
strongly Laennec’s theory of egophony. With the 
single hypothetical exception I have mentioned, the 
one thing that seemed to regulate it was the presence 
and quantity of the fluid; when the effusion was 
too great in quantity there was no egophony, when 
it diminished the egophony appeared, when it got 
down to a certain standard the egophony was at its 
maximum, and as it subsided the mwgophony 
descended. And even supposing, as I have sug- 
gested, that a gelatinous coating of fibrine may be 
adequate to the production of the egophonic quake, 
it seems to me no violation of Laennec’s view, for 
such a material is mainly fluid, and may be capable 
of experiencing vibrations similar to those of a 
fluid. 

This case also clearly shows that the egophonic 
twang is not generated at the edge of the effused 
fluid, as some have supposed, for it was the most 
marked a good two inches, I should say, below the 
level which the physical signs pointed to as that of 
the edge of the serum. 

{To be concluded. 


MEDICATED C1GaREtTres. Mercurial Cigarettes. Dis- 
solve three drachms of red precipitate in three drachms 
of nitric acid, and add enough water to make up the 
quantity requisite to saturate 100 slips of paper. They 
will contain about three grains of the nitrate of mercury. 
Nitre Cigarettes. Dip the paper in a saturated solution 
of the nitrate of potash before rolling. Balsamic Cigar- 
ettes ave made by giving the dried nitre cigarettes a 
coating of tincture of benzoin. 
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PATHOLOGICAL AND PRACTICAL 
RESEARCHES ON THE VARIOUS 
FORMS OF PARALYSIS. 

By Epwarp Meryon, M.D., F.R.C.P. 
[Continued from page 504 of last volume. | 


PaRatysis FRoM EFFUSION AND COMPRESSION OF THE 
Sprnat Corp. 


TE elaborate mechanism for the transmutation of the 
impressions of sense into springs of action, which the 
minute anatomy of the brain and spinal cord reveals to us, 
acquires a supplementary interest when we come to in- 
vestigate it as the focus of morbid phenomena. We 
recognise its importance in the various degrees of arrest 
which are sometimes observed in its complete develop- 
ment; congenital defects which are seldom, if ever, com- 
patible with the maintenance of life. We see it, too, in 
one of the earliest, as well as in one of the latest diseases 
to which human beings are subject; and in both cases 
paralysis is generally the result. 

Hydrorachis, the consequence of a defective develop- 
ment of the vertebral arches, can appear as a congenital 
disease only; and although such arrest of genesis 
may not interfere with intrauterine life and growth, it is 
in almost all cases fatal shortly after birth. Whether 
associated with hydrocephalus or not, it generally occa- 
sions paraplegia, which extends to the sphincters of the 
rectum and bladder, producing incontinence of feces 
and urine. 

This is not the place to dwell at length on the ana- 
tomy of tumours produced by hydrorachis, beyond the 
fact that they communicate with the cerebro-spinal fluid 
which is contained in the vertebral canal; that it is 
generally between the arachnoid and pia mater, which 
are not, in their healthy state,in such close apposition in 
the spine as they are within the skull; and that the 
paralysing influence is occasioned by the pressure of the 
fluid on the spinal cord. 

On these considerations, various expedients have been 
suggested for the treatment of spina bifida ; and, in some 
few instances their practical application has had a suc- 
cessful result. 

Desault recommended a seton to drain off the fluid; 
but, in every case thus treated, inflammation and consti- 
tutional irritation have terminated in death. 

Abernethy suggested small and repeated punctures 
for the same purpose; and two successful cases are re- 
corded by Sir Astley Cooper, together with a graceful 
homage to the author of the proposition. (Medico-Chi- 
rurgical Transactions, vol. ii, p. 322.) 

In one of these cases, the risk of puncturing the tu- 
mour and setting up constitutional irritation was not 
incurred, but the disease was treated like a hernia, and 
the truss was kept applied to prevent the descent of the 
fluid. At two years of age, the child could walk alone, 
talked, eventually went to school, and ran, jumped, and 
played about like other children. He passed well 
through measles, small-pox, and hooping-cough, and 
continued to wear the truss, by means of which the fluid 
was kept entirely within the channel of the spine, but 
the tumour very soon acquired the size of half a small 
orange, when the truss was removed. In the second case, 
Abernethy’s suggestion was carried out; the inflamma- 
tion which ensued produced adhesion of the sides of 
the sac, which closed the opening from the vertebral 
canal, and the disease was cured a little more than four 
months after the first puncture was made, 
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In neither was there paralysis ; and Sir Astley Cooper 
considered that complication as a reason for not attempt. 
ing either method of treatment ; but Rosetti has reported 
a case complicated with paraplegia, which was c 
and the motion of the legs restored, by cepealll 
punctures and compression, The palsied state of the 
sphincter muscles, however, adds immeasurably to the 
danger and difficulty ; for, of all things it is most im. 
portant to keep the tumour clean and dry, seeing that 
under the most favourable circumstances the tense skin 
is apt to become inflamed. 

The treatment of spina bifida by iodine injections 
has lately been proposed to the profession ; first by Vel. 
peau, and in 1858, M. Debout, in a treatise on the The. 
rapeutics of Spina Bifida, gave the details of severa} 
cases in which iodine injections have been successfully 
used. In the following year, Dr. Brainard, of Chicago, 
recorded the particulars of ten cases, treated by himself 
and other surgeons, of which four were successful, 
Again, in 1860, Dr. Gross, of Philadelphia, reported two 
cases in the North American Medico-Chirurgical Review, 
one of which terminated successfully. In each case Dr. 
Gross punctured the tumour about an inch and a quarter 
from its base, by means of a small flat curved needle 
which he directed subcutaneously into the sac. Then, 
through a small cannula he allowed the escape of s 
drachm of fluid, and injected a solution of one eighth of 
a grain of iodine, and a quarter of a grain of iodide of 
potassium. He then closed the puncture by a twisted 
suture, and coated it over with collodion. Three drops 
of laudanum were given, and the child was directed to 
be kept lying on its face. Dr. Gross does not write en- 
couragingly on the operation ; still it must be admitted 
that the general results are favourable. In operating, 
the puncture should be very small, and the injection 
very weak at first, the object being to excite a slow pro- 
cess of inflammation in the cyst. It must be confessed, 
however, that if the life of the child be saved, paraplegia 
is apt to remain, together with involuntary defecation 
and micturition. 


LESIONS OF SENSATION AND MorIon FRoM CONGESTION OF 
THE Spinal Corp. 


Spinal congestion is in almost all cases, a result of 
some specific form of disease; but, as Rokitansky has 


observed, it also comes on idiopathically. “It them 
usually pervades the whole cord and its membranes, 8 
well as the brain, and is most frequently met with in 
early childhood.” (Pathological Anatomy. Translated 
by Moore, vol. iii, p, 448.) ; 

In old people, the veins of the spinal cord which ace 
company the anterior and posterior spinal arteries, are 
often found dilated and distended with blood. This,m 
many instances, may be mere hypostatic engorgement; 
but cases also occur in which premonitory symptoms 
lead on to lesions of sensation and motion, w 
can only be attributed to a congested state of the 
spinal vessels, and perhaps to effusion into the verte 
canal. } 

CasE. A gentleman, aged 76 years, consulted me ID 
May 1849, in consequence of a sense of heaviness 
great weakness of the lower extremities, by which he 
had been inconvenienced for nearly six years, and 
which he had taken a brisk purgative every second oF 
third week, with considerable relief. For a month of 
more, however, the left foot and leg had become some 
what numb and slightly edematous, and he also 6% 
perienced so much difficulty and pain in raising and rote- 
ting the thigh outward, that he had a room on the ground 
floor converted intoa bedroom. A series of blisters, 00? 
every fourth day, over the sacrum and loins, res 
very much power to the lower extremities, and enabled 
him to use the psoas and iliacus muscles without pall 
He had, moreover, a respite from any aggravation of the 
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ptoms for some three or four months; still they re- 

gorred, but were always more or less relieved by counter- 

imitants and purgatives until he died of bronchitis, in 
* 


M. Ollivier relates the case of a locksmith, aged 20, 
qho, during convalescence from gastric fever, was sud- 
denly seized with paraplegia of the lower extremities. 
Atingling and pricking sensation extended over the skin 
from the feet to the epigastrium; and an acute pain 
extended from the bottom of the back to the sixth dorsal 
vertebra. On the fourth day, a sloughing sore appeared 
on the sacrum, and the pain extended to the neck and 
arms, which were numb and weak. The treatment con- 
sisted in the application of blisters; by degrees, the ex- 
tremities regained their healthy sensation and motion, 
and in less than a month the patient was discharged 


It is perhaps impossible to determine the precise con- 
dition of the spinal cord and its vessels which may have 
occasioned the peculiar symptoms in the two preceding 
eases. Simple congestion of valveless veins at once sug- 
gests itself as a cause of the upward course of the morbid 
action which was manifested in both; but it is improb- 
able that such a state would yield so readily to the influ- 
ence of a counterirritant, although it certainly does 
sometimes happen that the progress of an internal dis- 
ease is arrested by a cutaneous eruption, and the veins 
of the spine communicate with the superficial veins, 
either directly or indirectly throughout the whole extent 
of the vertebral column. Still, the venous sinuses and 
the veins which accompany the anterior and posterior 
spinal arteries diminish considerably in the sacral region ; 
and it is scarcely probable that the functional lesion from 
congestionj would first manifest itself where the veins 
are smallest. 

If, however, the symptoms be attributed to effusion of 
serum, they admit of a satisfactory interpretation, by the 
fact that the lowest part of the spinal canal is that to 
which the fluid naturally gravitates; and there the pia 
mater, the medium of nutrition to the nervous matter 
of the cord, would be first exposed to injurious 
pressure. 

Irrespectively, however, of pressure from effusion, 
there is one circumstance connected with the peculiar 
mechanism of the vertebral column which is worthy of 
consideration in cases of spinal congestion, and it is 
this: that the spinal cord more completely fills the ver- 
tebral canal in the dorsal region than it does either 
above or below, and that, therefore, symptoms of com- 
pression of the dorsal portion of the cord may present 
themselves at a very early stage of the disease ; but as 
this fact is, if possible, of still greater importance in re- 
lation to myelitis, I will again refer to it. 

We may be too ready to attribute morbid phenomena 
of the nervous system to the influence of pressure from 
effusion, seeing that in the healthy condition the cerebro- 
Spinal fluid serves as a support and protection to the 
Spinal cord and nerves. In old age, too, there is a dis- 
Position in the cord to shrink, and the transudation of 
serum proceeds pari passu with the diminishing bulk of 
the organ. So far, therefore, it is a conservative action ; 
but the increased mass of fluid must necessarily produce 
@ sensible effect on the pia mater which surrounds a di- 
minished cord ; and it is just in this state of things that 
We are most likely to obtain relief by the local evacuating 
q@fluence of blisters.+ 








* One marked symptom of which the subject of the above case 
ably complained, was the great difficulty he experienced in 

i ng on first rising after a night’s rest; and this is generally a 
feature of spinal congestion. ‘ 
+ In the treatment of ap congestion, the ergot of rye has 
th ed great celebrity within the last few years, in consequence of 
> e ee | which it appears to possess of acting on the vaso-motor 
erves, and thereby diminishing the supply of blood to the spinal 


Paralysis FROM MENINGITIS OF THE CORD. 
In meningitis of the spinal cord paralysis does not 


occur, except from pressure produced by exudation of 
fluid, or by the extension of inflammation and disorganis- 


ation of the cord itself. 
M. Oliivier has given an interesting case of spontane- 


ous spinal meningitis, in which the symptoms accorded 
very entirely with the structural lesions. 


(Traité de la 
Moelle Epiniére, tome ii, p. 551, 2me edition.) The 
patient, a man, aged 24, was admitted into the Hétel 
Dieu with obscure symptoms. On the fifth day of the 
disease, he had paraplegia, with hypersesthesia of the 
lower extremities. Three days afterwards, the arms be- 
came partially paralysed, semiflexed, and stiff; the right 
pupil was more dilated than the left; the association of 
ideas was slow. Two days subsequently, he died. The 
cellular tissue which surrounds the dura mater of the 
spinal canal was filled with vessels injected with blood. 
The spinal cord was enveloped in a layer of gelatinous 
yellow matter, between the arachnoid ‘and pia mater. 
It was most abundant over the lumbar enlargement, and 
extended as high as the third cervical vertebra. It was 
— where it covered the posterior columns of the 
cord. 

In more tractable cases, after the intensity of the 
inflammation is subdued by blood-letting and other 
means calculated to overcome excited action, the para- 
lysing effusion may be drained off by the derivative 
effect of blisters. 

Internal remedies, however, are not to be disregarded ; 
and of these none promise to be more effective than the 
secale cornutum and the iodide of potassium. The ex- 
ternal application of belladonna and chloroform will be 
found of great service in diminishing the violent pain 
which accompanies meningitis of the cord. Dr. Ram- 
skill has reported two interesting cases of spinal mening- 
itis, in one of which, paraplegia supervened from rapid 
effusion of spinal fluid. In both, the iodide of potassium 
was used, and apparently with good effect; but in the 
¢ase which manifested no complication of spinal effu- 
sion, the ergot of rye was employed in combination 
with the iodide of potassium. (Medical Times and 
Gazette, August 31st, 1861.) 

Paralysis may result from pressure occasioned by the 
deposit of cartilaginous or calcareous matter, from con- 
secutive portions of fluid poured out during several mild 
attacks of spinal meningitis. M. Barbier has recorded a 
case of paraplegia from such cause. According to Roki- 
tansky (Manual of Pathological Anatomy, vol. ili, p.440), 
this deposit is frequently found in the form of scales or 
lamin on the inner or visceral surface of the arachnoid, 
giving rise to what is called ossification of the spinal 
arachnoid. It seldom Ifappens, however, that the cord 
is actually compressed by this bony matter; conse- 
quently, irritation and affections of a convulsive cha- 
racter are the ordinary forms in which these adven- 
titious growths manifest themselves. 


[To be continued.) 


HospiTaL In ConsTaNTINOPLE, Letters from Constan- 
tinople speak of the great success of the hospital of 
Faidar Pacha, established there on the French system, 
and managed by French and Italian professors. The 
Sultan having recently visited the institution quite un- 
expectedly, was so delighted with it that he sent for 
Marco Pacha, Faik Pacha, and Della Suda (an Italian), 
and, having congratulated them on their management, 
requested to know what he could do in aid of the hospi- 
tal. In consequence of their representations, the Sultan 
has granted a large piece of ground for the erection of a 
museum and botanical garden, the plants for which are 








‘ord. To this, also, { shall revert in reference to the treatment of 





already supplied by the Museum of Natural History in 
Paris. 
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BATH AND BRISTOL BRANCH. 


ON THE RECENT OCCURRENCE OF TYPHUS FEVER IN 
BRISTOL. 


By Samvet Mantyy, M.D., Senior Physician to the 
Bristol General Hospital. 
(Read April 30th, 1863.]} 

Dounine the past six morths, several cases of typhus 
fever have come under my notice in Bristol or its sub- 
urbs. It is perhaps unnecessary to say that I mean 
typhus proper, the distinctive character of which, and its 
non-identity with “ gastric”, “ typhoid”, “ enteric”, “ in- 
testinal”, or “ pythogenic”, etc., may, I suppose, be con- 
sidered as set at rest. Several years having elapsed 
since any case has been under my care which I felt jus- 
tified in registering as “typhus”, I regarded these few 
cases with peculiar interest, and have made various in- 
quiries with a view to discover whether they represented 
a part of an epidemic. For last year there was a consi- 
derable amount of typhus in England, as in the au- 
tumnal outbreak at Preston; and, further, in London 
there really occurred an epidemic very far exceeding any 
which has been witnessed during at least fifteen years, 
the admissions from typhus at the London Fever Hos. 
pital reaching the number 2,699, or 1,000 more than in 
any year on the records. But the number of typhus 
cases of late years has been extremely small; and this 
applies to most if not all cities in Great Britain. Dr. 
Gairdner, lecturing in the Edinburgh Infirmary last 
year, says: “ Typhus fever seems to have vanished from 
the list of our epidemics for the present”; while at the 
time he could find but one case to show to the students, 
some of whom “had never seen the eruption before”. 
In Bristol the same thing has been observed; and those 
engaged in hospital, dispensary, or union practice have 
not of late seen many cases of true typhus. Those who 
remember the years 1826 to 1829 at the Bristol Work- 
house tell me that the presence of typhus was the rule; 
that it raged with a severity comparable to that observed 
in Ireland, often assuming characters like those of 
“ plague”; and that most nurses and pupils exposed to it 
suffered at least one attack. There was, and is still, a 
notion that the cholera epidemic of 1832 was the turning- 
point; and that typhus fever from that time became rapidly 
rarer, being replaced by the previously little known and 
understood typhoid. However that may be, the London 
outbreak of last year showed that the giant was not dead ; 
and the occurrence of even a few cases in Bristol seemed 
to deserve inquiry, as they might be the indices or the 
harbingers of a wide-spread epidemic. 

To obtain some idea as to the fatal results of typhus 
in Bristol last year, 1 examined the registers of the city 
and its suburbs. The result of this examination was 
gratifying enough in one way; for, out of about one hun- 
dred deaths which occurred, from some kind of con- 
tinued fever, from March 25th, 1862, to March 25th, 
1863, in the various parishes, only sixteen were regis- 
tered “ typhus”, while thirty-eight appeared as “ typhoid” 
or “ gastric”; the remainder being simply mentioned as 
“fever”, or with some pretix indicating its general na 
ture. These figures set aside the idea of a true preva- 
lence of typhus; but I was very much impressed with 
the great loss sustained by the public from the ex- 
tremely loose way in which the death-causes are com- 
monly certified. I know that the Instructions to Regis- 
trars group together all fevers under one head; and, for 
practical purposes, it seems as well that a layman should, 
in commenting on an unusual mortality, simply return 
“ fever”; but it seers strange, in the present advanced 
state of diagnosis, that so large a proportion of deaths 
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should be registered as “ fever” merely, or with ‘eda. 
tions which do not assist, as, ¢.g., “‘febris pulmonalig® 
and the like! I next inquired into the particulars of 
each or nearly each of the cases marked “‘ typhus”, ang 
found reason to believe that about half were cases of 
veritable typhus, and not merely obscure cases of typhoid 
or other diseases. 

My inquiries of gentlemen connected with the publie 
institutions elicited the general impression that for years 
no cases of typhus have been seen, and last year a few 
Thus Mr. Henry Grace reports a violent outbreak of 
typhoid last summer, but no case of typhus, in the Bristol 
Workhouse. It was interesting to know that, amongst 
these typhoid cases, in one ward nearly all the women 
were simultaneously attacked, of whom five were gi 
suck ; and that the children being removed and wea 
not one of them was affected with fever. At the Bristol 
Dispensary, Mr. Norton has not seen more than one 
case of true typhus for many years; and then it was an 
Irish patient, who came, already infected, from Liven 
pool. Several cases have, however, been mentioned to 
me as occurring during the last six months—five or siz 
in the practice of the Infirmary, two in- and several out 
patients at the General Hospital, and one case ( Mr. H, 
Wilson's) in the Dispensary. It would be extremely in. 
teresting to trace the history of each case; but this J 
have only been able to do for those which chanced to 
come under my care, or which belonged to a certain 
local outbreak, and the only one, as far as I have made 
out of any extent, in the practice of Mr. Davies of 
Queen Square. Mr. Davies recognised the fever at oneg, 
althcugh, as he told me, it was fourteen years since he 
had seen similar cases. 

CasE I, under my own care, was the wife of a Gress 
Western Railway policeman, a tolerably healthy woman, 
22 years of age, who was admitted into the General Hos 
pital on November Ist, 1862. Her case was typical 
typhus. The elaborate record of it by my clinical clerk, 
Mr. James, occupies fourteen closely written pages of 
large quarto; my reason for mentioning which will pre 
sently appear. ‘The disease commenced with shivering 
and confused intellect. On the fourth day, she was 
covered with typhus rash. On the sixth day, she bad 
typhomania, with a feeble pulse of 129, dry tongue, and 
bleeding lips. On the ninth day, the pulse was 150, and 
the delirium muttering. On the twelfth, she answered 
questions, but incoherently; pulse 130; conjunctiva i® 
jected; and she had very little sleep. On the twenty-first 
day, pulse 117; tongue red ; legs cedematous ; urine alby 
minous. On December 3th, she was quite well. 

This case was treated simply according to the predo 
minant apparent mischief. When low, she took for 
many days the mistura vini gallici. The bowels required 
sometimes au astringent, sometimes a purge; and 
tea with milk were the chief articles ot diet. It 
marked that she was much worse on taking some meh 
when convalescence approached, but when the elimins 
tion of urea still remained deficient. A slight relapse 
of head-symptoms was instantly relieved by two — 
to the temples. 

This poor woman’s case was the only one in a healthy 
neighbourhood; and at first I supposed it might haw 
been sporadic. I find, however, that fever of some 
or other was present in the same small street; and ale 


that her husband had been not long before on an excut 


sion to London, where he remained several nights. 
next case seemed equally isolated ; but inquiry sh 
that there was positive evidence of ‘direct contagion. 
CasE 11. On November 3rd, 1862, I was called tos® 
a lady living at Kingsdown, in a very high, airy locality, 
and a perfectly healthy house. She was unmarried, 
bust, of sanguine and nervous temperament, and # 
years of age. She had been feeling low, nervous, 
cold, but alternately excited or flushed, for a week; eo 
sequently she had taken aperients, and been two days ib 
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bed. Her tongue was moist and large; pulse 80; her 
manner excited (looking like hysteria) ; she talked fast, 
with a surprised expression of face, and eyes observantly 
and defiantly open. There was no pain; no spots nor 
other symptoms. The first sign of illness noticed by 
her family had been an over-excited mannerism at the 
pianoforte, with confusion and flushing. Although I 
was assured she had not been exposed to contagion, I 
yentured a diagnosis of “ fever”; in truth, rather glad to 
escape remarking what the state was quite as much like 
—namely, acute mania. 

On Nov. 6th, the front of the trunk was covered with 
dusky red and purplish spots. She was now quite ma- 
piacal at night, quiet in the morning. Pulse 100 during 
the paroxysms of mania, when five persons could but 
just keep her on the bed; but 80 during the remissions. 
The bowels were obstinately confined. There had come 
out now that she returned about ten days ago from 
staying with a family near Bath, of which one of the 
young gentlemen had just returned from Manchester 
convalescent from fever affecting his head. 

Nov. 13th (fourteenth day of fever). There was fully 
developed “delirium ferox”. Pulse as before. She 
took beef-tea and milk. Alcohol increased the excite- 
ment frightfully, and opium had no effect. Some sleep 
at night appeared to be obtained by half a grain of anti- 
mony and tincture of hyoscyamus in drachm doses every 
two hours. Ice on the shaved scalp cooled the head 
apparently too much. 

Nov. 19th .(twenty-first day). There was no return of 
reason, no improvement. From this time the struggles 
and talking became feebler. There was great emacia- 
tion. Bed-sores and black tongue followed. Hemi- 
plegia came on; and she died on the twenty-seventh or 
twenty-eighth day of the illness, violent delirium having 
persisted for eighteen days. No one took fever. 

Case ur is that of a respectable though poorly nou- 
rished shopkeeper, living in an airy house at Clifton. 
On new-year’s eve he returned home, past midnight, 
through the long suburb of Bedminster. I saw him first 
on the 4th of January. He was attacked with intense 
vomiting within a few days; his limbs were covered 
with typhus rash. His case was one of great interest 
from an independent point of view, as it assumed a true 
relapsing character, weekly or fortnightly ; ending, as re- 
lapsing fever so often did, by a critical sweating, followed 
by frantic delirium, extreme prostration, and death (on 
March 2nd), preceded by gangrene of the lungs. 

CasE Iv was that of a poor boy brought as an out- 
patient to the hospital, and whom I lost sight of when 
he was too ill to be carried up. He had wandered much 
about the courts and alleys of Bedminster. 

Case v. Mr. James. On February 2nd, 1863, I was 
asked by Mr. Davies in Queen Square to see his appren- 
tice, who was at the same time my clinical clerk at the 
hospital. He had been poorly for a week, but well 
enough to visit some private patients for Mr. Davies, and 
to attend in my out-patients’ room three days before. 
He was then, however, so much out of order that I sent 
him home to keep quiet. He traced his attack to a visit 
paid to a family in which three members had true typhus. 
He lay, with a very heavy and dull expression, flat 
on his back, but had no pain. The surface was hot; 
the tongue covered with thick fur; the conjunctive 
rather pink; the arms and trunk were covered with 
typhus rash (not confluent, nor disappearing on pres- 
sure); pulse 120. He took nothing but milk and water. 

Feb. 11th. From day to day he had presented a slow 
but steady amendment. No diarrhea. The pulse came 
down a few beats daily. 

His treatment consisted of rest, ventilation, a saline, 
two apestens doses, with milk, oranges ad libitum, and 

-tea. 
Feb. 13th. He was sitting up, convalescent. 
Mr. James, it will be remembered, had two months 


before spent many hours by the bedside of Case 1 with- 
out taking the fever. Now, however, by visiting patients 
in their own badly ventilated houses, he received the 
poison in a form concentrated enough to inoculate him. 
The attack belongs to those of so mild a character as to 
have suggested to Dr. Gairdner the possibility of a true 
change of type. Mr. Davies's house is admirably venti- 
lated, and no one in the family suffered. 

I now come to the cases from which Mr. James caught 
fever, the notes of which I owe to him and to Mr. Da- 
vies. These cases were situated in the crowded locality 
of Water Street and Leek Lane; most of the houses 
being ill drained, very badly ventilated, and thickly 
populated. The sequence I have made out to be as fol- 
lows, 

Case vi. F.R. (Kington Court), a boy of 15, rather 
weak in body and mind, took it into his head to walk 
about the country and get a living. He thus wandered 
to London, Edinburgh, and other places. On his return, 
in August 1862, he became ill with a continued fever, for 
which he was ultimately placed in the infirmary. Head- 
symptoms predominated, and his case was pronounced 
to be typhus. In five weeks he hud recovered. 

Case vit. T.R., aged 43, a flyman, father of the last 
mentioned case, was next taken ill. Mr. Davies informs 
me that this was undoubted typhus, though neither in 
this nor several of the cases was there a well marked 
rash. There was much and early delirium and deafness, 
but without abdominal symptoms or diarrhea. He re- 
covered in five weeks. 

CasE vu. His wife; ill three weeks with an attack 
in all respects similar. 

CasEs IX, X, XI, and xu. Four of their children; all 
ill successively for a week or two each. All recovered. 

CasEs xm, x1v,xv. Three children next door to the 
last mentioned family. Ill in September, from two to 
four weeks each; all had brain fever. 

CasE xvi. G. D., aged 38, residing at 18, Water Street, 
turner, a strong healthy man; had had no previous dis- 
ease, except a slight attack of rheumatism two or three 
years ago. His residence was unhealthy. There was 
no history of contagion. He attributed his illness to 
getting wet through on the day of the celebration of 
Prince of Wales’s coming of age, and going to bed with 
wet clothes on. He had headache, cold, etc., up to Nov. 
29th, when he had rigors, and was obliged to leave off 
work. He was seen by a medical man on Dee, Ist, when 
the symptoms were headache, loss of appetite, cough, 
white tongue, and pyrexia. In a few days, the headache 
became intense on the right side in front; and he com- 
plained of something coming over his eyes, so that he 
could not see. He had a feeling of sickness, but no 
vomiting; great prostration; dusky countenance; and 
he was very stupid. There was no pain in the belly nor 
tenderness. No spots appeared on theskin. The tongue 
was dry, fissured, and black. Black sordes appeared on 
the teeth. The conjunctive were injected. Delirium 
prevailed from December 7th up to his death ; requiring 
three or four persons to hold him. His bowels were 
costive all through the illness. He was partly uncon- 
scious; not noticing kis wife from the 7th up to the 
morning of the 11th, at 8 a.u., when he became conscious 
for about an hour, and then fell back to his former state, 
and died at 3.30 p.m. He had vomited everything for two 
days previously to death. He had had no motion since the 
7th, and bad suppression of urine also from that day up 
to just before his death, when he passed urine. His 
treatment consisted of salines, beef-tea, and wine, etc. 

Case xvu. C. D., aged 37, wife of the preceding pa- 
tient, also in good health, was taken ill with giddiness. 
She was seen by a medical man on January Ist, 1863, 
when she presented the following symptoms: dusky 
countenance, tender belly, costive bowels, pyrexia, and 
quick pulse. She was in bed for about nine weeks, 





during which period she had no spots on the skin, ex- 
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cept miliary vesicles. Headache was very great; and 
there was delirium. She had hemiplegia of the left 
side, motion only being lost; sensation not being much 
if at all impaired. The pulse was very quick ; the tongue 
dry, black, and chapped. She had sordes on the teeth. 
The hemiplegia gradually passed off. 

CasEs XVIII, xIx, xx. The three children of the last 
case ; all had continued fever in January; all had the 
intense head symptoms and constipation. 

From these last-named five cases in one family, none 
of whom had well marked eruptions, there were derived 
other cases, one of which was that of my clinical clerk ; 
and in the derived cases the typhus-rash was well de- 
veloped. 

Case xxr. A.J., 2, Water Street, aged 43 ; assisted to 
lay out the body of the man in Case xvi. He was seized 
with fever of the most marked typhus kind, with severe 
delirium, and spots over the whole body. He died on the 
eleventh day of the fever. 

CasE xxur. W. S., a fellow-workman of Case xvi, who 
came to see him. A case like the last. Died on the 
tenth day. 

Case xx. Another man ; sat up one night with Case 
xvi, and, though living at a distance, sickened two days 
afterwards, and had severe typhus, with delirium, severe 
rash, and constipation. (Case of Mr. H. Wilson.) 

CasEs xxiv and xxv. Mrs. G. and her child, both 
living in Water Street. The mother recovered in two 
months; the infant died in ten days. 

Case xxvi. H. W., aged 38, Penn Street (next to 
Water Street) ; taken ill Jan. 26 (reported to me by Mr. 
Davies). Intense stupor, thickly-coated tongue, uni- 
versal typhus spots, and obstinate constipation. He re- 
covered in three weeks, 

Cases xxviI and xxvim. In the same house; suffered 
from similar fever in slighter degree. 

I have memoranda of several cases reported to have 
happened in the practice of my colleagues at the General 
Hospital ; but not particulars enough to enable me to 
trace any previous history ; consequently I omit all fur- 
ther notice of them. 

I have now, including all the cases to which I have 
alluded, brought out the existence of at least thirty-five 
instances of veritable typhus fever in Bristol during the 
months of November and December 1862 and January 
1863. Of all these, six died; and of the remainder the 
result of three is unknown to me. 

As to the treatment, the general impression left by the 
several histories, whether of my own or the other cases, 
is something like this. Those remedies did most good 
which relieved the head; and in severe instances the 
cerebral symptoms were paramount. Thus, a raised po- 
sition, shaving the head, leeches on the temples, cold to 
the scalp, purgatives, warmth to the extremities—all did 
good. The worst cases were not those in which the 
ventilation was worst, nor in weakly, ill-nourished per- 
sons ; but in those who either bred or caught a power- 
ful amount of the poison. No doubt, however, ventila- 
tion assists the treatment. Quinine apparently distressed 
the cerebral circulation. Opium sometimes aided sleep, 
but rarely. Stimulants could by no means be used in- 
discriminately. Where the fever was very protracted 
and low, they did most good and least harm. Thus, my 
Case 1 took brandy with great benefit every few hours 
for a week, commencing on the tenth day. Stomach 
digestion seemed to occasion cerebral disturbance ; so 
that a return to solid azotised food, if not very cautiously 
managed, caused relapses. Antimony was useful. It 
seemed to me that the so-called “ antiphlogistic” plan 
was the best suited to most of the cases ; of course pur- 
sued in the gentlest way. May not this arise from head- 
symptoms constituting the predominant source of 
danger? May not this view explain, in many cases, the 
change in our modes of treatment? 

Lastly, as to the origin of these twenty-eight cases, 
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there is not one which was not either in immediate cop, 
tact with a case of fever, or in proximity to fever 

or whose immediate relatives has not been so exposed, 
I think these cases are valuable in this point of view, 
because they look so very isolated, and, without carefy) 
inquiry, must be set down as triumphant instances of 
spontaneous generation. But that theory here, at least, ig 
inapplicable. 

In a disease which (unlike typhoid) is so intensely 
contagious—for Case vI originated probably twenty-one 
other cases—it seems to me that the onus of proof of 
spontaneous generation rests with those who choose to 
advance that theory. But in the way of this proof there 
seem to be, amongst others, these insurmountable dif- 
ficulties ; firstly, that an incubation period of some 
weeks is conceded; and secondly, that typhus fever of 
the most virulent kind may be disseminated by persons 
not obviously suffering from it—as in the case of the 
Egyptian frigate at Liverpool. I believe the solution of 
this problem will be found rather in some kind of meta. 
morphosis than in the spontaneous production of a new 
materies morbi. 


READING BRANCH. 
PRESIDENT’S ADDRESS. 
By Grorce Pounp, Esq., Odiham. 
(Delivered July 1st, 1863.] 


GENTLEMEN,—The year which terminates with us on 
this day—the seventh of our existence as a Branch of 
the British Medical Association—invites us to look back 
and review whatever of social and political importance 
has occurred during its progress. 

There are matters of interest to us as a Branch; per 
haps not so many—certainly many—interesting to us a8 
members of a large and increasingly important society; 
and a great many (of which time will only allow me 
briefly to notice a few) which are especially of moment 
to us as members of the body medical. 

On such an occasion as this, the general welfare, the 
present position and influence, as well as the future 
prospects of our Association, as a matter of course, 0% 
cupy our more immediate thoughts. For thirty-one years 
now has this society existed amongst us. As year after 
year has passed by, its founder and his early friends more 
especially have watched its upward progress with a 
anxiety and pleasure known only to those who originate 
and develope a great undertaking. Its gradually im 
creasing extent and influence, made apparent in the 
number and strength of its Branches, testify to the 
wisdom which laid its foundations, and to the bond of 
union it affords to members of the profession scattered 
throughout the length and breadth of the empire. Or 
ginating in the provinces, it has made its title good to 
the name it now bears of “ British”, by having held its 
last annual meeting in the British metropolis, 
within the time-honoured walls of the Royal College o 
Physicians. Time would fail me if I were even to a 
tempt to dilate on the splendour of the receptios 
awarded to what was once a small Provincial Associ 
tion. One seems to hear one’s brother of the town say 
to him of the country: “ For thirty years you have m- 
vited us to share your hospitality. You have pro 
for us bountifully ; you have spread intellectual treats 
for us; and you have worked well to maintain digail 
and learning amongst yourselves and to diffuse it 
amongst your fellows. You have altogether worked is 
the right way. We sympathise with you heartily in yout 
efforts : now let us repay the compliment—come and se 
us; let us unite hand in hand in a good cause.” 
gentlemen, those of us who were happy enough to be 
able to accept the invitation, can bear testimony with mé 
alike to the cordiality and friendship of the reception, # 
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well as to the rich treasures of wisdom and science 
which were brought together for our intellectual gratifi- 
cation. I will venture to say that the generous hospi- 
tality of our metropolitan brethren will be long remem- 
bered by us. Not the least among the many circum- 
stances which afforded us pride and pleasure on that 
occasion was this: that so many eminent members of the 
profession embraced the opportunity of identifying them- 
selves with the objects and interests of the Association 
by becoming members of it. You all know that I refer, 
amongst others, to the names of Watson, Mayo, Billing, 
Lawrence, and also to Sir B. Brodie; and it is a source 
of peculiar gratification to us, I conceive, that at the 
close of a long and successful life, in the perfect ripeness 
of mature judgment, the latter eminent surgeon should 
thus have recognised the merits and usefulness of this 
Association—too soon to bé cut off from amongst us, 
yet full of years as of honours. Let us pay a tribute of 
respect to his memory ! 

One movement made at this meeting, as it is a new 
one, and promises to be of practical advantage, may 
fairly claim a passing notice; and that is, the appoint- 
ment of a Committee to inquire into and report upon 
the action of drugs. I hope all the members of this 
Branch, who have the opportunity, will aid the Com- 
mittee in this important undertaking by at least filling 
up and returning the printed forms with which they 
have been supplied through the medium of the JouRNAL. 

Referring to the Journat of March 7th, I find that, up 
to that date, 176 new members had joined the Associa- 
tion, in addition to 66 who joined at or about the time 
of the annual meeting. Now, although this, added to 
the strength of the Association as it existed before, 
appears a very large number, and is indeed sufficient to 
make our body of some importance, still it does not 
amount nearly to the proportion, as compared with the 
numerical strength of the profession, to which its more 
ardent friends looked and hoped, nay expected, it would 
attain. It is difficult to conceive why so many hold 
back, why so few comparatively can see the advantages 
to be derived from forming a society amongst ourselves, 
as members of every branch of the profession, inde- 
pendent of its colleges, licensing bodies, and corpora- 
tions. We are asked: “To what good result do your 
meetings lead? and what can you return us for our sub- 
scription ?” Of course, you and I are persuaded of the 
good objects and aims of our Association; and I will 
venture to say that we are to a very great extent satis- 
fied with what it has done; and we feel that we only re- 
quire a greater numerical strength to give us a more in- 
fluential voice in all matters, whether legislative or 
otherwise. Still, if any other and more tangible and 
more surfacely apparent good could be presented to the 
body and bulk of the profession, I do not think it would 
be altogether without result; and for that reason I am 
glad to see that the subject of health assurance has 
been proposed and partly discussed in connexion with 
this society. I am inclined to think that, if it can be 
made to work practically, it might cause a large acces- 
sion to our ranks; and it appears to me that the or- 
ganisation which at present exists amongst us, in 
Branches and local secretaries, affords a machinery by 
which the movement might be carried out in the first 
instance, I think, therefore, that this is, at all events, a 
legitimate matter for discussion ; and if, by and by, any 
member happen to have thought it over and possess 
any facts or data bearing on the question, that he will be 

oing good service by bringing it forward. 

Referring to the financial report published in the 
JournaL of March 28th, I have no time to do more than 
simply congratulate the society on its freedom from 
debt, with a small balance in the hands of the Treasurer ; 
and also on the probability of a small surplus remaining 
over and above the expenses of the current year. 

With regard to our own Branch, I am not aware of 





any great change having taken place either in our num- 
bers or in any other particular. We are a comparatively 
small Branch, and scattered over a wide district; but, 
when the occasion has arrived, the members have always 
gathered together, some from a considerable distance, as 
on a recent occasion, for the purpose of recording their 
opinions, and have been amongst the first to unani- 
mously express their strong and unqualified protest 
against some of the crying evils of the day as they affect 
us as a profession. 

Passing now to more general matters: When are we 
to have a new Pharmacopeia—that long expected pro- 
geny of our “ little Bills”, whose own birth, difficult and 
protracted, was so eloquently, and with something of 
poetic imagery, depicted in this room some four years 
ago? With what pleasure did we hail the advent of 
that remarkable offspring! ‘“ Baby was not vigorous in 
mind or body. Beattiful exceedingly, no doubt; and 
so intelligent ; but not vigorous; immature ; pulpy; help- 
less, except through its very weakness”; and withal ex- 
pensive! Nevertheless, we have watched his growth 
with fond hope and anticipation; and we have looked 
with keen anxiety that he should bring forth some fruit, 
give some return for the money and care so freely and 
ungrudgingly expended in his rearing. But as yet “ Bill” 
is found wanting, and shows little or no sign of potency. 
We will yet hope, however, that the day will come when 
we may at last be able to speak of him with paternal 
pride; that he will yet flourish, to be at once our support 
and protection. 

The past year has witnessed some very important 
trials in courts of law, in which our profession has taken 
a conspicuous part, sometimes in the position of de- 
fendant, sometimes as plaintiff, and more frequently in 
the witness-box. This Branch having very recently held 
a special meeting for the purpose of considering the 
question of medical evidence in courts of law, and 
having come to an unanimous decision by a resolution 
which has been published in the Journat, renders it un- 
necessary for me to say as much on the subject as I 
should otherwise have done; but J think I shall not be 
stepping out of my proper sphere if I briefly remark on 
one or two trials to which no reference was either made 
or called for on the occasion to which I have just re- 
ferred. These cases seem to bring before us with stern 
reality the responsibilities which beset our every day 
life; and they teach us how necessary it is for us to 
walk “ circumspectly”. Of the most remarkable really, 
in a certain point of view, was one which took place in 
a coroner’s court, and arose out of the circumstance (one 
would have thought natural enough, after the details 
given in evidence) that the medical man concerned—Mr. 
Buss—required a written promise of payment before 
visiting a child represented to have become suddenly 
worse from the effects of an accident. The child having 
died, as was shown at the inquest, from effusion on the 
brain, it was sought to be shown also that the delay 
occasioned by the surgeon's first inquiry as to his remu- 
neration was the immediate cause of the child's death. 
The conduct of the medical practitioner was denounced 
by one of the jurors as “ mercenary”; and a special ver- 
dict, animadversive of the practice (if it be a practice), 
was entered. Comment is almost unnecessary. The 
Social Science Review says on the subject: “ Nothing, 
in our opinion, Could be fairer than the transaction; 
and the juror who called it ‘mercenary’ did not know 
the meaning of the term. If Mr. Clarke, the father 
of the child, in lieu of wanting a doctor, had wanted 
five shillings (the amount of the fee claimed) to 
obtain for his child some necessary that would have 
helped, as he thought, to save his life; and if, at half- 
past three in the morning, he had gone to that said 
juror as a perfect stranger, and had asked the juror to 
give him five shillings for the purpose named ; and if the 
juror had said, ‘ Certainly, but you must give me a line of 
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acknowledgment that you owe me so much’,—that juror, 
in his own mind, would have thought himself a very 
generous individua!, and the world would have thought 
him so too. But then, Mr. Buss was a doctor; and, in- 
stead of supplying hard cash or some other substantial 
thing, had to supply thought, action, time—unsubstan- 
tials, which cannot be calculated in regard to value, and 
therefore are considered as something essentially dif- 
ferent from these commodities, the market value of 
which may be cast up on the fingers.” 

Another extraordinary verdict was that found against 
Dr. Philbrick. The particulars of the case I assume 
you are acquainted with; they are to be found in the 
Lancet of Dec. 20th last. ‘The verdict was: “That it is 
the opinion of the jury that there was not that attention 
paid to the deceased on the part of Dr. Philbrick which 
the case required; and that he was mistaken as to its 
being a foot-presentation.” This verdict was certainly 
an unjust one; but it was scarcely the worst part of the 
trial, after all, which consisted in the circumstance that 
in this case, as in so many others (I need not now more 
particularly refer to Bromwich v. Waters), medical men 
were found ready to step into the witness-box and 
give evidence against their brother practitioner. By re- 
ferring to the Journat of Dec. 13th, you will find an 
analysis of a portion of the medical evidence; and it 
would be difficult to find a more glaring example of dog- 
matic assertion than is contained in the evidence of one 
of the witnesses, who gave it as his opinion that the 
hemorrhage from which the woman suffered predisposed 
her to the attack of apoplexy of which she died! Whether 
Dr. Philbrick was right, in the first instance, in consider- 
ing the case one of foot-presentation, is beside the ques- 
tion ; and it is also doubtful whether or not he (Dr. Phil- 
brick) had fairly taken upon himself the responsibility 
of the case. 

The ignorance of juries, and their inefficiency to de- 
cide on questions of a scientific nature, has been long 
felt and acknowledged ; and it is not too much to say 
that a professional man placed in any degree on his de- 
fence will scarcely receive that justice and that intelli- 
gent consideration at their hands, to which, of course, 
he is entitled. 

“Twelve men, utterly ignorant of the first principles 
of physiology, and more than ignorant because filled 
with most erroneous notions on the subject, are set to 
determine whether a man who has studied the science 
for a life-time has rightly or wrongly applied it. True, 
they are supposed to be informed as to this by experts ; 
but, in practice, the experts on either side flatly contra- 
dict each other, and the ignorant jury must judge be- 
tween them. This is a mockery of justice, discreditable 
alike to science as to law, and should be prevented, as 
it may be, by simply permitting the fact of admission to 
the profession to be conclusive evidence of competency 
in a medical man, limiting his liability for misconduct to 
negligence in the exercise of his skill, to be sustained by 
proof of actual misconduct or positive neglect.” (Law 
Times.) 

The ignorance and incompetence of juries has always 
been the subject of satire and joke. It was, perhaps, 
never shown up to greater ridicule than by an eccentric 
member of our own profession, one Andrew Borde, who 
is said to have acted as physician in the service of King 
Henry the Eighth. You will find in Mr. Jeaffreson’s 
— about Doctors the following anecdote related of 

im. 

“ Aeting as foreman of a jury in a small borough- 
town, a prisoner was charged with stealing a pair of 
leather breeches ; but though appearances were strongly 
against the accused (who was a notorious rogue), the 
evidence was so defective that to return a verdict of 
guilty on the charge was beyond the logic and conscience 
of the twelve good men and true. No course seemed 
open to’ them but to acquit the knave ; when Andrew 
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Borde prevailed on them, as the evidence of stealing the 
leather breeches was so defective, to bring him in guilty 
of manslaughter. It is needless to say that the jurymen 
took Andrew’s advice, and, finding a verdict to the best 
of those abilities with which it had pleased God to bless 
them, astonished the judge and the public not less than 
the prisoner with the strange conclusion at which they 
had arrived.” 

The lapse of three centuries or thereabouts does not 
appear to have afforded juries sufficient time to improve, 
As it was in the days of the Henry the Eighth, so it is, 
or something like it, in these days of Queen Victoria; 
for I read in a paper the other day of an inquest held in 
the North of England upon a convict. The prisoner 
had been sentenced to three years penal servitude, 
Being of a lazy disposition, he soon began to affect ill- 
ness with a view of escaping work; aud on one fing 
morning was found dead in his cell, having just hanged 
himself behind the door. ‘The facts disclosed led the 
jury to return the following verdict :—* Hanged himself, 
probably with the intention of being found by the war. 
ders and obtaining relief from work and discipline.” 

We are all of us called on, perhaps often, certainly oc- 
casionally, to fill in forms for the admission of patients 
into lunatic asylums. The case of Hall v. Semple will 
teach us a lesson to exercise due care and precaution; 
for they are important documents, and we cannot all of 
us afford to buy experience at so heavy a cost as Dr. 
Semple would have had to have done personally, had not 
the profession come forward and given him a helping 
hand in his dilemma. 

It is a source of great regret that I am unable to con- 
gratulate the profession that the cause of Poor-law Me- 
dical Reform has not made much apparent progress 
since we last met; but we must still encourage one 
another, weary and faint by the way though we may be, 
to persevere in our efforts; for I am sanguine enough 
to believe that the day will come, when cur most just 
and righteous claims will be allowed and our services 
more fully appreciated than they are at present; and I 
hope those who have not forwarded their subscriptions 
to Mr. Griffin (to whom we really owe so much) for the 
current year will do so without delay. 

It was my intention to have said a few words in ad- 
vocacy of the claims of the different benevolent instita- 
tions and charities in connection with our profession; 
but I fear I shall have trespassed too far already beyond 
the time which I may fairly occupy. I shall, therefore, 
only earnestly commend them to your continued support, 
particularly the “ Fund” which is more especially asso- 
ciated with this Society. But while [ thus call on you, 
and on all other members of our profession, to aid to 
the best of their ability in the sacred cause of charity, I 
may perhaps be permitted to point out, especially to our 
younger members (I am not very old myself, and what I 
say to them I will also say to myself) the desirability 
nay, the absolute necessity—of beginning early 
make themselves some provision for those who 
are dependent upon them. I cannot but come 0 
the conclusion—I hope it is an erroneous one— 
when I read over the short abstracts of the particu- 
lars of the different cases which appeal to our sym- 
pathies, whether it be of those who are relieved by 
the Benevolent Fund, or of candidates for the shelter 
of the Royal Medical Benevolent College, that the prac- 
tice of life-assurance is not so general amongst us a8 @ 
body, as it should be. I cannot but think that we have 
less excuse for its neglect even than many others, ex- 
posed as we are to many sources of danger and infec- 
tion; so that it becomes more especially important by 
every means to begin early to provide against times 
difficulty and of trouble, that we may be to some éx- 
tent ourselves, or that those may be whom perchance 
we love more than even we do ourselves, independent 
charity, often sickening with hope deferred to seek after, 
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and obtained only after much humiliation and sorrow. 
For, independently of those trials and vicissitudes which 
await us all, at some time or other, at the hands of the 
Almighty disposer of events, we surely all of us have 
experienced that none are more subject to the caprices 
of an ever fickle and oftentimes ungenerous public ; that 
the favourite of to-day gives place to the favourite of 
to-morrow ; and that charlatanism and sycophancy too 
often usurp the place of modest merit and manly inde- 
pendence. 
“O momentary grace of mortal men, 

Which we more hunt for than the grace of God! 

Who builds his hope in the air of men’s fair looks, 

Lives like a drunkeu sailor on a mast, 

Ready with every nod to tumble down 

Into the fatal bowels of the deep.” 

I have now only to thank you for the honour you have 
conferred on me by electing me to fill this chair, which 
Iam only sorry was not filled by some of those mem- 
bers who are senior to me; and also for the kind at- 
tention with which you have favoured me whilst I have 
so far endeavoured to fulfil the first duty appertaining 


to the post. 
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UNTERSUCHUNGEN UEBER DIE INNERVATION DES HER- 
zENS. Von ALBERT Von BeEzoup, Professor der 
Physiologie in Jena. Leipzig: 1863. 

(ReseARCHES INTO THE INNERVATION OF THE Heart. 
By AuBert von Bezoup, Professor of Physiology 
in Jena. Leipzig: 1863.) 

PRoressor von Bezoup has been anxious, as he tells 
his readers in the introduction to the volume be- 
fore us, to contribute his share to the elucida- 
tion of the great problem which has long agitated 
physiologists concerning the functions of the nerves 
of the heart. 

The theory propounded by the brothers Weber, that | 
the influence of the vagi is inhibitory, although | 
generally accepted, has been far from meeting with 
universal favour; and, a:nong its opponents, none 
rank higher than Professor Moleschott of Zurich. The 
result of this philosopher’s experiments has been to 
convince him that the vagi and sympathetics are 
all excitors of the heart acting through the medium 
of ganglia; so that, if one nerve be irritated, the 
excitement is communicated to the rest, and thus 
to the entire muscular structure of the organ ; and 
he argues, as do others with him, that cessation of 
muscular contraction is due, not to irritation of the 
par vagum, but to exhaustion consequent upon its 
over-excitement. ‘To meet these views, von Bezold 
has entered the field. It would be beyond the in- 
tention of this notice to detail the experiments 
which he has made and here describes: they appear 
to have been devised and executed with the inge- 
nuity and delicacy that marked his former investi- 
gations; and they lead him to the conclusion that 
Moleschott is wrong; and that the theory, which in 
this country was pretty well regarded as established, 
8 correct. Irritation of the vagus the author finds 
always to check the heart’s action, while the sympa- 
thetic has an exactly contrary ‘effect. The two 
herves, in short, instead of being all excitors, are 
antagonistic the one to the other. The author, how- 





ever, considers that the nervous physiology of the 


in further investigations. 


Professor von Bezold, by 
previous labours, had established a claim to be heard 


upon any physiological subject ; and upon a point 


where innervation is concerned, his views are certain 
to be of unusual value, specially connected as is 
that branch of the science with his studies as a 
pupil of Dubois-Reymond, and latterly as professor 
at the University of Jena. We therefore await the 
publication of his own more original views, at which 
he only hints in the present work, with no little in- 
terest. 


Outiives or SurcEery: being an Epitome of the 
Lectures on the Principles and Practice of Sur- 
gery delivered at St. Thomas’s Hospital. By F. 
Le Gros CuarK, Surgeon to the Hospital, etc. 
Pp. 258. London: 1863. 
Tuis little work is put forth by the author as simply 
being what its title indicates it to be. 
“The present Outlines comprise, for the most part, 
little more than the notes from which the author's lec- 
tures have been delivered, somewhat amplified; and 
they are offered to the student, in the hope that he may 
be encouraged to fill in the details from actual observa- 
tion, and thereby cultivate a habit of self-reliance, in- 
stead of depending too much on book-teaching in his 
early studies...... Beyond this legitimate aim, the pre- 
sent volume can, of course, have no pretensions in com- 
mon with more comprehensive Systems of Surgery.” 
The book contains the topics ordinarily treated in 
surgical lectures ; and does not call for any special 
or lengthened remarks. Of necessity, the subjects 
are noticed in little more than outline ; but the prin- 
ciples and practice inculcated are sound, and the 
book is likely to be of service to both students and 
practitioners who will use it in the manner in which 
Mr. Le Gros Ciarx intends that it should be used. 


Tue Warerinc-Piaces or Encianp; considered 
with Reference to their Medical Topography and 
Remedial Resources. By Epwin Lez, M.D. Fourth 
Edition, with Alterations and Additions. Re- 
issued. Pp. 339. London: 1863. 

THe Principat Batus or GERMANY, FRANCE, AND 
SwiITZERLAND ; considered with Reference to their 
Remedial Efficacy in Chronic Disease. By Epwin 
Lez, M.D. Fourth Edition, with Alterations and 
Additions. First Volume: Batas or GERMANY. 
Pp. 308. London: 1863. 

Tess works have been for some time before the pro- 
fession, and hence do not require much notice in 
this place. Dr. Lex has made himself known as an 
able describer of the principal watering-places and 
baths of this country and the continent ; and his 
works are written in so agreeable a style, and con- 
tain so much topographical as well as professional 
information, that it is not surprising that they should 

meet with favour. , 
His object has not been to discuss the theory of 

the production of mineral waters, or to attempt an 

arrangement of them, or of climates, according to 
their properties, as has been ably done by Drs. 

Althaus and Scoresby-Jackson. He simply, in the 

work on England, speaks of winter and summer 

places of resort ; and in that on the Baths of Ger- 
many, he describes in the first part the baths of 

Rhenish Germany, and in the second those of Cen- 





heart is not yet explained, and he is himself engaged 


tral Germany. 
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THE LATE ELECTION OF COUNCILLORS AT 
THE COLLEGE OF SURGEONS. 


WE most sincerely congratulate the profession on the 
results of the late election. The Fellows have at last 
become awake to a sense of their duty and of their 
power ; and have shown a determination to exercise 
their power in the performance of their duty. There 
can be no mistake about the meaning of an election 
of this kind. It is full of significance. It is what 
our French friends call, in the intensity of the term, 
a legon, and one which we will venture to say will 
not be readily forgotten. 

The snug and quiet dream of the College officials 
has at length been rudely broken ; a very unmis- 
takable hint has been given to them that they must 
straightway put their house in order ; and that the 
Fellows of the College have at length felt and mean 
to exert the power which lies in their hands, 

We think that we may fairly claim for the JournaL 
of this Association the main share of credit in bring- 
ing about this first step to a reform in the manage- 
ment of the Royal College of Surgeons of England. 
It was in this Journat that the whole history of the 
abuses of the College was first detailed, and promi- 
nently brought under the consideration of the pro- 
fession at large ; and it was, indeed, through this 
JouRNAL that the anomalous and extraordinary pro- 
ceedings of the Council and of the Examiners were 
fully laid bare to the investigation of the Fellows and 
Members of the College. Throughout our campaign 
in this direction, we have carefully abstained from 
making this, in the smallest sense, a personal ques- 
tion. We have looked upon it simply as an attack 
upon hereditary abuses inherent in the general 
management of the College, and not as pertaining 
to the conduct of any particular member of the 
Council-family. And we still intend to regard the 
matter in this light. For it is not to be supposed 
that we have as yet actually obtained any posi- 
tive reform in the many existing abuses. What 
the Fellows have as yet done is to declare, that men 
who will not carry out, nor do their best to assist in 
carrying out, the terms of the last Charter delivered 
to the College, are unworthy of, and shall not have, 
their support. This isa grand step; but it is only 
a step gained. 

Let it, therefore, be fully understood. We are not 
going to relax our exertions in the matter, until 
such times as we see the reforms actually carried 
into practice. Reforming minds have been before 











this elected into the Council, and when in office have | 
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soon undergone a quieting process, which has put 
an end to all their fine dreams and promises. We 
know the sort of pressure which has been so often 
applied to restless members of Council ; and the pro- 
cesses under which they have been reduced to a rea- 
sonable and sober silence. We shall, therefore, only 
believe in the perfected regeneration of the Council 
when we see its regenerated works. We shall be- 
lieve that the Council has raised itself to an appre- 
ciation of its high duties, when we see it take the 
first step in bringing its proceedings into due ac- 
cordance with the terms of its Charter—with the 
spirit of the age in which we live. We shall believe 
in the Council’s honesty when we see them elect an 
Examiner from the body of Fellows of the College 
outside the Council and outside the Court of Exa- 
miners ; when we see them place on the Court of 
Examiners men fully capable of examining in the ana- 
tomy and physiology, and the surgery of the year 1863, 
We shall believe in them when they cease to re-elect 
year after year the same retiring hexagenarian and 
septuagenarian Examiners back into office. We shall 
believe in them, in fact, when they perform one 
single one of those many acts of reform prescribed 
by their last Charter, and of which they have hitherto 
so carefully and shamefully eluded the performance, 

The Council have had their due warning. Let 
them set their house in order. Every year Council- 
lors retire, and may offer themselves for re-election, 
But not as heretofore, we must presume, will their 
re-election be a matter of course. That quiet dream 
has been dispelled by last week’s vote. Those gen- 
tlemen in Council, therefore, who look for a long 
term of life there should show some signs of 
vitality in office ; should give proof to the profession 
at large (in the way above indicated) that they are 
worthy of the reward of being re-elected. They 
should prove that they can take care of the interests 
of the profession at large as well as of their own. They 
should let the profession know that they feel the re- 
sponsibility attaching to the office which they hold. 

We cannot, indeed, doubt for a moment that the 
death-knell of the official life of many of the Coun- 
cil has already been rung ; and that, in fact, there 
are members of Council who need not look with any ~ 
fervent hopes of success for the day of their re-elec 
tion. 

The result of the election which last week took 
place is an unmistakable indication of the intention 
of the Fellows. They mean to have a thorough 
reform in the management of that rich and hereto- 
fore supercilious and selfish Corporation ; and truly 
their intention is simply the performance of their 
duty. 

All other corporations have undergone changes, 
and have been brought into some kind of accord 
with the spirit of the age; but this one, buried ins ~ 


narrow-minded selfishness, has hitherto denied, and» urbe 
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mecessfully, all the assaults of what it has deemed 
its enemy. 

How different, for example, the conduct of the 
College of Surgeons from the conduct of the College 
of Physicians in this respect. The College of Physi- 
cians surrendered voluntarily many of its ancient and 
nost powerful privileges—privileges secured by Act 
of Parliament. The elects voluntarily performed 
many serious acts of abnegation in order that their 
College might do its duty to the profession at large ; 
snd assuredly the College has had its reward. It 
has gained the confidence and respect of the whole 
profession ; whilst, on the other hand, the College 
of Surgeons has not only not initiated any liberal 
measure of reform, but it has actually strenuously 
opposed, or rather eluded, the performance of its 
plain duty as prescribed by the terms of its Charter. 
And the College of Surgeons has also had its reward. 
It possesses neither the confidence nor the respect of 
the profession, 

We are sure we need not remind those gentlemen 
who have even now been elected into the Council 
of the duty which they owe to those who elected 
them. We are satisfied that those gentlemen must 
feel that the confidence of the Fellows was bestowed 
upon them for a distinct purpose ; the Fellows did 
not place them on that Council simply to do as 
others there have done before them ; viz., to fall into 
the groove of custom, to be quiet, and obedient to 
the ancient and powerful spirit of misrule which im- 
pregnates the Council-chamber, to bide their time, 
and, by a satisfactory course of passive obedience to 
the dominant rulers in Council and at the Exami- 
ners’ Board, to earn their right to a participation in 
the future riches of an Examiner’s berth. We be- 
lieve that these gentlemen have all of them both 
the conscience to remind them of the principles on 
which they have been elected, and the independence 
and courage required to sustain them in attempting 
to carry out those principles within the walls of the 
Council. 

Let it then be clearly understood by the profession, 
that this election is in itself no act of reformation 
fected within the Council of the College ; that the 
work has yet all to be done; and that nothing less 
than an actual practical obedience to the terms and 
ljunctions of the Charter can demonstrate the real 
Tegeneration of the Council, What the election of 
last week has done is this: it shows that the Fellows’ 
intention is to have the Charter carried out. 


THE COLLEGE OF SURGEONS: ITS MODE 
OF ELECTING COUNCILLORS. 


A CORRESPONDENT, “F.R.C.S.”, writes to reassure 
minds of those Fellows who may have been dis- 
by our remarks on the above mentioned sub- 





ject. F.R.C.S. naturally defends the mode of elec- 
tion of its Council adopted by the Royal College of 
Surgeons. He promises us that the proceeding is 
very good. We are well aware that the most crying 
abuses will never want defenders; but are satisfied 
that, when our friend has had a little more experi- 
ence in, and has made himself more thoroughly ac- 
quainted with, the subject he writes upon, he will 
be the last to defend the system which he appears 
now to think as near perfection as things of the sort 
can be. We have, it is true, denounced the mode of 
election of Council adopted by the College of Sur- 
geons, as being contrary to common sense; as being 
possibly very unjust ; as being possibly productive of 
and fostering jobbery and electioneering trickery ; 
and as favourable to the interests of the jobber, and, 
per contra, of course seriously detrimental to the in- 
terests of the independent and high-minded candi- 
date. We maintain every one of these positions, 
because we know them to be true. Thus, it is con- 
trary to common sense; because, under its protec- 
tion, men may be and are elected into the Council 
notwithstanding the fact that a large majority of the 
Fellows present and electing actually vote against 
them! Manifestly, therefore, it may be unjust ; be- 
cause the results of the election are not necessarily 
a true expression of the opinions of the majority of 
the voting and electing Fellows. It favours job- 
bery ; because it enables, and therefore encourages, 
skilful electioneerers, by making a careful book, so 
to run their man as to give him the advantages of 
electioneering trickery: and on this score, if F.R.C.S. 
would like an example of the kind, we will give him 
a sketch of a College election whereat the following 
clever jockeying was successfully practised. A., who 
thought his election pretty safe, agreed to run with 
B., the friends of each backing the other; but at the 
last moment it was discovered that, if A.’s backers 
honestly kept their engagement by voting for B., B. 
would win. A.’s friends, therefore, who had pledged 
themselves to split their vote with B., throw B. over- 
board at the last moment, and plump for A. A, 
therefore, jockeys his friend B. out of the election. 
That the mode of election, therefore, is more favour- 
able to the jobber than the high minded man, needs 
no further demonstration. 

But F.R.C.S. says, that this sort of election is just 
the way things are done all over the country. To 
this we answer; that we will defy him to mention a 
single instance of any medical college, royal society, 
or other learned corporation, wherein such an out- 
rageous method of election is adopted. At the Royal 
College of Physicians, when the Fellows meet to 
elect their Council, they follow common sense and 
justice. Every member of Council is elected sepa- 
rately ; and he must have a majority of the votes of 
Fellows present and electing. The result is, that 
there is neither trickery nor jobbery at such elec- 

37 





THE 


oe 
Y 
, 


WEEK. 





British Medical Journal.] 


tions; and men are not elected Councillors in the 
teeth of a majority voting against them. 

If there are three vacancies in the Council, we 
maintain that the honest voter will vote for three 
men to fillthem. But we know that many Fellows 
plump on these occasions ; and then, of necessity, it 
follows that the candidates of the plumping voters 
get a most unfair advantage over the others. We 
are sure that F.R.C.S. will not venture to say that 
this jockeying business of plumping is fair. But if 
it be not—i.¢., if it be unfair—how can he defend 
the system which permits it ? 

It is all very well to say that this method of elec- 
tion is as good as another; but we deny that it is; 
we prove by facts that a worse could not exist. We 
turn to other institutions where elections are carried 
on honestly and reasonably, and we there point out 
good systems in action. 

Let us have no cavilling and special pleading. The 
facts are in a nutshell. The Fellows mect together, 
bound in duty to elect, for example, three fit and 
proper men to fill vacant seats in Council. Where 
is the man in the profession who has the courage 
publicly to declare, under such circumstances, that 
it is fair, upright, honourable, and in accordance 
with his duty as a Fellow and a voter, to vote for 
one candidate only? He who thus votes does so 
simply for the reason that he cares not who else gets 
into or is kept out of the Council, if only he can 
thereby job his own friend in. Certainly, if all Fel- 
lows did their honest duty as voters, such tricks 
could not be played. If all Fellows had a conscience, 
and felt their responsibilities; if they all met to- 
gether conscientiously to fill with proper men the 
vacant seats in Council—then, under the present 
system, a fair election might be had. But the truth 
is, all men do not meet and vote under the influence 
of conscience and to perform a solemn duty; they 
vote to get a friend into the Council, and they take 
advantage of the tricks which can be so well played 
under the present system. And is it too much to 
ask that a system which admits of such a game 
should be altered? And, after all, why object to 
the plain and common sense method adopted by the 
College of Physicians and other corporations? Why 
not elect each Councillor separately, and make a 
majority of half of the votes of Fellows present ab- 
solutely requisite? Or why not insist that each 
voter shall vote for as many candidates as there are 
vacancies ; and that no Fellow shall be elected to the 
Council who has not a majority of the votes of Fel- 
lows electing ? 

We have thought it right to put down these facts 
for the benefit of those of our readers who may have, 
like F.R.C.S., only superficially considered the sub- 
ject ; and we are fully satisfied that he and they 
will, on further consideration, admit that all we have 
said of the system of election of Councillors by the 
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THE profession will be glad to hear that Sir C. le 
cock has entirely recovered from his late serious ae 
cident. 


Ir is well to note the increasing interest which th 
Fellows of the College of Surgeons are taking in the 
management of their College. We doubt whethe 
any member of the Council has ever received » 
many votes as Mr. Lane received at the late election 
In 1861, Mr. Solly, who was at the head of the 
poll, had 152 votes; in 1862, Mr. Cock had 19 
votes; and in 1863, Mr. Lane obtains 199 votes 
We believe that at the late election the numberd 
Fellows present and voting was 312. Consequently, 
Mr. Lane was elected by a majority of 43 vote 
Mr. Busk had 168, and had therefore a majorityd 
12. Mr. Hancock’s number of votes was 153, ani 
consequently he was elected by a minority of 3. @ 
the votes given, 40, we believe, were plumpen-= 
17 of which went to Mr. Hancock, 10 to Mr. Lam, 
5 to Mr. Curling, 4 to Mr. Hawkins, 3 to Mr. Tatum, 
and 1 to Mr. Busk; 25 votes were double votes; 
the rest, about 244, were treble votes—the only 
ones which we call fair and proper votes. 


TuE following resolution was unanimously adoptel 
at the meeting of the Yorkshire Branch of the 
British Medical Association, held in Sheffield @ 
June 18th. 

“That this meeting desires to join in the genet 
expression of sympathy with Mr. Adams, exhibited ¥ 
the profession throughout the kingdom, under the tryig 
cireumstances in which he has been recently placed; 
and “that the secretary be requested to convey i 
same to Mr. Adams.” 


THE Surgeon-General of the United States Amy 
has issued an order “striking calomel] and tar 
emetic from the supply list”. Calomel is struck 
because of “its abuse by military surgeons”. TH 
Surgeon-General says that he is officially inform# 
that “ not only profuse salivation has been product 
in innumerable cases, but that mercurial gangrét 
is of not unfrequent occurrence”. He finds it # 
possible to restrict its use, so he has ordered it tobe 
“stricken from the list of remedies”. He afi 
that he issues such an order with the more cole 
dence, “as modern pathology has proved the impm 
priety of the use of mercury in very many of th 
diseases in which it was formerly unfailingly sda 
nistered”. Tartar emetic the Surgeon-General , 
also stricken from the supply table, “for the rea 
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‘Bis efficiently without tartar emetic as therewith”. 
There are, however, “still on the supply table 
gveral of the more eligible and useful preparations 
of mercury. There is the blue mass, mercury and 
thalk, bichloride, iodide, etc , all much more elegant 
than calomel, and far more likely to give the bene- 
feial effects of mercury without the unfavourable 
results.” 


Weare happy to hear that the King of the Belgians 
eatinues to improve since our last report of him. 
There is, we understand, every reason to hope that 
no fragment of the stone now remains in the blad- 
der; in fact, that Mr. Henry Thompson has been 
perfectly successful in his operation. Of course, in 
acase of this nature—phosphatic calculus—it is im- 
posible to say that no new formation of calculus will 
eeur. At all events, it is very gratifying to learn 
that there are now no existing symptoms indicative 
df the presence of any fragment in the bladder. 
There is complete absence of pain during exercise 
and at all other times ; and the royal patient is, we 
hear, now in excellent health. 


A urETiING of the medical men residing in Bedford 
and the neighbourhood was held on Monday last, in 
r Mr. Coombs and homeopathy. The meeting re- 
quested from Mr. Coombs a written pledge “ that he 
vill not in future practise homeopathy, and that he 
vill discontinue the use of the title of M.D. from a 
homeopathic College.” To the first of these condi- 
tions he assented; but refused to relinquish the 
M.D. Whereupon the meeting passed a resolution 
congratulating him on his repudiation of homeo- 
pithy, but refusing to meet him in consultation until 
healso relinquished his homeopathic degree. Re- 
wlutions against meeting in consultation those who 
cunsult with homceopaths, and in disapproval of call- 
ing on new comers for the purpose of securing them 
as patients, were also passed ; and a Bedford Medico- 
Ethical Society was constituted. 


M4. Gavarrer, in the names of MM. Bouillaud, Gri- 
wlle, and Béclard, has delivered to the Academy of 
Medicine a report on the cardiographic apparatus 
ad late experiments of MM. Chauveau and Marey 
% the movements of the heart. These experiments 
demonstrate the following conclusions :—1. There is 
an absolute synchronism between the active and 
Passive movements of the two ventricles ; and also 
between the active and passive movements of the 
Yentricles and the increase and diminution of the 
Aeart’s pressure against the thoracic walls. 2. There 
Waregular alternation between the movements of 

auricles and of the ventricles ; in other words, 
the active movement of the auricles is executed 
wholly during the passive movement of the ventri- 





cles, and vice versd. From observations made upon 
a horse, whose pulse beat fifty times per minute, and 
in whom, consequently, each cardiac revolution was 
completed in one second and two-tenths, it was found 
that the cardiac revolution commences with the au- 
ricular systole. The contraction of the auricular 
walls is rapid, lasting one-tenth of a second, and is 
immediately followed by their complete relaxation, 
which is also performed in one-tenth of a second, 
During the rest of the cardiac revolution, ¢.e., during 
the following second the auricle is passively dilated 
by the blood which flows into it from the veins. 
Then follows another auricular systole, which marks 
the commencement of another cardiac revolution. 
The ventricular systole commences at the moment 
when the auricles are completely relaxed, two-tenths 
of a second after the commencement of the cardiac 
revolution ; their rapid contraction is effected in five- 
hundredths of a second, and is maintained during 
thirty-five hundredths of a second, whilst the auricles 
are being gradually dilated. During the remaining 
time—forty-five hundredths of a second—of the car- 
diac revolution, the ventricles are passively dilated 
with the blood which enters them through the 
widely opened auriculo-ventricular orifice. This 
passive dilatation is prolonged into and during the 
first two-tenths of a second of the following cardiac 
revolution which correspond with the contraction 
and dilatation of the auricular walls. Hence, the 
auricle is in action only during one-twelfth part of 
the cardiac revolution ; whilst the duration of the 
contractile action of the ventricles is four times 
greater, and in fact occupies one-third of the revolu- 
tion. The impulse of the heart against the walls of 
the thorax undoubtedly depends upon the sudden 
contraction of the ventricles. 


Tue Chemical News has the following remarks on 
the proposed clauses in the Medical Act to regulate 
the practice of druggists and chemists. 

“ Usurpers have always been found ready with an ex- 
cuse for their proceedings, and no one therefore will be 
surprised to read in the preamble of the new Act that it 
is ‘for the safety and protection of the public’ that the 
Medical Council propose to take away the dispensing 
business from some thousands of chemists and drug- 
gists, and probably mulct the remainder in two guineas 
for carrying on an occupation which is already legiti- 
mately theirs. Some persons will find the readiest ex- 
planation of the movement in the financial circumstances 
of the Medical Council. It would seem from the balance- 
sheets that that learned body is what is vulgarly called 
‘hard-up.’ They find a difficulty—always a painful 
thing to men of liberal minds—in making both ends 
meet. The expenses of a Council gathered together at 
intervals from all parts of the kingdom are necessarily 
considerable. The regular income is necessarily re- 
stricted. The money obtained from the medical profes- 
sion fur the general registration has been spent, and 
the future looks unpromising. Under these circum- 
stances, it is no wonder that the Council should seek 
extended sources of income, and nothing more natural 
than that they should attempt to plunder chemists and 
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druggists. The xxth section of the new Act is to en- 
able the Council to regulate the education and examina- 
tion of the chemist and druggist. What this regulation 
will be it is not difficult to foretell. It will consist pro- 
bably in compelling attendance on courses of lectures on 
theoretical and practical chemistry, materia medica and 
pharmacy, and on botany, and in enforcing an examina- 
tion on these subjects as well as in Latin and prescrip- 
tions. Against the examination, if it were conducted by 
& proper tribunal, we have nothing to say; but we have 
a most decided objection to the compulsory attendance 
on lectures. We have urged before that it is of no con- 
Sequence to an examining Board to know how, when, or 
where a man acquired his knowledge ; the sole business 
of the Board is to make sure that he is possessed of that 
knowledge. The great fault of the medical system is 
that it assumes to a great extent the possession of the 
knowledge from the certified opportunities of acquiring 
it—often a most mistaken interference, as all acquainted 
with the profession well know. The existence of such a 
system, however, is easily explained by the fact that all 
the regulations have been made by lecturers and 
teachers. To guard against misunderstanding, how- 
ever, we may state at once that it must not be inferred 
from our opposition to this measure that we are adverse 
to the improvement of the intellectual and social condi- 
tion of the chemist and druggist. Quite the contrary ; 
we should hail with satisfaction any measure which pro- 
posed to effect this end in a fair and honourable way; 
and in a future number we will endeavour to suggest a 
plan for the purpose.” 


M. Bouley has pointed out an important circum- 
stance to the Academy, which will doubtless occa- 
sion much discussion, A horse was brought to him 
affected with aphthous stomatitis. He thereupon 
inoculated the liquid aphthous matter on the teat of 
a cow, on the 10th of last June. On the 18th, of 
five punctures, four presented pustules perfectly 
identical with cow-pox. M. Bouley then inoculated 
two infants with matter taken from these pustules. 
In one of the infants, three perfect pustules, iden- 
tical with vaccine pustules, were developed. This 
child was presented to the Academy. Moreover, five 
pupils at Alfort, all previously vaccinated, were 
inoculated with this new matter, which produced in 
them a more or less well marked pustulation, similar 
to that produced by vaccination. 


The present meeting of the Society of Scandina- 
vian Naturalists is held at Stockholm, from the 8th 
to the 15th of the present month. 

Professor Scanzoni has gone to St. Petersburg, to 
attend the Empress of Russia during her confine- 
ment. 

“ Clinical observation”’, said M. Morel-Lavallée the 
other day at the Société de Chirurgie, “shows re- 
markable results. M. Dolbeau is a young man, and 
he has performed urethrotomy thirty-seven times; 
whilst I, who have been much longer in practice, 
have never performed that operation. I am con- 
vinced that urethrotomy is much abused.” M. Vel- 
peau remarked: “What I think of the matter is 
this; I am satisfied that dilatation is the most con- 
venient and the safest method of treating strictures ; 
but the treatment is not in all cases successful. I 

40 


$=», 
————= 


have cauterised and I have incised strictures; but] 
have not found that these methods succeed bette 
than dilatation; and I should not be surprised if 
some of M. Dolbeau’s patients come back into his 
hands, I have performed urethrotomy about forty 
times, and I have seen many of them suffer from 
fresh strictures. I have seen other surgeons pep 
form the operation, but with no greater success than 
myself. But urethrotomy is infinitely more dap. 
gerous than dilatation. I have lost patients afte 
this operation, and I have known other surgeons t 
do the same. The section of strictures, therefore, 
should be regarded as a very exceptional operation,” 

M. Barral has presented to the Academy of Si- 
ences some remarks of much interest concerning the 
crust of bread and the gluten contained in it, He 
had recently shown that, when equally dried, the 
crust of bread is more highly azotised than the 
crumb; and he also showed that the crust was mor 
soluble than the crumb in water. M. Payen had,it 
is true, previously pointed out this greater solubility 
of the crust, and had ascribed it to the conversion of 
the starch into dextrine during the baking. But M, 
Barral’s experiments show another important fact 
“Tf”, he says, “we exhaust with water an equal 
quantity of dry crust and dry crumb of bread, we 
find that the soluble portion of the crust consists 
from 7 to 8 per cent. of nitrogen, whilst the soluble 
portion of the crumb contains only from 2 to 3 pe 
cent. The greater solubility of the crust, cons 
quently, depends upon the transformation which its 
gluten has undergone under the direct action of the 
200° to 220° heat of the oven. The soluble portions 
of the crust is more highly azotised than the juice 
of meat.” M. Barral added, that he was still e 
gaged with his experiments, which he hoped would 
throw some new light on panification. 

MM. Dechambre and Delpech have still furthe 
investigated the subject of the discoloration of tine 
ture of iodine by urine. They have already show 
that this test, proposed by Trousseau as a test fr 
sugar in the urine, is of no value. The decolorise 
tion, according to them, depends upon the presené 
of saline matter in the urine, and particularly 
of uric acid and the urates, Lately, they hav 
operated with the alkaline urine of carnivorous 
herbivorous animals; and they find that the dee 
lorising power of the urine of carnivorous animals# 
very great, and that of herbivorous animals scarcely 
appreciable. 

There is a class of doctors in France called méde 
cins des morts. Their duty is to verify the death of 
the party, and to judge whether he has or not died 
in an extraordinary way. The pay of these doctom 
in Paris is 2 francs per verification! This pay is 
good as 2s. per vaccination ; and yet our F 
brethren are indignant at the price ! 
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THE ADAMS DEFENCE FUND. 


Dr. RrcHarpson, Chairman, and Mr. Walker, Treasurer, 
of the Adams Defence Fund, have called the attention 
of the profession to the proceedings held at a meeting 
of the Committee on the 23rd ult. 

They invite a perusal of a letter from a relative of the 

laintiff in the late action; a letter which the Commit- 
P . 
tee considers to be most creditable to the writer, and a 
perfectly conclusive vindication of Mr. Adams. This 
opinion, they are happy to say, is also held by the learned 
Chief Baron who presided at the trial. 

In the second place, they draw attention to the state 
of the fund. Mr. Adams’s legal expenses “ amount to 
£1011:9:4,a sum which it is felt should not be levied 
on any professional man in a similar position, without 
an attempt to meet it by the profession at large. Up to 
this time, nearly £400 has been subscribed; and the 
Committee feels sure that if the fact of the existence of 
the fund were more widely known, it would be supported 
by every practitioner.” 

The following is the letter referred to :— 

“9, Trinity College, Dublin, May 12th, 1863. 

“ Srr,—As the executor of the late Rev. Edward Kent, 
the brother of Mrs. Russell, who has given you so much 
annoyance, I deem it my duty to communicate to you 
w opinion and that of her family respecting her con- 

uct. 

“The first knowledge I had of the action against you 
was the trial reported in the Irish papers. Had I known 
that such an event was to take place, I should gladly 
have volunteered my evidence against her unjustifiable 
attempt. But I believe that even now a letter from me 
may be of some use to you in dispelling the doubts, if 
any exist, respecting your conduct towards her daughter. 

“Tt seems then, from her own evidence, that she 
boasted of her connections ; but she forgot to state that 
she had been for years discountenanced and disavowed 
by them. 

“T am nearly sixteen years married to her niece, and 
I never spoke a word with her, and she never was in my 
house. Her brother, the Rev. Edward Kent, died in 
London on the 8th of January, before the trial took place, 
and yet she knew nothing of it, although he was dying 
for more than a year. This must prove, at all events, 
that she was kept at a distance by us. 

“TI have had a good deal of correspondance, rather 
Jrom her than with her, for I acted as her brother's 
agent in paying her a small annuity, on condition that 
she should not correspond, directly or indirectly, with 
him, who was of a rather excitable temperament; and 
on several occasions I had to stop her monthly allow- 
ance when she acted contrary to his wishes in this 
Tespect. 

“T have consulted the family, and they request me, in 
their name, to express to you the indignation which they 
feel at Mrs. Russell’s conduct, their sympathy with you 
and your family, for the trouble in which your benevo- 
lence has involved you, and the assurance that they com- 
pletely disbelieve the accusations brought by her against 
your moral character. 

“Tam, sir, your faithful servant, 
n “J. G. ABELTSHAUSER, 

Professor University of Dublin; Rector of Derrylos- 

sary, County of Wicklow ; Chaplain to His Excel- 

: lency the Lord-Lieutenant of Ireland. 

W. Adams, Esq., London. 


“P.S, Any information I can give that may be useful 


to you is at your service.” 


Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-first Annual Meeting of the British 
Medical Association will be holden at Bristol, on 
Wednesday, Thursday, and Friday, the 5th, 6th, and 
7th days of August. 
President—GrorcE Burrows, 
F.R.S , London. 
President-elect—Joun AppincTton Symonps, M.D., 
F.R.C.P., F.R.S.Ed., Clifton. 


All the meetings will take place at the Victoria Rooms, 
Clifton. 


M.D, FRCP. 


WEDNESDAY, August 5th. 

lpm. Meeting of Committee of Council. 

2.30 p.m. Meeting of the General Council. 

4pm. First General Meeting of Members. The re- 
tiring President (Dr. Burrows) will make a few remarks. 
The new President (Dr. Symonds) will deliver an 
Address. The Report of Council will be presented, and 
other business transacted. 

9p.m. Through the kindness of the Committee, a 
Conversazione will be held at the Literary and Philoso- 
phical Institution, Bristol. 


THurspay, August 6th. 

ll a.m. Meeting of the Members of the New Council. 

12 noon. Second General Meeting of Members. The 
Address in Medicine will be read by Wrtr1am Bupp, 
M.D. Papers and Cases will be read. 

3.30 p.m. The Address in Surgery will be read by 
AvuGusTINn PricHarD, Esq. 

The Report of the Medical Benevolent Fund will be 
presented. 

Papers and Cases will be read. 

9pm. By the kind invitation of the President (Dr. 
Symonds) a Soirée will be held at his residence, Clifton 
Hill House, Clifton. 


Fripay, August 7th. 

12 noon. Third General Meeting of Members. The 
Address in Chemistry in its Relations to Medicine will 
be given by W1Lt1AM B. HerapatH, M.D.,F.R.S. Papers 
and Cases will be read. 

3.30 p.m. The Address in Midwifery will be read by 
J. G. Swayne, M.D. Papers and Cases will be read. 

645 p.m. Dinner at the Victoria Rooms. Tickets. 
One Guinea each. Gentlemen intending to be present. 
at the Dinner are requested to send notice, as soon as 
possible, to Dr. MarsHatt, 8, The Mall, Clifton. 

Members are requested to enter, on arrival, their 
names and addresses in the Reception Room at the 
Victoria Rooms, where cards will be supplied which will 
secure admission to all the proceedings. 

Refreshments will be provided in the Victoria Rooms 
during the Meetings. 

Members who wish for previous information may 
communicate with Dr. MarsHatt, 8, The Mall, Clifton. 

Papers have been promised by T. S. Fletcher, Esq 
(Bromsgrove) ; Graily Hewitt, M.D. (London); Lionel 
Beale, M.B., F.R.S. (London); G. F. Burder, M.D. 
(Bristol); W. O. Markham, M.D. (London); B. W. 
Richardson, M.D. (London); A. P. Stewart, M.D. (Lon- 
don); R. W. Coe, Esq. (Bristol). 

Papers and Cases will be read in the order of the 
dates at which notice of them has been received by the 
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the absence of any exciting subject in the arena of me 
dical politics ; which, while it relieves them of the neces. 
sity of introducing such subjects for discussion into 
their report, leaves the time and attention of the mem. 
bers free for the more pleasing and profitable considera. 
tion of the practical and scieutific departments of their 
profession. 

“ Your Council have to regret the loss by death of one 
of their body, Dr. Simpson of York, one of the original 
and most valued members of the Branch, and one of 
the Vice-Presidents of the Parent Society ; who held the 
office of President when the Association met at York, 
during an eventful period of its existence. Dr. Simp. 
son’s conciliatory manner, his great conversational 
powers, and his extensive professional acquirements, 
rendered him a valued member of this Branch (whose 
meetings he regularly attended), and will ever endear 
his memory to those who had the pleasure of his 


Alteration of Laws. Notice of the following new Laws 
has been given by W. O. Marxuam, M.D. 

At each Annual Meeting of the Association, the Secre- 
tary shall lay before the first meeting of the Council a 
List of the Members of the Association, together with a 
separate List of all Members whose Subscriptions are in 
errear, and the amount of Subscriptions due from each 
Member. 

This List shall be at once referred to a Committee, 
consisting of four or more Members of the Council (three 
of whom shall form a quorum), together with the President 
and the Secretary. ‘he Committee shall thereupon pro- 
ceed to settle the List of Members for the ensuing year, 
retaining or erasing, as they may think fit, the names of 
any Members who are in arrear: provided always, that 
no person shall remain a Member of the Association 
who is more than two years in arrear. The List of 
Members thus corrected shall be presented to a sub- a A : 
sequent Meeting of the Council, and shall, with their} acquaintance; and his name will long be remembered 
approval, be published immediately after the Annual| With respect, both by the profession, and by the public 
Meeting. who profited so largely by his professional abilities. 

The Secretary shall in each year, during the first} “Your Council, ever regarding with deep interest 
week of June, supply the Editor of the Journal with the | matters concerning the honour and dignity of the pro. 
names of all those Members of the Association whose | fession, feel that some expression of sympathy with Dr 
Subscriptions have not been paid up to the 31st day of | Waters of Chester, under the trying circumstances of 
May in each year. his late trial (Bromwich v. Waters), should emanate 

Notice of the following alteration has also been given | from this meeting; and they beg to call your attention 
by Dr. Markham. to some resolutions, with reference to some questions of 

In Law 15, for the words “twelve months”, to substi- medical ethics resulting from this trial, which are to be 
tute the words “ five months”. brought forward for discussion at the —_ —e 
i » the Metropolitan Counties Branch. Your Council wo 
a a lg rams, M.D., Gen. Sec. especially endorse the opinion, ‘ that no member of the 

; wicks profession is justified in expressing, in a court of law, an 
opinion as to the treatment adopted by a professional 
BRANCH MEETING TO BE HELD. man, when his knowledge of the treatment employed in 
oi SEY a ee at, a a given case is derived solely from the non-professional 

usta vo. ore — statements of the patient or his friends.’ 


Teale? ae —_ of the Wednesday, “Your Council are glad to find that the change in 
Annual. ] evon and Exeter July 22nd : . ° 
Hospital. Spm. the pharmacopeial weights, against which a protest was 


adopted at our last annual meeting, has been a 
: i i y ‘ t 
BATH AND BRISTOL BRANCH: ERRATUM. | lata nenly formed Pharmacopata for the three king 
Representatives in the General Council. In the report! doms will soon be in the hands of the profession. 
of the annual meeting of the Bath and Bristol Branch,] “The Journat of the Association, under the ener 
in last week's JournaL (page 19, col. 1, line 1),the name | getic and judicious management of Dr. Markham, still 
of W. J. Church, Esq. (Bath), was by error printed in| continues to improve. Your Council feel that it is now 
place of R. N. Stone, Esq. ( Bath.) an able and satisfactory exponent of the principles o 
the Association, and a creditable representative of the 
a a os professional status of its members. y 
SOUTH.WESTERN BRANCH: ANNUAL “ Bearing in mind the object for which the Associ 
MEETING. tion was formed—viz., to promote the progress of mé 
dical science, to uphold the honour of the profession, 
and to improve its social standing—your Council feel 
that the numbers of its members do not bear a favour 
able comparison with the number of the profession at 
large. They recognise the stimulus given by the mee 
ing in London, and acknowledge with pleasure the indi- 
vidual efforts made by our worthy President and his 
metropolitan brethren to increase the number of our 
YORKSHIRE BRANCH: ANNUAL MEETING, | associates; and again suggest, as another une 
: , . ini jec ve should endeavour to m 
Tue Annual Meeting of the Yorkshire Branch was held ——s that object, that —s . 
in the Cutlers’ Hail, Sheffield, on June 18th; J. Hax-| °™ Branch meetings more useful and attractive, by 
‘ , : . hei , | securing a supply of interesting papers and cases, 
Cae vp, So Ce Chee. | Dr. Hat moved, and it was resolved— 
Thanks to the retiring President. A vote of thanks! « ‘That the report be received and adopted.” 
wes accorded to Dr. Shann for the courteous and efficient Branch Council for 1863.4. The following members 
astute thoes — the duties of Presi- | were elected to form the Council of the Branch ct 
om ensuing year:—W. E. Swaine, M.D.; C. Williams, M.D¥ 
— 2 of Council. The Secretary read the following | G. Shanon, M.D.; B. Dodsworth, Eeq.; W. D. oa 
. Esq.; W. Matterson, Esq.; H. Keyworth, Esq. ( York)i 
“ Your Council have great pleasure in again meeting | pb. Garlick, ay W. tiey, anys T. annelan Ksq.; 
their fellowemembers of the Yorkshire Branch of the | T’. P, Teale, Esq.; 8. Smith, Esq.; and C, Chadwi 
— Medical Association in Shetlield, at this their | M.D. (Leeds); H. Jackson, Esq.; J. Haxworth, Begg 
aaniversary. F. Branson, M.D.; and J.C, Hall, M.D. (Sheffield); 
“They would, in the first place, congratulate you on | J. Ness, Esq. (Helmsley). 
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Tue Annual Meeting of the South-Western Branch will 
take place on Wednesday, July 22nd, at the Board- 
room of the Devon and Exeter Hospital, at 3 p.m. 
President. elect, Samuel Budd, M.D. 
Dinner at Pratt's Hotel, Exeter, at 5 p.a. 
C. H. Rover, Hon. Sec. 
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Representatives in the General Council. W.D. Hus- 
band, Esq. (York); C. Chadwick, M.D.; and T. Nun- 
neley, Esq. (Leeds) ; C. Williams, M.D. (York); and J. 
Benson, Ksq.; and J. Haxworth, Esq. (Shetfield)— 
were nominated to represent the Branch during the 
ensuing year in the General Council of the Association. 

Votes of Sympathy with Dr. Waters and Mr. Adams. 
Dr. J. Hau proposed, Mr. S. Hey seconded, and it was 
resolved— 

“That this meeting desires to join in the general ex- 
pression of sympathy with Dr. Waters exhibited by the 
profession throughout the kingdom under the trying 
circumstances in which he has been recently placed ; 
and that the Secretary be requested to communicate the 
same to Dr. Waters.’ 

A similar resolution, expressing the sympathy of the 
meeting with Mr, Adams, was unanimously passed, and 
requested to be forwarded to that gentleman by the 
Secretary. 

Place of Meeting in 1864: President-elect. Mr. H. 
a proposed, Mr. Garxick seconded, and it was re- 
solved— 

“That the next annual meeting be held in Leeds ; and 
that Samuel Hey, Esq., be the President-elect.” 

The Secretary. A vote of thanks to the Secretary was 
proposed by Mr. H. Jackson for his past services, with 
a request that he would continue them. 

Communications. 1. Mr. S. Hey exhibited a prostatic 
calculus of unusual size, extracted by him during life. 
Its weight was eleven ounces, two drachms, and two 
scruples. 

2, Mr. H. Jackson exhibited a calculus weighing five 
drachms and two scruples, which had been removed 
from the urethra of a female by vaginal section. The 
case occurred in the practice of J. Ward, Esq., of 
Penistone. 

(The particulars of these two interesting cases shall 
appear in an early number of the Journat..] 

3. Mr. Ward mentioned also another case in which 
surgical interference was not allowed, and in which 
ulceration and infiltration occutred, and death ensued. 
The calculus was nearly as large as the one exhibited. 
No record of so large a stone removed from the urethra 
of the female had been met with by Mr. Ward or Mr. H. 
Jackson; and Dr. Aveling stated that he had not been 
able to meet with one. 

4. Mr. Jackson also laid on the table a calculus of 
considerable size, which had been removed by dilatation 
from the female bladder by the late Mr. Storrs of Don- 
easter, and which was exhibited by Mr. Storrs at the 
first meeting of the Association held in York. The pa- 
uent recovered well, without any incontinence. 

5. Dr. Aveling exhibited a very useful variety of the wire 
Suture, an ingenious contrivance whereby its removal is 
greatly facilitated. He kindly gave specimens to the 
members present. 

The members and visitors afterwards dined together 
at the Royal Hotel. 


SOUTH-EASTERN BRANCH: 
MEETING. 

Tae annual meeting of the South-Eastern Branch was 
held at the Bull Inn, Rochester, on Wednesday, June 24. 
Thirty members were present ; J. Ansstnone, M.D., of 
Gravesend, President, took the chair, and delivered an 
iMteresting and eloquent address, which was published 
a p. § of last week's Journat. 

Report of Council, Mr. Havrowes, in the absence of 
Mr. Pew r Martin, read the following report :- 

“The Conneil of the South. Eastern Branch have much 
Pesowre in meeting their brother members again in 

orth Kent, 


“Since the annual meeting held at Chatham in 1854, 


ANNUAL 


there has been a large increase in the number of mem- 
bers of the Branch; and this increase has been, to a 
great extent, due to the establishment of local meetings 
in this district. The local meetings of the district be- 
tween Maidstone and Gravesend, having Rochester for 
its centre, have been always well attended, and have been 
profitable both as regards scientific discussion and social 
enjoyment. 

* At the annual meeting of the Branch held last year, 
it was directed that a petition against the present un- 
equal and unjust assessment of the income-tax should 
be presented during the present session. In accordance 
with this resolution, a petition was prepared; was signed 
by the President on behalf of the Branch; and was duly 
presented by Mr. W.S. Leveson Gower, M.P. No change 
has yet been made in the assessment of precarious as 
distinguished from permanent incomes ; but the Council 
feel confident that the income-tax being, as it is certain 
to be, a permanent institution, the Government will find 
the necessity of fixing it on a more equitable basis. 

“The subject which has been most prominently be- 
fore the medical profession of late, and which attracts 
the attention of every one, is the number of actions at 
law brought against medical men, and the evidence 
given in such cases by members of the medical profes- 
sion. This matter has really become a crying evil, to 
which the Council earnestly directs the attention of this 
meeting. The question has been ably handled by the 
editor of the British Mepicat Journal; and the Coun- 
cil desires to express its strong approval of the articles 
in the Journal on the case of Bromwich v. Waters. 
When a case of professional delinquency occurs, it is 
the duty—no doubt, a painful duty—of any member of 
the profession to testify as to the facts which may have 
come under his notice, regardless of anything but of 
the truth of his statements, the accuracy of his obser- 
vation, and the reality of his facts. But, unfortunately, 
we have seen of late men of a position more or less high 
in the medical world, setting forth their opinions as 
facts, and bringing these opinions before a tribunal 
generally quite unable to appreciate their just value, in 
order to procure the condemnation of their brethren. 

“The Council recommends this meeting, in view of 
the importance of the matter to every member of this 
Association, to express its strong disapproval of any me- 
dical man bringing his hypothetical opinions into the 
witness-box, adversely to another member of the profes- 
sion ; considering such conduct to be not only contrary 
to professional etiquette, but to professional morality. 
Independently of the celebrated case tried at the last 
Chester Assizes, several actions for malapraxis have 
been brought during the last two years on the most 
trivial grounds; others on no grounds at all, but simply 
as a speculation; but it must be said with regret, that 
on no such occasion has medical testimony been want- 
ing in support of the charge, however frivolous, It must 
be confessed that this state of things is discreditable 
and deeply to be deplored; it may be hoped, however, 
that it has arisen more from want of consideration as to 
the nature and effects of evidence than from any other 
cause ; and that the notice now taken of it by the jour- 
nals and by meetings like the present, may put a stop to 
the evil.” 

Mr. Fry (Maidstone), in moving the adoption of the 
report, said it was highly satisfactory. With regard to that 
part of it which referred to the Jounnat, he thought they 
must all endorse what had been said respecting the ad- 
mirable way in which it was conducted. The Jounwatr 
had been very much abused and vilified; but, being ip 
the habit of reading that and the other medical papers, 
lhe was in a position to say that it beat all others, and 

had expecially improved sinee their recent editor's (Dr, 
| Markhatm's) appointment, 

Dr. Mauris ( Rochester) seconded the adoption of the 
report, which was unanimously agreed to 
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Treasurer's Report. The Treasurer’s Account was 
then read; and it appeared that there was a balance in 
hand of £30: 11:9. 

Representatives in the General Council. The Secre- 
tary reported that the voting-papers of the members 
having been received, the following gentlemen were 
found to be elected :—George Bottomley, Esq., Croydon; 
Thomas Boycott, M.D., Canterbury; J. Cordy Burrows, 
Esq., Brighton; Alfred Carpenter, M.D., Croydon ; 
Henry Collett, M.D., Worthing; Frederick Fry, Esq., 
Maidstone; William Sankey, Esq., Dover; T. Heckstall 
Smith, Esq., St. Mary Cray; C. M. Thompson, Esq., 
Westerham ; Edward Westall, M.D., Caterham. 

Council of the Branch. The following gentlemen 
were declared to have been elected :—William Addison, 
F.R.C.P., Brighton; Frederick J. Brown, M.D., Roches- 
ter; John M. Burton, Esq., Blackheath ; James Dulvey, 
Esq., Brompton, Kent; Frederick F. Giraud, Esq., Fa- 
versham ; William Hoar, Esq., Maidstone ; George Low- 
dell, Esq., Brighton ; Albert Napper, Esq., Crawley; Fre- 
derick H. Sankey, Esq., Wingham; Charles Trustram, 
Esq., Tunbridge Wells. 

New Members. The following gentlemen were unani- 
mously elected members of the Association and of the 
Branch:—Dr. Allfrey, Chiselhurst; Dr. Saunders, 
Gravesend; Dr. Martin, jun., Rochester; Dr. J. V. 
Bell, Rochester ; Dr. Kinnear, Melville Hospital. 

Election of Officers. It was proposed by Mr. J.Corpy 
Burrows (Brighton), seconded by Mr. Pincu1xG ( Graves- 
end), supported by Mr. Sanxey (Dover), and carried 
unanimously— 

. “That the annual meeting for 1864 be held at Brigh- 
ton, and that E. L. Ormerod, M.D., be President-elect 
for the ensuing year.” 

Messrs. George F. Hodgson (Brighton) and F. Abell 
Humphry (Brighton) were chosen Vice-Presidents elect 
for the ensuing year. 

On the motion of Mr. T. Hecxstatzt Suitu, seconded 
by Mr. Trusrram, Mr. Peter Martin and C. Holman, 
M.D. (Reigate) were elected Joint Secretaries. 

Donation. It was proposed by Mr. Sankey ( Dover), 
and seconded by Mr. Trustram (Tunbridge Wells), and 
carried— 

“That a donation of £10:10 be made to the Medical 
Benevolent Fund.” 

Medical Evidence. It was proposed by Mr. T. Hzcx- 
STALL SmiTH (St. Mary Cray), and seconded by Mr. J. 
Corpy Burrows— 

“That the members of the Sotith-Eastern Branch 
have seen with disapprobation much of the medical 
evidence which has been given in recent trials affecting 
the character, either moral or professional, of medical 
practitioners. 

“That they consider it the bounden duty of medical 
men called as witnesses, whilst delivering themselves 
most fully of the truth as to fats, to speak with friendly 
caution on all matters not absolutely within their own 
cognisance ; and if called upon to give an opinion based 
on hearsay or on hypothetical grounds, expressly to state 
that such an opinion is not to be taken as fact.” 

The motion was supported by Dr. CarPentER (Croy- 
don), Mr. Pincuine (Gravesend), and others, and car- 
ried unanimously. 

Vaccination. Mr. Borromiry (Croydon) addressed 
the meeting on the vaccination question. He regretted 
that in the present day the question was in a state of 
confusion, disagreement, and uncertainty, which he at- 
tributed to the act of Lord Lyttelton. In 1854, he pro- 
Posed that the Registrar-General should be placed at the 
head of the organisation for carrying out vaccination ; 
that the fee of the vaccinators should be paid by certifi- 
cate. He thought that a board, like a Board of Guar- 
dians, ought to have nothing whatever to do with the 
matter ; for quarrelling with Boards of Guardians, as to 
whether the fee to be paid should be Is. 6d., 2s. 6d., or 
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more, appeared to him (Mr. Bottomley) to be a complete 
waste of time. But the act was left in the hands of the 
Poor-law Commissioners and Boards of Guardians who 
had to carry out its provisions. From the time of pass- 
ing the act to the present, there had been no effort 
made to alter that state of things; and he was inclined 
to think that now was the time—when the panic arising 
from recent small-pox had scarcely subsided—for the 
medical profession, as a body, through the corporate in- 
stitutions of the country, to put the case plainly and 
clearly before the Government, and show the necessity 
of passing an act taking vaccinations out of the hands 
of the Poor-law Board and the Poor-law Guardians. He 
proposed— : 

“That a committee be formed for the purpose of dis. 
cussing the matter, and that the result of their deliber- 
ations be submitted at the next meeting of the South- 
Eastern Branch.” 

After some remarks from Mr. Trustram, Dr. Carpen- 
ter, and Dr. Sutherland, 

Mr. Borromiey maintained that it was the duty of the 
medical profession to vaccinate without fee or reward, 
He never received a penny in his life. 

Mr. Trustram (Tunbridge Wells) seconded Mr. Bot- 
tomley’s proposal. He advocated the appointment of an 
impartial inspector of vaccination, whose duty should 
consist of giving certificates where he found vaccination 
had been successfully performed. 

Dr. CARPENTER (Croydon) was very glad to find that 
in some points his opinions were identical with those of 
Mr. Bottomley. He was glad Mr. Bottomley had intro- 
duced the question of vaccination to this meeting. The 
gentlemen present had no doubt seen the observations 
which had been recently made in the British _MEpIcaL 
Journat, and which had made known to them that there 
had been a medical gentleman who had not acted in 
concord with his professional brethren. That question 
had been ably discussed by their Journat; and Mr, 
Bottomley’s motion had been brought forward in such a 
manner that they could find no exception to it. He (Dr. 
Carpenter) only wished Mr. Bottomley had acted in the 
same manner elsewhere as he had done at that meet- 
ing. During the late epidemic in this country, small- 
pox became prevalent in Croydon, and in the course of 
twenty weeks twenty-five deaths occurred. Then the 
question arose, What was the cause of the spread of 
small-pox? The town was drained perfectly, the water 
was plentiful and beautiful; then why this epidemic? 
He answered this question at the Local Board of Health, 
and said that vaccination was not properly attended to, 
He said that the fee given to medical officers by the 
Board of Guardians was not sufficient to enable them 
to go and search out persons who had not been vaccin- 
ated. He said that the medical officer was bound by his 
contract to vaccinate every person who came to his house 
for that purpose, the fee being 1s. 6d.; but that he was 
not bound to go from house to house to find out cases, 
and that the fee was too small to induce him to do so. A 
member of the Local Board of Health thereupon moved 
a resolution that a communication go to the Board of 
Guardians calling their attention to the spread of small- 
pox, and expressing a hope that they would take some 
steps to carry out the Vaccination Act more effectually 
in the parish, and take into consideration the desirability 
of increasiog the vaccination fees. When the commu 
nication from the Board of Health was discussed by the 
Board of Guardians, Mr. Bottomley attended the meet 
ing, and there made the observations which had ap- 
peared in the Journat. There would never have been 
any quarrelling in this matter had Mr. Bottomley ad- 
hered to the views he had expressed at this meeting, 
and had he hung with the other medical men in Croy- 
don, who were all unanimous as to the terms on which 
the contracts should be taken. He (Dr. Carpenter) was 
very pleased to find that Mr. Bottomley had now become 
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a convert to the opinions they had always held in Croy- 
don; and there was no doubt if the medical men con- 
tinued to hang together they could defy Boards of Guar- 
dians. He had great pleasure in supporting the propo- 
sition. 

Mr. Hecxstatn Smirx felt much obliged to Dr. Car- 
penter for the part he had taken in this matter; and, 
while he was willing to bear testimony to the zeal, in- 
telligence, and activity of Mr. Bottomley to endeavour to 
give a status to the medical profession in some matters, 
he (Mr. Smith) could not go with him on that question. 
It gave him considerable pain to see in the JournaL the 
observations made before the guardians at Croydon by 
Mr. Bottomley, who advised them to pinch the pocket at 
the expense of the public health, and to the disparage- 
ment of the profession. Mr. Smith, however, hoped all 
would go smoothly in Croydon, and that Mr. Bottomley 
would be true to himself, and give reasonable support to 
the profession, and not stand quietly by and hear a me- 
dical officer grossly insulted by guardians. 

After some further discussion, the motion was put, and 
lost by a large majority. 

At half-past four, the members adjourned, and visited 
the Castle and other objects of interest ; and at half-past 
five, sat down to dinner at the Bull Inn. There they 
were joined by the Mayor of Rochester and the Rev. 
J. Conway, incumbent of the parish, and a very pleasant 
evening was spent. 


READING BRANCH: ANNUAL MEETING, 


Tue annual general meeting of the Reading Branch 
was held at the Council Chamber, Reading, on Wed- 
nesday, July Ist. 

After the retrospective address of the Reading Patho- 
logical Society had been delivered by Mr. Marsh, the 
President, Georce Pounp, Esgq., of Odiham, took the 
chair, and in an able address reviewed the present posi- 
tion and prospects of the medical profesion. 

Mr. Pound’s address will be found at p. 32. 

Officers. I. Harrinson, Esq., of Reading, was elected 
President; and N. Crisp, Esq., of Swallowfield, repre- 
sentative in the General Council. The Council and 
Honorary Secretary were reappointed. 

Dinner. The members of the Reading Pathological 
Society and of the Branch afterwards dined together at 
the George Hotel, and spent a pleasant evening under 
the presidency of Mr. Pound. 
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THE ELECTION OF COUNCILLORS AT THE 
ROYAL COLLEGE OF SURGEONS. 


Sm,—A leading article in the last number of the 
BaritisH Mepricat Journat is devoted to denouncing, in 
very forcible language, the mode of conducting the elec- 
tions into the Council of the Royal College of Surgeons. 
For the sake of the peace of mind of those Fellows (if 
there be any) who may be led by the strength of your 
rhetoric to fancy that there is really anything “ contrary 
to common sense and fair play”, demoralising in its 
action, and unrighteous in its consequences”, in the 
system on which we vote, I am induced to pen these 
lines; assuring them that, if we descend to the plain re- 
gions of fact, we shall find that it is quite as simple, just, 
and efficacious as any that has hitherto been devised, 
and, moreover, precisely the same in principle as that 
= which nine-tenths of the elections in this country, 
whether political, municipal, or social, are conducted. 

There are, as you have pointed out, two methods by 
which the voting at such elections might be carried on: 


1. Where, as at present, each elector may vote for as 
many candidates as there are vacancies; 2. Where each 
elector must vote for so many candidates, or not at all. 
Both systems can be shown, of course, to share in the 
imperfections incidental to all human institutions; but 
to suppose that the second is free from the objections 
which you have so vehemently and persistently urged 
ainst the first, is, I conceive, an utter fallacy. These 
objections amount to two. The first is, that by it “a 
majority of the votes of the Fellows present is not neces- 
sary to carry an election”. This is confounding two dif- 
ferent subjects. In any such elections there never is, 
nor has been, any question of absolute majority or 
minority among the whole number of electors, but 
simply one of the highest number of votes; otherwise elec- 
tions would often be impossible, and the elected body would 
cease to exist, for want of the required but unattainable 
unanimity among the electors. The second method would 
do nothing to remedy this supposed evil. Take, for in- 
stance, this not improbable example. There are three 
vacancies to be filled up. Five candidates and two hun- 
dred voters come to the poll, giving in all six hundred 
votes. A. has 180 votes recorded for him ; B. has 160; 
C. has 90; D. 86; and E. 84. According to all rules of 
common sense, A. B. and C. would be elected; but yet 
C., having only a minority of the whole number of elec- 
tors voting for him, according to your principle, would 
not be eligible to serve. Your imaginary Fellow, voting 
for himself, must surely be rightfully elected, if, in “ the 
favourable and quite possible circumstances” (!), no can- 
didate is put forward who can obtain more than the one 
vote. He must be the best man, if there be no better. 
The vacancy has to be filled up; and the election would 
not be a whit more in accordance with common sense 
and fair play, if the seven hundred Fellows present are 
compelled to record a second vote for a candidate for 
whom they feel no interest. The case is like main- 
taining that a man who “ walks the course” at an un- 
contested election cannot be righteously elected, because 
the whole constituency, not voting for, therefore voted 
against him. 
Your second objection, that this method encourages 
“ electioneering jockeying and trickery”, is not in the 
least degree more applicable to one system than the 
other. A “plumper” for a favourite candidate would 
probably lead to a better result than the inevitable alter- 
native of adding the names of the least likely candi- 
dates—a most dangerous electioneering game, but one 
which is sure to come largely into play when voting for 
as many candidates as there are vacancies is compulsory. 
I believe that, practically, the result would be precisely 
the same, whichever system is adopted. The same men 
would be elected, and there would be the same amount 
of electioneering tactics. For the eradication of the 
latter element, nothing but the honourable feeling of the 
constituency can be depended upon ; and the machinery 
which already exists should, for the very reason of its. 
existence, not be disturbed until it can be proved that a 
better might be substituted for it. 
I am, etc., F.R.C.S. 
July Ist, 1863. 





THE TREATMENT OF BRONCHITIS. 


Srr,—Having recently perused in the Journat a lec- 
ture on Capillary Bronchitis, in which the eloquent 
lecturer at page 554 seems to invite the comments of 
his professional brethren, as well as the concurrence of 
his hearers, I shall venture, with all the humility be- 
fitting a village apothecary of the old school, to assure 
him that, although I find no difficulty in concurring 
with him “that the fate of the poor Italian organ- 
grinder was sealed when or even before he entered the 
hospital,” because the proverbial abstemiousness of his 
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ungenial climate, half clothed, and their nightly shelter 
in loathsome dens, are pretty certain in time to reduce 
their power to resist the attacks of disease to its mini- 
mum, and thus to pave the way for speedy dissolution, 
as in the case related—yet I must protest most empha- 
tically against his conclusion “ that the treatment adopted 
in the case was theoretically correct”. To say that a 
patient is suffering from acute bronchitis of three days 
duration is, I presume, equivalent to saying that the 
lining membrane of the lesser air-passages is to a greater 
or less extent in a condition of hyperemia or conges- 
tion; that its sensibility is augmented; its secretion 
diminished or replaced by one preternaturally viscid; 
and, as a consequence of these morbid changes and pos- 
sibly others, we find the patient suffering from a most 
distressing dyspnea, an incessantly harassing dry cough, 
a quickened circulation, and all symptoms speaking as 
plainly as language can that the prompt relief of the 
patient is the imperative duty of the practitioner. Now 
let me ask, Were the medicines prescribed calculated 
to afford this relief? Was the ammonia, of which the 
ordinary effect is to increase the foree and frequency of 
the pulse, likely to lessen the hyperemia or the dys- 
pnea? Was the squill which dries the mucous mem- 
brane, or the senega, which both dries and irritates the 
mucous membrane, likely to alleviate the dry cough 
which incessantly tormented the patient? What benefit 
could reasonably be expected from chloric ether, al- 
though as a sedative it is found useful in spasmodie 
asthma, in the non-inflammatory irritable cough of 
children, and in hysteria when combined with a stimu- 
lant? Lastly, although nothing is better fitted than a 
turpentine liniment to relieve acute pains, commonly of 
brief duration, in the thorax and abdomen, who would 
not, where a lasting effect is desired, prefer the old- 
fashioned blister? And I muy add, at the risk of being 
deemed hypercritical: Where is the patient suffering 
from acute bronchitis, who would not infinitely prefer 
pure air to an atmosphere loaded with the vapour of 
turpentine ? 

Every practitioner of the old school (and many, doubt- 
less, of the new) is perfectly familiar with the steps 
usually taken to insure relief in acute bronchitis, 
when seen early; viz., venesection, or cupping be- 
tween the shoulders or elsewhere, with the object 
lessening of hyperemia and relieving dyspnea; tar- 
tarised antimony in small doses, to quiet the cir- 
culation, and to promote easy expectoration; solu- 
tions of the neutral citrates, tartrates, or acetates of the 
alkalies, by way of febrifuge, in accordance with the 
teachings of experience, confirmed by the theory of 
Liebig, which is as plausible as any other, although 
ignored by the late Dr. Golding Bird in his lecture upon 
the modus operandi of acetate of potash in rheumatic 
fever; blisters, or counterirritation in some other mode; 
and lastly, after all inflammatory action has subsided 
and the expectoration is easy and too abundant, we may 
have recourse to the miscalled expectorants, squill and 
senega. 

The experiment of Valentin quoted by Dr. Salter for 
that purpose, so far from proving that the abstraction of 
blood can be of little use in inflammations, has, when 
rightly appreciated, a precisely contrary tendency ; for it 
shows that the abstraction of blood favours the rapid 
imbibition into the circulation of the weak solutions of 
the neutral vegetable salts generally prescribed, and 
which, as shown by Liebig, by combining with a part of 
the oxygen inspired, and being thereby converted into 
carbonates, both directly and indirectly render the blood 
less stimulating, and induce a condition more favour- 
able to the patient. To conclude; is it not evident that 
after bloodletting we can, by medicine and an appro- 
priate diet, certainly lessen the proportion whieh the 
fibrine bears to the serum of the blood, and by this 


attenuation lessen the intensity of inflammation when it 
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exists, and render more rapid and easy the return to, 
health. I am, ete., C. pE Cinq Malsons, — 
Whittlesey, Cambridgeshire, June 19th, 1863. 


NITRATE OF SILVER. 
LETTER FRoM JoHN Hicernzottom, Esgq., F.R.S. 

S1r,—I think it very important to call the attention of 
surgeons to the superiority of the ordinary nitrate of 
silver over the new preparations which have been now 
some time in use. The new preparation, “ Lunar Caustic 
Points, perfectly tough”, is worthless as an application 
in surgical cases. It is not nearly so soluble as the old 
brittle stick of nitrate of silver, and has scarcely any 
power in checking and subduing inflammation, and use-, 
less in the cure of wounds. The same remarks apply to 
the cake and crystals of the nitrate of silver used for 
photographic purposes; which, although they may be 
more chemically pure, are much less efficacious for sur-., 
gical purposes than the old preparation. 

It is a remedy to which I called the attention of me- 
dical men thirty-seven years since, in an essay on the 
Use of the Nitrate of Silver; every succeeding year it 
has maintained its value in my estimation; but I fear, 
that if the new preparations continue to be used, it will 
undeservedly fall into discredit. 

The grounds upon which I have formed my opinions 
are these. I have used the new preparation for some. 
time, and in cases where, from past experience, I looked 
forward with a certainty to successful results, I have 
been much disappointed, and: the cause was to me then 
inexplicable. 

To give acase. A medical friend had a severe punc- 
ture. I applied the nitrate of silver, with a conviction 
that he would have no further trouble with it. To my 
surprise, the application took little or no effect; sur- 
rounding inflammation followed; also of the absorbents. 
Further applications were made with the same nitrate of 
silver, but the inflammation continued its usual course,, 
keeping my patient several days in bed; and afterwards 
it very slowly subsided. 

Another patient had a severe contused wound on the 
middle finger of the left hand, from a fall. ‘The nitrate 
of silver was well applied. I expected it would heal 
under an adherent eschar. That it did not do so, sur- 
prised and disappointed me. The wound remained 
some weeks in a painful and irritable state, and when at 
last it healed, it left an irritable induration with swell- 
ing. This I treated again and again with the nitrate of 
silver, without much benefit. 

These and other cases I could relate (one especially, 
a formidable attack of erysipelas on the leg, which for- 
merly I found yield to the application, entirely failed), 
led me to think there must be something wrong in the 
preparation of the nitrate of silver; and it occurred to. 
me that the new preparation did not produce so mucli 
pain as-the old did immediately on its.application. [ 
procured some of the old fashioned stick nitrate of 
silver. The first application on the case above men- 
tioned did more in removing the irritable inflamed 
swelling in four days than all former applications. 

From the experience I have had daily of the use of 
the nitrate of silver for so many years, 1 am convinced. 
that no remedy of equal power has been discovered, if 
properly applied, in subduing external inflammation and 
healing wounds, although many remedies have been re-, 
commended in lieu of it. 

In eases of extensive external inflammation, I would 
use a solution of four scruples of the old fashioned stick. 
of nitrate of silver to four drachms of distilled water; 
in common cases of inflammation and wounds, the 
ordinary stick, as particularly directed in my Jast work, 
Additional Observations on the Use of the Nitrate of 
Silver. I am, etc., 

Joun Hiaeixsotrom, F.R.S. , 
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Medical Aelos. 


ApotHecaries’ Hatt. On July 2nd, the following 
Licentiates were admitted :— 
Brend, Alfred, Middlesex Hospital 
Harrap, George, Charing Cross Hospital 
At the same Court, the following passed the first 
examination :-— 
Jeffery, Edward, King’s College 
Simpson, Spencer Henry, St. Bartholomew's Hospital 


APPOINTMENTS. 


Hueues, James S., M.D., appointed Professor of Surgery in the 
Royal College of Surgeons of Ireland, in the room of J. H. 
Power, M.D. 

Hvueues, Thomas H., M.D., elected House-Surgeon to the Chester 
General Infirmary. 


Poor-Law Mepicat SERVICE. 

Curtin, Charles J., M.D.. to the Kanturk Dispensary District of the 
Kanturk Union, co. Cork. 

Smart, Francis W., M.D., to the Workhouse and the Ballymahon 
Dispensary District of the Ballymahon Union, co. Longford. 

Varpy, Robert, Esq, to the Rothbury Eastern District of the Roth- 
bury Union, Northumberland. 

Waters, William, L.K.Q.C.P., to the Carbury Dispensary District of 
the Edenderry Union, King’s County. 


InpIaw ARMY. 

Forses, Deputy Inspector-General John, retired on full-pay, to have 
the honorary rank of Inspector-General of Hospitals. 

Linton, Deputy Inspector-General Cornelius C., retired on full-pay, 
to have the honorary rank of Inspector-General of Hospitals. 

MoreEHEAD, Surgeon-Major Charles, retired on full-pay, to have the 
honorary rank of Deputy Inspector-General of Hospitals. 


Royar Navy. 

BicxrorD, Thomas L., Esq., Assistant-Surgeon, to the Fisgard. 
Houmpnry, Robert, Esq , Assistant-Surgeon, to the Meander. 
Watsh, J. C., Esq., Surgeon, to the Pembroke. 


VorunteEeRs. (A.V.=Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 
Bort, T. B., M.D., to be Surgeon 8th Lancashire R.V. 
Parsons, D. W., Esq., to be Surgeon 6ith Lancashire R.V. 
Ryan, W. B., M.D., to be Assistant-Surgeon South Middlesex R.V. 
WINTERBOTHAM, W. L., M.B., to be Assistant-Surgeon 26th Somer- 
setsbire R.V. 


BIRTHS. 


Harries. On July 7th, at Shrewsbury, the wife of *John D. Har- 
ries, Esq., of a son. 

Sansom. On July 2nd, at 8, Angell Terrace, Islington, the wife of 
*A. Ernest Sansom, Esq., of a son. 


DEATHS. 

Bett. On June 27th, in Edinburgh, Lucy Anne, widow of Charles 
W. Bell, M.D. 

Borretr. On July ist, at Castleton. Sherborne, aged 4 months, 
Joseph Turner, infant son of James Borrett, M.D. 

a or Ts Esq., Surgeon, at Weldon, Northamptonshire, aged 77, 
on July 1. 

Hype, Sidney, Esq., Surgeon, aged 23, on July 3. 

MacIntyre. On July lst, at Brighton, Mary W., widow of William 
MacIntyre, M.D., late of Harley Street. 

Spencer, William, Fisq., late Surgeon 5th Bengal Light Cavalry, at 
Bath, aged 68, on July 3. 

Summers. On July 3rd, at Gillingham, Chatham, Anna, wife of 
John Summers, M.])., Surgeon-Major Royal Engineers. 


Vacctration (Scotzanp) Brix. This bill was read a 
‘third time in the House of Commons on Monday last. 


Vaccination (Scoftanp) Biz. Dr. Alexander Wood 
and Dr. Burt, of Edinburgh, last week had an interview 
with Sir George Grey and the Lord Advocate, on the 
subject of the Vaccination (Scotland) Bill. 


Navat Mepicat SuppLemMenTaL Fuxp. The amend- 
ments in the Naval Medical Supplemental Fund Society 
Winding-up Act, 1861, Amendment Bill were agreed to, 
and the bill was read a third time and passed, in the 
House of Lords, on Monday last. 





adjourned. (American Medical Times.) 


Royat CoLtEGE or Surceons. The annual election 
of officers of this institution took place on the 9th inst., 
on which occasion Mr. F. C. Skey, of St. Bartholomew’s 
Hospital, was elected President, and Messrs. Hodgson 
and Wormald Vice-Presidents for the ensuing year. At 
this meeting of the Council, Messrs. Lane, Busk, and 
Hancock, the recently elected Councillors, were sworn-in 
and took their seats. 


Enormous Trmours rx a Cow. Mr. Reynolds, 
M.R.C.V.S. ( Mansfield,) relates a case in the Veterinar- 
ian of the existence in a cow of three enormous tumours, 
weighing collectively upwards of twenty stone. 


SovurHamPTon Mepicat Society. The annual réunion 
of this society took place on Thursday week; on which 
occasion the members, to the number of sixty-five, sat 
down to a cold collation in that part of the ruins of 
Netley Abbey known as the Abbot’s Lodgings. Dr. 
Bullar, president of the society, occupied the chair. 
Previously to this, the members assembled at the Vic- 
toria Hospital, over which they were conducted by 
Inspector-General Dr. Anderson, Colonel Wilbraham, 
Dr. McLean, Professors Longmore, Parkes, Aitken, and 
other officers. 


DEATH FROM THE Stincs or BeEEs. Two cases of 
death from the stings of bees have just occurred in 
France. At Pousthomi (Aveyron) a child three years of 
age, while alone in a garden, having approached too near 
a hive, was attacked by the bees and so severely stung 
as to expire shortly after. The concierge of Fort Belin 
at Salins (Jura), while occupied two days back in hiving 
a swarm of bees which had approached his residence, 
was also so much stung on the hands that he died within 
an hour after. Remedies were applied, but without 
avail. 


THE Hunter Memormrt. The Committee of the 
American Medical Association on the Hunter memorial 
reported that the sum of 357 dollars had been raised, in 
one dollar subscriptions, towards the Hunter fund, a 
portion of which had been forwarded to London. The 
smallness of the contribution was imputed mainly to the 
fact that the monument would stand on British soil, and 
the indifference felt by England about the present na- 
tional trial had checked enthusiasm. The report was 
contained in a letter from Dr. Bowditch, which was re- 
ceived and placed on file. It was also decided that the 
account be closed, and the balance forwarded to Eng- 
land, (American Medical Times.) 


Sr. BarrHotomew’s Hospitat. On the 2nd inst., at a 
meeting of the Common Council, the subject of the 
election of Mr. Cubitt, the late Lord Mayor, as Presi- 
dent of St. Bartholomew’s Hospital, was brought under 
consideration. At present, as for some time past, a 
fierce quarrel exists between the members of the corpora- 
tion who are governors of the hospital on the one hand, 
and the donation governors on the other, as to the class 
from which the governing body at large shall elect their 
president, and the more interest attaches to the question 
from a belief that it affects all the royal hospitals of the 
city of London, richly endowed as they are, and not that 
of St. Bartholomew alone. ( Times.) 


CaLoMEL For THE Army. The Committee of the 
American Medical Association, appointed to make a re- 
port upon the recent order of the Surgeon-General, pro- 
hibiting the use of mercurials and tartarised antimony 
by the army surgical corps, made a majority report 
through Dr. Lawson, of Cincinnati, and an entirely an- 
tagonistic minority report by Dr. Woodworth, of Indiana. 
The former strongly favoured the use of these remedial 
agents in the army, and the latter as strongly discoun- 
tenanced their use there. Each report was backed up 
by resolutions rigidly endorsing the language of the re- 
port. After an animated discussion, the motion was 
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Trestimonmat To Mr. Spencer Wetts. On the Ist 
inst., a very handsome silver candelabrum, valued at 
£114, was presented to Mr. Spencer Wells at a meeting 
attended by a considerable number of the contributors to 
the testimonial. The following address, written by Dr. 
Conolly, was read :—“ The friends who have the pleasure 
to present the accompanying testimonial to you are in- 
fluenced not only by sincere personal regard, but by a 
desire to express their estimation of your long-continued 
services in the editorship of the Medical Times and 
Gazette. They are strongly impressed with a sense of 
the importance of the duties of an editor of a medical 
journal, and of the influence of the periodical press on 
the medical profession in general. The judicious and 
impartial selection of facts and observations, from what- 
ever honourable quarter proceeding, the liberal apprecia- 
tion of the literary efforts of medical writers, the direction 
of the public mind on questions interesting in regard to 
the public health or in relation to medical jurispru- 
dence, and the promotion of the general interests of the 
medical profession, and of good and kind feelings among 
its members, are among the objects requiring the con- 
stant and vigilant attention of an editor, and their per- 
formance demands high qualifications of intellect, and a 
disposition to promote whatever is true and whatever is 
useful. His duty scarcely less requires a courageous 
‘determination to discountenance whatever is mean, and 
pretentious, and valueless. We are convinced that views 
of this character have animated you throughout your 
editorial labours; and it affords us much gratification 
thus to record the expression of our respect, and to ex- 
press our continued good wishes for your professional 
success and your happiness.” Mr. Spencer Wells, in 
reply, said that when he heard, soon after his retirement 
from the editorship of the Medical Times and Gazette, 
‘that some of his friends wished to present him with 
some testimonial of their regard, he was naturally very 
much gratified, but he expressed his strong desire that 
‘the testimonial should be in no respect a public one. 
He knew that the practice of presenting public testi- 
monials to private persons had become absurdly common 
during the last few years. He thought that expressions 
of public gratitude should be reserved for great public 
benefactors ; but he also felt that if gentlemen who had 
been associated with him as contributors to the journal 
‘which he had edited for more than seven years were 
‘kind enough to present him with some permanent record 
of their regard, he might accept their good-will offering, 

not only without impropriety, but with pride and great 
satisfaction. And when he found that one hundred and 
ten gentlemen, having among them men holding the 
highest rank in the profession, had contributed to this 
testimonial, without the publication of a single adver- 
tisement, but simply on receiving from one or two of his 
friends an intimation that there was an opportunity of 
joining in it if they wished to do so—he felt that such a 
testimonial from such men was indeed to be prized and 
handed down to his children as a most honourable heir- 
loom. The value of the gift was greatly increased by 
the address which accompanied it; and the value of the 
address was very greatly increased by the fact that it was 
written by one so much loved and revered by his breth- 
ren as his kind friend Dr. Conolly. Mr. Wells also ex- 
pressed the hope that this would not be the last testi- 
monial to a medical editor. Few who had not tried had 
‘any idea of the amount of labour and anxiety involved 
in the literary management of a weekly journal; yet 
there was no labour so generally ill-rewarded, or so 
often followed by the reverse of reward. If some such 
tokens of approval were a little more frequent there 
would be more encouragement for men of ability and 
high character to undertake the serious responsibilities 
and anxious cares of journalism. The testimonial is a 


massive candelabrum of solid silver, and on the base is the 
following inscription, also from the pen of Dr. Conolly : 
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—* Presented to Thomas Spencer Wells, F.R.CS., 
by one hundred and ten contributors and subscribers to 
the Medical Times and Gazette, on his retirement from 
the editorship, 1862, as a testimony of their estimation 
of his services to medical science, and of his honourable 
character.” 


Royat CoLLEGE oF SurGEons. The annual election 
of Fellows into the Council of this institution took place 
on the 2nd instant, and at no time since the charter was 
granted to the College, empowering the Fellows to elect 
from among their own body representatives for seats in 
the Councl, has there been so much interest excited as 
was then exhibited. For some weeks past the medical 
journals have been suggesting to the constituents the 
propriety of infusing a little new blood into the Council, 
and of breaking through the usual routine plan of re- 
electing the retiring candidates ; hence the appearance 
in such large numbers of provincial and metropolitan 
Fellows as were asserobled in the noble library of the 
College to elect three councillors in the vacancies occa- 
sioned by the retirement in the prescribed order of Mr. 
Cesar Henry Hawkins, Sergeant-Surgeon to Her Ma. 
jesty, and Mr. Thomas Tatum, Surgeon to St. George’s 
Hospital, and the resignation of Mr. William Coulson, 
To fill the chair of the last named gentleman, and in 
opposition to the reelection of the former, the following 
gentlemen offered themselves—viz., Messrs. S. A. Lane, 
Surgeon to St. Mary’s Hospital; G. Busk, an ex-Profes- 
sor of the College, and Surgeon to the Dreadnought 
Hospital Ship; T. B. Curling, Surgeon to the London 
Hospital; and H. Hancock, Surgeon to the Charing. 
Cross Hospital. The President, Mr. Luke, accompanied 
by the Vice-Presidents, Messrs. Skey and Hodgson, the 
Mace.bearer, and other officials of the College, entered 
the library about two o’clock, when the first named 
functionary shortly addressed the assembled Fellows, 
pointing out the object of the meeting, and calling upon 
the Secretary to read those portions of the charter and 
bye-laws relating to elections into the Council. This 
having been done, the President invited the Fellows to 
commence the voting, which was by ballot, and conducted 
in the following manner. Each elector was provided 
with a list of the candidates, from which he removed the 
names of those for whom he did not vote, taking care 
not to leave more than three; the paper thus corrected 
was deposited in a large box provided for that purpose, 
in which the President and Vice-Presidents had pre- 
viously deposited their voting papers. At the conclusion 
of this part of the proceedings scrutineers were ap- 
pointed to take down the votes, when the Chairman an- 
nounced that the choice of the Fellows had fallen upon 
Messrs. Lane (who polled 199 votes), Busk (169 votes), 
and Hancock (153 votes.) In the evening the Fellows 
dined at the Albion Tavern, under the presidency of 
Mr. Turner, of Manchester, who was surrounded by 
some of the most distinguished provincial and metropoll- 
tan Fellows; among the former were Dr. Wiblin, of 
Southampton; Messrs. Southam, Wilson, and Hutch- 
inson, of Manchester; Sankey and Ottaway, of Dover; 
Jackson, of Sheffield; Smith, of Leeds; Harrison, of 
Chester ; Cardell, of Salisbury ; Crabb, of Poole ; Carden, 
of Worcester ; and Garstang, of Clitheroe. Among the 
metropolitan Fellows were Sir Rutherford Alcock, Her 
Majesty’s Minister at Japan ; Sir John Fisher; Messrs. 
Toynbee, Hancock, Hird, Luke, President, and Hodg- 
son, Vice-President of the Royal College of Surgeons, 
Adams, Moore, Paul, Shaw, ete. Mr. Arnott, a late 
President of the Royal College of Surgeons, has con- 
sented to take the chair next year. Before separating, 8 
cordial vote of thanks was offered to Mr. Callender, of 
St. Bartholomew’s Hospital, the honorary secretary, for 
his indefatigable exertions in promoting these in 
ing réunions of the Fellows of the Royal College of 
Surgeons of England. 
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TO CORRESPONDENTS. 


{British Medical Journal. 








OPERATION DAYS AT THE HOSPITALS. | 





MonpayY....... Metropolitan Free, 2 p.w.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.—Sama- 
ritan, 2.30 P.M. 

Touxspay. .... Guy’s, 14 p.m.—Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.—Royal Orthopedic, 2 p.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

Saturpay..... St. Thomas’s, 1 Pp.m.—St. Bartholomew’s, 1°30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.a.— 
Royal Free, 1.30 P.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Tuespay. Ethnological Society. 
TuuRspDay. Zoological Society. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Jvuty 4, 1863. 


(From the Registrar-General’s Report. ] 
Births. Deaths. 


Basing Wetlt. .2rcc..cccccccesest Semen cont 1937 1187 
Average of corresponding weeks 1853-62 ........ 1728 1142 
Barometer 


Highest (Sat.) 30.117; lowest (Sun.) 29.784; mean, 29.973. 
Thermometer: 
Highest in sun—extremes (Wed.) 111 degs.; (Fri.) 96.6 degs. 
In shade—highest ( Fri.) 74.2 degs.; lowest (Wed.) 45.5 degs. 
Mean—59.4 degrees; difference from mean of 43 yrs.—2 degs. 
Range—during week, 28.7 degrees; mean daily, 22.3 degrees. 
Mean humidity of air (saturation=100), 70. 
Mean direction of wind, W.S.W.—Rain in inches, 0.00. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JoURNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





THERAPEUTICAL Inqutry. No. III. Orn or MALE-FERN IN TAPE- 
worm.—Dr. Fleming has received schedules from :—Dr. C. R. 
Bree, Colchester; Dr. W. Anderson, Birmingham; W. J. Harris, 
Esq., Worthing; Dr. Charles Barham, Truro; William Sankey, 
Esq., Dover; Dr. Arthur Ransome, Manchester; John Cornbill, 
Esq., Birmingham; John R. Humphreys, Esq., Shrewsbury; A. G. 
Osborn, Esq., Northampton; J. Kent Spender, Esq., Bath. 

Temple Row, Birmingham, July 2nd, 1863. 


Puysticians’ Fees.—Srr: In reference to the correspondence be- 
tween Dr. Vose of Liverpool and the executors of the late Mr. 
Grant, animadverted un in your last number, I feel called on to 

1. That I knew nothing whatever of this case and correspon- 
ence, till a printed copy of the latter reached me « few days ago 
by post. oe ote rn 

2. That the introduction of my name into that‘ correspondence 
has been not only without my authority but withurt my knowledge. 

8. That the “ tariff” to which I alluaed in my private corre- 
spondence with Sir Thomas Gladstore, in 1852, had reference to 
visits moderately “ distant” from town, and would nox apply to 
such special services as those of Dr. Vose, ia the case aow jo 
question. I am, ete., Tate’ Marke 

29, Charlotte Square, Edinburgh, July 6th, 1863. 

[Professor Miller's statement is fully confirmed by other corre- 
spondence which we have received from Edinburgh. We are 
assured that the tariff of fees which Sir T. Gladstone stated in his 
correspondence with Dr. Vose to have been given him by Mr. Mil- 
ler of Edinburgh, as the established medical fees for journeys in 
Scotland, is not the tariff accepted by the physicians and surgeons 
of Edinburgh. Sir T. Gladstone made an egregious blunder in 
reference to the fee of Dr. Latham; and, as it appears, he has 
also made a similar blunder in reference to the Scotch scale of 
fees. Eprror.] 





Siz,—The fee paid to Professor Miller by Sir T. Gladstone is not re- 
garded here as the proper fee of a consultant of the highest stand- 
ing for a country visit. It is undeniable that the fee he got for 
his visit to Fasque was ridiculously small, and can only be ac- 
counted for by the delicacy that he and almost every one similarly 
circumstanced must frequently have felt in positively stating the 
amount—aud there can be no doubt that on the occasion referred 
to by Sir Thomas Gladstone (even on Sir Thomas’s own showing), 
he must have been taken very sharply at his word. And, surely, 
the Professor's name must have been used on this occasion without 
his sanction having been previously obtained or the circumstances 
of the case fully explained. At all events, from ample knowledge 
and some personal experience, I am justified in saying that C 
know no one here who, with any pretensions to position, would 
not (except for benevolent reasons) regard £30 for the greater part 
of two days absence from Edinburgh as a very insulting hono- 
rarium. 

There can be no doubt that, in the case of a distant country 
visit, there ought not to be any fixed fee. Every man should be 
allowed to name his own estimate; and if the patient’s friends 
reckon it too high, they can decline his services. If they have not 
made the requisite previous inquiry, Dr. Watson’s view is the 
correct one—they should pay freely and fully what is asked. 

It is undeniable that most physici in iderable practice 
would rather not leave home, and generally sacrifice much when 
they do; and it is too much to expect that when they do, they are 
to be paid in a ratio not much above their domestic receipts. 

It is quite refreshing to see how actively and energetically you 
have taken up the cause of professional fraternity, and how en- 
tirely your brother journalists have joined with you on this occa- 
sion. Dr. Vose’s fee may have been either too high or too low; 
as to that people may differ. But there can be no doubt or ques- 
tion among medical brethren that the various offers of the trustees 
were unbecoming him to accept; and we should be all grateful to 
him for rather surrendering all claim to remuneration than his 
right as an independent physician to insist on what he considered 
his due. I am, etc., 

Edinburgh, July 6th, 1863. 








COMMUNICATIONS have been received from:— Mr. BENJAMIN 
Srarr; Dr. Fiemine; Dr. Larnam; Dr. W. P. Stirr; Mr. S. W. 
Fearn; Dr. J. B. Prrr; Dr. Copeman; Dr. Durrant; Dr. Hype 
SatTer; Mr. R. Martin; Mr. T. W. Crosse; Dr. Rankine; Mr. 
W. Eppowes; Dr. Bree; Dr. H. Goope; Mr. W. Apams: Mr. J. 
Z. Laurence: F.R.C.8S.; Mr. Hiecrnsnorrom; Mr. GrorcEs 
Pounp; Mr. Mitter; Mr. J. D. Harries; F.R.C.P.E.; Common 
Sense: Mr. C. H. Roper; Mr.J.W. Baker; Mr. C. P. Cottyns; 
and R. W. 
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The Qveen’s Hospital, Birming- 
HAM.—ELECTION OF SURGEON.—A SPECIAL GENE- 
RAL MEETING of the Governors of this Charity will be held in 
‘the Board Room at this Hospital, on Turspay, the 28th day of July 
next, at Twelve o’clock at Noon, for the purpose of ELECTING a 
SURGEON, Mr. Sanps Cox's period of office having now expired. 
Candidates are required to forward their Testimonials, under 
cover, to the Secretary, at the Hospital, on or before Tuesday, the 
21st July. DAVID MALINS, Jun., Secretary. 
Board Room, June 19th, 1863. 





d . . . 

The Queen’s Hospital, Birming- 

HAM.— ELECTION OF PHYSICIAN.—A SPECIAL 
GENERAL MEETING of the Governors of the Queen's Hospital 
will be held in the Board Room of the HosprraL, on Tuesday, the 
28th day of July next, at Twelve o’Clock at noon, for the purpose of 
ELECTING a PHYSICIAN to fill the Vacancy caused by the re- 
signation of Dr. Maule Satton. 

Candidates are required to forward their Qualifications and Tes- 
timonials, under cover, to the Secretary, at the Hospital, on or be- 
fore Tuesday, the 2ist of July. 

DAVID MALINS, Jun., Secretary. 

Board Room, June 19, 1863. 


Copy or Bre Law. 

No Gentleman shall be eligible to the office of Physician or 
Assistant-Physician who has not taken a Degree in Medicine at 
Oxford, Cambridge, or Dublin, or the Doctorate in Medicine at 
London cr Edinburgh, or who is not Fellow of the Royal College 
of Physicians of England, or Fellow of King and Queen's College 
of Physicians, Ireland, or Fellow of the Royal College of Physi- 
cians, Edinburgh. ’ 


Bath Mineral Water Hospital. 


—The Situation of RESIDENT APOTHECARY having 
become Vacant by the resignation of Mr. Henny H. Parry, the 
Committee will proceed to fill up the Vacancy on Thursday, the 6th 
of August. 

Candidates must have Diplomas of the Apothecaries’ Company 
and Coliege of Surgeons, and are requested to send Testimonials of 
their professional abilities and moral character (under cover) to the 
ey of the Hospital, before Twelve o’Clock on Thursday, the 
30th of July. 

The Salary is £100 per Annum, with Board and Apartments in the 
Hospital. BENJAMIN STARR, Registrar. 

July 6th, 1863. 








alop Infirmary.—To the Pupils 

OF MEDICAL MEN.—WANTED a RESIDENT CLINICAL 
ASSISTANT.—The duties will be to Dress in the Wards, and assist 
generally, under the direction of the Medical Officers and House- 
Surgeon of the Institution. 

Board, Washing. and Furnished Apartments will be provided in 
House, but no Salary. Candidates are required to produce satisfac- 
tory testimonials of ability and good bens | conduct. 

Applications to be addressed to the House-Surgeon, who will 
furnish any information that may be required. 

The Medical and Surgical Practice of the Infirmary is recognised 
by all the Examining Boards. It contains 140 Beds, and the average 
number of In-Patients last year,was 126. 

Salop Infirmary, July 7th, 1863. © 
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The Adams Defence Fund.— 
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Amount already advertised...... £369 7s. 
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Dale, W., Esq., Plymouth, per J. N. Stevens, fsq......... 
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Greenway, H. “1 Plymouth, per J, N. Stevens, Esq..... 0 
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Hembrough, John, M.D., Waltham, Grimsby 
Hicks, T. H., Esq., Plymouth, per J. N, Stevens, Esq..... 0 
Holt, Barnard, Esq., Savile Row ........c.cccccccccscccs 1 
Hulme, R. T., Esq., Argyle Street ............. 
H. W. B., Armley, Yorkshire 
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Jones, T. W., M.D., Finsbury Pavement ..............+. 
Ronmere, 2. A., Has,, HighWOrtD ..cccccccccccesccnccecee 
Lacy, T..P., Keq., Nowark on Prent.s.ccccccccaceceoccces 
Langmore, J. C., M.B., Oxford Terrace ..........2-+e+e08 
Latter, H, Esq., Adelphi Terrace ...........ccccccecceecs 
Lucas, W. 0., Eaq., Tauuton Place ..........cccccescscee 
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Mallam, Richard, Esq., Hook Norton ............ 

May, George, Esq., Readin 
Meehan, Wm, M.D., Taunton Place 
BeaRNS, Te TE. Kae,, BOOGIE. 6 i00ccscnccscccsvvcescsonse 
Ogle, John, M.D., Upper Bruok Street............+-...++ 
ee ee ee Ee a ee rere 
Peacocke, G., M.D., Maidstone, per “ Lancet” ............ 
Pearse, J., M.D., Plymouth, per J. N. Stevens, Esq. ...... 
PURTOS, 0. , GE., MONE BUDE. cccccccccsccccccccccece 
Pope, Thomas, F'sq., Cleobury Mortimer ............+++ 
Prance, C, R., M.D., Plymouth, per J. N. Stevens, Esq. 
Rendle, E. M. R., Esq., Plymouth, per ditto.............. 
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Royal ‘Medical Benevolent Col- 


LEGE, EPSOM.—The Council have the pleasure to announce 
that FOUNDER’S DAY will be celebrated at the College, Epsom, 
on Wednesday, the 22nd of July inst. Divine Service will commence 
at 1.15, and the Speeches, etc., at 2.30. 


No one will be admitted without a ticket. Governors of the Col- 
lege, and Parents of Scholars, can obtain tickets by application to 
either the Rev. the Head Master, at the College; or to the Secretary, 
at the Office in Soho Square. 

By order of the Council, : 
ROBERT FREEMAN, Secretary. 
Office, 37, Soho Square, London, July 8th, 1863. 7 
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A Weeture 


ON THE 


ACUTE NECROSIS OF GROWING 
BONES. 
DELIVERED AT THE HOSPITAL FOR SICK CHILDREN. 


BY 


THOMAS SMITH, F.R.C.S8, 
ASSISTANT-SURGEON TO TIE HOSPITAL. 


I wave chosen for the subject of my lecture to-day 
a disease, with the ordinary progress and consequences 
of which you are all sufficiently familiar in the 
full-grown adult, but which in children and growing 
adults presents certain peculiarities, which I cannot 
but think worthy of your attention. 


The acute necrosis of young children is the dis- 
ease which, perhaps, beyond all others, has most im- 
pressed me as deserving of more notice than it has 
hitherto met with ; and that on account of its fre- 
quency, the serious consequences it produces, and 
the want of a definite or detailed account of it in the 
surgical treatises of the day. The most complete— 
and, so far as I know, the only—history of this af- 
fection is to be found in Mr. Holmes’s article on the 
Diseases of the Bones, in the third volume of his 
System of Surgery. 

As most of you are aware, the increase of the body 
in height is mainly dependent upon the growth of 
the bones of the lower limb and of the bodies of 
the vertebra. This growth of the femur and tibia 
in a longitudinal direction is due to the continual 
increase and synchronous ossification of the layer of 
cartilage separating the epiphyses from the dia- 
physes of these bones ; while the spinal column adds 
to its length by the growth and ossification of the 
cartilage lying between the bony body of the ver- 
tebra and the interarticular fibro-cartilage, and sub- 
sequently by the formation of a secondary centre of 
ossification at the upper and lower rim of the body 
of each vertebra. 

Of course, the increasing depth of the pelvis and 
the growth of the tarsal bones add somewhat to the 
general stature ; but I repeat that the chief addi- 
tions to the length of the human body are made at the 
epiphysial Jines of the bones of the lower limb and 
at those of the bodies of the vertebre. 

The growth of the spinal column in length may 
be roughly but strikingly illustrated by comparing 
its increase with that of the spinal cord, and no- 
ticing the degree of obliquity of the roots of the 
lower lumbar nerves. The point at which each nerve 
leaves the spinal cord indicates the part of the cord 
which was originally opposite the foramen, out of 
which the nerve leaves the spinal canal ; and the 
distance between the point of exit from the cord and 
from the canal shows how much the spinal column 
has outgrown the spinal cord in that region. (See 
Humphry, On the Human Skeleton.) At the third 
month of foetal life the spinal cord reached as low 
as the last bone of the sacrum ; in the adult, it ex- 
tends only as low as the second lumbar vertebra. 
But this growth of the spinal column, great 
as it is, is far exceeded by that of the femur; 





which of all the long bones is the first to 
show an epiphysis or secondary centre of ossifica- 
tion. Indeed, at birth, the only epiphyses which 
are formed among the long bones of the body 
are those at the lower end of the femur and at the 
upper end of the tibia ; and, in accordance with the 
general rule with regard to epiphyses, that those 
first formed are the last to disappear, this lower epi- 
physis of the femur is the last to ossify to its cor- 
responding shaft—remaining separate until about 
the twentieth to the twenty-fifth year. 

From tables constructed by Dr. Humphry, to be 
found in his work On Osteology, it appears that the 
relative lengths of the spinal column and the femur 
at birth may be stated as 7 for the spine to 4°3 for 
the femur ; while, when growth is just complete, 
the spine stands at 18°5 to 15°8 for the femur. Thus, 
while from birth to manhood the spine has grown a 
little more than its own length and a half, the femur 
is three and a half times as long as it was at 
birth. 

From the same source, we can gather that at birth 
the femur forms 22°94 per cent., or nearly a quarter 
of the whole length of the body ; in adult life, it 
forms 27°51 per cent. of the same ; while the spine 
at birth is 31°48 per cent., in adult age 34°15 per 
cent. of the whole body. 

To further illustrate the great activity of growth 
in the epiphyses of the femur, let me remind you 
that the growth of the spinal column is carried on 
at twenty-four different ossific centres; that is, at 
the central bony nucleus in each vertebra, while the 
longitudinal increase of the femur takes place 
but at two points, the upper and lower epiphysial 
lines. 

I have ventured to occupy your time with these 
details, as I believe their consideration may help to 
explain the frequency of necrosis and other allied 
affections in certain bones of children and growing 
adults. It is in these parts of the osseous system 
where are found separate centres of vitality and 
growth, that disease is most likely to occur ; and the 
more active the growth at any one point, the more 
prone to disease will that point be. In the long 
bones, or those parts of them covered by periosteum ; 
and where the compact structure predominates, or 
where they are exposed to changes of temperature 
and external violence—the disease of the bone will 
generally be sudden in its access and rapid in its 
progress, and will quickly produce those changes 
which we sum up under the term necrosis ; while, 
if the bone be chiefly composed of cancellous tissue 
and surrounded by soft parts ; if it be but little in- 
vested with periosteum ; and be, from its position, 
protected from external violence and changes of 
temperature—the disease will be gradual in its 
onset, insidious in its progress, and will more slowly 
produce that gradual destruction of the osseous tissue 
termed caries. 

To quote a few examples in illustration of my 
meaning, I would point to the bodies of the vertebre, 
which, from their position and connection with sur- 
rounding parts, will, if my statement be true, be 
liable to caries, and but little exposed to necrosis, 
In the last two years, I have collected, from my out- 
patients’ books, ninety cases of caries of the bodies 
of the vertebra, and all well marked instances of 
the disease. I have never seen, and probably you 





have never seen, a case of necrosis of the same bones. 
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Again, it is very uncommon to meet with an instance 
of acute necrosis of the head of the femur—though 
I have known the occurrence of such an affection 
—and this is as one would expect from the position 
and connections of this part of the bone; while, 
during the last two years, fifty cases have come to 
this out-patients’ room, of hip-joint disease, where 
there was evidence of a carious condition of the head 
of the bone. On the other hand, the shaft and lower 
end of the femur are commonly enough attacked by 
necrosis. Again, I would remind you of the extreme 
infrequency of necrosis of the bones of the tarsus 
and carpus; of their liability to caries; of the 
liability of the phalanges of both fingers and 
toes to necrosis; of their general exemption from 
caries. 

This difference in the liability of bones to be at- 
tacked by one of the two diseases, necrosis or caries, 
seems to depend (I repeat)— 

1. On the composition of the bone, whether the 
cancellous or compact structure predominate ; 

2. On the position of the bone, whether it be pro- 
tected from external violence and changes of temper- 
ature, or not ; 

3. On the presence and extent of, or the absence 
of, a fibrous periostea] investment. 

To both necrosis and caries, the bones of children 
and growing adults are particularly liable ; and I 
believe this liability is due to the increased vascu- 
larity and sensibility of these parts during their 

riod of growth and development ; rendering them 

ighly resentful of external injuries, and prone to 
serious disturbances in their circulation, when ex- 
posed to extremes or sudden variations in the ex- 
ternal temperature. 

If any one will take the trouble to examine the 
membrane covering one of the long bones of a child, 
in its soft, vascular, and almost succulent texture, 
and in the ease with which it is separable from the 
bone, he will scarcely recognise its identity with the 
dense, dry, and tightly clinging, fibrous periosteum 
of a full-grown adult, from which it differs in tex- 
ture almost as much as does a mucous from a serous 
membrane. During the last years of growth, and 
the early period of manhood, when growth has 
ceased, the soft, vascular, and rapidly ossifying struc- 
ture forming the deepest layer of the periosteum, 
disappears ; the membrane itself becomes thinner, 
from ossification of its deeper layers ; it is denser, 
and more tightly stretched over the subjacent bone, 
with which its vascular connections are now less in- 
timate, the blood-vessels having diminished both in 
number and size. 

It is to this vascularity of the deeper periosteal 
layer in young persons that I would direct your at- 
tention, since it is this that peculiarly predisposes 
them to subperiosteal effusions from slight external 
causes—a condition, as I hope to show you, always 
imperilling the vitality of the bone, and not unat- 
tended with danger to the individual. 

[To be continued. } 

A CapiTaL OPENING For A Pnysicran. At 2 p.m. this 
morning, a noted physician of Carlisle reached Harris- 
burgh, Pennsylvania, in a buggy, having left that place 
two hours previously under the impression that the 
rebels were within one mile of him. He abandoned his 
house, furniture, and property of all description. (Tele- 
gram.) 
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Clinical Peciures 


DELIVERED AT 


CHARING CROSS HOSPITAL. 


HYDE SALTER, MD., F.B.8,, 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; LECTURER ON 
PHYSIOLOGY AND PATHOLOGY AT CHARING CROSS 
HOSPITAL MEDICAL SCHOOL; AND ASSISTANT- 
PHYSICIAN TO THE HOSPITAL. 


Lecture VII.—On Puizvrisy. (Concluded.) 


Case 11. Case 111. The Pain of Pleurisy. The 
Diagnostic Bearings of Pain in the Side. The 
Nature of Pleuritic Pain ; its Non-dependence on 
Friction ; its Non-coincidence with the Inflam- 
mation; is probably Refler. The Diagnosis of 
Pulmonary from Costal Pleurisy. Important Part 
which the Inflammatory Results play. The Pa- 
thotogy of Catarrhal Pleurisy. Prognosis. The 
Persistence of Plewritic Friction. What deter- 
mines the divers Results of Plewrisy? Treatment. 


Case 1. Sarah Russell, aged 19, presented herself 
among the out-patients at Charing Cross Hospital, May 
2nd, complaining of severe stitch in her side, just under: 
the right breast. It is much aggravated by attempting 
to take a deep breath; indeed, the pain is so great on 
trying to make a full inspiration that it is almost impos-. 
sible to do so. She cannot lie on her right side. She 
dates the pain from a severe cold she caught on the 
night of the illuminations celebrating the Prince of 
Wales’s marriage. This cold was attended with shiver- 
ing, pains in the limbs, feverishness, and cough. A few 
days later the pain in the side was superadded, and has 
not left her since. She has now had it for three weeks. 

On examining the chest, a strong pleuritic friction 
was heard at the seat of the pain, at the termination 
both of inspiration and expiration, especially the former. 
In every other respect the sounds of the chest were 
natural. There was no fever; the patient was pale and 
weak, with a depressed and rather anxious expression. I 
ordered perfect rest, the infriction of a sedative lini- 
ment, and internally opium, chloric ether, and quinine. 
I advised this patient to come into the hospital, but she 
refused. 

A week afterwards she presented herself again, and 
reported that the right side was quite well, but that the 
pain had moved to the left side. Bearing in mind the 
physical evidence of the organic nature of the cause of 
the pain, I felt rather sceptical of this migration. On 
applying my stethoscope to the original seat of the 
sound and pain I found that all trace of rubbing was 
gone. But what was my surprise, on applying the ste- 
thoscope to the opposite side, to find an exactly similar 
friction-sound in an exactly corresponding situation! 
So that while the pleurisy, with its results, had been 
vanishing on one side it had been developing itself on 
the opposite. The two points, right and left, where the 
friction was heard, were exactly symmetrical; its disap- 
pearance on the right side was complete—not a trace 
was left; whilst on the left it was even louder than it had 
been on the right. The patient appeared to have caught 
no fresh cold; in her general condition she was better; 
and, had it not been for the pain, would have considered 


herself well, except that she was weak. She still refused. 
to come into the hospital, and I prescribed the same. 


treatment as I had done before. Since that time I have 


not seen her. 


Case 11. Thomas Wingall, aged 17, a tall, well-made _ 
youth, with very little aspect of illness about him, a but’ 
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cher by trade, and in his occupation much exposed to 
the weather; temperate. 

Three weeks ago he caught cold; had headache, and 
vomited, coughed, and spat. Five days after he was at- 
tacked with pain under his right scapula, passing along 
the axilla to under the right breast, and aggravated by 
taking a deep breath and coughing, but not by move- 
ments of the arm or body. He was obliged by the pain 
to lie on the opposite side, although the right side was 
that on which he was accustomed to lie. The pain was 
the most severe the first two days; since that it has 
gradually become less severe, especially in the day. It 
is worst in the morning after he wakes until after he is 
up; it then gets. better throughout the day, and comes 
on again in the evening, particularly on going to bed. He 
went on in this way for a fortnight, and then came to me, 
May 15th, among the out-patients at the hospital. 

On examining his chest, I immediately found loud 
rubbing-sound in the upper part of the right mammary 
region, the most intense above and to the inner side of 
the right nipple, but extending thence about two inches 
upwards and inwards over the inner extremities and car- 
tilages of the second, third, and fourth ribs. Sound 
audible at the termination both of inspiration and ex- 
piration, especially inspiration; the intensity of the 
sound proportionate to the length and depth of the re- 
spiratory act. The fremitus at the termination of each 
inspiration (especially if deep) distinctly perceptible by 
the hand. He eats, drinks, and sleeps perfectly well, and 
has done so since the first day or two of the attack, and 
he has not laid by from his work for a single day. Pulse 
80; respiration 18. The treatment consisted of local 
sedative, combined with iodine, and internally of iodide 
of potassium, quinine, and iron. As much rest as possible 
was enjoined. 

May 20th. The pain is nearly gone ; what little there 
remains now is ehiefly felt beneath the scapula. Fric- 
tion as loud as ever; its maximum intensity at the junc- 
tion of the bone and cartilage of the third rib. 

You will observe that in all three cases the one 
circumstance that brought the patient to the hospi- 
tal was pain in the side ; and pain of a peculiar cha- 
racter—severe, circumscribed, stabbing, and greatly 
aggravated by inspiration, In Franklin’s case, as 
we have seen, this pain was of the most violent kind, 
resembling the plunges of neuralgia more than any- 
thing else. Now such a pain as this almost always 
accompanies pleurisy; it is rare to find pleurisy 
without it ; and hence when such a pain is present 
pleurisy is the thing one always thinks of and looks 
out for. But pain in the side may arise from fifty 
causes besides pleurisy ; and since some of these are 
very trifling, while pleurisy is often a grave affec- 
tion, the diagnosis of lateral pain frequently becomes 
a very momentous as well as interesting question. 
How then, in any given case, can we ascertain if 
pain in the side is due to pleurisy or not? I will 
endeavour to show you as clearly as I possibly can. 
But I must admit that the diagnosis is sometimes 
difficult. 

If physical signs show the anatomical results of 
pleurisy to be present, then pleurisy clearly exists 
or has existed, ang the pain in the side is probably 
due to it. 

But supposing there are no physical signs of pleu- 
risy, is the pain on that account non-pleuritic ? 
Certainly not. I believe it perfectly possible for 
pleurisy to be present and yet not reveal itself by 
any physical signs whatever ; either because the in- 
flammation is not intense enough to give rise to 


. anatomical changes sufficiently marked to reveal 
themselves by physical signs, or because the stage 





of the inflammation is too early and the time has 
not yet arrived for the development of those changes. 
In such, a case as this how are we to determine 
whether the pain points to pleurisy or not ? 

If there are other signs of lung mischief such as 
is often associated with pleurisy—as, for example, 
pneumonia, or tubercle, or cavity—then the pain is 
probably pleuritic. 

If pressure between the ribs produces the pain, 
while pressure on the ribs does not, if inspiration is 
the great aggravator of the pain, if there is cough, 
if there is fever and much constitutional disturb- 
ance, and if the pain is circumscribed and a little 
without or below the nipple, then it is probably 
pleuritic, although there may be an entire absence of 
all physical signs of lung-disease. 

If the pain is very severe and the pulse is unaf- 
fected, the pain is certainly (I think I may say) not 
pleuritic. 

If moderate pressure over a rib, as well as Jetween 
the ribs, produces the pain, the pain is not 
pleuritic. 

If the movement of certain muscles which could 
not affect the pleura produces the pain, especially if 
there are other evidences of rheumatism, the pain 
is not pleuritic. Only yesterday we had two cases 
in which the diagnosis turned upon this point ; con- 
traction of the latissimus dorsi, that could not pos- 
sibly have been appreciated by the pleura, gave rise 
to the pain in both cases. The verdict was rheum- 
atism. 

With regard to the influence that the evidence of 
rheumatism has upon the diagnosis, it must be ad- 
mitted that it cuts both ways. For while rheuma- 
tism is one of the commonest causes of lateral pain 
simulating pleurisy, it is also, in its acute and febrile 
form, a very common cause of pleurisy itself; so. 
that while the evidence of its presence might sug- 
gest the non-pleuritic nature of the pain, on the 
other hand it would afford an explanation of, and in 
some cases almost constitute a presumptive proof of, 
its true pleuritic character. 

Doubtless, the case the most difficult of solution 
is the alternative between pleurisy and rheumatism 
of the intercostals. I have more than once been 
puzzled with it myself, and I have seen other and 
able men puzzled with it. There is in both cases the 
same superficial breathing, the same “stab” on at- 
tempting to take a full inspiration, the same lateral 
decubitus on the unaffected side, the same tenderness 
in the intercostal spaces. The rules of diagnosis 
that I have just mentioned to you will generally 
solve the mystery, but the most careful scrutiny may 
leave the question undecided. 

The nature of this pain is no doubt the same as 
that of all other inflammatory hyperssthesias, and, 
like them, the principal thing that aggravates it is 
mechanical disturbance ; hence the intolerance of 
pressure and of stretching, hence the superficial 
breathing and the decu/itus on the sound side. I do 
not believe that the friction of the roughened sur- 
faces has anything to do with the pain, for two rea- 
sons: first, because you may have, as shown in the 
case of Wingall, pleuritic rubbing continuing after 
the pain has ceased, and when nothing is felt by the 
patient beyond a sense of the friction ; and secondly, 
because the pain may be severe where the existence 
of effusion in considerable quantity prevents the con- 
tact of the two pleural surfaces. It has been said 
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that as soon as effusion takes place the pain ceases. 
This is not true. In the case of Franklin the pain 
was of the most severe kind that I think I have ever 
witnessed in any case of pleurisy, while the pleural 
cavity was full of fluid—so full as to preclude all pos- 
sibility of friction. 

Does the seat of the pain coincide with the seat of 
the inflammation? As far as always occurring on 
the same side goes, I think it does. But I doubt if it 
does further. Certainly the seat of pain does not coin- 
cide with the seat of the greatest friction-sound. Thus, 
in the case of the lad Wingall, the maximum friction 
was about the cartilage of the third rib, where there 
was no pain ; while the chief pain was at the inferior 
angle of the scapula, where there was no rubbing. 
Moreover, there is a suspicious constancy about the 
seat of pleuritic pain, which cannot be explained by 
@ similar constancy in the seat of the inflammation. 
’ We know from post mortem evidence that all parts 
of the pleura are liable to inflammation, while the 
seat of pleuritic pain is not liable to equal variety. 
For the seat of pleurisy there is no rule; for the 
seat of pleuritic pain there is a tolerably well marked 
rule :—beneath the nipple, at the inferior angle of 
the scapula, on the acromion, and beneath the false 
ribs, are its characteristic situations. Moreover, 
some of these situations are beyond the limits of the 
pleura, as on the acromion, and in the interval be- 
tween the last rib and the crest of the ilium, where 
the chief pain in Franklin’s case was felt. More- 
over, the seat of pain may be covered with the finger 
when post mortem appearances show that the impli- 
cation of the pleura has been almost universal. 
From all these considerations, I am inclined to 
think that pleuritic pain, as far as its distribution is 
concerned, is chiefly reflex; and that the constancy 
of its situation represents some law of reflex distri- 
bution, analogous to that which makes bronchial 
pain sternal, and colic pain umbilical, whatever may 
be the exact seat of the source of irritation. 

I have often asked myself the question, in cases of 
pleurisy, whether both costal and pulmonary pleure 
were affected, or only one, and which; and if there 
were any means of diagnosing this point. Is it pos- 
sible to answer this question? I think, to a certain 
extent, it is. I think one surface may be affected 
without the other; and certainly both may be af- 
fected at once. I think, if there is pleuritic effusion, 
and pressure between the ribs at the seat of pain in- 
creases the pain, that the costal pleura is affected. 
I think, on the other hand, that if, under such cir- 
cumstances, there is no pain on pressure, the costal 
pleura is not affected. I think that if pneumonia 
coexists with the signs of pleurisy the implication 
of the pulmonary pleura is certain. I think that in 
all cases of pleuritic rubbing, both surfaces are cer- 
tainly affected; perhaps one primarily, but doth ulti- 
mately. In cases of pleuro-pneumonia in which there 
is friction-sound, the pulmonary pleura is probably 
affected first; and when that has been roughened, a 
similar state on the opposite surface of the costal 
pleura is set up by the chafing produced by the 
already roughened lung-surface. In pleuritic rubbing 
produced by traumatic injury of the thoracic parietes, 
the same eyents probably take place in a reversed 
order. 

Observe the important part which the nature of 
the anatomical result of the inflammation plays in 
these cases. In the cases of Russell and Wingall, 
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when the febrile stage of the cold _ off nothing” 
annoyance of the 


remained but the inconvenience an 
stitch in the side, But Franklin’s catarrhal attack 
left him not only with the pain, but with one lung 
instead of two, with the incubus of a pleura-full of 
fluid upon his mediastinum and heart, and with all 
the circulatory and respiratory derangement and dis- 
tress that must result from such a state of things. 
We see from this how, when hydrothorax is deve~ 
loped, it comes to constitute the substantive disease ; 
—the pathology is lost, the morbid anatomy is every-- 
thing. 

What is the nature of the pleurisy in these cases ? 
Some, no doubt, would say they are idiopathic. But 
I think, without adopting Serjeant Shee’s definition, 
of the word idiopathic,* I may show you that it 
would not be fair so to call them. It is quite clear: 
that in all the cases the pleurisy was due to cold.. 
Is this fact inconsistent with the general proposition 
with which I commenced my lecture—that serous in-. 
Jlammations —_—, point to states of blood- 
poisoning? Ithink not. I think, on the contrary, 
that everything both in the etiology and clinical his-. 
tory of catarrh shows it to be a veritable toxhemia. 
—a state of blood-contamination by a special ma-. 
teries morbi ; and therefore pleurisy from catarrh is. 
but an example of a serous inflammation from a 
blood-poisoning, I do not see how it is possible to 
give any other reading to the phenomena of catarth :: 
—rigors, lassitude, headache, subjective pains in 
back and limbs, accelerated and enfeebled heart’s: 
action, loss of appetite, thirst—all the symptoms, in: 
fact, of fevers of blood-origin ; secondly, certain local 
inflammations of glandular or quasi-glandular parts ;; 
and thirdly, all this supervening on the suppression 
of the function of an eliminating surface which, 
taken in the aggregate, constitutes one of the largest 
glands of the body. And pleurisy is not the only 
serous inflammation that catarrh will produce ; I am 
quite satisfied that I have seen, on three or four 
occasions, catarrhal peri- and endo-carditis. And, if 
you will not accuse me of reasoning in a circle, I 
will say that, if I wanted a clinching and convincing 
proof of catarrhal fever being a true blood-poison 
state, I should find it in its tendency to give rise to 
serous inflammations. 

The Prognosis in all these cases is entirely favour- 
able. About the cases of the girl and lad, in which 
there was no effusion, there has been from first to 
last peculiarly little besides the local condition. That 
local condition has never been of a serious character. 
In the case of the girl, the pleura of the left side: 
has merely to resume the state that the right pleura 
has already resumed, and which a few days has suf- 
ficed for it to resume, for her to be well. In the 
boy, as far as one can judge, the smoothing of the 
membrane will be a slower process. The man’s case, 
as we have seen, is rapidly improving day by day— 
each day the physical signs mark a subsidence im 
the effusion. It is now only a week and a day since 
I first listened to the chest and found, in the right 
half of it, apparently serwm, et preterea nihil; and 
now there is but a small quantity in the most de- 
pendent part of the pleural cavity, and the lung has 
all but reoccupied its old situation. A few steps 





* In the trial of Palmer for the murder of Cook, Serjeant Shee, in 
reply to a question from the bench as to what was the meaning of the 
constantly recurring word “idiopathic”, said that it was a word ems 
ployed by doctors to signify “ that which was not understood”. 
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more in the same direction, and every drop of serum 
will be gone. 

As far as physical signs go, I will venture to pre- 
dict that the two last that will be lost will be the 

ssion-dulness and the diminished vocal fre- 
mitus ; the percussion-dulness last of all. It is won- 
derful how these two signs hang about after pleuritic 
effusion. Long after natural respiratory murmur 
has been reestablished, long after every trace of 
sgophony has disappeared, we shall probably find 
traces of these two signs. I venture to predict this 
on the strength of what I have observed in other 
cases. What is the cause of this lingering percus- 
sion-dulness and imperfectly re-established vocal fre- 
mitus I find it very difficult to guess. It is certainly 
mot dependent on lung-compression or unabsorbed 
effusion. The only thing that I can imagine is, that 
the film of gelatinous fibrine-clot, to which I have 
already referred, so often found lining the cavity of 
the chest and covering the surface of lung in pleu- 
ritic hydrothorax, may, by intervening between the 
Jung and the chest-wal! act as a damper, and in the 
one case stop the conduction of the percussion-stroke 
from without, and in the other the conduction of the 
bronchial voice-vibrations from within. 

How soon the girl and-the young man will lose 
their friction-sound it is impossible to say ; nor does 
it matter. Pleuritic rubbing is one of the most 
variable and uncertain of physical signs as regards 
its duration, and one of the least important as re- 
gards its prognostic indications. You may just 
catch it for a day, or it may persist for weeks—yes, 
for months ; and if it does so persist, a man is not a 
whit the worse for it, if he has recovered his health 
in every other respect. A man in whom all the 
functions of life are perfectly performed is not the 
less a sound man because you hear in his side a 
sound you do not hear in another’s. I remember a 
patient in King’s College Hospital, some years ago, 
who was kept in the hospital several weeks after he 
was in other respects well, in consequence of strong 
pleuritic sound and fremitus in his left pectoralis re- 
gion. The man was a strong sturdy fellow, and 
made himself so generally useful that he became a 
sort of supernumerary servant of the hospital. We 
) y making 
him strip, and feel with the palms of our hands on 
the pectoralis this friction-thrill each time he 
breathed, At last the physicians were ashamed of 
keeping him in any longer ; and he left the hospital 
with not only the sound, but the fremitus, as strong 
as ever. In Wingall’s case, the friction will very 
likely last equally long. In the girl’s case, however, 
I should expect that the rubbing would soon disap- 
pear, merely because it has so quickly disappeared 
on the opposite side. 

There is one curious question that these cases 
suggest :—What is the determining cause that gives 
such different anatomical results in different cases of 
one and the same disease? Why in one of these 
eases should theré have been effusion without rough- 
ening, and in the two others roughening without effu. 
sion? Shall we find the explanation of this differ- 
ence in the condition of the blood? Shall we find it 
in any diathetic peculiarity? That it is not to be 
found in the nature of the exciting cause seems 
pretty evident, because in these three cases the ex- 
citing cause was one and the same, 


I must not dismiss you without saying just one 
word about Treatment. 

You will have observed that in all the cases my 
treatment was very simple. I aimed at three or four 
definite and intelligible objects with a view of placing 
the parts under the conditions most favourable for 
inducing and maintaining the natural reparative 
processes. These conditions in my opinion are: 

To give functional and physical rest ; 

To allay pain by direct sedation ; 

To keep up vital power. 

To give functional and physical rest, because the 
— is crippled, and to work a crippled part is to 

eep it crippled ; it is to keep it at a constant disad- 
vantage ; whereas it ought to be placed at an ad- 
vantage, for something is to take place in it which 
is not taking place in the sound part, namely a re- 
parative process over and above its ordinary nutrition 
and function. 

To allay pain, because pain and healthy nutri- 
tional action are incompatible—as long as the one 
subsists the other will be suspended ; and this, no 
doubt, from the baneful and disturbing influence 
which pain exercises on the nervous superintendance 
of the circulation of the part. 

To keep up vital power, because the higher the 
standard at which this is kept, the more energetic 
will be the processes leading back to a condition of 
health, whether of deposition, or absorption, or what- 
ever they may be. 

In the cases of Russell and Wingall, in which there 
was no effusion, but merely the pain and friction, I 
endeavoured to secure these conditions by forbidding 
exertion, by the infriction of sedatives, and by the 
administration of quinine, etc. And even with the 
man Franklin I had but little more to do than this. 
I neither bled him, nor leeched him, nor blistered 
him, nor purged him, nor antimonialised him, nor 
mercurialised, nor “ised” him in any other way, ex- 
cept did my best to sthenise him. His pain was much 
greater than that in the other cases, so I gave him in 
addition frequent doses of sedative internally. As 
far as we can judge from results the counter-irrita- 
tion of the turpentine fomentations was of the great- 
est service to him. 

By some persons a blister is always applied in 
cases of pleuritic effusion, and with a view, I believe, 
of removing the fluid by withdrawing it into the blis- 
ters which are raised ; but if we look at the quan- 
tity contained in the chest, and the quantity which 
the blister “draws,” this action is seen to be clearly 
impossible. The only other way in which it can act 
is as a counter-irritant, and I think in this way it is 
inferior either to mustard or turpentine, and has the 
disadvantage of not being able to be repeated. 

With a view of promoting absorption some physi- 
cians have advocated bleeding in cases of pleuritic 
effusion. There can be no doubt that the abstraction 
of blood increases the rapidity of absorption, and, 
therefore, that this practice stands on rational 
theoretical grounds ; but there are strong practical 
objections to it; it certainly in its general results 
tends in exactly the opposite direction to that which 
the rest of our therapeutics is directed to ; and in 
the opinion of some, and among them the late Dr. 
Todd, has a direct tendency to increase the effusion, 
by impoverishing the blood and rendering it more 
watery and prone to passive transudation. I have 





heard Dr. Todd say myself that he thought, if in any 
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given case of pleurisy you wanted to produce effu- 
sion, nothing would be so likely to do so as to bleed 
your patient. At any rate, if we could, by reducing 
‘the contents of the blood-vessels, generate an endos- 
motic current into them, and so favour absorption 
without.impoverishing the blood, it would be vastly 
better. I am not suré that this might not be done 
by giving occasional smart doses of hydragogue ca- 
thartics; in any future case of hydrothorax, I 
should feel very much disposed to try it ; carefully 
keeping up my patient at the same time in every 
way, by tonic, stimulant, and food, to antagonise the 
lowering effect of the catharsis. 

The only part of my treatment about which I 
have any doubt is about the value of the iodine. In 
any case in which one wants to promote absorption, 
one gives iodine, as a matter of course, externally, 
internally, and both; and one cannot doubt that 
locally its effects in this way are sometimes very 
striking. But if you were to ask me if, m any 
given case of hydrothorax, I had any tangible and 
irrefragable proof that the fluid had disappeared 
the sooner for its administration, I should say I 

not. 








Gransactions of Branches. 
EAST ANGLIAN BRANCH. 


PRESIDENT'’S ADDRESS. 
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[Delivered at Yarmouth, June 26, 1863.] 


GENTLEMEN,—In entering upon the office you have 
done me the honour to confer upon me (that of Presi- 
dent of the Eastern Branch of the British Medical 
Association), I will not detain you with needless re- 
marks about my own unfitness; but leaving the well 
beaten track of personal apology, I will enter at once 
upon what I conceive to be my duty in the position in 
which you have placed me. Let me, however, in the 
first place, offer you my sincere thanks for the confi- 
dence which has led you to entrust me with the conduct 
of the affairs of this Branch for the ensuing year, and 
still more for the friendly feeling which L am fully 
aware has influenced you in giving me your valuable 
support and countenance on the present occasion. 
Gentlemen, if we desire to see our noble profession 
holding the position it so well deserves, occupying a high 
rank in the social as well as in the moral and scientific 
world, and enjoying the good opinion and respect of so- 
ciety in general, we must encourage friendship and even 
affection amongst ourselves ; discourage all animosity 
and ungenerous opposition ; uphold as a body all worthy 
efforts to increase the respectability and usefulness of 
our calling, and never on any pretence whatever enter 
into a combination to oppress the less fortunate, or 
wound the feelings of the more humble ; or, worst of all, 
increase the burden of a professional brother who may 
be labouring under some grievous imputation without, 
perhaps, any just or real grounds. At first sight, we 
might think such a remark superfluous, and aimed 
against an imaginary evil ; but is it really so? Have we 
not seen in several instances how readily some of our 
body have lent their aid in the prosecution of a profes- 
sional brother, when there has not been a tittle of relia- 
ble evidence against him, and where a prosecution could 
not have been entered upon wiih the slightest chance of 
success had it not been for the help efforded by the 
opinions of medical men? It is surely but a poor com- 
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pensation to the injured feelings of a sensitive man t 
be told, when such a trial is over, that he has the sym. 
pathy of the profession, and that his expenses will be 
paid by subscription! Gentlemen, he has a right to the 
sympathy of the profession beforehand, and no medieal 
man ought to allow himself to be placed in a witness-bog 
under such circumstances, without the strongest convig. 
tion in his own mind, based upon facts, that the sus. 
pected party is really guilty of the charges brought 
against him. And even then, if he feel it his duty to 
give evidence in a court, that evidence should not be 
founded upon, or guided by, opinion, but solely upon 
Jacts and the conclusions to which those facts direct 
him. 

No society, I believe, has ever encouraged friendship 
and sociability among its members more than that which 
we are met here today to commemorate; and I cannot 
help thinking that it is yet fated to be the instrumentof 
very much benefit to our profession. The British Medical 
Association, formerly the Provincial Association, is co. 
eval with my own professional life, being founded in 1832, 
the year when I completed my professional education by 
passing the College of Surgeons. In 1835, a medical 
society was formed to embrace the Eastern Counties, of 
which the late Mr. Cross was the founder and honorary 
secretary ; and the inaugural meeting was held at Bury. 
But in the following year, this was dissolved as a separ 
ate society ; and, soon after the fourth anniversary meet- 
ing of the Provincial Association at Manchester in 1836, 
its members joined the Parent Society as the Eastern 
Branch, setting an example of forming Branches which 
has since been followed in numerous instances, and 
even by the metropolis itself. I was a very early mem- 
ber of this Eastern Branch, and find, on referring to the 
JOURNAL, that at a meeting held at Bury, in September 
1840, a paper of mine was read “ On the impropriety of 
Blood-letting in certain Apoplectic and Paralytic Seiz- 
ures.” I do not pretend to have been the first to place 
before the profession the impropriety of indiscrimimate 
bleeding in such cases; but at all events, it was at that 
time a comparatively new doctrine in this country, and I 
have lived long enough to see it entertained and adopted 
almost universally by the profession. 

The period which dates from the commencement of 
this Association has been one of great progress in the 
medical world. The stethoscope had not been long in 
use, and was understood only by the few in the early 
days of this society ; but now it is indispensable to the 
practitioner, and almost answers the purpose of second 
sight. The chemical examination of the urine was at 
that time but little practised; and much of the early sue 
cess of Dr. Jephson of Leamington was due, I believe, 
to the point he made of examining his patients’ urine, 
by which he produced a strong impression on their minds 
that he was adopting a novel and probably beneficial 
mode of distinguishing the nature of their diseases, 
What has it come to now? Why, it has become a most 
important means of diagnosis; it has led to most im 
teresting discoveries as to the nature of various diseases 
and, no doubt, has also contributed to the improvememt 
of medical treatment. 

The history of this Association also embraces much of 
the history of the microscope. When I began practicé, 
it was scarcely ever employed by medical men, but now 
every student possesses a microscope; and many practir 
tioners have found it an important aid in diagnosis, to 
say nothing of the interest it has added to the study of 
the minute anatomy of tissues. Then, as to literature, 
what a vast amount of valuable information has been 
placed before us within the same period of time! The 
first part of Copland’s Dictionary was published in 1833, 
and the learned author has lived to complete that gigan- 
tic work of his own hands, and still lives to practise the 
profession he has so much bonoured by his industry 
and talent. A Sydenham Society has lived and died, 
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leaving behind it an excellent collection of ancient and 
foreign literature ; and there is now a junior Society bear- 
ing the same honoured name, a New Sydenham Society, 
which is actively engaged in supplying us, at but a 
slight expense, with a variety of useful and interesting 
medical works. Journalism has also made great strides ; 
but someiimes “the more haste the less speed”; and I 
take leave here to remark that in our journals of the 
present day there is too much of speculative, and too 
little of practical, reasoning ; too much theory and too 
little practice; too much written by young aspirants for 
fame, and too little by those who, from their years and 
experience, might render essential service in promoting 
the practical improvement of our art. 

What may we not say of that most wonderful dis- 
eovery of late years, the use of anssthetics for the relief 
of pain? Has not the use of chloroform materially 
altered the practice of surgeons in many important 
points? Could joints have been resected, bent limbs 
straightened, prolonged and difficult operations per- 
formed with the same immunity from danger to the pa- 
tient, and with equal steadiness and comfort to the 
surgeon, without the assistance of chloroform? When 
we consider that all these and many other difficulties 
ean, by its use, be overcome without the infliction of 
pain, how can we sufficiently estimate the possession of 
such an invaluable aid to the practice of our art? 

We are now so familiar with the beneficial effects of 
chloroform that we are apt to lose sight of the immense 
value of the discovery, and the great debt we owe to the 
discoverer for such a blessing. But unhappily, no great 
good is, generally speaking, unaccompanied with a cer- 
tain amount of evil, and chloroform has in too many 
instances proved fatal; but this has arisen from the 
abuse rather than from the use of this powerful agent; 
and I venture to assert, though not without fear and 
trembling lest some casualty should yet arise, that if the 
precautions adopted at our hospital were generally fol- 
lowed, the same immunity from loss of life would prevail 
elsewhere as in that excellent institution, where up to 
the present time no death has occurred as a direct re- 
sult of the use of chloroform, although for years scarcely 
any operation has been performed without it. The cause 
of this exemption I believe to be, the true appreciation 
of the signs of danger and their speedy removal. The 
chief danger I take to be from suffocation, anesthesia of 
the tongue and other muscles in the guttural region, by 
which the glottis may be mechanically closed, and death 
caused by asphyxia. The mode employed at the Norfolk 
and Norwich Hospital consists in administering the 
chloroform on a piece of linen folded into a conical form, 
held at first at a short distance from the mouth, and 
then laid over the mouth and nose. If stertor, the first 
sign of danger, arise, the cone is raised a little to admit 
air; and should any threatening appearances of impeded 
respiration shew themselves, the tongue is at once drawn 
forward with a pair of forceps to open the glottis, at 
the same time that artificial respiration is practised by 
alternate pressure on the chest. Such, in brief, are the 
means which have hitherto succeeded in protecting us 
from any fatal casualty from chloroform. 

Time would fail me were I to attempt to notice half the 
improvements that have taken place in medical and sur- 
gical appliances since the birth of this Association ; many 
of them are so familiar to us that we can scarcely believe 
they are of so recent an origin; but when we really con- 
sider how much has been done in a comparatively short 
period, what may we not hope to witness, even in the 
lifetime of some of us, in the way of advancement in 
medical science, and of additional aids to the relief of 
suffering humanity? I cannot, however, omit a cursory 
notice of another art of recent date, almost of the other 
day; I allude to photography, an art which has contri- 
buted so largely to the happiness of families, bringing 
before them with such truth and distinctness the linea- 





ments of those dear to, but distant from them, or pre- 
serving to their visual sense the correct features and 
expression of those who have for ever departed from 
them. This beautiful discovery has been brought to 
bear upon professional subjects with success; and our 
excellent honse-surgeon Mr. Williams could show you 
numerous likenesses of tumours before and after opera- 
tion, taken at a cost of only sixpence each, which are so 
true to nature as to be of essential use in illustrating 
cases, and completing the history of operations. 

I am unwilling to trespass further upon your time, 
or deprive you any longer of the gratification we shall 
experience from the papers promised by some of our 
friends present. Allow me but time for a few conclud- 
ing remarks, and I shall then have much pleasure in 
proceeding to the more important business of our meet- 
ing. Whilst contemplating the vast strides that have 
been made of late years in the attainment of medical 
knowledge, as regards minute anatomy, pathology, and 
diagnosis, I have been strongly impressed with the idea 
that we have not made the same progress in the treat- 
ment of disease. Chemistry has amply supplied us with 
an elegant assortment of therapeutical means, but I 
doubt whether a corresponding improvement in treat- 
ment has been the result. Indeed, I would venture to 
say that, in many instances, views of the treatment of 
disease have become unsettled ; and that, in consequence 
of new theories, much doubt has been thrown upon pre- 
viously recognised and successful modes of treatment. 
The fact is, that really practical men appear seldom to 
have the time, or they have not the inclination, to pub- 
lish the results of their experience; and, unless they do, 
we may be driven about by every wind of doctrine; and 
be led almost to doubt the evidence of our own senses 
by the crude statements of the inexperienced. If it 
were possible for practical men to meet oftener and com- 
muuicate to each other their several experiences and 
practical observations, the most valuable information of 
all would be distributed amongst us; and such a society 
as the present offers the finest opportunity for such a 
work. It has already fully established the social prin- 
ciple as a powerful means of disseminating knowledge. 
I earnestly recommend you all to cherish this social 
principle; for it not only promotes knowledge, but, in 
the words of the founder of our Association, “ it is the 
principle which promotes peace; it is the principle of 
true honour; it is the principle of the Christian re- 
ligion.” 


MIDLAND BRANCH. 
PRESIDENT'’S ADDRESS. 
By Henry Goong, M.B., Derby. 
[ Delivered at Derby, July 2nd, 18€3. | 


In occupying the position in which you have done me 
the honour to place me, I must beg, in thanking you, 
at the same time to express my desire, that I may be 
found worthy of that honour by upholding the dignity 
and credit of this Association, to which we belong, during 
the term of office. 

My own concern for the welfare of the society I have 
shown by having performed now for eleven years the 
duties of secretary ; and to this in part, I believe, is due 
my present position, and in part also it is due to the cir- 
cumstance that, though now in practice as a surgeon, I 
have been known to most as a physician ; and we in this 
place have sought for a president by turns from the two 
classes of practitioners. 

The principles on which this Association is founded 
are such as to ensure a beneficial Wétion among its 
members, by promoting that harmony and gentlemanly 
feeling which ought to prevail among the members of a 
liberal profession ; and if it now numbers many, we may 
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hope to see it number yet more to partake in its social 
meetings; while, at the same time, we must look to this 
Association for the carrying forward such measures of 
improvement as may affect us as a body politic. We 
are now settling down to the working of those measures 
of medical reform obtained in great part by the ma- 
chinery for cooperation of our society ; and have to share 
in the general disappointment of the medical profession 
on discovering the futility for the prevention of illegal 
practice of the penal clauses of the Act obtained with so 
much trouble. This is the only portion of the Act cal- 
culated to produce any immediate apparent effect; and 
it has failed unless we again put the shoulder to the 
wheel for an united effort for a revision of the Act. Im- 
portant improvements in some of the clauses have been 
brought before the Medical Council; and it will be our 
duty to fortify the hands of the promoters by the ex- 
pression of an opinion upon them. Doubtless, some 
Opposition may be expected in the attempt to tighten 
the cords of restriction, since the genius of this country 
is to be jealous of the liberty of the subject and in- 
tolerant of constraint. It rests with us to show that 
these measures are not for the benefit of a class; but 
for the good of the public at large. 

The improvement in the mental culture of the medi- 
cal body begun by the Act of 1815 may fairly be ex- 
pected to progress under the present enactments, and 
this, at any rate, is a subject of congratulation; and 
with this improvement we may: reasonably anticipate 
that the distinction between the two classes of physicians 
and surgeons, already disappearing, will be yet more 
completely swept away. Apparently alive to this fact, 
the College of Physicians of London has entered into 
an honourable rivalry with the College of Surgeons and 
the Apothecaries’ Company by creating a license suitable 
to the times, and by instituting examinations in surgery 
in addition to pure medicine. Future years will develope 
the changes arising from this step ; for, doubtless, it will 
much modify the present relations of things in the me- 
dical world. 

The older universities of Oxford and Cambridge, 
though they have been stirred up to inaugurate changes 
of importance, have as yet made but small progress to- 
wards taking up the position they ought to occupy in 
holding the keys of scientific knowledge. How grudgingly 
they yielded to pressure from without in the establish- 
ment of the tripos for subjects of natural science, is evi- 
denced by the withholding their emoluments from such 
as achieve distinction in these branches of learning; 
and until this is changed, we must still expect these 
ancient seats of learning to lag behind their younger 
sister university in London, whose institutions are 
founded on more modern requirements. 

Of the universities in the sister kingdoms we must 
now entertain the same respect that we do for those of 
our own, since we find the minor schools conforming 
equally to the required standards; and of the greater we 
can wish no better than that they may yet retain their 
European reputation. The study of medicine, with the 
adjunct sciences, has always furnished the chief inves- 
tigators after truth, since its dealing is with the real 
and present more than the distant and doubtful; and 
hence it leads to boldness and precision of thought, and 
loosens the trammels of prejudice, We cannot, there- 
fore, but regret that the older English universities should 
be reluctant to allow a fair share to these pursuits in 
the distribution of their rewards. 

Our business lies more with the social than the politi- 
cal relations of society; we deal with individuals rather 
than communities ; and hence each is apt to regard his 
own interests from a narrow point of view; and from a 
want of union, we are incapable of claiming from the 
public those rights and that moral influence which ought 
to attach to our body, It is only on the occasion of 
meetings like this, that the differences of doctors can 
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be said to be laid aside to allow us to take a review of 
our political aspects. 

I will now pass on to one or two topics of public in- 
terest which have agitated the medical world during 
the past year, giving rise to questions not yet solved; 
viz., gratuitous medical services, and the proper method 
of rendering scientific evidence in courts of law. 

That a helping hand should be lent to a fellow crea. 
ture in distress is the maxim on which is based the 
whole of our art, and to this we are bound by our rules 
of life. But though this is the case, obviously and pro. 
minently, with the medical profession, the same also 
holds with all the other trades and professions which 
minister to the wants of civilised life, though in a less 
manifest degree; and there seems no reason why a fair 
return for services rendered should be less justly due in 
one case than in the other; but yet the policy of our 
profession has been to give largely its services to the 
public, partly from motives of benevolence, but partly 
also from expectations of an ultimate return; and here 
a zeal too indiscriminate is apt to run beyond the bounds 
of strict necessity, and needs a watchful eye to retrict to 
the truly needy the assistance rendered. This is an evil 
incidental to all public charities; but perhaps of less 
weight in a small provincial, than in a large metropo- 
litan hospital. In the metropolis the principle has been 
recognised, that some requital should be made to certain 
of the medical staff of the public charities in return for 
their services. A further extension of this principle 
rests with the profession themselves, if they should 
deem it desirable to claim it by an expression of public 
opinion. 

With this question is also involved the subject of Poor- 
law remuneration, which is kept at its minimum, in 
great degree, by the underbidding through profes- 
sional rivalry. Our own estimation of the value of 
medical services affects also the public estimation of 
them in various circumstances of a private and publi¢ 
nature. 

The topic of medical evidence, or rather, we should, 
say, of scientific evidence, is one deserving of careful re- 
flection, to rescue science from the undignified and un- 
satisfactory position she is wont to assume from the pre+ 
sent mode of arraying scientific witnesses on each side 
of a disputed legal question, whereby each witness is 
constrained to answer only certain limited and one-sided 
questions, and an apparent discord is produced on sub- 
jects, which, taken in the whole, admit of but one solu- 
tion. It is difficult for the coolest and best trained mind 
to enter the witness-box without the feeling of a par- 
tizan, and more especially so on being specially brought 
forward to back some view of a case propounded by the 
man of law. This is too frequently done; witnesses ap- 
pear to contradict one another, and the truths of science 
are made to appear but fallacies. It has been suggested 
that the institution of a court of experts for certain cases. 
would remove this difficulty and give more certain re- 
sults; and where this method is feasible, we should have 
every confidence in expecting purer truths to emanate 
from a dispassionate scientific inquiry, than from an 
exhibition of the adroitness of opposing counsel, the: 
result of the present system. It is only by the reitera- 
tion of opinion that such subjects can receive improve 
ment; and for that reason I have now brought them 
before your notice. There are also other topics of 
medical polity; but I now pass them by to make some 
allusion to the progressive growth of practical me- 
dicine, 

With the general growth of all branches of learning, 
it were impossible that medicine should remain sta- 
tionary ; and we find accordingly that various procedures 
have been improved in medicine and surgery. The laws. 
of consanguineous unions have been a subject of dis-: 
cussion. The treatment of lowering diseases has been 
further carried out, and more especially we may point ta. 
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Bennett's observations on the employment of stimulants 
jn pneumonia. The female generative organs have be- 
come the subject of bolder surgical operations than for- 
merly, and with success in this country, so as to induce 
the French surgeons to imitate ours in operations for 
ovariotomy and vesico-vaginal fistula. Improvements 
have been carried out in the operative surgery of the 
eye, as in iridectomy, and Mr. Bowman's operation 
for fistula lacrymalis; nor must we forget to notice 
several ingenious contrivances for the better inspec- 
tion of some of the outlets of the body. Many 
labourers, as usual, have devoted their attention to 
syphilis, and in connection with vaccination some ob- 
servations on this disease have been of much import- 
ance. In pharmacy, a few new drugs have been intro- 
duced to notice; in part plants from the continent of 
America, and in part organic products obtained from coal 
and other sources by labourers in organic chemistry. 
Each year presents to our attention novelties of this na- 
ture ; still one cannot fail to be struck how, with very few 
exceptions, we in the main still fall back upon the drugs 
which were the main reliance also of the physicians of 
ancient Greece and Rome, such as opium, aloes, colo- 
cynth, and so forth. But though we point to an experi- 
ence of many centuries in the employment of these 
drugs, of their mode of action we have still much to elu- 
cidate. This matter is now engaging the attention of 
our Association, and we may hope it will be carried 
on. In such an inquiry, the search for specifics must 
yield to that for general principles; for it must be ad- 
mitted that the more we search, the fewer specifics do 
we find. 

These are subjects of general interest. There are local 
topics on which I wish to say a few brief words; and, 
first, in regard to medical pathology as it is cultivated in 
this county. We who live apart from the schools of 
medicine, and the emulation kept alive by them, are apt 
to allow our opportunities to go to waste, and to direct 
our industry into other channels than pursuits of this 
nature ; hence the public, from habit, become averse to 
allow the necessary examinations to be made in cases of 
doubtful disease. That this prejudice prevails to a con- 
siderable extent in this district, is a fact which most of 
our medical neighbours can verify, as an obstacle to the 
completion of that experience which should be for the 
public good in the advancement of medical skill. It is 
for medical men to show that such researches should not 
be held by the enlightened mind to interfere with a sacred 
regard for the dead, nor with those holy instincts which 
we should wish to prevail. 

Of topical diseases I might speak, but the limits of 
this address forbid me to enter upon a subject so ex- 
tensive; and though I should have liked to take some 
notice of goitre, the local Derbyshire disease, I feel I 
must now give place to those who have kindly promised 
us papers; and more especially so since some of the 
topics I have alluded to seem to me to require the ex- 
pression of your opinions. 

In closing these few observations, I must congratulate 
the members on the healthy condition of the Association, 
and the better character of the JourNAL since it has 
been conducted by its present editor. New names have 
been added to the list of members, and some have gone 
since the last annual meeting; among them we find the 
name of one—the most illustrious in our profession— 
the late president-of the Royal Society, Sir Benjamin 
Brodie, who has departed full of years and honours; 
and nearer home one esteemed and useful associate is 
missing, the patriarch of the profession in this place, 
Mr. Jones, who was always willing to work for the public 
good, and always with intentions for the best. 

I must now beg your kind indulgence for the imper- 
fect nature of these remarks; but, such as they are, I 
offer them for the expression of your opinions. 








YORKSHIRE BRANCH. 


LARGE PROSTATIC CALCULUS EXTRACTED DURING LIFE, 
By Samvet Hey, Esq., Leeds. 


[Communicated June 18th, 1863.] 


THE weight of the calculus was eleven ounces, two 
drachms, and two scruples. Its surface was smooth and 
polished, and beautifully marked, like a “ fortification 
agate”. It consisted chiefly of lithic acid, with a small 
mulberry nucleus. 

The patient, aged 40, a cloth-weaver at Gomersal, was 
admitted into the Leeds General Infirmary on April 
13th, 1863. He had suffered from symptoms of stone 
in the bladder for twenty years; but, although the 
catheter had been frequently introduced, the calculus 
had not been discovered, probably because the instru- 
ment used was too short. His complaint was supposed 
to be enlargement of the prostate, as the stone formed 
a large protuberance in the rectum. On introducing a 
large silver catheter, it was at once struck. His health 
was so shattered, and his sufferings were so great, that 
an operation was evidently his only chance. This was 
performed on April 19th. On opening the membranous 
part of the urethra, the stone was felt by the finger, 
Great difficulty was experienced in the extraction, partly 
from its size, but chiefly from the hardness and polish 
of the surface, which caused the forceps to slip. Ulti- 
mately it was broken by the “lion” forceps into three 
pieces, and was then removed without difficulty. The 
patient died exhausted on the 24th—viz., on the fifth 
day after the operation. 

Some doubt was expressed whether so large a stone 
could be contained within the prostate, altogether exte- 
rior to the bladder; but the post mortem examination 
proved that this was the case. The cavity of the bladder 
was small, and its coats were greatly thickened; and it 
communicated with the pouch containing the stone by a 
narrow passage. This pouch was formed by the insert- 
ing membrane of the prostate, the substance of that 
gland having been attenuated, or absorbed by constant 
pressure. This membrane was found to be in a sloughy 
state; its vitality being probably so low as not to admit 
of any reparative action. 


CALCULUS REMOVED FROM THE URETHRA OF A FEMALE 
BY VAGINAL SECTION. 


By J. Warp, Esq., Penistone; and H. Jackson, Esq., 
Sheffield, 


[Communicated June 18th, 1863. ] 


Mr. H. Jackson exhibited a calculus weighing five 
drachms and two scruples, which had been removed 
from the urethra of a female by vaginal section; and by 
the kindness of Mr. Ward of Penistone, in whose prac- 
tice it occurred, gave the following particulars, 

The patient was the mother of ten or twelve children, 
In her last confinement but one, some difficulty was ex- 
perienced in the passage of the child; but she recovered 
well, and nothing more was thought about it. In about 
eighteen months she was again confined, and suffered 
from convulsions, Mr. Ward’s assistant, who attended 
her, detected the existence of a hard body immediately 
in advance of the fetal head, which considerably re- 
tarded delivery. The labour, however, terminated ; and, 
on seeing the patient the following day, Mr. Ward 
wished to explore the bladder; but this was objected to. 

Some months elapsed, and he was then consulted ; 
the patient being in a very distressing state. The urine 
was charged with phosphates to a great extent. There 
was great difficulty of micturition, and the urine passed 
in driblets, excoriating the external parts; and she was 
suffering from great constitutional irritation. 

Three days afterwards, Mr. Overend saw her in con- 
sultation ; and an incision was made through the vagina, 
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and the calculus removed. A catheter was introduced 
into the bladder, but caused so much distress that, with 
great reluctance, it was removed. 

‘No sutures were used. Pledgets of dry lint were fre- 
quently introduced into the vagina; and the wound tho- 
roughly healed, so that in about three weeks the normal 
power of the bladder was completely restored. 


Rebietos and Aotices. 


PARTURITION wiTHouT Pain og Loss or Con- 
sclousNEss. By James Towniey, Member of the 
Royal College of Physicians of Edinburgh, etc. 
Third Edition. Pp. 63. London: 1863. 

Ir Dr. Townuey had, before writing his book, spent 

a few hours in studying the observations of obste- 

tric authorities who have written on the use of anzs- 

thetics in labour, he would surely not have hastened 
to announce that, until he appeared on the scene, 
the pains of parturient women were assuaged only 
by the use of chloroform to such an extent as to 

‘produce loss of consciousness also,”’ and to be “ not 

unattended with danger.” He is apparently una- 

ware that, for instance, Dr. Churchill, of Dublin, at 
least as far back as 1860, wrote :— 

“It is quite possible to afford immense relief, to 
‘render the pains quite bearable’, as a patient of mine 
observed, by a dose which does not procure sleep or im- 
pair the mental condition of the patient, and which all 
our experience would show is absolutely free from 
danger.” (Theory and Practice of Midwifery. Fourth 
Edition: 1860.) 

However, having the idea—a very proper one— 
that chloroform ought to be given in labour so as to 
merely relieve the pains without interfering with 
the patient’s consciousness, Dr. 'ownley has, “ after 
considerable reflection on the subject,’ devised a 
plan by which the desired end can be attained. This 
plan consists in the use of a new inhaler, and of an 
aromatised compound of chloroform and alcohol, to 
be inhaled by the lying-in woman. 

After some flourish about the inhaler and aroma- 
tised chloroform, Dr. Townley describes the mode of 
administration. The patient, holding the inhaler 
in the right hand, 

“Ts directed to take a full inspiration, and then to 
apply the inhaler to her mouth and nose. She is then 
to breathe rapidly for six, eight, or more inspirations. 
eeee-- Lhe inbaler should then be removed, and imme- 
diately one or two full deep chest-inspirations taken. 
This will be found sufficient to relieve all pain, and there 
will be no loss of consciousness.” 

Could not Dr. Townley have obtained this result 
ye simple modification in the manner of giving 
chloroform? But in that case, perhaps, the dis- 
covery would have been hardly worth a book; 
while the inhaler and the anodyne mixture give it 
importance and dignity. 

The author’s notions of the physiological action 
of chloroform, administered by his process, are not 
of the clearest. He says that, in his plan, the 
“ rapidly repeated but interrupted impressions made 
on the nervous system produce the anodyne with- 
out the anewsthetic effect—before, indeed, the mass 
of the blood has become affected.” Will he kindly 
explain, at some convenient opportunity, for the 
benefit of the profession, how the chloroform which 
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is inhaled from his “anodyne mixture” reaches and 
acts on the seat of pain, without entering the cir 
culation ? 

From science we turn to ethics ; and, while we 
cannot compliment Dr. Townley on the clearness 
of his scientific ideas, his notions of professional 
propriety are even more obscure. We allude to his 
| publication of a series of laudatory letters from pa- 
| tients whom he has attended ; which letters occupy 
forty-one out of the sixty-three pages of the book. It 
is due to him to say, that he does not give the names 
of the writers ; but still the tone of the letters— 
however right it may be that a patient should ex- 
press gratitude to his or her doctor, and however 
pleasing such expression of gratitude may be to 
the feelings of the practitioner—is such, that their 
publication can have no other object than that of 
showing, in the words of one of the writers, how im- 
possible it is 

“To speak sufficiently in praise of your marvellous 
process, or to offer you thanks at all in proportion to the 
great blessing you have been the means of bestowing on 
suffering women.” 


Or of illustrating the almost more than grateful 
feelings with which Dr. Townley’s patients regard 
him, when one speaks of him as having been “ di- 
rected by a gracious God to a means of mitigating 
such severe suffering”; and another writes : 


“The earnest desire of both myself and husband is, 
that by God's blessing your valuable life may long be 
spared, and that you may enjoy the happiness and pri- 
vilege of being, to a constantly increasing number of 
ladies, the means of proving that what has hitherto been 
considered an impossibility can be done; namely, the 
birth of a child without any pain or any loss of con- 
sciousness to the mother through the whole of her 
labour.” 


Verily, Dr. Townley is fortunate in having fallen 
among a class of patients with highly refined and 
noble feelings. Did any other obstetrician—even 
Simpson himself—ever receive such a mass of out- 
pourings of gratitude as are contained in the six- 
teen letters which Dr. Townley has published? 
Happy patients and happy accoucheur! But was it 
important to medical science, or to medical ethics, that 
these kindly expressions of patient to doctor should 
be published to the view of the world ? 





Frencu Pustic Votes For Scientiric Purposes. The 
following are a few of the annual votes of the French 
government for the support of science, etc. :—£35,000 
as a help towards superior instruction, which includes 
the faculties of theology, law, medicine, science, and 
letters, superior schools of pharmacy, laboratories, etc., 
in different parts of the country. The Institute of 
France, with its five academies, the Académie Frangaise, 
Académie des Inscriptions et Belles Lettres, Académie 
des Sciences, Académie des Beaux-Arts, Académie des 
Sciences Morales et Politiques, costs £25,000. The Col- 
lege of France, with its twenty-eight chairs, costs £10,000, 
The Museum of Natural History, with sixteen profes- 
sors, travelling naturalists, and the cost of gardens, me- 
nageries, etc., £22,000 ; the Imperial Academy of Medi- 
cine, £1,700. There are also about £1,600 as donations to 
learned societies ; £600 as subscription to the Journal des 
Savants; £5,600 as subscriptions to scientific and literary 
works ; £8,000 as annuities, or temporary help, to learned 
men and men of letters ; £3,200 towards voyages and 
scentific missions, and £5,000 for the publication of 
documents of national history. 
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THE COURT OF EXAMINERS OF THE 
COLLEGE OF SURGEONS. 


Tue necessity which prevails for an infusion of 
younger and more scientific blood into the Court of 
Examiners of the Royal College of Surgeons is mani- 
fest enough to every one (outside the Court of Ex- 
aminers) who will give a moment’s thought to the 
subject. A correspondent this week calls attention 
to the fact that, for the prizes offered by the Royal 
College, there is a deficiency of competitors, and 
sometimes no competitors at all. How is this? it 
may well be asked. Our correspondent ascribes the 
fact to the circumstance that the working minds in 
the profession have no faith in the capacity and 
sufficient knowledge and powers of judging of the 
judges. They do not feel that original and modern 
scientific investigations will have fair consideration 
at the hands of those who, as they imagine, have 
grown too old to change their ideas or modes of sur- 
gical action. We note the fact, at all events, that 
valuable as the prizes offered by the College are, and 
honourable as their attainment should be in the 
eyes of the profession, the numerous energetic and 
working surgeons of the country do not turn their 
attention to them. For some reason or other, they 
are passed over as things not to be attempted. 

In confirmation of a remark made in a late number 
of the Journat on this subject, we may further ob- 
serve that a gentleman, who has long been a teacher 
of anatomy in this metropolis, assures us that he 
has constantly felt the necessity of instructing his 
pupils down to the level of the examinations of the 
College. He quite confirms the views suggested by 
us; viz., that the examinations are often of a cha- 
racter so far behind the knowledge of the day, and 
of so particular a character, as to render a resort to 
the grinder a reasonable action on the part of the 
candidate. At all events, it is a well known fact 
that no one knows so well as grinders the proper 
answers which candidates should be prepared to 
give to certain questions proposed by certain Exa- 
miners. 

With regard to the constitution of the Court of 
Examiners we may make one or two remarks; for it 
really isa thing most surprising to note the igno- 
rance displayed both by the profession at large and 
also by the press generally on all subjects connected 
with this remarkable College. The general dark- 
ness which reigned over the College and its consti- 
tution was complete until this Journat undertook to 
enlighten the profession about its doings. 








We must, therefore, here observe, that the Court 
of Examiners is composed of ten Fellows of the Col- 
lege, who, according to the charter, may be elected 
out of the Council, and out of the general body of 
Fellows. Each Examiner is elected for five years; 
at the end of which period he is eligible (i. ¢., by the 
laws) for re-election, and, we may add, has hitherto 
invariably been re-elected. Of the present Court of 
Examiners, there is only one Examiner who is not 
subject to this quinquennial process of re-election ; 
and that gentleman is Mr. Lawrence. Mr. Lawrence 
is the only one left of the original men who were in 
office as Examiners at the time of the passing of the 
charter of 1843. He, therefore, according to the 
terms of the charter, remains an Examiner for life. 
But every other Examiner now in office goes out at 
the end of his five years; and, we need hardly say, 
will, unless the present routine system is broken 
through, be no doubt re-elected. 

And here should step forwards, and show itself in 
action, the spirit of reform with which, as it is anti- 
cipated, the Council is now impregnated. This spirit 
should declare in Council that the system of re- 
election of ancients is contrary to the charter, and 
contrary to the demands and intention of the Fel- 
lows and Members of the College; and that the de- 
clared opinion of the profession is, that new and 
capable men, from the body of the Fellows at large, 
if they are not to be found in the Court or in the 
Council, must be elected—men in whom the pro- 
fession can have confidence as Examiners. This is 
the duty which now devolves upon Messrs. Lane and 
Hancock and Busk. It was for this work that they 
were elected to the Council of the Royal College. 
Hie labor, hoc opus esi—this must be their motto, if 
they do the duty expected at their hands. But the 
profession itself must still back them. So quietly 
and snugly is the work of the College done, that of 
this matter of election of Examiners the College 
knows nothing, as a rule, until the thing is done by 
the Council. The apathy of the Fellows and Mem- 
bers in this important matter has hitherto, indeed, 
been surprising. It must be the business of the pro- 
fession publicly to discuss the election of each Ex- 
aminer, just as it has discussed the subject of the 
election of Councillors. True, it is the business of 
the Council to elect the Examiner; but it is equally 
the business and the duty of the Fellows of the Col- 
lege at large to demand of the Council why it is 
that they never have done what the charter enjoins 
them to do; viz., elect Fellows outside the Council 
and outside the Court of Examiners, as well as from 
within the Council and within the Court of Ex- 
aminers ; and also why it is that the retiring Ex- 
aminer is invariably re-elected, whether he be or be 
not fitted for the business. 
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MR. CHSAR HAWKINS AND THE COURT 
OF EXAMINERS. 


Mr. Cazsar Hawktns does not hold the office of 
Examiner of the Royal College of Surgeons for life, 
as we are told he does by the Lancet, and as is 
generally believed in the profession. The very fact 
of his lately offering himself for re-election as a 
Councillor shows that such could not be the case. 
Had he been on the Court of Examiners when the 
new Charter was obtained, he would, like Mr. Law- 
rence, have been an Examiner for life. But he was 
not. He was elected under the new Charter. 

Mr, Cesar Hawkins, therefore, if he continue an 
Examiner after his present quinquennial period of 
office is accomplished, must be re-elected into office. 
But here comes a most knotty matter for the de- 
cision of the Council. The Council haye hitherto 
determined that no man should be an Examiner who 
was not also a Councillor. To this rule, as we have 
shown, they have most rigidly and wrongly adhered ; 
and, if we mistake not, it has had no more fervent 
supporter than Mr, Cesar Hawkins himself. And 
now, with a stroke of that kind of dramatic justice 
in which the old Greek play indulges, Nemesis puts 
Mr, Cesar Hawkins into the very position which 
he and the Council have so long declared is an un- 
tenable one. No man who is not a Councillor shall 
be an Examiner ; this has been their dictum rigidly 
put in practice. But now mark the recoil of this 
logic, as applicable to one of themselves ! 

Mr. Cesar Hawkins is not a Councillor, therefore 
Mr. Cesar Hawkins shall not be an Examiner. This 
is really the case of Prometheus chained to the rock. 
How will Mr. Caesar Hawkins meet the difficult 
position in which his own long-nourished principles 
in Council have placed him? Will he, no longer a 
member of Council, stick to the office of Examiner 
up to the termination of his five years Examiner’s life, 
the office which his own principles have made so false 
a one forhim? And what will the Council, his late 
colleagues, do? Will they, when his term of office 
expires, have the courage to belie the principles to 
which they have hitherto so stoutly adhered, and so 
put themselves in the (for them) false position of re- 
electing a non-Councillor to the Examinership—of 
electing, in fact, an Examiner from outside of the 
Council? Certainly, if Mr. Cesar Hawkins be con- 
sistent, his clear course would be instantly to resign 
the Examinership. And certainly, if the Council 
should, at some future day, re-elect him Examiner, 
then they will, for the first time, to the great gain 
of the profession, and sorely against their grain, 
have laid down and acknowledged in practice the 
principle of the Charter, which says that Examiners 
may be elected from the general body of Fellows— 
the principle for which we have been so long 
fighting. 
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Sir Benjamin Brodie, it must be remembered, 
resigned his Examinership, because he thought it 
his duty to obey the intention of the Charter ; viz, 
to let younger men into the Court ; but by doing 
so (though he remained a life member of the Coun- 
cil) he was considered by the Council to have ren. 
dered himself unfit for the office of President of the 
College. Noman (they said) shall be President who 
is not of the Court of Examiners—although the 
Charter says he may. How then, we may now fairly 
ask of those who have upheld this system, can it be 
right, according to your theory and practice, for a 
man who is not a Councillor to be an Examiner! 
How can Mr. Cesar Hawkins, consistently with the 
theory and practice which he has so long upheld, 
remain an Examiner now that he has ceased to bea 
Councillor ? 

Altogether, this is one of those interesting little 
episodes, which naturally crop up, sooner or later, 
like fungi, from the scene of a false position. We 
recommend its conclusioa to the attention of our 
readers. 

In the meantime, we have now before us the novel 
and interesting fact demonstrated for the first time 
in the history of the College, and in the person of 
Mr. Cesar Hawkins ; viz., that a Fellow can be an 
Examiner without being a Councillor. Nay, more, 
we have to note that it is positively only by this 
forced acknowledgment of the very terms of the 
new Charter, which have been heretofore so strenu- 
ously ignored by the Council, that Mr. Cesar Haw- 
kins can hold his Examinership. The Councillors, 
to save themselves from the consequences of their 
own long and falsely assumed position, are now 
obliged to take advantage of the long evaded charter 
to save themselves! Was ever retributive justice 
more painfully complete ? 




























LONDON AND PARIS HOSPITALS. 


M. Buonpet, head inspector, and M. Ser, engineer 
of the Administration of Public Health, have issued 
a Report on the hospitals of London, in which @ 
comparison is made between them and the Paris 
hospitals. 

As regards the origin of these charities, the Re 
port says that in France, as well as in England, 
they were the productions of individual charity; 
but the characters of the two are now different. The 
English hospitals are supported solely by their own 
revenues, or by annual subscriptions; and, being 
managed entirely according to the will of the sub 
scribers, are private institutions. But in France the 
hospitals have become mixed establishments, being 
in part supported by grants from government ; coll- 
sequently they are public institutions. The number 
of the hospitals in London is not regulated in apy 
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way according to the wants of the population, as it 
isin France. London hospitals are founded some- 
what in accordance with the caprice, etc., of indi- 
viduals ; and thus, though more numerous than in 
Paris, are less effective in providing for the medical 
wants of the poor. 

As regards their nature, many hospitals in London, 
desirous of encouraging subscriptions, only receive 
those patients who are recommended by subscribers. 
Some hospitals, again, reject certain classes of dis- 
eases, etc. The French establishments, on the other 
hand, are open to all sufferers, and are asylums to 
all the wretched who ask for aid ; so that we may 
say the French hospital system is the most liberal of 
the two. 

Like all English buildings—houses, palaces, or 
hotels—London hospitals appear inferior to the 
French in amplitude of proportion, in regularity of 
lines, and in elegance of style. The internal arrange- 
ments of English hospitals are much more simple 
than those of Parisian hospitals ; but, on the whole, 
those hospitals which are of modern construction 
seem to the Reporters preferable to the best Lon- 
don hospitals. The situation of London hospitals is 
the result of hazard; they are not located with any 
reference to hygiene, or to the wants of the popula- 
tion. On the contrary, the Paris hospitals are dis- 
posed according to the actual necessities of the 
people. French hospitals are more frequently iso- 
lated than English hospitals ; they have also more 
space within them in the shape of courts and gar- 
dens, etc. English hospitals are badly off in this 
respect. Promenades for the convalescent are almost 
wholly wanting in London hospitals, Those English 
hospitals which have reached what is held to be 
their proper development contain as large agglo- 
merations of patients as the Parisian hospitals, The 
shape of the wards is more varied in London than in 
Paris. The English have not yet determined what 
is the best shape. In Paris, the wards receive light 
and air from both sides of the wards, and can be 
ventilated from one end to the other by doors or 
windows. The size of the wards differs in both coun- 
tries. In England, they contain, on an average, from 
twelve to twenty beds. In Paris, the wards either 
contain fewer, or, on the other hand, a great many 
more beds. In England, each patient has about 
forty-four cubic métres of space; and in France 
about forty-three. The furniture in the wards of 
English hospitals is as simple, it may be said as in- 
sufficient, as it is complicated and comfortable in 
Parisian hospitals. The English prefer natural ven- 
tilation by opening windows, etc.; the French, on the 
contrary, by mechanical contrivances endeavour to 
prevent the necessity of opening windows. General 
cleanliness is, for various reasons, more easily main- 
tained in London than in Parisian hospitals. The 
diet of French hospitals is more varied, and there- 


fore more rational, than in English hospitals. In 
England, the nurses are all female ; they are more 
numerous also, and better paid. The general mor- 
tality is about the same in London as in Parisian 
hospitals. The cost of construction is as great in 
London as in Paris, and the annual expenses greater. 
Each bed in London costs, on an average, about 
1,155 francs, and each patient 137 francs; in France, 
the figures are 776 francs and 51 francs. 

The Report adds: It is desirable that French hos- 
pitals should always be, like the English, free from 
over-crowding ; that the wards should be free from 
odours, as they are in English hospitals—provided it 
be shown that the means adopted in England for 
ventilation are not more hurtful than the evil which 
is sought to be avoided; that the closets, etc., at- 
tached to the wards, should be made as cleanly ; 
that the nurses should be as numerous as in London 
hospitals ; and that the “services” should be made 
to approach as near as possible to “ Britannic sim~- 
plicity”. But (winds up the Report) let us do our- 
selves justice. We are superior to our neighbours, 
and surpass them in the road on to perfection. The 
comparison of the general mortality is in our favour ; 
and as to the special mortality attending operations, 
it may be said that the comparison has been made 
only in a vague fashion. 

This summary of a rather egotistical production 
will, we fancy, scarcely be accepted as containing a 
true parallel of hospitals English and French, It 
is well, however, that we should know what our 
neighbours think of us in this way. 


A PHYSICIAN WANTED. 


Tue Derby Hospital has been for a long time past 
in vain advertising for the services of a physician. 
No medical man in that capacity will listen to the 
voice of the charmer. Derby, we are told, once kept 
three physicians in good practice. Now it cannot 
keep even two. The governors, therefore, have been 
compelled to alter the laws of their hospital, to 
enable them to elect a general practitioner to do 
the physician’s work at the hospital. It isa pity 
that some one did not suggest to the governors that 
it would be well for them to hire and pay a physician 
to do the work, if they think the services of a phy- 
sician are really required. 

We often have to listen to a good deal of bunkum 
on the rights of the sick poor to the very best medi- 
cal advice—at least, we hear this sort of thing from 
the lips of governors who can find medical men 
foolish enough to work gratuitously. For those who 
really believe in what they preach, here at Derby is 
a great opportunity to back their sentiments by sub- 
scribing and paying for the article. For ourselves, 
we must say that this is an argument of which we 





never could understand the justice. Why is the 
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pauper entitled to the first medical advice, as it is 
called, or supposed to be, any more than the curate, 
or the schoolmaster, or any of the many persons 
above the pauper in rank, who are obliged to be 
satisfied with their ordinary medical attendant when 
sick? The pauper sick have a right only to the 
pauper’s doctor. And if doctors choose to give their 
advice gratis at hospitals, they do so neither for 
charity, nor out of a love of duty ; but simply be- 
cause it answers their purpose to do so indirectly. 

But at Derby the indirect advantage usually de- 
rived from the gratuitous services is not forthcoming. 
Neither is the doctor. Then, we say, let the philan- 
thropic governors who preach so much about the 
rights of the poor to this sort of first-rate advice now 
show their philanthropy by paying a physician to 
do the work. 

The truth is, we believe, that very great signifi- 
eance attaches to this Derby Hospital incident. It 
shows that the social position of the profession is 
undergoing a change. It is an indication of the 
passage of medical practice into the one faculty 
system. It certainly must be confessed that this is 
the point towards which all modern medical legisla- 
tion tends. The educational system of different ex- 
amining boards is every day becoming more assimi- 
lated ; and we think also that the feeling is gradually 
finding its way into the minds of the profession, 
that it would be very desirable that the amount of 
education required of all candidates by medical ex- 
aminers should be alike. 

Then, again, we cannot but see in the condition of 
the profession at Derby an illustration of the fact 
of the immense improvement which has of late years 
taken place in the education of what is called the 
general practitioner. 

There is, in truth, very little, if any, difference in 
the amount of lectures, etc., required of the physi- 
cian and of the general practitioner. The world 
begins to learn, what the profession has long known, 
that, in reality, a medical man begins to learn his 
business practically after he has passed his examina- 
tions, and has become a doctor, or surgeon, or gene- 
ral practitioner. And then, according as he distin- 
guishes himself in practice, or as he gains the public 
confidence, does he obtain his status in society as a 
medical man. Our friend, Dr. Ogle, who has man- 
fully fought the battle of physicians on this occa- 
sion, takes, we fear, a by-gone view of things. If 
the public have come to think that their own or- 
dinary practitioner is as well educated and as full of 
knowledge, for their purposes, as any physician or 
surgeon, we may reasonably conclude that they will 
not care to pay their guineas to the consulting men. 
We wish Dr. Ogle would ask the governors of his hos- 
pital on what grounds of fair play they expect him 
and hiscolleagues to dothe work of the hospital gratis? 
If there be any real honesty in the argument, that 
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the sick poor have a right to all this first-rate (as 
supposed) advice, then, if the first-rate advice can- 
not be had gratis, the governors are bound in con- 
science to buy and pay for it. 
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Waar may be done by members of the profession, 
when they are in earnest and wnited, has been well 
shown at Bedford. It is impossible that any medical 
man who has any respect for himself can resist the 
united expression of opinion of the medical brethren 
around him. This is not the first proof we have had 
of the fact that the profession at Bedford is in a 
healthy condition. The leading men of that town 
are resolved that, as far as they are concerned, the 
practice of medicine shall be carried on legitimately 
and honourably. They will have no dallyings with 
the trickeries and fopperies and quackeries which 
hang about the skirts of the profession. They leave 
those things to their brethren in the metropolis. 
These gentlemen deserve well of the profession at 
large for the honourable stand which they make and 
have made for the upholding of honourable practice 
and legitimate medicine. At a meeting held at 
Bedford on the 6th instant, a Medico-Ethical Society. 
was established—a court of appeal to preside over 
the medical morals and practice of the practitioners 
in and around Bedford. One gentleman on the oc- 
casion, Mr. Coombs, whose name is already familiar 
to our readers, pledged himself on the occasion no 
more to practise homeopathy. He refused, how- 
ever, to give up the title of M.D. obtained at a 
homeopathic university ; and his medical brethren, 
consequently, still refused to meet him in consulta- 
tion. Moreover, a gentleman who had hitherto used 
the title of M.D. on the strength of being a Licen- 
tiate of the Faculty of Physicians and Surgeons of 
Glasgow, on being appealed to, very creditably gave 
up the title. A resolution was also passed to the 
effect that medical men should refuse to meet in 
consultation those who meet homeopaths in con- 
sultation. We sincerely congratulate our medical 
brethren at Bedford on the honourable position as- 
sumed by them. We need, we are sure, hardly hint 
to the Medico-Ethical Society that all its resolutions 
should be marked by extreme calmness and consi 
deration. Nothing so much damages the force of 
such societies as any hastily conceived resolutions 
which are not founded in abstract justice. 


Tue American Medical Times says of Washington 
City, the national capital, 

“ That it is undoubtedly in the most insanitary condi- 
tion of any city in the United States. The princiagy 
sources of uncleanliness are thus given by Dr. Henry 
Clark :—‘ 1. The aceumulation of en 64 numbers of melt 
and animals in confined locations. 2. The accumula 
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tions of filth, such as vegetable and animal offal, conse- 
quent on the above. 3. The entire neglect of cleansing 
operations in the yards, lanes, and streets of the city, 
especially the very deficient drainage. 4. The nuisance 
of a shallow, and neglected, and filthy canal in the heart 
of the city, a receptacle of the sewers, and a place of de- 
posit for dead horses, etc. 5. The marshy and stagnant 
water in many vacant lots, some of them—as in North 
Capitol Street—near large hospitals, the want of drain- 
age of which has rendered many parts of the city, as 
that near the President’s House, malarious spots, pro- 
ducing intermittent and remittent fevers, jaundice, etc. 
6. The accumulation of the sick in large numbers is a 
very powerful means, unless proper sanitary measures 
are taken, of intensifying all the ordinary and extraordi- 
nary causes of disease.’ ” 


Dr. Marion Sims, we read, lately performed an 
operation in M, Nélaton’s clinique at the Hdépital de 
la Clinique, in a case of vesico-vaginal fistula. His 
operation produced occlusion of the vagina, which 
was objectionable, “as it would prevent fecunda- 
tion, and cause the menstrual fluid to be evacuated 
by the bladder. But this inconvenience was much 
less’, it was argued, “ than that of the fistula.” 

M. Bouillaud related to the Academy of Medicine, 
on the 9th inst., a case of anomalous state of the 
heart in a man thirty-nine years old. The inter- 
ventricular septum was absent; the pulmonary ar- 
tery was contracted, and had no valves. The auriculo- 
ventricular valves were normal; the aorta had but 
two valves. The aorta passed up before and to the 
left of the pulmonary artery. The subject died of 
brain-disease. The signs observed were irregularity 
of heart’s action, and those of hypertrophy of heart. 
A loud bruit de soujfle was heard, and a vibratile /ré- 
missement felt. Cyanosis did not exist. 

M. Rayer, in presenting Dr. Davaine’s 7'reatise on 
Entozwoa to the Academy of Medicine, pointed out 
the novel facts contained in it. Amongst others, it 
was pointed out that M. Davaine has shown the 
presence of the ova of entozoa in the feeces when no 
worms were visible in them—a fact of possible ser- 
vice in diagnosis, 


OUR ARMY IN INDIA: ITS SANITARY 
STATE. 


THE Royal Commission appointed in 1859 to investigate 
the sanitary state of the army in India has presented its 
report. ‘The report is a comprehensive repertory of 
facts and opinions upon every part of its great subject. 
It contains in the language of the Commission, “ The 
rate of sickness and mortality and invaliding among our 
troops,” both European and native, in every part of India 
and its dependencies ; the prevailing classes and causes 
of disease ; the sanitary condition of existing stations, 
and the improvements required in them ; the rules to be 
observed for the selection of healthy pusitions, and 
especially of sanitaria in the hills ; the principles of con- 
Struction for barracks, tents, and hospitals ; the best 
means of enforcing sanitary regulations and of organis- 
ing the medical service efficiently ; and the practicability 
of establishing a complete system of military statistics. 
We have hitherto held India at a cost of European life 





which it is shocking to think of, since it has been mainly 
due to the neglect of the commonest precautions, if the 
report be true, , 

We had more than 90,000 soldiers in India in the 
year 1860, and more than 80,000 in the year 1861. The 
great majority of these are picked men in the prime of 
life, and the mortality of men of the same age in the 
healthy parts of England and Wales is at the rate of 8 
in 1,000. In great towns and cities subjected to un- 
favourable conditions of health the rate varies from 9 to 
12 in 1,000, There is no apparent reason why the mor- 
tality of our army at home in time of peace should ex- 
ceed from 8 to 10in 1,000. Until recently, however, it 
was no less than 17 in 1,000, though it is “ now declin- 
ing in proportion as the causes of disease are abolished 
or mitigated, and has already sunk to about 10.” But this 
exaggerated death-rate of 17 per 1,000 must not only be 
doubled, but quadrupled, before it can be compared with 
the Indian standard. In one year, indeed,—1852,—it 
was as low as 4], but the general range has been from 
58 to 80, 90, or 100. It was actually as high as 134 in 
1804, during the first Mahratta war; averaged 85 from 
1800 to 1829, and has stood at 69 for the whole of the 
present century. It is now a little below this, but the 
Commissioners consider that there has been little varia- 
tion since our first occupation of the country. The 
inference is obvious, though it is so appalling as to be 
hardly credible. “Besides deaths by natural causes,” 
which would be represented by 9 in 1,0U0, “* 60 head per 
1,000 of our troops perish in India annually. It is at 
that expense that we have held dominion there for a 
century ; a company out of every regiment has been 
sacrificed there every twenty months. These companies 
fade away in the prime of life, leave few children, and 
have to be replaced at great cost by successive shiploads 
of recruits.” 

And next comes the grand question,—What is the 
reason of this frightful loss of life, and how far is it pre- 
ventable? ‘To this the Commissioners answer, that it is 
not solely or mainly the climate which decimates our 
army. ‘* Endemic diseases,” and particularly fevers, 
diarrhea, dysentery, cholera, and disorders of the liver, 
occasion by far the larger proportion of the mortality. 
Malaria, and the joint agency of heat, moisture, and 
rapid changes of temperature predispose the constitution 
to these diseases, but it is the open neglect of sanitary 
laws which gives them their deadly virulence. The sta- 
tions have generally been selected without reference to 
health, and often occupy low, damp, and undrained 
situations. The towns and bazars in their immediate 
vicinity teem with every nuisance that can breed pesti+ 
lence under a tropical sun. An utter want of drainage, 
an impure water supply, defects in building and ventila- 
tion, imperfect means of ablution and cooking, and a bad 
system of barrack and hospital arrangements, combine 
to aggravate the effects of atmospheric conditions, In- 
temperance, sedentary habits, ennui, and self-indulgence 
fill up the list of the circumstances to which the Com- 
missioners primarily attribute the excessive sickliness of 
our troops, and by comparison with these they consider 
the influence of climate “altogether secondary.” The 
proof of this lies not only in the express testimony of 
medical authorities on these points, but in the returns 
of mortality among ofticers and civilians, as well as among 
private soldiers, at those few stations where the evils 
pointed out have been partially corrected. Here the 
death-rate is no more than 20 in 1,000, and if the same 
improvement could be brought about, as it well might, 
all over India, 1,460, instead of 5,037, recruits would suf- 
fice to fill up the death vacancies in the proposed estab- 
lishment of 73,000 men. The greater number of the 
suggestions made by the Commissioners are directed to 
the removal of these sources of disease. They recom 
mend—* That the strategical points of the country be 
fixed, with special reference to reducing, as far as pos- 
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sible, the number of unhealthy stations to be occupied ; 
that a sufficient number of hill-stations, or of stations on 
elevated ground, be provided; and that a third part of 
the force be located on these stations in rotations. And 
in order to introduce sanitary improvements by degrees 
into barracks, hospitals, towns occupied by troops, and 
seats of government, they urge the “appointment of 
Commissions of Public Health, one for each presidency, 
so constituted as to represent the various elements, civil, 
military, engineering, sanitary, and medical.” To these 
boards they would delegate the general supervision of 
public health in India, arming them with the power of 
controlling every plan of building or other work that 
may affect the sanitary condition of the population. 





PHYSIOLOGY OF MORMONISM. 


Dr, Cuarzes C. Furey, assistant-surgeon, United States 
Army, writes in the San Francisco Medical Press as fol- 
lows :— 


On a recent visit to Salt Lake I had good opportuni- 
ties for observing and inquiring into the effects of poly- 
gamy, as practically exemplified in the case of that people. 
It is, chiefly as a physiologist that I consider the subject, 
and in this view, I must say, the consequences of the 
Mormon system are in every aspect of the case hurtful and 
degrading. A marked physiological inferiority strikes the 
stranger, from the first, as being one of the characteristics 
of this people. A certain feebleness and emaciation of 
person is common amongst every class, age, and sex ; while 
the countenances of almost all are stamped with a mingled 
air of imbecility and brutal ferocity. This, in fact, is 
their true character ; they being obsequious and yielding 
to their superiors—to strangers sullen and spiteful, while 
among themselves they are cold and unamiable. In the 
faces of nearly all, one detects the evidences of conscious 
degradation, or the bold and defiant look of habitual and 
hardened sensuality—the women, with but few excep- 
tions, shrinking from the gaze of the stranger, as if fully 
alive to the false and degraded position they are forced 
to occupy. Some seem overwhelmed with shame; others 
wear x forlorn and haggard appearance, while a few put 
on a cheerful air, affecting to be satisfied with their sad 
condition. 

Without entering into minutie, I may instance the 
following as a few of the bodily peculiarities that strike 
the medical man in mingling with the inhabitants of 
Salt Lake City. Besides the attenuation mentioned, 
there is a general lack of colour—the cheeks of all being 
sallow and cadaverous, indicating an absence of good 
health. The eye is dull and lustreless—the mouth 
almost invariably coarse and vulgar. I have nowhere 
seen anything more pitiful than the faces of the women 
here, or more disgusting than the entire appearance of 
the men. The children are puny and of a scorbutic ten- 
dency. The external evidences are numerous that they 
are doomed to an early death—the tendency to phthisis 
pulmonalis being eminent and noticeable. 

The evidences of natural degeneracy are more palpable 
in the youthful than in the adult population. A more 
feeble and ill-looking race of children I have not met 
with, even among the vice and squalor of our larger 
cities. So far as food, climate, and other external causes 
are concerned, the children, as well as the adults here, 
are favourably circumstanced ; their sanitary conditions 
are generally good ; wherefore, we must look to the evils 
engendered hy their religious and social system for the 
agents of this physical inferiority. 

They are as gross and vulgar in all their tastes, 
thoughts, and styles of expression as in their bodily ap- 
pearance. More than half their language is made up of 
slang phrases, nor do they relish the efforts of their 
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preachers, unless well interlarded with this style of speegh, 
As a consequence, these men indulge freely in the mog 
trivial, and, sometimes, in the most vulgar and blasphem, 
ous expressions, to the great delight and mental titily, 
tion of their hearers. 

Under the polygamic system, the feeble virility of th 
male and the precocity of the female become notoriong, 
The natural equilibrium of the sexes being distur! 
mischief of this kind must ensue; as a conseque 
more than two-thirds of the births are females, whil 
the offspring, though numerous, are not long lived, th 
mortality in infantile life being very much greater thay 
in monogamous society ; and were it not for the Europeap 
immigration, the increase of inhabitants would be actually 
less than in Gentile communities. The fecundity of the 
women is remarkable, as might be expected, considering 
that the husband cohabits with the wife only at such 
periods as are most favourable to impregnation, 





THE LATE JOHN JONES, ESQ., OF DERBY, 


Ir is with feelings of unfeigned regret that we record 
the death of John Jones, Esq., surgeon, who expired at 
Derby on the 23rd ult. After a long professional career 
he has passed from us, lamented by the public and bya 
large circle of friends, more especially those of his own 
calling. 

Mr. Jones is perhaps best known to the profession at 
large by his warm advocacy of self-supporting dispen 
saries. Encouraged by his friend Mr. Smith of Southam, 
and aided by some of his fellow townsmen, he estab. 
lished in the year 1830, the Derby Self Supporting Dis 
pensary, and as its senior medical officer was conn 
with it until the day of his death. ‘That the institution 
has been appreciated by those for whose benefit it wa 
established, there need only be said that the average 
number of free members is considerably over 4,000, and 
its prosperity and usefulness must be mainly attributed 
to the unwearied interest manifested therein by its zeab 
ous founder. 

He was also the earliest promoter of a museum illue 
trative of the natural history and productive wealth of 
this county, and has well deserved the thanks of his fek 
low townsmen. We only hope that successors may & 
found equally active and equally patient in the prosect 
tion of this important work. 

As an accoucheur the subject of this notice was most 
successful, possessing a large amount of valuable er 
perience which made his assistance eagerly sought y 
many of his professional brethren. Imbued with a keep 
zest for medical science he was ever active in its pursuit, 
attending whenever he was able the meetings of the 
British Medical Association, of which he kad been’ 
member almost from its commencement. 

In his character as a medical man Mr. Jones has lef 
behind him an example well worthy of imitation. 
candid and honourable conduct towards his profession#l 
brethren had won their highest confidence and esteeth 


With the strictest integrity he combined manners tt 


most courteous and conciliatory. Free from all ostent# 
tion, a quiet but earnest Christian course marked his da 
life, and whether socially or professionally bis one 
aim and singleness of purpose were apparent to all 
knew him. 

His medical attentions to the poor were beyond a 
praise. None ever applied to him in vain, and no coh 
siderations of personal fatigue or of unrequited serve? 
deterred him from promptly responding to their calls. } 
him they have lust an unknown friend, and the | 
everywhere expressed for his loss is an undying tribul@ 
to his great worth, (Derby Reporter, July 3rd, 1863+) 
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BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 
Tas TKirty-first Annual Meeting of the British 
Medical Association will be holden at Bristol, on 
Wednesday, Thursday, and Friday, the 5th, 6th, and 


7th days of August. 
President—GrorGE Burrows, M.D., F.R.C.P., 
F.R.S , London. 
President-elect—JouHn ADDINGTON SyMmonps, M.D., 
F.R.C.P., F.R.S.Ed., Clifton. 


All the meetings will take place at the Victoria Rooms, 
Clifton. 

WEDNESDAY, August 5th. 

lem. Meeting of Committee of Council. 

2.30 p.m. Meeting of the General Council. 

4pm. First General Meeting of Members. The re- 
tiring President (Dr. Burrows) will make a few remarks. 
The new President (Dr. Symonds) will deliver an 
Address. The Report of Council will be presented, and 
other business transacted. 

9pm. Through the kindness of the Committee, a 
Conversazione will be held at the Literary and Philoso- 
phical Institution, Bristol. 

THURsDay, August 6th. 

llam. Meeting of the Members of the New Council. 

12noon. Second General Meeting of Members. The 
Address in Medicine will be read by Wrtriam Bupp, 
MD. Papers and Cases will be read. 

3.30 p.m. The Address in Surgery will be read by 
AveustIn PricHarD, Esq. 

The Report of the Medical Benevolent Fund will be 
presented. 

Papers and Cases will be read. 

9pm. By the kind invitation of the President (Dr. 
Symonds) a Soirée will be held at his residence, Clifton 
Hill House, Clifton. 

Fripay, August 7th. 

12xoon. Third General Meeting of Members. The 
Address in Chemistry in its Relations to Medicine will 
begiven by Wirx1am B. Herapatu, M.D.,F.R.S. Papers 
and Cases will be read. 

3.30 p.m. The Address in Midwifery will be read by 
J.G. Swayne, M.D. Papers and Cases will be read. 

645 p.m. Dinner at the Victoria Rooms. Tickets 
One Guinea each. Gentlemen intending to be present 
tt the Dinner are requested to send notice, as soon as 
possible, to Dr. MarsHat1, 8, The Mall, Clifton. 

Members are requested to enter, on arrival, their 
Mames and addresses in the Reception Room at the 
Vitoria Rooms, where cards will be supplied which will 
secure admission to all the proceedings. 

Refreshments will be provided in the Victoria Rooms 
during the Meetings. 

Members who wish for previous information may 
‘ommunicate with Dr. MarsHaL, 8, The Mall, Clifton. 

Papers have been promised by T. S. Fletcher, Esq. 
(Bromsgrove ) ; Graily Hewitt, M.D. (London) ; Lionel 
Belle, M.B., F.R.S. (London); G. F. Burder, M.D. 
(Bristol) ; W. O. Markham, M.D. (London); B. W. 

ardson, M.D. (London); A. P. Stewart, M.D. (Lon- 
don); R. W. Coe, Esq. (Bristol); W.M. Clarke, Esq. 
(Bristol) ; G. D. Gibb, M.D. (London); Thomas Nun- 
teley, Esq. (Leeds). 

Yapers and Cases will be read in the order of the 

at which notice of them has been received by the 
Secretary, 





Alteration of Laws. Notice of the following new Laws 
has been given by W. O. Marxuam, M.D. 

At each Annual Meeting of the Association, the Secre- 
tary shall lay before the first meeting of the Council a 
List of the Members of the Association, together with a 
separate List of all Members whose Subscriptions are in 
arrear, and the amount of Subscriptions due from each 
Member. 

This List shall be at once referred to a Committee, 
consisting of four or more Members of the Council (three 
of whom shall form a quorum), together with the President 
and the Secretary. ‘The Committee shall thereupon pro- 
ceed to settle the List of Members for the ensuing year, 
retaining or erasing, as they may think fit, the names of 
any Members who are in arrear: provided always, that 
no person shall remain a Member of the Association 
who is more than two years in arrear. The List of 
Members thus corrected shall be presented to a sub- 
sequent Meeting of the Council, and shall, with their 
approval, be published immediately after the Annual 
Meeting. 

The Secretary shall in each year, during the first 
week of June, supply the Editor of the Journat with the 
names of all those Members of the Association whose 
Subscriptions have not been paid up to the 3lst day of 
May in each year. 

Notice of the following alteration has also been given 
by Dr. Markham. 

In Law 15, for the words “ twelve months”, to substi- 
tute the words “ five months”. 


Partie H. WitxtaMs, M.D., Gen. See. 


Worcester, June 30th, 1863. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 

Tue Committee of Council will meet at the Queen's 
Hotel, Birmingham, on Friday, the 24th of July, at 
1,30 P.M. 

Business: —To prepare Report of Council, and to 
receive Report of Finance Committee, etc. 

Purir H. Wru1ams, M.D., Gen. Sec. 
Worcester, July 13th, 1863. 


BRANCH MEETING TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
SouTH-WESTERN, Board Room of the Wednesday, 
(Annual. ] Devon and Exeter July 22nd, 
Hospital. 3 P.M. 


GRATUITOUS MEDICAL SERVICES. 


Tue following suggestions as to the steps that might be 
taken by the Association to discountenance and suppress 
public gratuitous medical services have been forwarded 
to the Committee of Council by Dr. Gibbon :— 

“1. To give publicity to all hospitals and dispensaries 
that recognise the principle of payment for medical ser- 
vice. This has done good service in the case of in- 
surance companies. 

“2, To append to every medical vacancy announced 
in the Journal the amount of salary or honorarium, if 
any, that is attached to the post, just as the value is given 
with every clerical vacancy. 

“3. To bring from time to time the expediency as 
well as the justice of paying for medical, no less than 
for legal and clerical services, under the considerajion 
of the governors aud committees of all institutions. 

“4, To urge individual members, neither directly nor 
indirectly, to countenance or encourage the acceptance 
of gratuitous service, by giving testimonials, canvassing, 
etc., for such appointments. 

“Septimus Grsson, M.D.” 
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The subjoined letter on the same subject has also 
been received by the General Secretary from Charles F. 
J. Lord, Esq. :— 

“1, College Terrace, Hampstead, N.W. 

“ Dear Sizr,—Your Committee are right in considering 
that I take a deep interest in the attempt to break down 
the vile system of gratuitous medical advice; but I am 
not sanguine of doing much good, till an uniform co- 
operation is obtained from the profession. The few are 
the brave and unselfish; the many will seek the 
honour (?) of public appointments through speculations 
of incidental or ulterior advantages. 

“T have found this in my long battle for the Poor-law 
medical staff, for which Mr. Griffin has subsequently 
worked so long and so hard. Medical men in these ap- 
pointments perseveringly put the suicidal knife to their 
own throats, while the officers are kept to their task-work 
without redress, owing to the unworthy competition of 
their hungry professional brethren. With feelings 
arising from this experience, I do not expect any good 
from the fourth proposition of Dr. Gibbon; though, on 
the whole, I would very cordially support his four pro- 
positions. 

“So soon as the measure may have acquired ‘ strength 
by going,’ it would be important to have a public meet- 
ing. The matter is not mature enough for this at pre- 
sent; it may be so after the Bristol anniversary. Would 
the ‘ magnates’ there assist by a vigorous support? 

“ Time has ‘ altered men and things’. Among the re- 
volutions he has brought about should be reckoned the 
abolition of ‘ gratuitous medical service.’ This service 
has become iniquitous, and should have ‘died, sir, long 
ago.’ Justice, benevolence, sound policy, and profes- 
sional respect, now unite to demand this death, if 
only ‘in the spirit of the motto or phrase, ‘ Let every 
tub stand on its own bottom.’ 

“TI am, dear sir, yours very faithfully, 
“Cuares F, J. Lorn. 
“ Dr. Williams.” 


SOUTH-WESTERN BRANCH: ANNUAL 
MEETING. 


Tue Annual Meeting of the South-Western Branch will 
take place on Wednesday, July 22nd, at the Board- 
room of the Devon and Exeter Hospital, at 3 p.m. 
President-elect, Samuel Budd, M.D. 
Dinner at Pratt’s Hotel, Exeter, at 5 p.m. 
5. H. Rover, Hon. Sec. 


WEST SOMERSET BRANCH: 
ANNUAL MEETING. 


TuHE annual meeting of this Branch was held on Wed- 
nesday, July 1st, 1863, at the Squirrel Hotel, Wellington. 

A vote of thanks to the retiring President, Henry 
ALForD, Esq., was passed unanimously; and the Pre- 
sident-elect, C. P. Coutyns, Esq., of Dulverton, then took 
the Chair. 

The minutes of the last annual meeting having been 
read and confirmed, the following Report of Council was 
presented. 


Report of Council. “Your Council are pleased to an- 
nounce that the Branch continues in a prosperous con- 
dition. During the past year, one new member has 
joined, and one has withdrawn owing to removal of resi- 
dence. Two members have not paid their subscriptions 
for three years, and have removed from the neighbour- 
hood. The society will have to determine what course 
to adopt with respect to them. If their names are 
omitted, the Branch will number thirty-one members. 

“Since the Jast annual meeting, your Council have 
not been called upon to consider any public matters of 
interest or requiring comment. 
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“ Acting on the suggestions made last year, a cong, 
sazione meeting was held on the 7th January, at whig 
the following communications were read :— 

“1, Excision as a Local Mode of Treatment in Cangy 
of the Mamma. By Henry Alford, Esq. 

“2, Case of Aneurismal Tumour of the Femoy 
Artery. By William Liddon, Esq. 

“3. Case of Gun-shot Wound of the Arm, with Diy 
| sion of the Median Nerve and Brachial Artery, whip 
Recovery ensued. By H. W. Randolph, Esq. 

“ There were also some interesting pathological py 
parations exhibited; and short histories of the casesj 
which they occurred given. 

“Your Council believing that such a reunion of 
members is not less useful than agreeable, are encom. 
raged to recommend that a meeting of the same charade 
should be held in the ensuing winter. 

“ The Treasurer’s Report shows that the finances g 
in a satisfactory condition, and that a balance remaig 
to the credit of the society. The usual payment of om 
shilling and sixpence by each member for Branch @ 
penses is recommended to be continued. 

*“ Your Council, in conclusion, beg to call the atte. 
tion of members to the claims of the Benevolent Funt- 
subscriptions in aid of which are earnestly sought } 
the promoters of that most excellent and useful Funé? 


Removal of Members. It was resolved that the nama 
of Dr. Sewell and Dr. Sawkins be omitted from thels 
of members of the Branch. 

Conversazione Meeting. It was resolved— 

“That a conversazione meeting be held during th 
ensuing winter at Taunton.” 

The Treasurer's Report was received and approved, b 
was resolved— 

“ That the annual Branch subscription of one shillig 
and sixpence be continued.” 

Next Annual Meeting: President-elect. 
solved— 

“That Hamilton J. Kinglake, M.D., of Taunton, ® 
President-elect ; and that the next annual meeting oft 
Branch be held at Taunton.” 

Council. It was resolved— 

“ That the Council for the ensuing year do consistd 
the following members :—W. E. Gillett, Esq.; Rd 
Smith, Esq.; W. Liddon, Esq.; H. J. Alford, Esq; & 
Kidgell, Esq.; and W. Reynolds, Esq.” 

Secretary. A vote of thanks to Dr. Kelly for hiss® 
vices during the past year was passed; and he was® 
elected Honorary Secretary to the Branch for the ensuilf 
year. 

President's Address. 


x) 


It wast 


The President then delivered 
address. After some introductory remarks, he obs 

that it was the duty of the profession to prevent disea# 
as well as endeavour to cure it; and he instanced ® 
occurrence of last autumn, when the town of Tivertit 


was visited by low fever. As soon as servants becdil? 
attacked, they were removed to the homes of ther® 
spective parents, thus conveying the disease into what 
was before a healthy locality. Three cases of typa® 
were brought into three different parishes in his neigh 
bourhood; the disease spread in each, and valuable li 
were sacrificed in consequence. To obviate this, ned 
gested that every union house in the kingdom sbi 
have a fever ward attached, to which the class of patients 
he had alluded to should be sent, instead of to ' 
homes. He thought the British Medical Associati® 
should urge this on the authorities of the country; and 
he considered it would not be a very great interfere 
with the liberty of the subject if a compulsory 
were introduced into any Act that might be requ 

the purpose to compel this class of persons to be om 
veyed to the ward, where proper medical and otbet 
attendance was provided for them, instead of prom 
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ce : 
disease in other localities by being removed to 
their respective homes. 

He then called attention to the working of the present 
Poor-law system; and here, too, he thought the Parent 
Association should interfere, and apply to the Govern- 
nent to have some medical element associated with the 
Poor-Law Board. He instanced the treatment his son, 
\stely one of the medical officers of the Dulverton union, 
bad recently experienced. This gentleman had for six 

filled the office of Surgeon to the Union House, at 
the pitiful salary of £20 a-year. He was also the non- 
resident medical officer to No.2 District. On three 
several occasions, he had to perform amputation on 
inmates of the Union House, and required to engage 
the assistance of a neighbouring surgeon, to whom, on 
two of the three occasions, a fee of two guineas was paid 
by the guardians; but the third time they demurred; 
snd, after a correspondence on the subject between their 
medieal officer (Mr. Collyns), the Board of Guardians, 
and the Poor-Law Board, ending in the fee being re- 
fused, Mr. Collyns felt himself compelled to resign his 
appointment to the Union House. The Board of Guar- 
dians thereupon advertised, offering the increased salary 
of £30 a year for the House, and promised that the 
District No. 2 should be given to the person elected, as 
soon as Mr. Collyns’ year of office, then having five 
nonths to run, had expired. After much delay and dis- 
— from successive elections and resignations, 

. Attwater, a surgeon with only one qualification, was 
it length installed in office. Now this office not only 
comprised the union house and the No. 2 district of the 
Dulverton Union, which contains an area of above 20,000 
acres, but Mr. Attwater held and still holds appoint- 
nents in the Southmolton Union embracing an area of 
nearly 30,000 acres ; thus making a total area of above 
50,000 acres, over which enormous district he has me- 
deal charge of the sick poor. All this time there were 


duly qualified medical men at Dulverton who offered for, 
and were ready to take, the appointment to the house; 
td the No. 2 district Mr. Collyns did not wish to aban- 


don, and offered himself for re-election. The Poor-law 
were made fully aware of all these circumstances ; 
nevertheless, they have chosen to confirm the appoint- 
ment of Mr. Attwater. The President dilated on this 
special grievance, and intimated that a pamphlet with all 
the correspondence had been published, and might be 
by any member on application to him. He ex- 
pressed the belief that the presence of a medical element 
at the Poor-law Board would have influenced « dif- 
ferent decision and issne in this case. Unless some 
mode of redress were adopted, he thought it would end 
me day in a great majority of the body of union 
medical officers combining to give in their resignations 
amultaneously. 
address concluded with some observations on the 
pst and present treatment of pneumonia. The Presi- 
thought the old practice of bloodletting the safest ; 
and he believed a great mortality arose from the want of 
g in the early stage of the disease, and perhaps 
from pleurisy being often complicated with, and 
—— mistaken for, pneumonia. He considered 
itt, if the pulse be full, not yielding to the pressure of 
finger, bloodletting, and that not sparingly, but from 
# large orifice, was the best remedy; if the pulse be 
small, frequent, and yielding, topical bleeding by leeches 
® cupping should then be resorted to for relieving the 
congested organ. He had seen many a patient in this 
» Who had lost fifteen or twenty ounces of blood 
the arm, recover afterwards under a stimulating 
of treatment, who he believed would have been 
yhad the depletion not first been adopted. He al- 
— that bloodletting was formerly carried too far, and 
anced some amusing examples of the practice as he 
Witnessed it in his early days. He urged on all 
Méctitioners, when called early in the attack to a patient 





suffering from severe pain in the chest accompanied with 
fever, and the pulse not yielding to the pressure of the 
finger, first to bleed, and then afterwards resort to sti- 
mulants; and this he believed to be the best practice. 
He wished to remark, in reference to these observations, 
that they were noted on paper before he read the recent 
articles on the subject of blood-letting in the pages of 
the JoURNAL. 

The Poor-law System. After some discussion on the 
points raised in the President’s address, the best thanks 
of the meeting were accorded to him, and the following 
resolution was passed. 

“That this meeting do request the Council of the 
Association to bring before the annual meeting in Au- 
gust next the desirableness of urgently memorialising 
the government to introduce into the Poor-law Board 
some medical element, to assist them in deciding all 
matters connected with the medical department of that 
Board.” 

Dinner. A party of eleven afterwards dined together, 
under the presidency of C. P. Collyns, Esq., at the 
Squirrel Hotel; many interesting medical discussions 
being intermixed with the usual loyal and other toasts 
of the evening. 


MIDLAND BRANCH: ANNUAL MEETING. 


Tue Annual Meeting of the Midland Branch was held 
in the Board-room of the Infirmary, Derby, on Thurs- 
day, July 2nd, at 2 P.m.; Henry Goong, M.B., Presi- 
dent, in the Chair. There were also present fifteen 
members and several visitors. 

Mr. Sympson, the retiring President, first took the 
Chair, and in a brief speech introduced his successor, 
Dr. GoopE, who delivered an address, which is pub- 
lished at page 57. 

Mr. Sympson proposed and Mr. Baxer seconded a 
vote of thanks to Dr. Goode, which was carried by 
acclamation. 

Report of Council. 
Report of Council. 

“ Your Council], in presenting to the members of the 
Midland Branch of the British Medical Association the 
report for the past year, rejoice in being able to congra- 
tulate them on the satisfactory manner in which the 
meetings have passed off, and on both the number and 
the value of the communications which have been read ; 
whereof the following is a list :— 

“1. Case of Traumatic Aneurism of the Gluteal 
Artery successfully treated by Ligature. By E. F. 
Broadbent, Esq. 

“9. Two Cases of Melasma, or Bronzed Skin of 
Addison’s Disease. By E. Morris, M.D. 

“3. Case of Tenia treated by the Areca-Nut. By E. 
Morris, M.D. 

“4, On the Prevention of Incontinence of Urine after 
Female Lithotomy. By Thomas Paget, Esq. 

“5, Some Cases of Intermittent Fever following 
Injury to the Spleen. By S. Lowe, Esq. 

“6. Some Interesting Cases of Strangulated Hernia, 
with Various Complications. By C. Brook, Esq. 

“7, A Case of Sporadic Cholera, with Rupture of 
some of the Fibres of the Gastroenemius Muscle from 
Violence of Spasm. By G. Mitchinson, L.K. &Q.C.P.1. 

“8, On the Advantage of Retaining the Staff in the 
Bladder during the Operation of Lithotomy. By E. 
Morris, M.D. 

“9. The Difticulties of Signing Certificates of Lunacy 
under the Existing State of the Law: with Cases. By 
F. D. Walsh, Esq. 

“10. Case in which Biliary Caleuli escaped through 
a Sinus in the Abdominal Wall. By T.Sympson, Esq. 

“11. Dislocations of the Knee-joint. By C. Brook, Esq. 

“12. Puerperal Convulsions. By S. Lowe, Esq. 
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13. Case of Inflammation of the Left Femoral Vein, 
followed by the Formation of an Abscess round the 
Shoulder-joint: Symptoms of Pyewmia: Recovery. By 
G. Mitchineon, L.K.&Q.C.P.I1. 

“14. Case of Disease of the Tarsal Bones: Amputa- 
tion of the Foot after Pirogoff’s Method: Recovery. By 
T. Sym » Esq. 

“A feeling of disappointment having found expression 
at some of the meetings, that such opportunities as were 
afforded by them of friendly intercourse and scientific 
discussion should be lost to the Lincoln members for 
so long a period as three years, during the holding of 
these meetings at other towns within the circle of the 
Branch, it was unanimously resolved that a Local Me- 
dical Society be formed, the establishment of which, it 
is hoped, will not fail indirectly to strengthen and pro- 
mote the prosperity of the Branch, by keeping alive a 
spirit of unity, good feeling, and scientific rivalry among 
its members, similar to that fostered and encouraged by 
the British Medical Association, and by awakening those 
who have not yet become members to the benefits con- 
ferred by that Association, will induce them to join it 
when the Branch again assembles at Lincoln. 

The New Society was happily and successfully inau- 
gurated at Bassingham, on the 25th of June, and the 
members were most hospitably entertained by Mr. 
Osborne Johnson.” 

Dr. WEBB moved, and Dr. OctE seconded the adop- 
tion of the report. Dr. Webb suggested that the meet- 
ings in the several counties should be held in different 
parts of the county, and not always in the county towns. 

Mr. WHITE supported this recommendation, and ob- 
served that it had already been acted upon during one 
of the periods of meeting in Lincolnshire, when the 
Branch met at Spalding. 

Officers. A vote of thanks was proposed to the re- 
tiring President, the members of the Council, and the 


Secretaries for the past year; and the members of 


Council were re-appointed for the several counties, Mr. 
Dolman was appointed Secretary for Derbyshire; Mr. 
White was re-appointed for Nottingham; Dr. Sloane for 
Leicester; and Dr. Mitchinson for Lincoln. 

President-elect, Mr, WuitE proposed, and Dr. WEBB 
seconded— 

“That Dr. Ransom of Nottingham be requested to 
act as President for the ensuing year.” 


New Members. Mr. Marriott of Leicester, and Dr. 
Candy of Alstonfield, members of the General Associa- 
tion, were elected members of the Branch; and Mr. 
Frederick Stevenson of Nottingham, Dr. Charles Taylor 
of Nottingham, and Mr. William Maltby of Basford, 
near Nottingham, were elected new members. 

Medical Act. The Secretary was called on to read a 
few of the clauses of the Medical Act, in which changes 
have been brought before the Medical Council, but no 
resolutions were agreed to. 

Papers, etc. The following communications were 
made :— 

1. Excision of the Upper Jaw. By S. W. Fearn, Esq. 
Mr. Fearn illustrated his paper by showing the subject 
of the operation and the fibrous tumour removed. As 
on a former similar occasion in another patient, the 
deformity was but small compared to the formidable 
nature of the operation. 

2. Mr. Fearn also showed a large tumour, of more 
than eight pounds weight, recently removed from the 
back of a female. Also, a good case of Chopart’s opera- 
tion for removal of the foot, and a case in which most of 
the os calcis had been removed for disease, a useful foot 
being still left. 

3. Case of Amputation at the Hip-Joint. By C. H. 
Marriott, Esq. This paper led to a discussion on the 
exposure of cartilages of joints; and Mr. Gisporne and 
Mr, Fearn remarked on the small chance of injurious 
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results from the cartilages of the lesser or greater joing 
being left exposed after operations. : 

4. Hematoma of the External Ear in Lunatics, ab 
W. P. Stiff, M.D. 

In the remarks which followed, Dr. Goope stated thy 
he thonght ecchymoses occurred more frequently in som 
classes of lunatics than in other cases of disease, 

5. Notes of Excision of the Carpal Bones in a Gu, 
shot Wound. By W. Newman, M.D. 

Mr. Fearn stated that he had successfully remoyej 
the carpal bones for disease in two cases, opening th 
joint in each case by a longitudinal incision at the git 
of the wrist along the head of the ulna. 

Mr. Dotman remarked that the removal of joints i 
the wrist would be more likely to be attended with sug, 
cess than similar operations in the foot. 

A vote of thanks to the Chairman terminated th 
proceedings; after which, the members and their frien 
met at dinner at the King’s Head, at 5 o'clock, and passed 
a convivial evening. 


METROPOLITAN COUNTIES BRANCH; 
ANNUAL MEETING. 


Tue eleventh annual meeting of this Branch was hel 
at the Crystal Palace, Sydenham, on Tuesday, July 7th, 
at half-past 3 p.m. The Chair was taken by the retiring 
President, R. Dunn, Esq., who afterwards resigned itto 
his successor, Francis Srpson, M.D., F.R.S. Then 
were also present thirty-four members and five visitors, 

New Members. The following gentlemen, membersd 
the Association, were elected members of the Bran¢h; 
J. R. Gibson, Esq., Russell Square ; W. S. Kirkes, MD, 
Lower Seymour Street; and R. R. Matthewson, Eq, 
Belvedere, Kent. 


Report of Council. Dr. Henry, one of the Honomy 
Secretaries, read the following report. 

“The Council of the Metropolitan Counties Brand 
have much pleasure in reporting that there has beens 
considerable increase in the number of members duriy 
the past year. At the last annual meeting, the numbe 
on the list was 132; since that date, there have been} 
resignations, and 53 names have been added, making tht 
total number at present 175. 

“ During the year, the attention of your Council ha 
been directed to the subjects of gratuitous medical se 
vices, and of medical evidence in courts of law. f 

“ The evils arising from the present system of gratih 
tous medical services having been brought under them 
tice of a meeting of the members of the Branch held@ 
Dec. 2nd and 9th, 1862, the subject was referred tothe 
Council, in order that they might consider what stephil 
any, might be taken for the suppression of the 
After a careful examination of the subject at three me 
ings, your Council presented a report to a general m 
ing of the Branch held on March 25th, the proceeding 
of which have been reported in the JouRNAL, | 
Council hope that the permanent Committee ap 
at the last mentioned meeting will use their best ene 
gies in carrying out the objects which have been & 
trusted to them; and that they will receive every pi 
sible support from the other members of the B 
Your Council would remind the members that the syst# 
of gratuitous medical services is deeply rooted; and 
its eradication or modification will require len 
and energetic action—which, however, if carried 0D, 
in all probability be successful. Your Council 
quit this subject without acknowledging the val 
suggestions and advice in regard to it which they ba 
received from Dr. Gibbon, an active member 
Branch, 

“ The subject of medical evidence in courts of law bss 
for some time past been, and is still, exciting 80 
attention among the members of the Association 
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ion, that your Council have felt it a duty to take 
s important a matter into serious consideration, and to 
gobmit to the present meeting a series of amended re- 
lations, which, if thought proper, may be adopted by 
jtas an expression of the views of the Branch as to the 































rin mles which should guide the conduct of medical men 
2. ghen called on to give evidence in courts of law. A 
2 & Gam, of these resolutions has been forwarded to each 
" @ wember of the Branch, with the circular calling the an- 
removed nual meeting. — ; ; 
ning { “Your Council would suggest to their successors in 
the office that, as the Branch has received so great an acces- 
sion of strength during the last year, and seems likely, 
joints ix if judiciously fostered, to go on increasing, they should 
with sup take into consideration the propriety of instituting meet- 
ings of the Branch at which papers may be read or lec- 
ated thy jy tres delivered on subjects connected with medicine or 
ir friends the collateral sciences. It might be found possible, and 
1d passed advantageous to the Branch, to bring before these 
meetings several matters of scientific interest to medical 
men, but which are not likely to be discussed in the 
ordinary medical societies of the metropolis.” 
CH: On the motion of Dr. Sempre, seconded by Mr. Bor- 
. TOMLEY, the report was, after some remarks on gratui- 
tous medical services by Dr. Gibbon, Dr. G. Johnson, 
was heli ® Dr. Stewart, and other members, received and adopted. 
Fuly 7th, Treasurer's Report. Dr. Henry read the Treasurer's 
Tetiring report. 
ned it Receipts. 
ioe Balance in hand at last meeting . » 918 9 
Subscriptions received . . ae 
sat Tz 
i £26 16 3 
s, MD, 
n, Es, Expenditure. 
Donations to Medical Benevolent College 4 4 0 
Donation to Medical Benevolent Fund . 2 2 0 
Richards for printing ° ° o% 3 
Secretaries’ expenses ‘ ° » 8&3 9 
Balance in hand . ° ° - 418 0 
£26 16 3 






In addition to the balance in hand, there were also 
assets estimated at £8. 

Election of Officers and Council. The following mem- 
bers were elected the Officers and Council for 1863-4 :— 
President—Francis Sibson, M.D., F.R.S. President-elect 
—Charles F. J. Lord, Esq., Hampstead. Vice-Presidents 
—B. W. Richardson, M.A., M.D.; Robert Dunn, Esq. 
Treasurer—Edwin Lankester, M.D., F.R.S. Secretaries 
—A. P. Stewart, M.D.; Alexander Henry, M.D. Ordi- 
nary Members of Council—For the Metropolitan Dis- 
trict: John Birkett, Esq.; W. Camps, M.D.; Septimus 
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= Gibbon, M.D.; Henry Lee, Esq.; William O. Markham, 

eeding M.D; S. W. J. Merriman, M.D.; John Millar, Esq.; E. 
Yor H. Sieveking, M.D. For the Extra-Metropolitan Dis- 

pointe trict: William Martin, Esq. (Hammersmith); J. H. 

a Paul, M.D. (Camberwell); Joseph Seaton, M.D. (Sun- 

en @ bury); Harrington Tuke, M.D. (Chiswick ). 

ry pos The President's Valedictory Address. Before leaving 





the chair, Mr. Dunn, the retiring president, briefly ad- 
dressed the meeting. He thanked the members for the 
indulgence at all times and on every occasion extended 


E 
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thenel to him during the time that he had been in office. Last 
yn, wil year, he not only felt all the novelty of a new position; 
cunnst but also, with the prospect before him, of the great 
slush =~ MMnual gathering in the metropolis of the British Medi- 
y bare cal Association, he felt certain misgivings as to his 
of the Capabilities of discharging the duties of president in a 






manner that might be creditable to himself and satisfac- 







aw bas tory to the Branch. But the appointment of a commit- 
“moti tee of management for the occasion of the meeting of 
nd the the Association, so efficient, energetic, and zealous, at 








once banished from his mind all anxiety as to that meet- 
ing; and as for the rest, he had endeavoured to do his 
best, and he must say that his tenure of office had been 
one of unmixed pleasure to himself, and he had the 
satisfaction of knowing that the members of the Branch 
had increased. Glancing back for a moment upon the 
past, and at the success of last year’s great meeting—for 
it was a great success, when the Royal Colleges of Phy- 
sicians and Surgeons vied with each other, with true 
nobility on their pert, in doing honour to our Association 
—he would say, that best thanks were due to the Com- 
mittee of Management for their admirable arrangements. 
Seldom, if indeed ever, had there been delivered three 
more able and eloquent addresses on any such occasion; 
and the Committee gave proof of their wisdom in select- 
ing representative men to deliver them. He need not 
remind the members with what rapt attention they 
listened to the stirring eloquence of Dr. Walshe, as he 
expatiated on the importance of deductive reasoning to 
practical medicine; to the marvels and progress of phy- 
siological science, announced by the clear and far-seeing 
Dr. Sharpey ; or to the lessons of practical wisdom upon 
practical surgery as they fell, effectively and tellingly, 
from the lips of Mr. Paget. He finally congratulated 
the Branch on having elected, as the occupant of the 
presidential chair, so able and distinguished a man as Dr. 
Sibson, under whose presidentship the Metropolitan 
Counties Branch was sure to flourish and to prosper. 
Dr. Sisson then delivered an address. 


Representatives in the General Council. The follow- 
ing members were unanimously elected as representatives 
of this Branch in the General Council for 1863-4 :—Geo, 
Burrows, M.D., F.R.S.; A. Henry, M.D.; Jonathan Hut- 
chinson, Esq.; W. O. Markham, M.D.; B. W. Richard- 
son, M.D.; C. H. F. Routh, M.D.; E. Smith, M.D., 
F.R.S.; and G. Webster, M.D.; with A. P. Stewart, 
M.D., Secretary. 


Vote of Thanks to the Retiring President. Dr. Henry 
moved, Dr. WEBSTER seconded, and it was unanimously 
resolved— 

“That the thanks of the Branch are due, and are 
hereby given, to the retiring President, Robert Dunn, 
Esq., for the able and courteous manner in which he 
has performed his duties during his year of office.” 


Medical Evidence in Courts of Law. Dr. Marxaam 
moved the adoption of the resolutions on medical evi- 
dence, which appeared in the Journal at p. 631 of last 
volume. 

Dr. Henry seconded the motion. 

Dr. Epwarp Smita proposed, and Dr. RoutH seconded, 
as an amendment to the first resolution— 

“That, in giving evidence in courts of law, the medi- 
cal witness should carefully distinguish between facts 
and opinions, and should as far as possible limit his evi- 
dence to the statement of facts. When, however, he is 
obliged to express opinions upon medical facts, he should 
state them explicitly as his opinions only.” 

The amendment was lost by a large majority ; and the 
resolutions, after a discussion, in which Dr. Markham, 
Dr. Stewart, Dr. Seaton, Dr. Routh, Dr. E. Smith, Dr. 
Douglas, and Dr. Thudichum took part, were carried in 
the following form :— 

“1, Whereas medical men of equal knowledge and 
honesty differ widely in their views of the nature and 
proper treatment of many diseases; and whereas the 
opinions of medical men, and especially of those of high 
standing, given in courts of law on medical matters, are 
not unfrequently (if uncontradicted) accepted both by 
judge and jury as of equal value with positive facts, 
and may consequently lead to the perversion of justice 
and the gross injury of innocent persons : 

“This meeting is of opinion that no medical man is 
justified in expressing, in a court of law, a positive 





opinion on any medical subject concerning which he 
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is aware that medical men of equal knowledge and 
honesty with himself hold different views, without en- 
deavouring to inform the court that his opinion is a 
personal one, and not universally accepted by the pro- 
fession. 

“2, Whereas it is seldom possible for a medical man 
to form, from the statements of patients themselves or 
of their non-professional friends (which are notoriously 
untrustworthy and defective), or from the present con- 
dition of the patients, an accurate judgment as to the 
propriety of the treatment previously adopted : 

“This meeting is of opinion that no member of the 
profession is justified in expressing, in a court of law, an 
opinion as to the treatment adopted by another pro- 
fessional man, when his knowledge of the treatment 
employed in a given case is derived solely from the non- 
professional statements of the patient or his friends. 

“3. Whilst expressing these sentiments, this meeting 
recognises in the fullest manner the solemn duty in- 
cumbent on every medical man, in common with all 
other classes of the community, to further the ends of 
justice by unhesitatingly deposing to all facts within his 
knowledge, without regard to the effect of sueh evidence 
on the interests or character of a professional brother.” 


Gratuitous Medical Serviees. Dr. Gipson moved, Mr. 
Lorp seconded, and it was resolved— 

“That this Branch recommend to the General Coun- 
cil the desirability of carrying out the steps for the dis- 
couragement of public gratuitous medical services, which 
have been unanimously approved by this Branch.” 


Dinner. At half-past five, the members and their 
friends, including the Rev. Dr. Cookesley (vicar of Ham- 
mersmith), Colonel Ouvry, F. Ouvry, Esq., Dr. Waters 
«Chester), Dr. Armstrong (Gravesend), etc., to the 
number of thirty-five, dined together, 





Correspondence, 


EXAMINERS AND PRIZES OF THE ROYAL 
COLLEGE OF SURGEONS. 


Srr,—Whilst you are considering the reforms neces- 
sery in the governing body of the College of Surgeons, 
allow me to direct attention to one department of that Col- 
lege in which the existing system works most imper- 
fectly. I allude to the annual prizes offered by the Col- 
lege, and the mode in which they are awarded. Scarcely 
a year passes in which it does not become apparent 
that no competitor offers himself for some of those prizes, 
and very frequently, indeed, the prize is given to the 
only candidate ; yet, as shown by the proceedings of our 
Pathological Society, there are not wanting plenty of 
men who will work, provided only they can bring the 
results of their labours before a competent tribunal. 

The terms upon which the College prizes are offered, 
demand “ original investigation.” But what security have 
those who, in the prime of life, bestow their best days to 
these investigations, that the examiners who for years 
have maintained a “ dignified silence” upon those sub- 
jects should be in a position to appreciate their work ? 

The examination for the prizes is in some respects 
analogous to that for the diploma of members of the 
College. If an essay be presented containing matter 
differing in any great degree from that which was taught 
forty years ago, the examiners have no time to pause to 
investigate its merits, and the shortest way to deal with 
jt is to consider it “ theoretical.” 

Some who have tried for these prizes, aud many who 
have not, do not consider the tribunal as at present con- 
stituted a fair test of the value of really original investi- 
gations, and they prefer appealing concerning such sub- 
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jects to a society or to the public. But the case 
probably be different if men were appointed ag ee 
miners whom the profession know to have recently begg 
themselves engaged in original pursuits. Every 
might then submit his work to the College, with @ ful 
confidence that his labours would be duly appreciated, 

I am, etc., VINDEx, 

July 6th, 1863. 


AN ELECTION OF COUNCILLORS. 


Srr,—You last week wrote :—“ We most sincerely gp, 
gratulate the profession on the results of the late eles. 
tion.” The Fellows “ have shown a determination t» 
exercise their power in the performance of their duty” 
and much more to that effect on oneside. On the 
the present system “favours jobbery,” enco 
“skilful electioneers,” gives a man “ the advantages gf 
electioneering trickery.” “That the mode of electi 
therefore, is more favourable to the jobber than the 
high-minded man, needs no further demonstration? 
With all this latter article, I most cordially agree; bug 
in the present instance it destroys the force of the 
former. To congratulate the profession that skilful job. 
bery, skilful electioneering, electioneering trickery, have 
led to a result however desirable, is hardly consistent 
with sound ethics. 

In the present election, canvassing was most reck 
lessly carried on for two of the successful candidates. I 
was canvassed by London physicians and country pras- 
titioners for one of them. Plumping was resorted to, 
Everything was done which ought not to be done; and 
the improper system carried its point—and the profes 
sion is to be congratulated. Elections as now carried 
on will do more to demoralise the profession in ten 
years than the old system would in fifty. Under sucha 
system, no man except a pachyderm will come forward; 
a gentleman never; because no gentleman will compete 
with the pachyderm in his own way. It will be much as 
it is in a metropolitan borough; or in an election of a 
president of the once United States, I am, ete., 

A FELLOW. 

{Our highly respected correspondent’s indignation has 
manifestly produced in him a temporary confusion of 
ideas. Calm consideration will assuredly tell him ‘that 
it is neither unchristian nor unprofessional to rejoice at 
the good that comes out of evil. He should rather have 
commended our consistency in rejecting the means, 
though on this occasion we gladly accept the conclusion, 
At all events, we are delighted to find that so able a 
man is on our side in the matter of condemnation of 
the present system of election. We hope he will assist 
us in the attempt of obtaining some more fair and r- 
tional system of election. We may, however, remind 
him that on this occasion no Councillor was elected by 4 
minority of furty votes. Epiror.] 


NITRATE OF SILVER IN PREVENTING THE 
PITTING OF SMALL.-POX, ere. 


LETTER FRoM JoHN Hicernsorron, Esq., F.R.S. 


Srr.—Having observed, many years ago, that the 
nitrate of silver had been used on the continent by MM. 
Velpeau, Bretonneau, and Serres, for the purpose of 
preventing pits and scars consequent on small-pox, I 
was induced to apply it as they directed, by puncturing 
the centre of each vesicle with a needle and then apply- 
ing the solid stick of the nitrate of silver. I found # 
effectual in preventing any further progress of the pox. 

The next patient on whom I used the nitrate of silver 
was a strong healthy young man about twenty years 
age, with confluent small-pox. I punctured a few 
the vesicles on the face; but these being very numerous, 
I satisfied myself with applying the concentrated solu- 
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tion over the whole surface of the face where they were 
most confluent, without making any punctures. The so- 
jution answered as well as where the punctures had 
been made in arresting the progress of the eruption. 

The next case of confluent small-pox was one where 
no punctures were made. Mr. P., a young man, 19 
ears of age, and of delicate constitution. From the 
confluent state of the pox, I should have expected deep 
its and scars on his face. 1 applied the concentrated 
solution on the whole of the face and ears in the same 
manner as recommended in erysipelas. The vesicles of 
the pox were immediately arrested in their progress, and 
jn four days presented small hardened eschars free from 
inflammation, whilst the pustules on the body were gra- 
dually proceeding to suppuration. In about nine days, 
the eschar had come away from the face without Jeaving 


¥ this ease, the nitrate of silver not only prevented 
the pits, but the inflammation and irritation and offen- 
sive suppuration, which are so distressing to the patient. 
If thought necessary, the nitrate of silver might be ap- 
plied all over the scalp, as in erysipelas, to prevent cere- 
bral inflammation. 

It might be applied on and within the cavity of the 
earto prevent otitis; and on the conjunctiva to prevent 
ophthalmia. 

Ihave used as a gargle to the throat in small-pox, 
with great benefit, a solution of a scruple of nitrate of 
silver in three ounces of distilled water. 

For the remedy to be successful in preventing pitting, 
itshould be applied on the fourth or fifth day of the 
eruption; the concentrated solution being used, com- 
posed of the old stick nitrate of silver, four scruples to 
four drachms of distilled water. I am, ete., 

JoHN HIGGINBoTToM. 

Nottingham, July, 1863. 


. 


POOR-LAW MEDICAL REFORM. 
LETTER From RicHarpD GriFFin, Esq. 


Sm,—I shall feel obliged by your giving insertion to 
the annexed correspondence, which, I regret to say, 
gives no hope of any amelioration of the condition of the 
Poor-law medical officers this session. 

I am, ete., RicHarD GRIFFIN. 
12, Royal Terrace, Weymouth, July 11th, 1863. 


“12, Royal Terrace, Weymouth, July 8th, 1863. 
“Str,—On the 22nd June, I had the honour to for- 
ward to you, as the Chairman of the Select Committee 
on Poor Relief, certain documents which I desired might 
be laid before the Select Committee. May I ask the 
favour of your informing me if they have been received, 
and also if they have been considered ; if not, when they 
are likely to be brought under the notice of the Select 
Committee? These documents I hold to be very impor- 
tant, as they not only contain a refutation of all the ma- 
terial points in Mr. Cane’s evidence, but also prove that 
the present regulations for the medical relief of the poor 
require material changes before they can be made to 
approach anything like perfection; and therefore I trust 
they (the documents) will receive attention. 
“Ihave the honour to be, sir, your obedient servant, 
RicuarD GRIFFIN. 
“The Right Hon. C. P. Villiers, Chairman, Select 
Committee Poor Relief.” 


“ Poor-law Board, Whitehall, July 10th, 1868. 

“Sir,—I am desired by Mr. Villiers to inform you 
thet the Select Committee on Poor Relief have taken no 
evidence in the present session ; and also to,return to 
You the documents which you forwarded to him on the 
*ad ult., as the Committee will not sit again during 
the session, “T am, sir, your obedient servant, 





“Richard Griffin, Esq.” “HuoH Owen, 


Medical Hetvs. 


APPOINTMENTS. 


ALDERSON, Frederic H., Esq., appointed House-Surgeon to the West 
of London Hospital. 

Davtes, William, Esq., appointed Assistant Medical Officer to the 
Salop and Montgomery Lunatic Asylums. 

McD1aRmM1D, Albert, M.D., appointed Assistant-Surgeon to the Chat- 
ham Convict Prison. 

RitcuieE, Charles, M.D., appointed Resident Physician to the Royal 
Hospital for Sick Children, Edinburgh. 

a Walter, Esq , elected Assistant-Surgeon to the London 
Hospital. 

Stvurces, Octavius, B.A., M.B., appointed Medical Registrar to 
St. George’s Hospital. 

TRENCH, William S., M.D., elected Medical Officer of Health for the 
Borough of Liverpool. 

WILLIs, Francis, M.B., elected Assistant-Physician to the West- 
minster Hospital. 


Poor-Law Mepticat SERVICE. 

BLACKWELL, Thomas W., Esq., to the Balla Dispensary District of 
the Castlebar Union. 

Czsar, R. T., to District No. 2 of the Alderbury Union, Wiltshire. 

Crewe, John, Esq., to the Weldon District of the Oundle Union, 
Northamptonshire. 

Donesox, H., M.D., to District No, 2 of the Cockermouth Union, 

Moore, Lionel W., Esq., to the Debenham District of the Bosmere 
and Claydon Union, Suffolk. 

eee. Matthew H., M.D., to the Ovenden District of the Halifax 

nion. 

Stewart, James S., M.D., to the parish of Tyrie, Aberdeenshire. 

Torts, Henry, M.D., to the Woking District of the Guildford Union. 

WILTSHIRE, Jas., Esq., to District No 1 of the New Forest Union. 

Wy 1, A., M.D., to the Borough District of the Walsall Union. 


ARMY. 

BELL, Surg. A., 76th Foot, to be Surg. 36th Foot, vice J. Jopp, M.D. 

Jopp, Surgeon-Major J., M.D., 36th Foot, to be Surgeon 76th Foot, 
vice A. Bell. 

MegiKLEHaM, Surgeon G. C., M.D., 70th Foot, having completed 
twenty years full-pay service, to be Surgeon-Major. 

ScHROEDER, Staff-Assistant-Surgeon H. 8. E. to be staff-Surgeon, 
vice A. Morphew. 


Mriritta. 
Marsnat., J. S., Esq., to be Assistant-Surgeon Ist Lanarkshire 
Royal Militia. 


VotunTEErRS. (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 

Barker, S., M.D., to be Second Assistant-Surgeon Ist Sussex A.V. 

Huspanp, W. D., Esq., to be Surgeon 1st Administrative Battalion 
West Riding R.V. 

Paterson, W., M.D., to be Assistant-Surgeon Ist Buteshire A.V. 

Vincent, P., Esq., to be Surgeon 1st Administrative Battalion 
Cornwall R.Y. 


To be Honorary Assistant-Surgeons :— 
Devitxe, T., M.D., 37th Staffordshire R.V. 
LaMBDEN, H., Esq., 15th Lincolnshire R.V. 
Rurre, R. E., K'sq., 39th West Riding R.V. 
SeaBrook, T. E. F., M.D., 12th Kent A.V. 


MARRIAGE. 


NicHotson, Adam, M.D., to Anna Mary, youngest daughter of the 
late Rarnewall Jackson, Esq., of St. Vincent, at the Cathedral, 
St. John’s, Antigua, on June 11. 


DEATHS. 


Catron, Richard T.G., Esq., Assistant-Surgeon 3rd Dragoon Guards, 
at Ahmednugger, India, aged 28, on May 23. 

CoaR. On July 9th, at Oxford, Julia Elizabeth, youngest daughter 
of the late Thomas T. Coar, Esq., Surgeon. 

Davies. On July 12th, Agnes Eleanor, youngest daughter of *Wm. 
Davies, Esq., York Town, Surrey. 

Epwarps. On July 8, at Worthing, aged 21, Louisa, only daughter 
of Charles F. Edwards, Esq., late chief Medical Officer in the 
Convict Establishment, Bermuda. 

Mitson. On July 11th, aged 69. Rachel, widow of Richard O. Mil- 
son, Esq., Surgeon, of Heaton, Yorkshire. 

O’Fitanerty. On July 12th, at 2, Baker Street, Portman Square, 
aged 34, Margaret Ann, wife of Thomas A. O'Flaherty, M.D. 

Parpey, Charles, M.D., at Southampton, on July 10. 

Spear, William, M.D., at Totton, Southampton, aged 45, on June 12. 

Taytor. On July 10th, aged 2, Edith, daughter of Alfred A. Taylor, 
¥sq., Surgeon, Queen Street, Cheapside. 

Ware, Samuel, Esq., Surgeon, at Chard, aged 61, on July 9. 
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Navat Lunatics. The insane patients at Haslar have 
been transferred to the Naval Lunatic Asylum at Yar- 
mouth. 

A Mepicat Knicut. Dr. Gray, a medical man who 
has taken a prominent part in the politics of the day in 
Ireland, has been knighted by the Lord Lieutenant. 


Bequests. Lady Poltimore has left £500 to the De- 
von and Exeter Hospital. Mr. W.G. Gibson has by 
will left £5,000 for the construction of an hospital at 
Saffron Walden. 


THe Hosprrat or La CuHarité is to undergo a com- 
plete transformation. The works have been commenced 
under the direction of M. Labrouste, the architect of the 
Administration of Public Assistance, and are to cost 
2,000,000 francs. 


AccmpenTAL DeEaTH INsuRANcE Company. The an- 
nual report of this company shows very satisfactory pro- 
gress in its business. The premiums received from all 
sources during the year 1862 amount to upwards of 
£65,776, against £47,878 in 1861. ‘The claims during 
the year were £34,579: 4: 7, giving a total since the 
commencement of the society of £215,579. 


Santrary ConDITION OF THE INDIAN ARMy. In the 
House of Commons, in reply to Mr. Coningham, Sir C. 
Wood said that already certain improvements had been 
introduced into the arrangements for preserving the 
health of our Indian army, and that still more effective 
measures remained to be taken in pursuance of the re- 
commendations of the sanitary commissions. 


PRESENTATION TO R. H. Bowness, M.D. At the an- 
niversary of the “ Rainbow” Lodge of the Independent 
Order of Oddfellows, celebrated at Poulton-le-Fylde, on 
the 8th inst.,a valuable testimonial in the shape of a 
handsome gold watch was presented to R. H. Bowness, 
M.D., in recognition of his unceasing interest in the wel- 
fare of the members of the society during a period of 
eighteen years. In presenting it the speaker said, that 
he trusted the doctor would not value the testimonial 
for its intrinsic worth, but as a memento of their respect 
for him, and an acknowledgment of the zealous and 
faithful performance of his professional duties. 


MeEpicaL REGIsTRATION Association. The following 
ontributions have been received since our last announce- 
ment, towards the liquidation of cutstanding debts 
amounting to £200, and for which the creditors are 
seeking to make the treasurer, John Lavies, Esq., liable: 
it should be stated that he is already fifty pounds out of 
pocket. Dr. G. Budd, £2:2; Dr. J. Watson, £2:2; 
Dr. J. Duncan, £1:1; Dr. Smiles, £1:1; Dr. G. Tebay, 
£1; M. Ware, Esq., £1:1; E. Pearse, Esq., £1:1; F. 
Price, Esq., Deptford, £1:1; J. White, Esq., £1:1; W. 
U. Whitney, Esq., £1:1; E. A. Newton, Esq., 10s. 6d.; 
Dr. Riding, 10s.; Dr. A. B. Duncan, 10s. 6d.; H. W. 
Statham, Esq., 10s.; P. Marshall, Esq., 10s.; T. C. Jack- 
son, Esq., 10s; Dr. H. C. Andrews, 10s.; George Booth, 
Esq., £1:1; H. Hancock, Esq., £2:2; H. Harris, Esq., 
£2:2; Dr. Routh, £2:2; W. A. Harrison, Esq., £1:1; 
Dr. Semple, 10s. 6d.; Dr. A. Clark, 10s. 6d.; Dr. 
Richards, 10s. 6d.; Dr. Morgan, £1; C. Ridley, Esq., 
£1:1; Dr. Frazer, 10s.; T. Hazel, Esq., 10s. 6d. Sub- 
scriptions should be sent direct to John Lavies, Esq., 
4, Great George Street, Westminster, in aid of the 
Fund. 


A TRANSATLANTIC Museum. Washington letters state 
that there are at present at the Army and Medical Mu- 
seum in Washington about 1,000 surgical specimens, 150 
medical specimens, and 300 specimens of missiles used 
in warfare. A portion of the bone, both sides of the 
fracture, when amputations are performed by army sur- 
geons, have to be sent to the Surgeon-General for in. 
spection, and the specimen is placed in the museum, 


— 
either the good or bad operation performed. This my. 
seum, it is said, already combines more surgical ang 
medical specimens than any museum of the kind jp 
Europe. The specimens are illustrative of 
wounds, shell and sabre wounds, injuries and affections, 
Accompanying such specimens is a description Stating 
where the wound was received, how treated, the 
and by whom treated. Mr. Corcoran’s spacious build; 
near New York Avenue has been secured, and is being 
fitted up for the new medical museum. (Americay 
Paper.) 


Kine’s Cottecr. The distribution of prizes and m. 
wards to the students in medicine, general literatur, 
and the applied sciences took place at King’s College m 
June 26th; the Bishop of Lichfield in the chair. The 
following were the successful candidates in the medical 
department :—Scholarships: Edward Harley, senior, 
scholar; Charles Berrell, 2nd year scholar; Robert §, 
Smith, Charles Kelly, and Edward C. Evans, junior scho. 
lars; Edward Harley, William L. Canton (since de 
ceased), Charles Kelly, Samuel H. Smith, Robert § 
Smith, Frederick Marshall and Charles H. B. B. Allen 
(equal), Warneford scholars. Prizes and Certificates of 
Honour :—Winter Session, 1862-63. Warneford Prizes; 
Edward Liveing Fenn, 1; Charles Berrell, 2. Leathe 
Prizes: William T. T. Dyer, 1; Alfred J. Matthew, 2, 
Divinity Prizes: John S. Ferris, 3rd year; Richard W, 
Haines, 2nd year; Charles Kelly, lst year; Gill Prize; 
John Oakley. Todd Clinical Prize: Henry L. Kemp. 
thorne. Anatomy : Thomas Clay Shaw, B.A., and Miles 
Astman Wood (equal), prizes ; Charles W. Philpot, Tho 
mas Howells, and Edward L. Fenn, 2nd year, Walter 0, 
Withers, Samuel H. Smith, and Geoffrey Hett, 1st year, 
certificates of honour. Physiology: Walter T. P. Wol 
ston, prize ; Thomas C. Shaw, B.A., and Paris Bradshawe, 
2nd year; W. O. Withers and George A. Brown, lst 
year, certificates of honour. Chemistry : C. W. Philpot, 
2nd year, prize ; T. C Shaw, B.A., certificate of honour; 
G. A. Brown, Ist year, prize; and Frederick Marshall, 
Ist year, certificate of honour. Medicine : Henry L 
Kempthorne, prize; Herbert Nankivell, Joseph Groves, 
B.A., and Revett C. Powles, certificates of honour. Sut 
gery: H. Nankivell, prize; R. C. Powles and John &. 
Ferris, certificates of honour. Clinical Medicine: 
Joseph Groves, B.A., prize. Clinical Surgery: H. 
Nankivell, prize; J. S. Ferris and James Jones, certifi- 
cates of honour. Summer Session, 1862. Practical 
Chemistry : Charles Berrell, prize; John B. Welch, and 
Richard W. Haines, certificates of honour. Forensic Me. 
dicine : J. S. Ferris, prize; Edward Harley, and H, 
Worms, certificates of honour. Botany: William T.T. 
Dyer, prize ; Frederick Noyes, C. W. Philpot and Tho- 
mas Bond, certificates of honour. Midwifery : Robert 
Meadows, prize; E. Harley, and Gwynne H. Harries, 
certificates of honour. Materia Medica: T. C. Sha, 
B.A., prize; R. W. Haines and J. B. Welch, certificates 
of honour. Comparative Anatomy: R. C. Powles, 
prize ; W. T. Buckle, certificate of honour. Clinical Medi- 
cine : William C. Smith, prize ; Edward Harley, certificate 
of honour. Clinical Surgery : John S. Wesley, prize; 
Edward Bellamy, certificate of honour. The following 
are the names of those elected associates of King’s 
lege. John Bubb, Edward Harley, John Henry Hart 
ley, Robert Lewer, Charles Samuel Matthews, William 
J. Smith, and William N. Thursfield. 


Mippiesex Hosprrat Mepicat Scnoon. The distti 
bution of prizes took place on June 29th, 1863; Sit 
Stuart Alexander Donaldson in the chair. The follow 
ing prizes and certificates of honour were awarded t0 
First Year’s Students :—Summer Session, 1862. Prizes 
Mr. Henry Cribb, Bishops Stortford; Mr. Edward Not 
ton, Birmingham (equal.) Certificates of Honour. Me 
teria Medica. Mr. H. Cribb; Mr. E. Norton; Mr 





with the surgeon’s name attached to it, as a record of 
- 
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Cribb; Mr. E. Norton; Mr. R. King. Practical Che- 
nistry. Mr.H. Cribb; Mr. E. Norton. Winter Session, 
1862-63. First Prize, Mr. Vincent Edmund Noel, Devon- 
port; Second Prize, Mr. Charles Wills, Narborough, 
Leicestershire. Certificates of Honour. Anatomy. Mr. 
y. E. Noel; Mr. C. Wills; Mr. W. Griffith Jones, Llan- 
elly, Carmarthenshire ; Mr. John Swindale, Appledore, 
Devon ; Mr. Alfred Jones, Undy Vicarage, near Chepstow. 
Physiology. Mr. V. E. Noel; Mr. J. Swindale; Mr. C. 
Wills; Mr. W. G. Jones; Mr. Thomas W. Gascoyne 
Palmer, Cheltenham. Chemistry. Mr. V. E. Noel; 
Mr. C. Wills; Mr. J. Swindale. The following prizes 
and certificates of honour were awarded to Second Year's 
Students :—Summer Session, 1862. First Prize, Mr. 
John Ablewhite Smith, Louth ; Second Prize, Mr. Alfred 
Brend, Bideford. Certificates of Honour. Midwifery. 
Mr.J. A. Smith; Mr. A. Brend. Medical Jurisprudence. 
Mr.J. A. Smith; Mr. A. Brend. Winter Session, 1862-63. 
First Prize, Mr. George Clements, Brixham ; Second 
Prize (which for the fulness of his clinical reports has 
been made équal to the first prize), Mr. Henry William 
Freeman, Bideford. Certificates of Honour. - Medicine. 
Mr. R. King; Mr. H. W. Freeman; Mr. G. Clements. 
Surgery. Mr. G. Clements; Mr. H. W. Freeman; Mr. 
R. King. Anatomy. Mr. G. Clements; Mr. H. W. 
Freeman; Mr. R. King; Mr. Edward J. Armstrong, 
Dowlais; Mr. Charles E. H. Rogers, Westmeon, Hants; 
Mr. Horace Basan, London. Physiology. Mr. G. Cle- 
ments; Mr. H. W. Freeman ; Mr. R. King; Mr. C. E. H. 
Rogers. Pathology. Mr. G. Clements; Mr. R. King; 
Mr.H. W. Freeman. Prize offered by the Medical So- 
ciety for the best Paper of the Session. (In consequence 
of the excellence of two of the papers, a prize has been 
awarded to the author of each) Mr. George Pyle, Ames- 
bury; Mr. James Smith Turner, London. The following 
prizes were awarded to Third Year’s Students :—Clayton 
Prize for Comparative Anatomy. Mr. S. Seabury Ed- 
wardes, Hampstead. Governors’ Prize for the best Report 
inClinical Medicine and Clinical Surgery. Mr. J. A. 
Smith. Honorary Certificates of General Good Conduct 
and Diligence. Mr. Frederick H. Alderson; Mr. A. 
Brend; Mr. William G. Curgenven; Mr. George H. Clif- 
ton; Mr. John Drust ; Mr. Charles Hinds; Mr. Thomas 
Lucas; Mr. Charles J. Pyle; Mr. George Pyle; Mr. J. 
A. Smith; Mr. William D. Stone ; Mr. Frederick J. 
Tucker; Mr. James S. Turner; Mr. William J. Wey; 
Mr. Charles H. Weld; Mr. Albert Weaving. 


Mesetinc oF Mepican MEN oF BEDFoRD AND ITs 
NeicHBourHoop. A meeting of the medical men of 
Bedford and its vicinity was held at the George Hotel, 
Bedford, on Monday, July 6th, at two o’clock ; R. Couch- 
man, Esq., Mayor of the borough, in the chair. The 
meeting was called on account of the alleged fact that 
Dr. Burrows and Dr. Wharton had met in consultation 
vih Mr. Coombs. It was stated that Mr. Coombs had 
lever given a satisfactory disavowal of the practice of 
homeopathy, and that Dr. Wharton still continued to 
meet him in consultation. Mr. Coombs had privately 
stated that he does not practise homeopathy, and had 
intimated his willingness to give any pledge required of 
him for the future. The meeting resolved to request of 
Mr. Coombs “a distinct pledge in writing to the chair. 
man that in future he will not practise homeopathy ; and 
that he will discontinue using the M.D. from a homeo- 
Pthic college.” A resolution was also passed :—* That 
tls the opinion of this meeting that members of the 
Profession should refuse to meet in consultation anyone 
¥ho meets in consultation with homeopathic practition- 
et." In consequence of some statements made by Mr. 
Thurnall and Dr. Barker, the meeting passed a resolu- 
Yon,“ That the practice of medical men, or their wives, 


that the present meeting earnestly recommends that in 
future the strictest regard to professional etiquette 
should, on all occasions, be observed by members of the 
profession.” Mr, Carter having alluded to the fact that 
one practitioner was present who, as a Licentiate of the 
Faculty of Physicians and Surgeons of Glasgow, used 
the title of M.D.; and that such license does not give a 
right to the use of such title, Mr. Hacon at once pledged 
himself not to use the title of M.D. for the future. Dr. 
Barker said that sufficient had come under the notice of 
the meeting to show the necessity of a society which 
should take cognisance of professional irregularities— 
in fact, of a court medical. He proposed that a Bedford 
Medico-Ethical Society should be established, to consist 
of a president, a secretary, and three members of com- 
mittee, the president and secretary to be chosen an- 
nually, and gne member of committee to retire annually 
in rotation. If any member of the profession in the 
town or county had any reason to complain of the con- 

duct of any other member, he should communicate with 
the secretary, who should call a meeting of the commit- 
tee. If the committee deemed the alleged charge of 
sufficient importance, a meeting of the entire profession 
to be called for the purpose of settling the matter in 
dispute. A resolution forming the society was passed ; 
Mr. Couchman was elected president, Mr. Carter secre- 
tary, and Dr. Wharton, Mr. Thurnall, and Mr. C. Robin- 
son, the first members of the committee. Dr. Prior's 
name was afterwards substituted for that of Dr. Whar- 
ton. At this stage of the proceedings, Mr. Coombs en- 
tered the room. The chairman explained to Mr. Coombs 
the object of the meeting; and disclaiming on the part 
of himself and of every member present any personal 
feeling, or any other motive than the purest desire 
to uphold the honour of the profession, read to him the 
first resolution that had been passed. Mr. Coombs ex- 
pressed his willingness to give the required pledge in 

writing, as far as the practice of homedpathy is con- 
cerned; but refused to discontinue the use of the M.D. 
degree. It was then resolved :—* That this meeting will 
not recognise Mr. Coombs’s repudiation of homeopathy, 
unless he at the same time repudiate the degree of M.D. 
obtained from a homeopathic university.” Mr. Coombs 

was urged by the chairman and by several members of 
the meeting to give up the use of the hommopath c 
M.D.; but he still maintained that he had made all ne- 

cessary concessions. ‘The following resolution was then 
unauimously, although reluctantly, passed :—‘“ That this 

meeting congratulates Mr. Coombs on his repudiation 

of homeopathy as a practice; but regrets that, in conse- 

quence of his not agreeing to resign his title of M.D. 

obtained from a homeopathic college, they cannot con- 

sent to meet him iu consultation.” 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Sarurpay. Royal Botanical Society. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Juty 11, 1863. 


[From the Registrar-General’s Report.] 
Births. Deaths, 


98% m 

Ce eee { - o04 } 1983 1287 

Average of corresponding weeks 1853-62 ....... - l77F 1170 
Barometer: 


Highest (Fri.) 30.193; lowest (Tu.) 29.890; mean, 30.093. 


Thermometer: 


Highest in sun—extremes (Fri.) 124 degs. ; (Sun.) 99 degs. 
In shade—highest ( Fri.) 83.5 degs.; lowest (Fri.) 51.1 degs. 
Mean—65 degrees; difference from mean of 43 yrs.+3.4 degs. 





uling upon new comers in the town or neighbourhood, 
the view of either directly or indirectly securing 


Range—during week, 32.4 degrees; mean daily, 26.8 degrees. 


Mean humidity of air (saturation= 100), 70. 


tM as patients, is derogatory to the profession; and | Mean direction of wind, N.E.—Rain in inekes, 0.00. 
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OPERATION DAYS AT THE HOSPITALS. 


Mownpay.......Metropolitan Free, 2 p.m.—St. Mark's for Fistula 
and other Diseases of the Rectum, 1.15 p.m.—Sama- 
ritan, 2.30 P.M. 

Toxmspay. .... Guy's, 1} P.w.—Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.w.—Middlesex, 1 P.m.—University 
College, 2 p.M.—London, 2 P.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.mw.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.—Royal Orthopedic, 2 P.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

Saturpay.....St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.m.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epitor, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Erratum.—Mr. Maunder, we have been requested to state, is not a 
candidate for the vacant office at the Lock Hospital. 


Mr. W. R. Rocers.—The paper of Mr. Martyn on ‘ Housemaid’s 
Knee” may be found in the JourNnaL of November 23rd, 1861. 


Syntrax mn St. Georce’s Hospitat.—We have been asked the 
meaning of the following choice specimen of reasonable English. 
It is, we are told, a Law which has just been passed by the Gover- 
nors of St. George’s Hospital. 

“la. No surgeon shall hold office beyond a period of twenty 
years from the date of his last election (but this law shall not affect 
any surgeon elected before the fifth day of July, One thousand 
eight hundred and sixty-one), when he shall become a consulting- 
surgeon.” 

According to the words of the Law, it is manifest that the pre- 
sent surgeons of St. George's Hospital became consulting-surgeons 
at the date of their election as surgeons! No medical man, we are 
satisfied, is responsible fur such a composition. 


COMMUNICATIONS have been received from: — Dr. H. Hype 
Sauter; Mr.C. F. Macvnpner; Dr. W.R. Rocers: Dr. Henry 
Goove; Dr. H. Barker; Dr. T.J.Watker: Dr. Kipp; Mr. W. 
CapGre; Dr. Mayo; Mr. 'T. O’Connor; Dr. Vose; Mr. Ricwarp 
GrirFin; Mr. Higcinportom; Mr. H. Lee; Dr. Gimson; Mr. 
W. Eppowes; Dr. Epwarp Copeman; Mr.G. Reep; Mr. R. B. 
CaRTER; and Mr. BREMRIDGE. 


BOOKS RECEIVED. 


1, Lectures on Surgical Pathology delivered at the Royal College of 
Surgeons of England. By James Paget, F.R.S. Revised and 
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Hemarks 


EXTREMES IN PRACTICE. 


BY 


THOMAS MAYO, M.D. F.B.S. 





Ove of the most active and thoughtful Fellows of 
our College, Dr. Lionel Beale, has published in the 
number of this Journat for July 4th two interest- 
ing cases, well calculated to elicit from me a few 
more remarks on the subject of “ Extremes in Prac- 
tice”. This expression, which I used in my last 
contribution, certainly was then used as imply- 
ing a something in excess and overdone. But it 
must be remembered that, unless this view be cau- 
tiously adopted in any given case, the imputation 
which it thus conveys, may be extremely uncandid. 
The so-called extremes of practice of one age may 
be the normal and moderate practice of another; 
and the physician, who is blamed for extreme prac- 
tice in the first, may be justly held up to praise in 
the second age for philosophical boldness. 

The extreme in practice questionable in these two 
cases may be considered twofold—an excessive avoid- 
ance of depletory measures ; and an _ excessive 
amount of stimulation by brandy, etc. The ques- 
tion, whether the first of these excesses be imputable 
here, is suggested by the author. In my opinion, 
this question is applicable only to the second ; that 
is to say, to the use made of alcoholic stimulants, 
That a commissionaire, who had been much exposed 
to wet and cold, his urine with a trace of albumen, 
his heart’s action feeble after a loss of only five 
ounces of blood, labouring under symptoms of pul- 
monary infarction in a very high degree, should not 
require further sanguineous depletion, and should 
require by the seventh day after admission to the 
hospital, which may have been a more advanced day 
of the disease, a very plentiful supply of stimulants, 
—all these suppositions may be conceded, certainly 
without the concession implying deficient abstrac- 
tion of blood. But the amount of brandy given 
(twelve ounces in twenty-four hours), and the pros- 
perous termination of the case under this kind and 
amount of treatment, is certainly an extreme in 
practice, which we ought to regard with a very cool 
judgment. Large statistics are wanted on this sub- 
ject, and I have no doubt may be found. The dif- 
ferent amount of susceptibility of irritation from 
stimulants in different persons is very remarkable. 
Whether the annals of King’s College can confirm 
the value and harmlessness of intense alcoholic sti- 
mulation or not, in one respect the public is greatly 
indebted to that school; namely, the making good 
its claims to be considered a far safer remedy than 

dever been before laid down and proved. This 
point is certainly made good ; but it does not settle 
the whole question, whether the amount of stimula- 
tion was expedient. In the above case, which is 
much too briefly given, “some might consider”, Dr. 

ale observes, “that this man ought to have been 
ed freely, in consequence of the low delirium, the 
Motions and urine being passed under him, the great 
°ppression of breathing, which was 70 in the minute, 





with congestion of the superficial vessels and pro- 
fuse sweating.” I do not think we have so far oscil- 
lated back into the depletory excesses of former 
days as to consider the abstraction of blood requisite 
under these circumstances, 

With respect to the second case of Dr. Beale, in 
which also he discovers some pneumonia, there is no 
evidence in his account of its treatment of inade- 
quate depletion. The small loss of blood, only four 
ounces, to which it was subjected, seems as much as 
it would require on any theory of the present day; 
but certainly there is greater evidence of “ excessive 
stimulation”, to use Dr. Beale’s words. Under this 
treatment (24 oz. of brandy in twenty-four hours), ac- 
cording to him—1. The pneumonia does not extend. 
2. The embarrassment of respiration is not increased ; 
nor is the breathing increased in frequency. 3. The in- 
flammatory products are absorbed, and free excretion 
goes on, etc. I refer my reader to Dr. Beale’s de- 
scription of this case. But was it pneumonia? The 
case began with rheumatic pains ; then came rubbing 
sound and cardiac dulness; then “ dulness and bron- 
chial breathing from the spine of the scapula down- 
wards to the base of the left lung”; “ breathing in 
front of both lungs good; pulse 132, feeble, but 
regular ; respiration 43, very short ; no delirium.” 
Whether these and the other symptoms given by Dr. 
Beale justified his treatment—besides large nutri- 
tion, twenty-four ounces of brandy every twenty-four 
hours for seven days—is a question certainly not set- 
tled by the facts adduced by Dr. Beale. Still the 
treatment was borne, and the progress of the case 
under it was successful. 

Some of my cotemporaries may remember a most — 
interesting case of an eminent physician, not abso- 
hutely irrelevant to the subject which I am consider- 
ing. It commenced with very intense pain in the 
thorax. This was relieved by a large dose of hydro- 
chlorate of morphia and five grains of calomel. Then 
came dulness of a portion of the thorax, lasting 
many days, and attended by occasional spasms of in- 
tense dyspnea, threatening suffocation ; and, during 
the latter part of the case, copious sputa of jus de 
pruneau expectoration. The case was, in fact, pul- 
monary apoplexy. The patient’s strength was well 
maintained by some stimulants and by nutrition. 
The treatment was hydrargyrum cum creta conti- 
nued to salivation ; and I can well remember the 
immediate abatement of the formidable spasms and 
general improvement as soon as the gums became 
affected. There was want of power in this case. 
Would excessive stimulation by brandy have dimi- 
nished danger and hastened recovery? The annals 
of King’s College would probably contribute to 
settle this all-important question in a large group of 
cases, allowance being made for the varying condi- 
tions of air in different hospitals and localities. Cer- 
tainly we are indebted to Dr. Lionel Beale and others 
for raising the important question here involved, 
and, at all events, for proving an apparent amount 
of safety and value in this practice, hitherto, I be- 
lieve, unsuspected by experienced practitioners. One 
thing appears to me very probable, that, in many 
acute cases, bolder stimulation than has hitherto 
been thought safe may be applicable ; and that in 
many cases it would be advantageous to precede 
such treatment by some abstraction of blood, which 
in the same cases might otherwise be mischievous, 
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[Continued from page 52.] 
Passina by the carious affections of bones for the 
= I wish to speak of the acute necrosis of the 
ong bones of children. This disease, from its fre- 
quent connection with general pysemia and various 


local manifestations of general blood-poisoning, has | 





natural in appearance, as also was the knee-joint. The 
surface of the bone generally appeared white, and wag 
hard ; but just the lower end of the shaft where it joined 
the epiphysis, was softened and shrunken in its trans. 
verse measurement. The upper lobe of the right lung wag 
completely solidified. The left upper lobe was solidified 
at its anterior part; its surface was finely nodulated, ag 
if exudation had taken place in separate and distant 
lobules. 

The heart was healthy; the liver fatty ; the brain was 
not examined. The other organs were healthy. The 
bone has been preserved; and its present appearance 
confirms my description of it. 


For the following cases, I am indebted to Mr, 
Marsh, the resident house-surgeon of the Children’s 
Hospital. 

Casetm. M.E., aged 11, a sickly child, was admitted 
May 30, 1862, into St. Bartholomew’s, under Mr. Skey, 
A week before admission, the left leg over the tibia be 
came swollen and painful. She had been treated for 
rheumatism before admission. When admitted, she 


attracted the attention of several physicians and) y9, suffering from severe constitutional disturbance; 


morbid anatomists; and has of late been ably in- 


vestigated in its pathological bearings by Mr. Stone, | 


the left leg and knee were swollen, very painful, and 
covered by a mottled redness. An incision was made 


Dr. Bristowe, Dr. Wilks, and Dr. Kirkes ; yet, since | over the tibia; about an ounce of ill-formed matter was 


it has until quite recently met with so little recog- 
nition in the standard surgical works of the day, I 
shall venture to tell you all I know of the disease. 

Through the kindness of friends, from published 
accounts, and from my own experience, I have col- 
lected twenty-three cases of this disease ; and, as no 
description of mine can so clearly convey to your 
minds a notion of its character as an account of a 
ease, I will relate to you some instances of the dis- 
_ ease. 

Case 1. Elizabeth Wootton, aged 3 years and 6 
months, on March 8th, 1862, was noticed by her mother 
to walk lame. On examining the right leg, she screamed 
with pain ; for ten days she continued getting worse ; the 
thigh in the meantime became greatly swollen. On 
March 18th, the child came to my out-patient room. 
She was suffering under severe constitutional disturb- 
ance; the thigh was much swollen, tense, whitish in 
colour, and shining; the Jower end of the femur was 
greatly enlarged and exquisitely sensitive to pressure. 
A poultice was applied and support was given; and three 
days afterwards she was admitted into the Children’s 
Hospital, under my care. At this time, the thigh had 
still further increased in size, and the child was very ill, 
requiring stimulants and support. There was no sense 
of fluctuation over any part of the femur. On March 
29th, an incision was made over the front of the middle 
of the thigh down to the bone, which was quite bare, but 
not rough. No pus escaped; but bloody serum in con- 
siderable quantity. No relief followed the incision; the 
limb remained as much swollen as before. 

After a few days, a little bloody pus was discharged 
from the wound. The child took freely of wine, brandy, 
beef-tea, and eggs; bnt gradually sank, and died April 
17th, a month after the time when she first came under 
observation. 

Post Mortem Appearances, ten hours after death. 
There was found to be complete necrosis of the whole 
shaft of the right femur, excluding the epiphyses. The 
bone was entirely dennded of its periosteum, except the 
upper inch of the back of the femur, at the commence- 
ment of the linea aspera, over the part of bone bounded 
by the divergence of that line above. Between the peri- 
osteum and the bone, there was a collection of dark 
grumous blood—no pus. The upper epiphysis was 
loosely connected with the shaft of the bone, but was 
quite healthy, as also was the hip-joint. The lower epi- 
physis was separated from the shaft, but was itself 
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let out ; and the bone was found bare as far as the probe 
would reach. Wine and stimulants were administered. 
The subsequent course of the case was that large collec. 
tions of matter formed, and were let out in the lower 
part of the thigh and from around the knee. The knee- 
joiut remained much distended by fluid, though no sup- 
puration occurred in it. Two months after her admission, 
as she had fallen into a state of great exhaustion from 
the discharge, the limb was removed by Mr. Savory, just 
above the middle of the thigh; after this she madea . 
good recovery. On examination of the limb, the tibia 
was found bared of its periosteum, and necrosed in the 
whole length of its shaft. 

Case mt. A boy,aged 13. struck his left knee violently 
against a piece of wood. This was followed by severe 
pain, and by general febrile symptoms, with pain in the 
limb and joints generally. He was admitted into St. 
Bartholomew’s Hospital eight days after the accident, in 
a typhoid condition, with symptoms of pericarditis, the 
left knee-joint being much swollen, and other joints 
being tender on pressure. Next day he died. 

Post Mortem Examination. The periosteum of the 
left femur was completely separated from the lower 
three-fourths of the bone, except at the linea aspera; 
beneath it was a large quantity of brown gruel-like fluid, 
which was also largely infiltrated among the soft parts 
of the thigh. The bone itself on section looked natural. 
The right elbow and left hip-joints contained a turbid 
oily fluid; the other joints were healthy. The super- 
ficial and deep veins of the thigh were plugged by coa- 
gula, which in places had begun to soften. Secondary 
deposits were found in the lungs ; and the pericardium 
showed traces of recent acute inflammation. 

Case Iv. A boy, aged 16, was kicked on the shin, 
August 27th, 1862. Three days afterwards, he was ad- 
mitted under Mr. Skey into St. Bartholomew’s, with 
symptoms of general febrile disturbance. The injured 
leg was swollen, hot, red, and acutely sensitive to pres 
sure from just below the knee to just above the ankle. 
There was no enlargement of either the knee or ankle 
joints. An incision was made over the tibia, and about 
half an ounce of ill-formed bloody and offensive pus was 
let out. The periosteum was found largely sepa 
from the bone. Symptoms of pericarditis came 0D) 
and the boy died the next day—seven days after the 
injury. 

Post Mortem Appearances. Indications of recent acuté 
pericarditis were found. There were numerous seconé: 
ary deposits in the muscular substance of the heart, 
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the lungs, and in the kidneys. The periosteum was se- 

ted from the tibia on almost the whole of its anterior 

ct, and to a considerable extent from the sides and 

back of the bone. Bloody serum was infiltrated among 

the tissues of the limb, and surrounded the shaft of the 

bone; which latter was inflamed and roughened on its 
anterior aspect. 

Case v. A boy, aged 8, knocked his shin against a 
eoal-scuttle. Two days afterwards, be bad rigors and pain 
inthe leg, and general febrile disturbance. The third 
day he complained of a pricking pain in the left side of 
his chest. He was admitted into St. Bartholomew’s 
Hospital, September J8th, 1862, under Mr. Skey, with 
symptoms of acute pleurisy. The upper half of the left 
leg was swollen, red, and tender. An opening was made, 
and two drachms of sanious pus was let out; the bone 
was found bare beneath. He was ordered stimulants. 
After a while the discharge from the wound became very 
profuse, and he sank exhausted, six weeks after his first 
seizure. 

Post Mortem Appearances. A large collection of pus 
was found in the pericardium ; another, smaller, between 
the spleen and diaphragm; a third, beneath the recto- 
vesical pouch of the peritoneum. The tibia, which I 
have before me, was found separated almost entirely 
from its periosteum, except at its articular ends; a fis- 
sure may be seen running obliquely down the bone, as 
ifit had been fractured. Here and there the periosteum 
is separated from the bone by recent deposits of vascular 
and semi-ossified lymph, which adhere closely to both it 
andthe bone. There is a circumscribed spot of ulcera- 
tion just below the upper epiphysis of the tibia. The 
deposits of new bone upon this tibia indicate, as [ be- 
lieve, points where the periosteum was originally separ- 
ated from the bone, but where the bone has not lost its 
vitality, they illustrate the rapidity with which new bone 
may be formed from the lymph effused by the vascular 
periosteum of a child. 





of the swelling had subsided, the discharge being copious 
to the last. No post mortem examination was allowed. 


The foregoing case—for the particulars of which 
I am indebted to Mr. Paget—I believe to have been 
an instance of acute necrosis of the clavicle, with 
death from pyzxmia ; similar to the case to which I 
shall next allude. 


Case vil. Mr. Jonathan Hutchinson presented this 
specimen, which I have before me, to the museum at St. 
Bartholomew's; it is numbered in the catalogue (258 
series 1.) It is a clavicle with the neighbouring soft 
parts. The bone is dead, bare, rough, and is completely 
separated from its periosteum and its outer epiphyses. 
It was surrounded by bloody pus. It was removed from 
a boy, aged 5, who, after a fall on the shoulder, suffered 
from swelling, pain, and great tenderness over the cla- 
vicle. He died eleven days after the injury, and was 
found to have suffered from pericarditis and pleurisy. 


The following cases I have extracted from the 
Guy's Hospital Reports for 1861; they are to be 
found in an article on Pyzmia by Dr. Wilks. 


CasE vit. James H., aged 135, fell and struck his 
right thigh; this was followed by swelling, and four days 
afterwards, he entered Guy’s Hospital. Two days after 
admission, he was seized with rigors aud pain in the 
side, swelling and pain in the joimts. He died on the 
twenty-fourth day of his illness. 

Post Mortem Examination. ‘The soft parts of the 
thigh were infiltrated with pus ; tlle femur was bare; the 
knee-joint containing pus; there was abundant evidence 
of general pyemia. 


In this case, the disease seems to have concen- 
trated itself about the lower end of the femur and 
its lower epiphysis; not, as is more usual, con- 
fining itself to the shaft of the bone. The following 


Case vi. A schoolboy, aged 9, fell on his left shoulder, | cases afford instances of the same. 


or struck it, on February 26th. He made no particular 


Case 1x. Thomas M., aged 16, was admitted with a 


complaint, but used it in the ordinary way, until March | swelling around the thigh, which was supposed to arise 
Ist. He then complained of pain about the shoulder, | from injury, and from which the lad died in seventeen 
and felt unwell; took no food, and was disspirited. He | days. 


was at once sent to bed; and Mr. C. Robinson saw him, | 


Post Mortem Examination. There was an abscess in 


and ordered four leeches to the injured part. There | the thigh surrounding the lower parts of the bare femur, 
was no sign of fracture, but there was tenderness over | and involving the knee-joint ; and abundant evidence of 
the whole length of the clavicle and below it downwards , general pywxmia. 


towards the chest—it was firm and edematous. 


only escaped, and no relief followed. 


A pune- | 
ture was made half an inch below the clavicle; blood | against an anvil. 


CasE x. Henry B., aged 16, struck his right knee 


A week afterwards, it began to pain 


On March 3rd, | him, and he felt ill. The knee began to enlarge; an abs- 


Mr. Paget (to whom I am indebted for this account), saw | cess opened near it, and he died with symptoms of 
him, and found considerable swelling over and about the | general pyemia, five weeks and three days after the 


whole length of the left clavicle; the swelling was ill- 
defined at its borders, and extended up into the neck, 
towards the nipple; but was not perceptible in the 
axilla; it was firm, doughy, and edematous. The sur- 
face of the skin had a widely diffused pinkish tinge ; 
poultices had been freely applied ; the only part that was 
tender to pressure was along and over the line of the 
clavicle, There was much constitutional disturbance ; 
the accompanying fever was not of a low type; great 
testlessness and wandering at night. He had had no 
shivering at any time. Leeches were ordered, followed 
by fomentations and poultices. On March 4th, the pa- 
Uent was better, though the swelling had gradually ex- 
tended upwards towards the neck and chin. Next day, 
a1 incision over the clavicle, let out a teacupful of turbid 
pus, and gave the patient much relief; but the same 
evening his pulse rose ; he became irritable and light- 
headed ; his breathing more hurried; teeth, lips, tongue, 
and skin dry. The swelling over the clavicle was much 
diminished and began to discharge pus freely. Wine, 
opium, and support were freely administered, but he gra- 
ually sank, and died on March 9th, nine days after the 
‘mmencement of his illness. Before death, the whole 





ipjury. 

Post Mortem Examination. An abscess was found in 
the right knee-joint ; the bones were bare; and there were 
evidences of pyemic deposits in the lungs, heart, kid- 


| neys, and elsewhere. 


The following five cases are taken from a paper by 
Dr. Bristowe in the J'ransactions of the Pathological 
Society for 1862. Dr. Bristowe states that, “in most of 
them the bones were extensively affected, often the 
whole shaft of one of the long bones being necrosed. 
In consequence of the rapid course of the disease, 
little beyond complete detachment of the perios- 
teum, with suppuration around and sometimes within 
the shaft, had occurred. In one instance, however, 
in which the duration of the disease had been un- 
usually long, a small quantity of new bone had been 
already deposited ; in no case were the joint-ends 
materially affected.” 

Case x1. A woman, aged 29, suffering great privation, 
was attacked with pains in the thigh, followed by wdema- 
tous, doughy, and pallid swelling. She was attacked 
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with rigors and delirium, pulmonary complications oc- 
curred, and in seventeen days she died. 

Post Mortem Examination. The lower two-thirds of 
the femur were found almost completely denuded of the 
periosteum, and surrounded with thick pus. At one 
point, a good sized patch of soft granular new bone was 
found adhering to the shaft; the epiphyses and neigh- 
bouring joints were healthy; the medullary canal of the 
bone was fall of puriform fluid. There were evidences 
in the body elsewhere of general pymia. 


This case is worth noticing, since it is singular in 
respect of the age of the patient attacked ; indeed, 
it is the only instance I have met with of a patient 
suffering from this disease after the complete ossifi- 
cation of the long bones. 


Case xu. A boy, aged 15, was admitted into St. 
Thomas’s Hospital, his left knee being swollen, red, and 
tender, supposed to be due to cold caught after exposure 
to the heat of afurnace. The swelling extended down- 
wards towards the leg. A large quantity of pus was let 
out from over the tibia, the upper part of the shaft of the 
bone being completely denuded of its periosteum. Symp- 
toms of pyzmia set in, from which, however, he seemed 
to recover; finally, the whole shaft of the tibia became 
necrosed, and the knee-joint involved; and the boy 
died from phthisis, five months after his admission. No 
post mortem examination was allowed. 

Case xt. A boy, aged 54, after exposure to cold, had 
swelling and pain on deep pressure over the upper part of 
the right thigh, followed by abscess over the parotid 
region and left wrist. The femur was cut down upon, 
and pus let out from beneath its periosteum. He suffered 
from severe constitutional irritation, and died ten days 
after the commencement of his illness. 

Post Mortem Examination. Amost the whole of the 
shaft of the left femur was found bare and bathed in 
pus; the cancellous texture of the bone contained puru- 
lent fluid; the pterygoid process of the sphenoid bone 
was necrosed, and formed the centre of an abscess. There 
were evidences of general pyemia. 

Case xiv. M. G., a girl, aged 11, sprained her right 
shoulder, which became painful and swollen, and very 
tender. The swelling was in the region of the deltoid 
muscle. The child being very ill, a knife was pressed 
down to the bone, and a large quantity of pus was let out 
from beneath the periosteum. A considerable portion 
of the shaft of the bone below the anatomical neck was 
found bare. From this time her condition improved, 
and eight months after her admission, a large sequestrum 
was removed from the outer side of the shaft of the 
humerus, just below the neck. She was discharged cured, 
nine months after her admission; a result which, I 
think, we may in a measure attribute to the early re- 
cognition of her ailment, and the prompt treatment 
adopted. 

Case xv. A boy, aged 12, from no apparent cause, 
was attacked with pain in the right thigh, knee, and hip; 
there was no swelling nor redness. He was treated for 
rheumatism. The pain increased in his thigh; but on 
the day before his death, he got up and dressed himself. 
Next day, he visited St Thomas’s Hospital, and died in 
the out-patient’s room, after eight days illness. 

Post Mortem Examination. The upper third of the 
right femur was found bare and bathed in sanious pus, 
collected between the periosteum and the bone. The 
diseased portion of bone was irregularly limited below ; 
above, it was bounded by the capsule of the hip-joint. 
The cancellous structure of the bone presented here and 
there distinct accumulations of pus. Secondary abscesses 
and deposits were found in various parts of the body, 
giving indications of pysmia. 

I would point to this case as one typical of the 
disease under consideration ; the early symptoms 
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resembling rheumatism, the disease with which acute 
necrosis is most often confounded ; and I would cau- 
tion you of the difficulty of recognising suppura- 
tion in an early stage around the shaft of the femur, 
particularly about the upper part of the bone ; since 
there the covering of soft parts is so dense that it ig 
long before swelling, redness, or fluctuation, make 
their appearance. 

Of the resemblance of this disease in its earl 
stage to acute rheumatism, the following case affords 
another example. It is taken from an account of 
some cases of Acute Necrosis followed by Pyzmia, by 
Mr. W. H. Stone (Medical Times and Gazette, 1859, 
p. 55). 

Case xvx. A healthy well formed girl, a domestic ser. 
vant, aged 15, five days before her admission into St, 
Thomas's Hospital, began to suffer from severe pain in 
the left forearm, especially on its posterior aspect; it 
quickly began to swell. Next day, she was seized with 
rigors, vomiting, pain in the chest, and cough—with de. 
lirium at night. On admission, her general aspect was 
that of a case of rheumatism, with cardiac complication, 
The forearm was doughy, swollen, slightly red, in 
patches, tender on pressure; the joints were unaffected, 
She died on the day of her admission, on the sixth day 
of her illness. 

Post Mortem Examination. The lower third of the left 
radius, with the exception of its epiphysis, was separated 
from its periosteum and surrounded with thick pus. The 
wrist-joint and epiphysis of the radius were healthy. 
There were indications of pysemia in the lungs, pleura, 
pericardium, kidneys, and elsewhere. 

Case xvit. The following case is from the same source 
as the above. A boy, aged 15, injured his left leg ina 
fall down stairs; an abscess formed over the tibia at the 
seat of injury,and from this there was a profuse discharge, 
He was admitted a month after this injury into St. Tho- 
mas’s Hospital, with symptoms of typhoid fever. The leg 
was swollen and tender, and a probe, passed into the open- 
ing over the bone, could be passed upwards and down- 
wards for its whole length. Diarrhea came on, and he 
died, forty-three days after the injury. 

Post Mortem Examination. The whole shaft of the 
tibia was found bare and dead, and surrounded by pus. 
The joints at each end of the bone were healthy, and the 
epiphyses were unaffected. Secondary abscesses and 
other indications of pyeemia were found in the body. 


These cases will serve to illustrate the prominent 
symptoms of this affection; such symptoms being, first, 
a local swelling, pain and tenderness, followed by con- 
stitutional fever and subperiosteal effusion, ending in 
abscess beneath the periosteum, or in the neighbour- 
ing joints, general pyzemia, with death from secondary 
affection of internal organs. The early symptoms, 
especially if pyemia be rapidly developed, often 
much resemble those of acute rheumatism ; and this 
on account of the swelling of the part first affected, the 
frequency with which joints remote from the seat of 
disease are attacked by pyzemic inflammation, and the 
pericarditis which so often complicates the disease. 
Thus it has happened that many of the cases I relate 
were mistaken for, and treated as, acute rheumatism 
with cardiac complication. } 

The tendency to pyzemic poisoning of the blood is 
the most characteristic difference between the ne- 
crosis of the young and fully grown adults. As I 
have before stated, I believe the predisposing cause 
of this affection to be the extreme vascularity of cet- 
tain parts of the long bones, which, from their very 
position, are more exposed to external injuries and 
influences than other parts, and are, from their vas 
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cularity, extremely prone to resent such injury by 
copious subperiosteal effusions. 


All but one of the twenty-three cases before me 
gecurred before the age of twenty; that is, while 
growth and ossification of the bone were still in pro- 

s. This will, I believe, account for more than 
Bit (or twelve) of the cases having commenced in 
the lower epiphysial end of the femur—the most 
rapidly growing epiphysis in the whole body, the first 
to appear in infant life, the last to disappear in adult 

. It will, I believe, explain why seven of the cases 
happened in the tibia, which, next to the femur, is 
the most rapidly growing long bone in the body, and 
why of these cases the majority commenced in the 
upper epiphysis of that bone, an epiphysis which ap- 

s but a few days later than that of the lower end 
of the femur, and in which growth ceases somewhat 
sooner. 

The local origin of this malady is frequently a 
blow of some sort. In twelve, or more than half of 
these cases, this was the assigned cause ; six were 
not traceable to any cause ; three occurred after ex- 
posure to cold ; one was attributed to privation ; one 
toa strain, 

[To be concluded.]} 


Curious CasE or Potson: EFFEcTs oF THE Upas-TREE 
Poison. The Abeille Médicale states that a short time 
ago a scientific gentleman at Berlin received a small 
quantity of the condensed juice of the upas, and resolved 
to try the effects of it upon himself. One afternoon he 
accordingly took three grains of this drug, which he 
found very bitter and rather saltish. Immediately after- 
wards he felt extremely gay, and a bad headache which 
he had at the time disappeared ; but after a while he ex- 
perienced a sensation of oppression in the stomach. 
Nevertheless, he had the imprudence to go out; on turn- 
ing acorner he became aware of a considerable stiffness 
along the spine ; this was about half an hour after having 
taken the poison. An hour later, while taking a cup of 
coffee, he felt a violent shock throughout his body, and 
stiffuess at the extremities; at the same time his head 
was thrown backwards, he lost all power of speech, but 
his mental faculties remained unimpaired. There was a 
slight remission of these symptoms for a few minutes, 
and then a fresh attack came on, and this continued 
until the patient at length succeeded in expressing a 
Wish to be taken to the hospital of La Charité. As he 
was being helped downstairs to get into a carriage a new 
attack impeded his progress, but during the drive he had 
hone, although the slightest shake seemed sufficient to 
bring iton. These attacks were attended with but little 
pain ; deglutition was very difficult, and the patient felt 
Very weak, After every attack the muscular system re- 
lapsed into inertness. At the hospital emetics were im- 
mediately administered to expel the poison if any re- 
mained; the vomiting was attended with sudden starts, 
Spasms in the glottis, and difficulty of breathing; the 
latter symptom, however, soon subsided. The pulse was 
at 72. Thirty drops of laudanum were administered at the 
rate of ten for every quarter of an hour, and then thirty 
more, in three parts, at intervals of half an hour. The 
Patient fell asleep, but was often awakened by the con- 
traction of the muscles of the back and neck. Laudanum 
Was again administered, and sleep returned. On the 
following morning the patient felt very weak, but only 
complained of stiffness in the left muscles of the neck; 
the pulse was at 66. Wine and light food were now 
Siven instead of medicine, and on the sixth day the pa- 
Hient left the hospital perfectly recovered. (Galignani’s 

essenger.) 
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ST. GEORGE’S HOSPITAL. 
OBSERVATIONS ON CEREBRAL HEMORRHAGE, FROM AN 
ANALYSIS OF FORTY FATAL CASES.* 

By Tuomas Jones, Assistant Resident Medical Officer at 
the Hospital. 


Futty impressed with the importance of investigating 
any disease by the “ numerical method,” I am desirous of 
recording some general inferences arrived at on certain 
points in relation to cerebral hemorrhage. These in- 
ferences have been induced from pell-mell accumulation 
of individual facts obtained from the records of forty 
fatal cases that have occurred at St. George’s Hospital. 
In any inquiry of this kind, it is of the utmost import- 
ance to steer clear of all sources of fallacy which are so 
prone to creep into our individual facts, rendering our 
data a conglomeration of truth and error. For these 
reasons, I have carefully excluded in my analysis all the 
cases of merely congestive or simple apoplexy of Aber- 
crombie, and also those which had not died, however 
marked the symptoms may have been. I have thus in- 
cluded only those which presented after death visible 
evidence of hemorrhage within the cranium; and all 
these taken indiscriminately and heaped together quite 
independently of any preconceived idea of the dis- 
ease. After all this careful scrutiny, I find I have notes 
of forty cases. 

I shall examine these cases with the view of deter- 
mining, if possible— 

1. The prevailing symptoms which indicate an ap- 
proaching attack of cerebral hemorrhage ; 

2. The symptoms which exist after the lesion in the 
brain, leading to effusion of blood, has taken place. 

I.—Premonitory Symptoms. 

The importance of studying these premonitory symp- 
toms cannot be too strongly insisted upon ; for by timely 
and judicious treatment, an attack might be effectually 
warded off, and not to return for a considerable length 
of time. 

The following table shows the relative frequency of 
these different symptoms, excluding those cases (Sec. 6) 
of which the history is deficient or altogether wanting. 
The calculation per centage is made in proportion to 30. 

Symptoms. No. of cases, Per cent. 
1. Mental: Impaired intellect » & 


Drowsiness ‘ ‘ . l—2 6:66 


2. Sensational : Cephalalgia. 


Vertigo ° ° 
Nausea ° ° . 
Altered sensations in 
the limbs ° 
8. Motorial: Diminished power 
limbs. ° ° 
Do. over sphincter 
4, Symptoms positively stated to 
absent . . ° ° 


6°66 


36°66 
16°66 


5. “ Found insensible” . . ‘ 5 
6. History wanting . 


380 99°97 

* From papers read before the St. George's Hospital Medical 
Society during the sessions 1861-62 and 1862-63; and before the 
Western Medical Socity, 1862-63- 
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From the above it appears—excluding the doubtful 
cases—that symptoms are more frequently present than 
positively absent. They were present in about 46 per 
cent. and absent in 36 per cent. 

The most common symptoms are those of abnormal 
sensations; of these, cephalalgia seemed to have been 
the most frequent form, it having been observed in 13 
per cent. The seat of the pain in the head is no indica- 
tion in all cases of the site of the hemorrhage which 
may subsequently take place in the brain. One of the 
cases was a woman who suffered from most severe pain 
in the temporal regions, but the hemorrhage which 
afterwards followed existed in the cerebellum. Vertigo, 
nausea, and altered sensations in the extremities, oc- 
curred with equal frequency as the total in the mental 
and motorial groups; viz., about 7 per cent. The al- 
tered sensations in one case were described as “ strange 
feelings,” which were general, and the paralysis which 
subsequently supervened was general ; in another, those 
altered sensations, described as “numbness,” were con- 
fined to the extremities of one side, which afterwards 
became the seat of the paralysis. ‘Thus, it appears that 
sensibility may be perverted or diminished, and these 
symptoms occur in those parts which afterwards become 
paralysed ; hence, by these symptoms, one would be able 
to prognosticate the probable site of the hemorrhage in 
the brain if it should take place. 

These premonitory symptoms varied in duration from a 
few minutes to three months. I have no doubt that in 
many instances they ure so transient as to escape obser- 
vation altogether. 

Now, to estimate the diagnostic value of any of the 
foregoing symptoms as precursors of hemorrhage into 
the brain, we should take into consideration certain 
other symptoms which may be present or absent in each 
case. Suppose, for example, the headache were per- 
sistent for some length of time in persons presenting 
evidence of general defective nutrition, with degenera- 
tion of the arteries and kidneys, and hypertrophy of the 
heart, especially if these be accompanied with one or 
more of the other precursory symptoms enumerated, we 
have strong reason to infer that our patient suffers from 
that condition of the vessels and tissues of the brain, 
which, if not arrested, will inevitably terminate in rup- 
ture of the vessels, and consequently effusion of blood. 


IT.—Symptoms DURING THE ATTACK. 

a. Alterations of Motility. 1. Paralysis may be 
general or partial. The following analysis shows the 
relative frequency with whi¢h each variety occurred. As 
the information in one case was somewhat doubtful, I 
have excluded it, and have made the calculation per 
centage in proportion to 39, 

No. of cases. Per cent. 
(a.) General ....:00006 9 23°07 
(b.) Partial.........00. 21 53°84 
Positively stated to be absent........ 9 23 07 


Paralysis. { 


39 99-98 

From the above, it would appear that paralysis oc- 
curred in about 77 per cent.; so that this symptom is 
more frequently present than absent. It also appears 
that partial paralysis is much more common than general; 
the former having existed in more than two-thirds ef the 
cases in which loss of power was observed, and in more 
than one-half the total number of cases. Absence of 
paralysis was observed in one-fourth of the cases—a 
point of some importance to be borne in mind when we 
shall attempt at explaining the manner in which cerebral 
symptoms may be produced. 

Of the 9 cases in which the paralysis was general, it 
was confined to both upper extremities in 2, and in one 
case the lower limhs alone were the parts mentioned as 
being paralysed. In the remaining numbers all the 
limbs were completely paralysed. As a decided instance 
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of paraplegia is so seldomly met with as the effects of 
cerebral hemorrhage, perhaps a short account of the 
case may not be void of interest. 

Case 1. William E., aged 49, a plasterer, had been 
pretty well, and at work all day. In the evening, he went 
to a public-house, and drank, as was stated, only two 
glasses of ale. Walking home, he staggered, and could 
not have got along had not his friends supported him, 
He complained at the same time that he could not see, 
He was at once conveyed into the hospital. 

On admission, he was perfectly coherent and sensible, 
but appeared to have no power in his legs, which were 
also devoid of sensibility; and he had incontinence of 
urine. Shortly after admission, he vomited fluid smell- 
ing strongly of beer. Ten leeches were at once placed 
on the temples, ‘which bled freely. Purgatives were 
given without any result. A blister was applied to the 
nape of the neck, which rose well. In two hours after 
he was admitted, he became comatose, and remained in 
this state until the following morning—twelve hours after 
he was first seized—when he died. 

A post mortem examination was performed thirty hours 
after death. The body was in good condition; the lower 
parts were livid. There was much fluid blood in the 
scalp. The surface of the brain was dry; the convolu- 
tions were much flattened. There was a considerable 
quantity of bloody fluid in the lateral ventricles. The 
septum was broken down, and there was a considerable 
clot of blood in the descending horn of the right lateral 
ventricle. There was a small clot in the anterior part of 
the left optic thalamus; and another, also of small 
size, in the corpus striatum. The principal clot, how. 
ever, was situated in the centre of the pons Varolii, 
which was extensively broken down. The clot extended 
forward in the right crus cerebri, and behind had broken 
into the fourth ventricle, which was full of semi-clotted 
blood. All these clots were quite recent. The arteries 
at the base of the brain were extensively atheromatous, 
No other part of the body was examined. : 

This case is open to objections; for the obvious rea 
son, that the spinal canal and its contents were not ext 
mined after death. The existence of the loss of sight, 
however, indicated that he suffered from lesion in the 
brain on his admission. This fact, together with the ab- 
sence of the ordinary symptoms of sudden lesion of the 
spinal canal or cord, seem to point that the paraplegia 
this case depended upon the hemorrhage in the pons. 
The hemorrhage which was found here and in the crus 
cerebri would also account for the loss of sight, by the 
pressure it must have exerted upon the optic tracts. Pre» 
viously to meeting with this case, I felt convinced that 
paralysis of both upper or lower extremities is not aD 
unlikely phenomenon to take place from hemorrhage 
into the pons, providing it were sufficiently localised. 

I remember a case in which both arms, with one side 
of the face alone, were paralysed; but the hemorrhage 
was confined to the pons. Probably, the himmorrhage 
into the ventricles took place in this case at the time the 
patient became comatosed. 


The following were the prevailing sites of the hemor 
rhage in these cases of general paralysis: _ 

1. One side of the brain, with fluid blood passing into 
the opposite lateral ventricle. 

2. Both lateral ventricles. 

3. The central ganglia at the base of the brain. 

4, Both hemispheres of the brain. 

The number of cases are too few to draw any infer 
ences as to the parts which are most frequently the seat 
of hemorrhage in cases of general paralysis. It 1s 1m- 
portant to note that in none of the cases was the lesio® 
confined to one cerebral hemisphere. In one case, how 
ever, it was found on one side and the corresponding 
side of the pons Varolii. 


[Zo be continued.] 
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PATHOLOGICAL AND PRACTICAL 
RESEARCHES ON THE VARIOUS 
FORMS OF PARALYSIS. 

By Epwarp Meryon, M.D., F.R.C.P. 
[Continued from page 29.] 


PARALYSIS FROM MYELITIS. 


Tue lesions of sensation and motion which accompany 
inflammation of the spinal cord vary with the seat, in- 
tensity, and period of the disease. If only one side of 
the cord be affected, the paralysis which results is con- 
fined to the corresponding side of the body. When the 
anterior columns chiefly are the seat of inflammation, 
the paralysis which follows is that of muscular motion ; 
but of sensation, if the lesion exist in the posterior 
columns; and, if a careful analysis be made of the 
several cases in which the grey substance of the cord 
has been implicated, it will be found that the function 
of reflex action has been deranged. 

During the early stage of inflammation, when the 
eapillaries of the cord are abnormally loaded with red 
blood, there is a corresponding exaltation of tactile 
sense and muscular contraction. It is true, death rarely 
occurs at this first stage of inflammation; but if we may 
be guided by the analogy of corresponding conditions, 
superinduced towards the termination of disease of other 
portions of the nervous centre, the above inference is 
justified; and a case in point is recorded by M. Ollivier. 
(Traité de la Moelle Epiniére, vol. ii, pp. 636-640. Ob- 
servation 81. Deuxiéme edition.) 

But as the corpuscles of the blood begin to be ar- 

rested in the injected vessels, a correlative diminution 
of the vital properties of the cord ensues; and it is 
made manifest by the decreasing sensibility or motility 
of the parts which receive their nerves from the affected 
part. It is conceivable that the vascular dilatation, 
when thus carried to an extreme degree, produces inju- 
rious pressure on the complex organ, and thereby dimi- 
nishes its functional activity. 
_ The next stage is that of serous or purulent exuda- 
tion, in which the consistence and cohesion of the nerve- 
fibres are destroyed, and a solution of their continuity 
takes place. The arrest and accumulation of the blood- 
corpuscles in the distended capillaries impair the quality 
of the blood, and cause it to behave in the same way as 
when separated from the living body. It coagulates, in 
fact; and the liquor sanguinis, together with red and 
white globules, transude through the delicate tissue of 
which the capillary walls are formed, and which is 
known to be favourable to the interchange between their 
fluid contents and the tissues through which they pass. 
Tn this way, as Mr. Lister has satisfactorily shown 
(Proceedings of the Royal Society, June 1857), “ these 
tissues in some degree approximate to the condition of 
dead matter, and cease to discharge the offices peculiar 
to them as components of the healthy animal frame.” 

This disorganisation entails a condition of complete 
paralysis, more or less extensive, according to the seat 
and extent of the inflammation. Every part of the body 
Which receives its nerves from the spinal cord below the 
upper level of the structural lesion is paralysed ; conse- 
quently, when destructive myelitis extends throughout 
the cord to the fifth pair of cervical nerves, the upper 
€xtremities are palsied, and all those parts which re- 
ceive their nerve-power from a lower level of the cord 
are palsied too. If it reach still higher, respiration will 

disturbed in consequence of the phrenic nerves be- 
‘ming involved, whilst the circulation of the blood and 





the action of the irides may be affected through the me- 
dium of the sympathetic nerves. 

But if the paralysing infiuence do not extend through 
the entire thickness of the cord, then may the lower ex- 
tremities preserve their sensation and motion, although 
the arms hang powerless, owing to the disease having 
dissected out, as it were, the groups of ganglionic cells 
which determine the action of certain sets of muscles, 
whilst the conductors of the will for the movements of 
the legs pass by unscathed. 

An illustrative case, occurring in the practice of M. 
Broussais, is recorded by Ollivier. The patient was a 
medical student aged 21, who had, as a result of acute 
myelitis, complete paralysis of the upper limbs, while 
the legs, as well as the bladder and rectum, retained 
their healthy power. He died on the eighth day after 
the attack. There was some increased vascularity of 
parts of the encephalon, considerable congestion of the 
sinuses of the cord with fluid blood, and much sangui- 
neous effusion between the dura mater and the vertebral 
arches opposite the brachial enlargement of the cord, as 
well as a considerable quantity of red serum between the 
pia mater and arachnoid at the lower part. Four minute 
cartilaginous lamin& were found about the centre of the 
dorso-lumbar enlargement ; and the opposite surfaces of 
the arachnoid were adherent at several points over the 
brachial enlargement, which part of the cord, especially 
the grey substance, was remarkably soft for about two 
inches. The remaining part of the cord below was 
somewhat softened. 

This case is interesting on more accounts than one, 
for it illustrates most of the phenomena of myelitis in 
the cervical region of the cord. The next observation 
which Ollivier describes (No. 78) is demonstrative of 
the fact that, when destructive myelitis involves the en- 
tire thickness of the cord in the cervical region, there is, 
as might be expected, complete paralysis of the four 
extremities. 

When the disease occurs in the dorsal region between 
the two enlargements of the cord, the respiratory 
muscles which are under the influence of the dorsal 
spinal nerves, obeying the laws of irritability, are fre- 
quently agitated by violent spasms, and the breathing is 
accomplished by short and painful efforts. If the dis- 
ease extend to either enlargement, the arms or legs may 
participate in the spasmodic movements. But, as the 
work of disorganisation goes on, anesthesia of the sur- 
face and paralysis of the muscles above alluded to follow 
in the train of symptoms—abdominal respiration, dis- 
turbed circulation, embarrassed digestion, difficult defe- 
cation, inefficient micturition, and all the consequences 
of these respective functional disturbances, ensue. 

A nervous and imaginative man, with lateral curva- 
ture of the spine, is alluded to by Ollivier (vol. ii, pp. 
658-667). After an irregular course of life, he experi- 
enced at the age of 34 considerable pain and numbness 
over the curved part between the shoulders; and com- 
plete muscular paralysis, with hyperssthesia of the 
arms, rapidly ensued. Respiration and expectoration 
were difficult. He had likewise painful digestion, obsti- 
nate constipation, and considerable weakness in the ex- 
pulsive power of the rectum; but he could void his 
urine, and retained the muscular power of the lower ex- 
tremities until he died, at the age of 44. 

In this case, the spinal cord did not suffer from com- 
pression ; but from below the fourth cervical vertebra to 
the fourth dorsal—about seven inches in extent—the 
cord was found to be little more than a diffluent mass of 
greyish red fluid, which fluctuated about with the move- 
ments of the body. A few nerve-fibres remained in the 
situation of the anterior columns; but in the diseased 
part the anterior roots of the spinal nerves were reduced 
to their neurilemma only, ail the white substance or 
nervous matter being absent; the posterior roots pre- 
served their integrity. 
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The solution of continuity of the anterior columns 
‘was not complete ; hence the case forcibly illustrates the 
independent function of each individual longitudinal 
nerve-fibre; and, in considering the change of structure 
above alluded to, it should be remembered that no part 
of the animal body changes so rapidly after death as the 
nervous tissue; so that the decomposed state in which 
the diseased portion of the cord was found might have 
resulted from a post mortem transformation; and that it 
was so appeared from the injected condition of the 
capillary vessels, which were left floating in the fluid 
mass—a degree of vascularity inconsistent with absolute 
destruction of both structure and function. 

Dr. Nairne has recorded a more acute case in a boy 
aged 17, who had also an affection of the heart resulting 
from rheumatism, and in whom chorea existed. He 
was admitted into St. George’s Hospital on the 27th of 
June, 1849. On the 3rd of July, he died; the convul- 
sive movements having ceased only some hours before 
his death. 

On examining the body twelve hours after death, the 
spinal veins were found to be greatly congested; and a 
portion of the spinal marrow—an inch at least in length 
—opposite the third and fourth dorsal vertebrae, was 
white and reduced to a semifluid state. In the central 
part of this softened portion there was fluid ; and the re- 
mainder was so thoroughly disorganised, that it was 
thought unnecessary to put any of it under a micro- 
~~ T (Medico-Chirurgical Transactions, vol. xxxiv, 
p. 37.) 

In these cases, where the lesion of the spinal cord is 
of such a nature as to intercept the transmission of the 
influence of the will from the brain, convulsive move- 
ments are apt to occur in the legs, and to continue for a 
long time even after the arms have become completely 
paralysed. These phenomena are doubtless owing to 
the excitement of disease reflected from the spinal 
marrow to the motor nerves of the lower extremities. 
And the same involuntary movements may be produced 
artificially by tickling the soles of the feet, whose ner- 
vous connexion with the brain is cut off by the destruc- 
tion of a portion of the cord. The influence of the 
stimulus is transmitted to the spine by the incident 
nerves, and is reflected back by the motor nerves, thereby 
producing spasmodic contractions of the limb. Some 
interesting cases of this description are recorded by Dr. 
Budd in the twenty-second volume of the Medico- 
Chirurgical Transactions. 

But when the disease is confined to the lumbar en- 
largement of the spinal marrow, the convulsive move- 
ments occur at an early period of the disease, and cease 
part passu with the disorganisation of the cord. And 
for a time also the electro-muscular contractility is re- 
tained ;* but eventually this latter property is almost 
always lost. In the same manner, if there be in the 
first stage spasmodic contraction of the sphincters of the 
rectum and bladder, the urine generally becomes alka-, 
line from retention; and priapism not unfrequently re- 
sults as a reflex action from a distended bladder; but this 
state soon gives place to a negative condition which is 
often ushered in by reflex spasms of the legs during 
defecation and micturition. 

The characteristic symptoms of paralysis, as induced 
by destructive myelitis, are: 

1. Pain over that portion of the back which corre- 
sponds to the seat of inflammation. 

2. Lesions of sensation giving rise to feelings of for- 
mication, creeping, pricking, tingling, heat, or cold, to 
numbness or complete anesthesia. 

3. A gradual and progressive diminution of muscular 





power, distinguishing it from the paralysis which the 
French have denominated “ ataxie locomotrice progres. 
sive”. 

4. An equable degree of paralysis in all the muscles 
which are implicated; for as in health the nerve-force ig 
distributed to whole groups of muscles in an equal de- 
gree, so likewise is it annulled when the nervous centre 
is disorganised. 

5. Convulsive and reflex movements of the paralysed 
muscles. 

6. Spasm or paralysis of the rectum and bladder. 

7. Alkaline urine. And finally, 

8. The loss of electro-muscular contractility. 

Be the cause of acute myelitis what it may, whether 
accidental violence, inordinate muscular exertion, the 
abuse of venereal pleasure, cold, tubercle, or any other 
cause, when paralysis has once supervened, there is 
great reason to fear that the inflamed portion of the 
cord has passed into a state of disorganisation, and that 
the disease is incurable. The prognosis, however, will 
in some degree depend on the precise seat of the dis. 
ease. If it be in the cervical region, for reasons already 
stated, the immediate danger is greater than when in the 
dorsal; in this latter, again, the prognosis is more unfa- 
vourable than when the lower portion of the spinal 
marrow is affected; and when the patient retains the 
command over the motions of the rectum and bladder, 
and the acid character of the urine remains unchanged, 
the case is still more hopeful. 

But in the dorsal portion of the spinal column there 
is an exceptional state of things, in consequence of the 
calibre of the canal, which is narrower and more closely 
adapted to the volume of its contents than any other 
part. In the cervical vertebre, where the extent of mo- 
tion between vertebra and vertebra is greater, the canal 
is of a triangular form, and large in proportion to the 
size of the cord. In the lumbar vertebra, it is also tri- 
angular and capacious; and the dura mater is loosely 
connected with the bony canal. A considerable space, 
moreover, is left between the opposed surfaces of the 
arachnoid, so as to allow of a sufficient play of one sur- 
face on the other; and thus, at the greatest extent of 
natural curve, no pressure can take place. Not 80, 
however, with the dorsal vertebre, the mechanism and 
articulation of which conspire to limit motion; and 
there the cord is closely enveloped in its membranes, 
which more completely fill the canal. This construc- 
tion of the spine was first described by Mr. Earle (On 
the Mechanism of the Spine, Philosophical Transace 
tions, 1822, part ii, pp. 276-283), to explain a circum. 
stance which had been noticed in diseases affecting the 
vertebra; namely, “ that the symptoms of irritation and 
inflammation of the spinal marrow are much more early 
manifested, and are generally more serious in their con- 
sequences, when the dorsal vertebre are affected, than 
when either the cervical or lumbar are the seat of dis- 
ease. In the former case, the slightest congestion or 
effusion is often productive of serious symptoins, from 
the canal being smaller and more completely filled with 
the marrow and its membranes ; whilst, in the latter de- 
scription of cases, from the greater capacity of the canal 
and looseness of the membranes, considerable effusion 
may exist, without at first producing any marked symp- 
toms, more particularly in the lumbar region”; where, 
from other circumstances already explained, pressure 18 
less dangerous to life. 

In all cases of paralysis dependent on myelitis, both 
diagnosis and prognosis are greatly assisted by a know- 
ledge of every antecedent and concomitant circumstance 
connected with the particular instance, In the acute 
form, every characteristic sign is well marked, and the 
di runs a rapid course. M, Ollivier gives, #3 @@ 





* To determine the t of lar excitability, M. Duch 
of Boulogne places the moistened conductors of his volta-Faradiac 
apparatus on each side of the belly of a muscle, and thus ascertains 
the amount of electro-muscular or Hallerian irritability which the 
muscle possesses. (De l'Eléctrisation Localisée, etc., p. 66.) 
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* An interesting case of paraplegia from acute myelitis, which wae 
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cases, the pain in the back is sometimes scarcely no- 
tied, notwithstanding that the structural change in the 
cord may pass through every stage of disorganisation. 
An example is quoted by Dr. Abercrombie from Pro- 
fessor Brera. 

Such cases, in which a progressive weakness is the 
only symptom antecedent to complete paralysis, are usu- 
ally called non-inflammatory; and the morbid result is 
forthe most part a white softening of the spinal cord ; 
but ramollissement is very seldom observed where pain 
has not previously existed ; and, in the great majority of 
eases, 1 am disposed to think that it depends on an in- 
fammatory origin. Lallemand of Montpellier, whose 
investigations were in @ great degree confined to young 
and vigorous persons, regarded every case of softening 
as the result of hyperemia, extravasation, and endo- 
genous formation of pus; whilst Rostan, whose observa- 
tions were confined almost exclusively to the aged, main- 
tained that the structural lesion in question might occur 
without a trace of congestion, infiltration, or morbid 
secretion ; but that it results from a diseased state of the 
arteries, and, consequently, from an imperfect nutrition 
of the part to which those arteries are distributed. 

It is probable that both views contain the elements of 
truth, and that softening may depend on inflammation, 
exudation, and alteration of the connective tissue of the 
cord; and that it may be produced also by a diseased 
condition of the arteries and of the coats of the capilla- 
ries, whereby the mutual interchange between the blood 
and the tissues is interrupted. 

Fortunately the question is of no great practical im- 
portance; for, asa general rule of treatment, it may be 
stated that as long as the affected muscles are con- 
vulsed, rigid, and irritable, the use of antiphlogistics and 
counterirritants is indicated ; but when the means which 
ate calculated to subdue the stage of excitation have 
failed to arrest the further progress of disease, and para- 
lysis supervenes, stimulants are the only remedies 
which have the power of restoring to functional activity 
those nerve-cells and conducting fibres which are not 
iretrievably destroyed. 

And of all stimulants with which we are at present ac- 
quainted, electricity and strychnine are unquestionably 
the most potent and the best. 

M. Barbier, of Amiens, first suggested the secale cor- 
mitum as a remedy possessing the same power as that of 
strychnine, ‘but in a more manageable form ; and M. 
Payen, of Aix, reasoning on the special action which the 
secale appears to have on the nervous system,—produc- 
ing, as it does, feelings of tingling and involuntary spas- 
modic movements of the legs—tried its effects in paraple- 
gia, aud in many cases with the most encouraging result. 

tom repeated and careful observations, he concluded 
hat where neither great pressure, beyond that which 
simple congestion produces, nor disorganisation of the 
spinal cord exists, its remedial power is very great. In 
one case of paraplegia complicated with paralysis of the 
tectum and bladder, the healthy function of these latter 
organs was completely restored. At the Bicétre, M. 
Guersant has had much experience of its action, and has 
established the fact of its efficacy as a means of resusci- 
tating muscular contractility of the rectum and bladder, 
ind of assisting the latter organ to expel the remains of 
Parag left after lithotrity. (Journal de Chimie Mé- 

ale, June 1839.) The interesting question, however, 
Which suggests itself, from our knowledge of the pro- 
my of ergot of rye in arresting uterine hemorrhage is, 
‘hether its special agency may not be on the sympathe- 
The and consequently on the vaso-motor nerves ? 

© gangrene which it produces points to that particu- 

action, and a distinguished physiologist affirms that 
a 





Caused 


by the action of cold on the body, and which lasted six day 
’ ys, 
is reported by Dr. Burrows in the Medical Times and Gazette, vol. 
uh M. Ollivier records a case of chronic myelitis, the dura- 
Which was fifteen years. (Tome ii, Observation 92, p. 685.) 


he has seen the diminution in the calibre of blood-ves- 
sels of the pia mater of the spinal cord take place in 
dogs after they had taken large doses of ergot of rye; 
and that the reflex power of the spinal cord becomes 
very much diminished under its influence. (Lectures 
on the Diagnosis and Treatment of the Principal Forms 
of Paralysis of the Lower Extremities. By C. E. Brown- 
Sequard, M.D. P. 78.) And yet the protonged use of the 
ergot produces convulsive affections of the face and 
hands, and in some cases absolute opisthotonos: results 
entirely at variance with the growing opinion of the effects 
produced by a diminished supply of blood to the spinal 
marrow. But we are not called upon to discard a remedy 
because we cannot entirely explain its mode of operation ; 
neither should we disregard the experience of men like 
Guersant, Trousseau, and Brown-Séquard, from whom we 
have every encouragement to depend on the ergot of rye 
in chronic myelitis, especially when the pelvic viscera 
are implicated in the paralysing influence. I have given 
the sethereal tincture in doses of from ten to twenty 
drops twice or three times a day, and certainly with ad- 
vantage; but I have not experienced the relief to reflex 
convulsions from it which I have been led to expect, and 
have therefore trusted to prussic acid, digitalis, and bel- 
ladonna for that purpose. 

After the local pain in the back has been subdued by the 
regular and repeated application of two or three leeches to 
the painful part, followed by a large warm poultice over 
the whole length of the spine, and a belladonna plaister 
of equal length to follow it; or an occasional blister on 
each side of the spine, together with mild warm purga- 
tives if necessary, I have found no remedy so effectual 
as strychnia in the dose of one-twentieth of a grain, re- 
peated more or less frequently (twice or three times @ 
day ), according to the evidence of its action. 

Electricity, after the activity of inflammation has been 
subdued, is a therapeutic agent of great value; and my 
own experience has convinced me that the continuous 
current of galvanic electricity is just as efficacious as 
the induction or intermittent current. 

Whether galvanism or electro-magnetism be employed, 
no high degree of tension is required for the restoration 
of muscular power; on the contrary, I suspect that the 
favourable course of many a case has been retarded by 
the employment of strong currents, and that Pfliger’s 
experiments may be contemplated with advantage. 

But when disorganisation of the spinal cord has be- 
come an accomplished fact, the disease is incurable. 
The exigencies of the patient, however, are not the less 
pressing on the careful attention of the physician, and 
in nothing more so than in the protection which is called 
for against bed-sores, which will sometimes occur in 
spite of the greatest care. 

Spinal congestion and inflammation may result in apo- 
plexy, or the formation of a blood-clot in the cord itself, 
or on its surface; but paralysis is not an invariable at- 
tendant on such extravasation unless it be in the sub- 
stance of the cord. Such cases are extremely rare, but 
when they have occurred, the clot has generally been 
found in the cervical region ; and, according to Rokitan- 
sky, in the grey substance of the cord. Dr. Abercrom- 
bie has given a summary of nine cases, in five of which 
the extravasation existed on the surface, and convulsions, 
without paralysis, were the principal symptoms. In four 
others, the cord being more or less implicated, paralysis 
ensued. 

Paralysis may likewise supervene from induration of 
the spinal marrow, which is not an unfrequent result of 
chronic myelitis. The preternatural consistence is gener- 
ally confined to the columns of the cord, and the cervical 
region is by far the most frequent seat of the affection. 
This structural change is probably due to a peculiar 
condition of the blood, or of the extravasated fluid from 
the blood, which becomes converted into an abnormal 





fibroid tissue, the deposition of which, in the interstices 
85 





British Medical Journal.] 


ORIGINAL COMMUNICATIONS. 


1863, 


[July 25, 








—_——— 


a 





of the longitudinal nerve-fibres, involves the absorption 


of the nervous matter, and the resulting induration is 


A very remarkable example of paralysis 
(Cours d’An- 


called sclerosis. 
from this cause is recorded by M. Portal. 
atomie Médicale, tome 4, pp. 116-17.) 


The above, together with two or three other cases of 


induration of the spinal marrow, are contained in M. 
Ollivier’s work ; and in all there is a great analogy of symp- 
toms ; but the mcst remarkable feature in all is the long 
duration of the disease, notwithstanding the important 
portion of the nervous centre affected. In neither case 
was there any muscular contraction, which is so com- 
monly observed in myelitis ending in softening. 

A remarkable case of induration and local softening of 
the spinal cord is also recorded by M. Laboulbéne, which 
has been quoted as suggestive of the exact channel in 
the cord through which impressions of sensation are 
transmitted. (Mémoires de la Société de Biologie, 1855. 
Pp. 233-45.) 

The iodide of potassium is a remedy which suggests 
itself to the mind in cases where there is good evidence 
to believe in the existence of chronic myelitis with in- 
duration of the cord. For upwards of ten years I had 
under my observation a gentleman who, at the age of 
about 65, began to show symptoms of what I suspected 
to be induration of the spinal cord. At an early period 
of the disease he had paroxysms of distressing formica- 
tion, each of which was the prelude to loss of muscular 
power. A course of the iodide of potassium always re- 
lieved the itching and tingling surface, but on no occa- 
sion did it arrest the progress of the general paralysis. 

The absence of pain and of spasmodic muscular con- 
traction of muscles in this affection, enjoins much 
caution in determining the precise moment when the 
spinal cord is likely to be favourably affected by the 
energetic excitement which strychnine has the property 
of communicating to it; therefore its internal adminis- 
tration may be preceded by its external use, together 
with other stimulants in the form of embrocations over 
the spine, in this, as in all other varieties of myelitis, 
when the stage of excitation has been subdued. The 
same external applications may be employed for the 
purpose of stimulating paralysed muscles to action 
through the influence of the sensitive branches of the 
spinal nerves ; and in so doing, the interesting observa- 
tion of Schroeder Van der Kolk, that “the spinal nerves 
give their motor branches to the muscles as instruments 
of motion, and their sensitive branches to the parts 
moved,” should be borne in mind, in deciding on the 
part to which the embrocation is to be applied. 


[To be continued.] 


CASES OF PUERPERAL CONVULSIONS 
TREATED WITH AND WITHOUT 
BLEEDING. 


By R. Prosser, EsqQ., Surgeon, Bromsgrove. 


CasE1. A.J., first confinement, June 6th, 1860, 4 p.m. 
She had been in labour four hours. The pains gradu- 
ally increased, and in an hour became very strong; and 
she had a violent convulsive fit. She was bled immedi- 
ately to about twenty-five ounces; in about ten minutes 
after she was bled, the convulsion ceased; but she re- 
mained insensible for a few minutes longer. Whenever 
the pains came on strong, the fits recurred with equal 
violence. The fits and pains continued at irregular in- 
tervals, and the labour progressed very slowly for some 
time. After the head had descended upon the perineum, 
it seemed to stand; and whenever the pains came on 
strongly, the fits came on with greater violence. The for- 
ceps was applied, and delivery very easily effected. The 
placenta came away. The uterus contracted, and no 
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hemorrhage occurred. There were no fits after delivery, 
The patient made a good recovery. 

CasE 11. F. W., third confinement, August 6th, 1960, 
When the pains put on an expulsive character, she wag 
taken in a violent convulsive fit, which passed into, 
comatose state. She was immediately bled to abou 
twenty ounces. The fits continued; and the case pro. 
gressed very slowly. The forceps was applied while 
she was in a comatose state; and the case terminated 
without any further difficulty or complication. No fits 
occurred after delivery ; and she made a good recovery, 

CasE ur. E. W., about eighteen months previous to 
my attending her, was taken in fits about nine days pre 
viously to her delivery. The fits continued about two 
days. She was bled twice, and had twenty leeches ap. 
plied to her head. She had no fits during labour. She 
made a tedious recovery. 

On June 4th, 1861, she was in a violent convulsive 
fit ; the breathing stertorous, and face turgid. She sank 
into a state of quiet unconsciousness, and remained 9 
for about ten minutes. The fits recurred at irregular 
intervals for the next twelve hours with more or les 
violence. The kidneys were inactive. A saline diuretie 
was given; and perfect rest and quietness maintained, 
The fits gradually became less violent and less frequent, 
until they ceased. No more fits occurred; and she was 
naturally delivered eight days afterwards, and made a 
speedy recovery. 

On March 20th last, nine days after confinement, she 
had a most violent convulsive fit which lasted some 
hours, or rather a succession of fits. She bit her tongue; 
her breathing was stertorous, and face turgid. The 
towels had not acted for three days; and the kidneys 
very little. She had large doses of solution of sulphatedf 
magnesia repeated about every three or four hours, until 
the bowels acted freely. After the bowels had acted, she 
was without a fit for six hours when a fit came on; and 
she was no sooner fiee from one than she was seized 
with another. ‘The kidneys continuing inactive she had 
a saline diuretic, and was kept perfectly quiet, and free 
from all disturbance and restraint. She sank into a 
deeply comatose state, and continued so for,eight hours. 
When she awoke, she expressed herself much better; 
but complained of feeling exhausted. No more fits ot 
curred ; and in a week she was convalescent. 

CasE 1v. P. D., about two years previously to my 
attending her, was teken in labour. She had tits; was 
bled and delivered ; and made a good recovery. 

On January 8th, 1862, labour had made considerable 
progress. ‘I'he pains became very strong; and she was 
seized with a violent fit. The limbs were rigid; the 
breathing stertorous ; and the face livid. The fit lasted 
about ten minutes, but recurred again and again, whet 
the pains came on strongly. The forceps was appl 
without any difficulty. The placenta immediately fol 
lowed the birth. The uterus contracted, and no hemot- 
rhage occurred. There were no fits after delivery ; and 
the patient made a good recovery. 

Case v. E. P., first confinement, March 18th, 1861. 
She had a “ good time”; but next day she had a convul 
sive fit. As {£ was not at home, a friend saw her and 
bled her. No fit occurred until the following day, when 
she was taken much the same. She had a castor-oil 
aperient ; and made a good recovery. 

Case vi. G. O., in February last, had a natural la- 
bour; but a few minutes after the birth, she had a com 
vulsive fit which only lasted about five minutes. Neither 
bleeding nor any other treatment was adopted. She was 
kept perfectly free from all disturbance ; did not have 
another fit; and made a good recovery. , 

Remarks. The first two cases show that bleeding was 
tried with no benefit; for the fits continued, and on 
ceased upon delivery. Cases m1 and iv were subje 
at two different confinements to the two different systems 
of treatment, and recovered equally well. Case V Was 
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bled immediately, when a slight fit oceurred—and yet a 
similar fit occurred next day. Case vi was similar to 
ease V, but got well without any treatment at all. 


Cransactions of Branches. 


NORTH WALES BRANCH. 
PRESIDENT’S ADDRESS. 
By Lrewetyn Loner, M.R.C.S.Eng., St. Asaph. 
[Delivered at Rhyl, July 7th, 1863.) 


GENTLEMEN,—By no special merits of my own, certainly 
not by any preconceived desire, but through your kind 
and too favourable consideration of my humble services, 
I have been elected to preside over the North Wales 
Branch of the British Medical Association for the cur- 
rent year. The remembrance that so many talented and 
eloquent members of our profession have successively 
and so well filled this position, might induce me to hesi- 
tate ere I accepted the post. When I reflect with how 
much welfare and success the operations of all classes 
of society depends upon obedience, I cheerfully comply 
with your wishes, and will endeavour to discharge the 
duties pertaining to the presidentship with all the zeal 
and industry I can bring to my aid. Gentlemen, for 
the honour you have conferred upon me I beg to convey 
to you, with the earnest expression of sincere feeling, 
my warmest acknowledgments and best thanks. 

Our annual gatherings present many features of in- 
terest to the widely scattered members constituting the 
Branch. We enjoy, often long before the time, a plea- 
surable feeling at the prospect of an intellectual treat, 
arising from the experience and matured opinions of 
older members of our profession; and when we are for- 
tunate enough to snatch a day in realisation of these 
wishes, we return home rich in each other's friendship 
and social regard, and with our minds also enriched with 
some new discoveries in medicine and the collateral sci- 
ences. To those of our brethren who may not have 
been able, from pressure of professional engagements, 
to attend our reunions, the British MepicaL JourRNAL 
opens its well-stored pages of information, giving an 
account of all passing events, and noting particular oc- 
currences at these Branch meetings. 

The influence of the British Medical Association is 
felt not alone in the profession, but also out of it. Prin- 
Gipally through its means we have had the Medical Act; 
and we hope that this measure will ere long be improved 
by the correction of some anomalies in it which earlier 
and hasty legislation, from fear of provoking opposition 
or other cause, failed to achieve. 

The general and professional education of the rising 
generation of medical men will, it is fair to expect, place 
them, in point of rank and status, not below the mem- 
bers of other learned professions. I ean conceive that 
they will, at no distant period, be placed on an equality 
with the upper legal profession, as represented by judges 
and barristers. I am speaking of the general body of 
medical men—the bulk of the profession: for there are 
already very many brilliant examples of men who are 
Peculiarly gifted, and who may be said to be fitted to 
adorn some of the highest stations in the realm. You 
will readily understand that I allude to men like the 
late Sir B. Brodie, to our own worthy associate Sir 
Charles Hastings, to Christison, Syme, Simpson, and 
many others whose names will at once recur to your 
minds, Then, by being true to ourselves and honouring 
and regarding each other as brethren indeed, we might 
enter the courts of justice, and compel gentlemen of the 
Hy robe to show us greater respect and courtesy than 
. can at present boast of receiving from them. We 

ould also, by our moral and general character, remove 





the bad impression upon our motives and actions now 
unjustly attached to us in the public estimation. You 
have all long since heard’ and read of the proceedings 
which bad been taken against some highly respectable 
medical men in England and elsewhere. I refer to the 
cases of Mr. Adams of London, Dr. Waters of Chester, 
and others. You need not be told by me how unjustly 
and undeservedly they were dragged into courts of law. 
I rejoice that they defeated their enemies so triumph- 
antly; but I deplore the position of those medical men 
who stood up against them, and delivered their opinions 
with the view of influencing the minds of the jury 
against at least one of the gentlemen (Dr. Waters). 
Sad it is to witness scenes like these; but the united 
voice of the profession will soon, I hope, put a stop to 
such unseemly practices. 

I fear I have detained you unnecessarily long. If I 
have erred in this respect, let me assure you that I am 
deeply mindful of, and obliged for, the kind and patient 
hearing you have so good-naturedly accorded me. 


SOUTH MIDLAND AND CAMBRIDGE AND 
HUNTINGDON BRANCHES. 
PRESIDENT’S ADDRESS. 

By Witr1am Patey, M.D., Peterborough. 
(Delivered at Peterborough, July 9th, 1863.) 


GENTLEMEN,—I assure you I feel most deeply sensible 
of the high honour you have done mein permitting me to 
preside over such a large united meeting of our Branches. 
The compliment is doubly gratifying as coming from 
members of my own profession. However much we may 
wish to obtain the good opinion of the public, as essen- 
tial to our success in life; still we must admit that they 
are by no means the best and fairest judges either of 
our skill or reputation. All of us at times have been 
blamed where we really deserved credit; or, as once hap- 
pened to myself, after a long, anxious, and at length suc- 
cessful treatment of an important case, have been de- 
prived of our justly and well-earned meed of praise by 
some charlatan being called in at the eleventh hour, and 
falsely and shamelessly assuming the whole credit of 
the case. Harder still, if the slightest error or mistake 
in judgment is made, or is supposed to have been made, 
a medical man is now at once threatened with an action. 
If he succeed, he is half ruined by the costs; and if he 
lose, his reputation is gone for ever. 

Under these and similar trials, we all naturally turn 
to our own profession for sympethy and assistance. They 
alone, who know the very delicate and responsible situa- 
tions in which we are daily placed—more especially in 
consultation practice—can fairly judge us. They are, 
and ought to be, to every man his inner world, his home 
circle, within which praise or blame is deeply felt. To 
obtain the goodwill and esteem of the members of our 
own profession should ever be considered our highest 
and most legitimate reward. I have always thought that 
one of the great uses of our Association is that it forms, 
as it were, a high court of appeal, before which all im- 
portant questions of medical conduct, either towards our 
patients or each other, may be fairly tried. They have 
the power, through their JournaL, of making the voice 
of the profession loudly and distinctly heard when any 
one of us acts in an unfair or unfriendly manner to- 
wards a brother practitioner; or when any one, however 
high in the profession, dares to tamper with any of the 
popular quackeries of the day. When I reflect what a 
high tone of professional conduct and courtesy towards 
each other has been insisted upon by our Association, I 
feel deeply the high compliment you have paid me in 
placing me in this chair. 

Gentlemen, at so large a meeting as the present, at- 
tended by so many experienced men in large practice, I 
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have ventured to think it would not be unsuitable if I 
made a few remarks—and I will promise that they shall 
be very few—on a question of the deepest importance to 
us all ; viz., the position which we occupy as a profession 
in public estimation at the present time. 

If it be true, as I fear it is, that the public faith in 
the efficacy of medicine and medical treatment is much 
and unduly shaken, surely it is proper and manly to 
look the danger fully in the face, to endeavour to as- 
certain its cause, and to seek to provide a remedy. Well 
then, I think, much must fairly be attributed to the 
spirit of the age in which we live. It is a restless, 
changing, inquiring, almost sceptical age, with no re- 
verence for authorities; no one fully believes anything ; 
or, as Sir Edward Bulwer Lytton observes, “ We want 
conviction.” Coupled with the distrust of old-established 
truths, there is a morbid anxiety to stretch inquiries into 
new, untrodden, and dangerous paths; far away from the 
safe regions of our actual experience, into that unknown 
and mysterious spirit-world which an all-wise Providence 
has hidden from our eyes. 

In inquiries like these there is such ample scope for 
the grossest imposture on the one hand, and the most 
childish credulity jon the other; nay, minds of a high 
order, from the very sharpness of their faculties, most 
easily cut their fingers with these edged tools. Hence it is 
no longer a matter for wonder to find men of the highest 
talent and station believing in crystal globes, clairvoyant 
young ladies, spirit-rapping, table-turning, and the fear- 
ful effect of the millionth part of a grain of charcoal. It 
is by no means in our profession alone that this spirit 
manifests itself; not even the great and momentous 
truths of our religion are left unchallenged. It is now 
gravely asserted that, according to the revelations of 
modern science, it is quite impossible that many of the 
events recorded in the Bible could ever have taken place; 
and this, not by unlearned laymen, but by men, alas! 
holding the highest position in the church, men of deep 
learning and profound thought. 

Another reason why the public at large are so easily 
imposed upon in medical matters, is that they are pro- 
foundly ignorant of the whole science,,especially of its 
principles, and the nature of the evidence on which they 
rest. Medicine, not being an exact science, rests upon 
experience for its foundation. In investigating disease, 
we are obliged to draw our conclusions from a most care- 
ful balance of probabilities. 

To establish any fact so firmly that it shall be gene- 
rally received as true, and become a principle of medi- 
cine, requires a most extended series of observations, all 
accurately recorded and most carefully guarded against 
error. Now, the public know nothing of all this; nor 
of the enormous amount of time, labour, and talent, re- 
quired to carry out these investigations. They hastily 
conclude, when a few cases get well after a particular 
plan of treatment, that it was in consequence of that 
treatment that they recovered; whereas the cure may 
have been effected entirely without reference to, and even 
actually in spite of it, by nature alone. 

Thirdly, I cannot help fearing that we ourselves are 
not altogether free from blame in this matter. Public 
opinion ebbs and flows like the waves of the sea; the 
higher it rises, the further it recedes. If too much 
importance was formerly given to the mere admin- 
istration of medicine, to the neglect of the general 
management of the patient, such as good nursing, 
attention to out-door exercise, diet, change of air, stimu- 
lants, etc., disappointment and consequent undue dis- 
trust of medical treatment was sure to follow. I do 
most sincerely believe that nothing has done more to 
lower us in public estimation than the old, and now hap- 
pily nearly exploded, custom of making the payment of 
the practitioner depend solely upon the quantity of me- 
dicine which his patient took. It was a fiction, and all 
fictions are bad; for it is the time, skill, and experience 
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of a medical man that are really valuable; the drugs them. 
selves are comparatively cheap. It lowers his proper 
dignity, converting a high and noble profession into 
mere trade. It places the interest of a medical man and 
that of his patient in opposition; the one sending ag 
rouch, and the other taking as little as he can—a posi. 
tion most painful to an honourable mind. It neces. 
sarily leads to the administration of medicine in fre. 
quent doses, and in a bulky and consequently unpleasant 
form; sometimes, as in the last stages of fever, 
actually taking the place of food and stimulants when 
these are most urgently required. I am. aware that 
there are great difficulties in some neighbourhoods in 
carrying out fully the simple and sensible plan of 
charging so much for medicine, journeys, and attend. 
ance; but none, [ am satisfied, which a little union 
among ourselves would not easily enable us to overcome, 
especially now the law gives us power to recover reason. 
able charges for attendance in a court of justice. I havea 
strong feeling myself that this is a matter of the deepest 
importance, and that we shall never occupy our due and 
proper position in public estimation until it is generally 
carried out; and it is for this reason that I have ventured 
to bring the subject—tbough rather a delicate one—be. 
fore the meeting, in the hope that some more influential 
member of our Association may take it up, and may 
make it a recommendation to all its members to adoptit, 

Lastly, and most important of all, the public will 
never respect us till we learn to respect ourselves, 
There must be no uncharitable fault-finding with each 
other ; no stating one side of the case and withholding 
the other; no tampering with any of the foolish quack. 
eries of the day, meeting their professors on equal terms 
in consultation, travelling with and being called in by 
them. I am sure that the rule laid down by the profes- 
sion is right: to absolutely refuse to have anything to 
do with any of these systems or their professors. De- 
pend upon it, the general cut of a whole profession is no 
little punishment. Any other course must necessarily 
lead the public to think that, in our opinion, one kind 
of treatment is as good as another. ‘Twice lately have 
we been favoured with the presence of distinguished 
homeopathic practitioners in this city. To the honour 
of my medical brethren in this place be it said, not one 
of them took the slightest notice either of them or their 
system. By this wise course it was soon found that the 
air of our fens did not agree with their constitution, and 
they were both obliged to seek for change of air and 
scene. 

One word as to our prospects for the future, and I 
have done. Our noble profession has already stood the 
attack of too many storms to make us fear a moment 
for its safety, provided we are true to ourselves. The 
only thing that makes homeopathy formidable is, that 
the arrow comes out of our own quiver; and that, under 
its specious garb, efficient doses of medicine may be 
are daily given by regularly educated men. It is clear 
that an all-wise Providence, “in giving medicine to heal 
our sickness”, intended it to be used, like all his other 
benefits, wisely, temperately, but efficiently. The power 
of medicine over our frame is mighty indeed: its ad- 
ministration requires the utmost prudence and caution. 
I confess honestly that the result of increased experience 
in the cure of disease is to make me adopt a less active 
treatment than I used to do when & younger man; 

I think that this feeling is gradually gaining gro 
among us. 

In conclusion, let our motto be, “ Great is truth and 
it shall prevail”; and let us all endeavour, both in our 
vestigation into disease and in our intercourse with our 
patients, to follow after truth with a patient, earnest, 
humble, careful spirit, and I feel sure that our noble 
profession will ever prove a source of honour to oul 
selves and an unbounded benefit to mankind. 
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THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS OF IRELAND. 


Some remarks which we lately made respecting the 
power lately claimed by this College, of granting 
the degree of Doctor of Medicine, have called forth 
several communications on the subject. We stated 
that we considered the Licentiates of that College 
were, under the circumstances, justified in assuming 
the title of Doctor of Medicine ; but we carefully 
avoided giving any opinion as to their legal right 
to the title. We said that we thought they were 
justified in assuming the title by the fact, that the 
College itself publicly declares it possesses the right 
of granting medical degrees; that the College pub- 
lishes lists of its Doctors of Medicine ; and that it 
defies all the world to interfere with its right. Of 
course, this declaration and affirmation do not give 
or make the smallest legal right to the thing ; but 
certainly, coming from such high authority, they 
naturally lead members of the profession to seek the 
license of the College, under a full conviction that 
the College does actually possess the right in law 
‘which it claims to possess, What private individual 
would for a moment question the openly made claim 
of a great public corporation, or suppose that it 
would solemnly pretend to a right which it did not 
possess? We, therefore, have ventured to think that 
gentlemen who obtain the license of that College, 
under the distinct understanding that they also 
thereby obtain their doctorate, are so far justified in 
assuming the title thus solemnly granted them. 

We again refer to the subject, because it is 
one deeply affecting the interests of the profession. 
The legal decision of the matter is one which is 
manifestly beyond our competence. As now placed, 
the College defies all attempts to dispossess it of the 
right it claims; and it is only by law, if at all, that 
such a right can ever be effectively disputed. It is, 
however, our duty to lay the facts of the case, as far 
as they appear, before the profession, so that any 
member of the profession, who may be turning his 
attention to the licentiateship of the Dublin College, 
should see what is, primd facie, the actual value of 
the claim of granting the degree of Doctor of Medi- 
cine, as well as of a license to practise, which is as- 
sumed by the College. 

It seems strange, indeed, at the first view of the 
matter, that on so important a subject, deeply af- 
fecting the interests of the College, any doubts what- 
ever should exist. But that they do exist is certain. 





Indeed, Licentiates of that College have themselves, | 


at different times, indirectly admitted the doubts by 
stating, in letters to the weekly journals, that they 
hoped a legal decision in a Court of Law would for 
ever settle the matter. 

We are, indeed, bound to say that, in our mind, 
an impartial consideration of the facts of the case 
leaves the claim referred to of the College in an un- 
satisfactory position. Justice to all parties con- 
cerned requires that, in a matter of this kind, there 
should be no possible room for a second opinion. 

That unblessed year of grace upset the minds 
and constitutions of several of our collegiate corpo- 
rations ; and it appears to have disturbed the rou- 
tine life of the Dublin College, inter alia. We 
know nothing of the history of the matter—how the 
discovery of its power of granting medical degrees 
by the College was made. What we find is this, 
that in 1861 a declaration, founded on a legal opinion, 
is issued by the College, declaring that it has the 
power to grant medical degrees. And in conformity 
with this new claim was put forth a new form of 
admission and a new license. “ By virtue of the au- 
thority vested in me as President, I hereby admit you 
a Licentiate and Doctor of Medicine of the King and 
Queen’s College of Physicians in Ireland.” And in 
the new license are inserted the words, “ And do 
certify that he has obtained, and is hereby entitled 
to, the degree, title, and qualification of Doctor of 
Medicine.” 

When we look for the grounds upon which this 


important and serious claim is founded, we do 
not find them any where publicly stated ; we mean 
in the course of the discussions on the subject 


which have been publicly reported. We find the 
College and its defenders assuming an attitude of 
defiance, but not declaring (as it may be said it is 
not called upon to do) the actual grounds, we mean, 
pointing out the terms of the charter, upon which 
the claim is founded. This claim, it must be re- 
membered, is of quite a modern date. It came up, 
at least in this public way, after the famous year of 
grace. Previously, the King and Queen’s College 
merely issued licenses to practise. The President 
admitted the candidate in these words: ‘ By virtue 
of the authority vested in me as President, I hereby 
admit you a Licentiate of the King and Queen’s 
College of Physicians in Ireland” ; and the license 
itself contained simply a power of practising medi- 
cine, licentiam medicine exercende. 

The College obtained from its counsel a legal 
opinion favourable to its Doctorate, and the College 
acted thereon, although that opinion was contra- 
dicted point-blank by other counsel. 

But surely this is an unsatisfactory position for 
the College itself to be placed in. Colleges of Phy- 
sicians ought to be, like the wives of Czesars, beyond 
all suspicion ; and surely a position of defiance, how- 
ever boldly assumed and vigorously sustained, is no 
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proof of the possession of a legal right. We believe 
that our readers will agree with us that the profes- 
sion ought to be fully informed of the grounds upon 
which the College assumes this newly exercised 
right. It has often been asked, but, as far as we are 
aware, no reply has ever been given to the question: 
“If you possess the right, why don’t you publish 
the words of the charter upon which you found your 
right ?” 

We have thought it our duty in the interests of 
the profession to place before them the exact posi- 
tion of the case, and we believe that it is repre- 
sented as follows. 

In the first place, we find that the question has 
long been, and still is, an unsettled one—we mean, 
one which has been battled about in the pages of 
the medical journals, and still is battled about. 
Correspondence in our JourNAL during the last two 
years plainly enough proves this. Licentiates also 
of the College themselves ask for relief from the 
doubts which overhang it. Thus, in the Dudlin 
Medical Press of April 30th, 1862, we find a 
L.K.Q.C.P.1. asking that a clause should be inserted 
into a Bill then before Parliament, 


* So as definitely to settle the right of those holding 
the license or diploma to the title of Doctor of Medicine, 
as set forth in that license, so as to appear as such in 
the Medical Register, without which the mention of it in 
the diploma is a complete farce.” 

Another correspondent, who also writes in favour 
of his College, in the same JouRNAL says : 

‘**No one denies that a Licentiate of the College is en- 
tled to ‘ Doctor’; but the disputed question is, Is he not 
an M.D.? It cannot be doubted but the doctor alluded to 
is Doctor in Medicine; but to have the matter finally 
and satisfactorily settled for ever, there can be no better 
opportunity than the present. I therefore heartily join 
in suggesting that something should at once be done for 
the object proposed, and that a petition to Parliament 
be signed with as little delay as the circumstances will 
admit of.” 


In the minds of Licentiates themselves, then, there 
clearly exists, or existed, a doubt ; and the Dublin 
Medical Press in 1862, commenting on the subject, 
also admits a-doubt. 


“The ‘Dublin College claims the privilege of con- 
ferring the title of Doctor on its Licentiates; and the 
only question regarding it is, whether it legally enjoys 
the right. We leave the question for argument by cor- 
respondents, because we have no power to decide it, and 
because no competent tribunal has been called on to 
express an opinion regarding it. The charter of the 
Dublin College of Physicians is a very peculiar one, but 
is not to be discredited on that account; royal charters 
are often found to confer peculiar privileges,” 


These doubts, it must be remembered, all come 
from Dublin itself. 

But, more than this, even the College itself lays 
its case before men of the law ; which fact must be 
fairly considered as a passive admission that the 
right is not altogether clearly and undeniably 
stamped on the very face of the charter. Its men 
of law, it is true, gave an opinion favourable to its 
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claim; the Attorney-General for Ireland laying 
down as follows : 


“‘ The two charters of the College, and the several Acts 
of Parliament bearing thereon, having been submitted to 
the Attorney-General, bis opinion was requested on the 
following query : ‘Whether the Licentiates, as such, of 
the King and Queen’s College, are entitled to the de. 
gree and title of Doctors in Medicine, and to use the 
abbreviation or initial letters M.D. after their names? 
Answer : ‘1 think the Licentiates and Fellows, as such, 
of the King and Queen’s College of Physicians, are en 
utled to the degree and title of Doctors in Medicine, and 
to use the letters M.D. after their names. Signed, R, 
Deasy. Nov. 21st, 1860.” 

And it is on the strength of this opinion that 
the College in January 1861 adopt a new form 
of diploma, to the effect that the Licentiate “is 
hereby entitled to the degree, title, and qualification 
of Doctor of Medicine and Licentiate of the said 
College.” 

The next move taken by the College was to have the 
title acknowledged by the Medical Register; and the 
Registrar was, therefore, summoned to show cause in 
the Court of Queen’s Bench why he refused to give 
to one Mr. Samuel Brown the title of Doctor of 
Medicine in the Medical Register. This summons, 
of course, brought into the field counsel on the other 
side. And accordingly, on January 31, 1861, we find 
an opposite opinion given to the Medical Council by 
Sir Hugh Cairns and Mr. Arthur Hobhouse :— 

“ Supposing the College to have no larger powers than 
are disclosed in the case laid before the Attorney-General 
of Ireland, we are clearly of opinion that it has no power to 
confer the degree of Doctor of Medicine; and without 
the degree there can be no right to title, to whatever 
extent it may have been conceded by courtesy,” etc. 

The College, therefore, as it appears, assumed and 
practised a right, on the opinion of its own legal ad- 
visers—the possession of which right was, per contra, 
distinctly denied by the opinion of the legal advisers 
of the Medical Council. 

Next came an action against the Medical Regis- 
trar. He was called upon to give to Mr. Barker (on 
the strength of his being a Licentiate of the King 
and Queen’s College of Physicians) the title of Doctor 
of Medicine in the Register. The judges, however, 
decided that such title could not be inserted in the 
Register in accordance with the terms of the Medi- 
cal Act. 

The College, therefore, took nothing by that 
move ; but, as is asserted, it lost nothing in respect 
of its claim. We have nothing, said the judges, to 
do with this claim of yours ; all we have to do is t 
decide that, according to the Medical Act, you cal- 
not register as Doctors of Medicine. Whatever 
claim you possess in the M.D.-way is just as good 
after our decision is given as it was before. This, 
therefore, was a safe action for the College. If it 
won, it would have gained an undeniable right to 
its giving the title of Doctor of Medicine ; and if it 
lost, its claim, it was said, remained untouched—at 
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Jeast, in a legal sense. The Lord Chief Justice of 
Ireland, in giving judgment, said: 

“Tt was not necessary for the Court to pronounce any 
judgment as to the power of the College to grant de- 
grees ; they hed not given a degree of doctor of medi- 
cine in this instance, and, therefore, it was not necessary 
to introduce into this case any decision on that matter; 
whatever impression they might have upon the subject, 
the case did not turn upon that, and, therefore, the 
question was not to be considered as concluded by any. 
thing that passed in the present case A marked 
distinction was taken between medical men holding a 
degree from an university, and the licentiate of a medi- 
cal corporation. Mr. James Barker had a diploma from 
the College of Physicians; but that was not any of the 
qualifications mentioned in the schedule entitling him 
to be registered as a doctor of medicine. A license and 
a degree from an university are mentioned; and this 
gentleman having only a diploma, or license to practise 
medicine generally, and not a degree from an university, 
was not entitled to be entered on the register as a doctor 
of medicine, not having brought himself within the 
qualification mentioned in the schedule. The circum- 
stance that he was popularly treated and regarded as a 
doctor is not enough. What he desired, was to be re- 
garded as a licentiate of the College of Physicians, and 
as a medical doctor, and there was no such privilege 
given by the schedule to « mere licentiate. He con- 
tended that there was a diploma which entitled him to 
what he sought ; but suppose there was, and suppose that 
the College of Physicians had a right to grant a degree 
of doctor of medicine, they had not granted it.” 


Now, since this failure of the College to get a 
registral recognition of its new claim, it has (as a 
claimant) in that way taken no further step. It has 
given out that it is ready to meet all comers in a 
court of law, and there leaves the matter. Flying 
skirmishes have, however, naturally been going on 
between unrecognised correspondents; but no regular 
settling blow has yet been struck. The College say: 
Come on and hit our men, if you dare; we are ready 
tofight you at law. The other side says: If you have 
the right, why don’t you show your Charter, and tell 
ws,in the language of the Charter, how the right 
tuns. We are not going, as private individuals, to 
play Don Quixote, and fight you that way for the 
benefit of the profession at large. We think you 
should prove your claim, and not throw the onus pro- 
tandi on others. 

One gentleman, in defence of the Dublin Col- 
lege, says: Does not the diploma say we are 
Doctors of Medicine? and does not the President 
admit us as Doctors of Medicine ; but to this it is, 
of course, readily answered: Yes; that is all true 
enough ; but this tells dead against your case ; for 
if you really have had the right for two hundred 
years, how comes it that you only took up this form 
of license and of admission in 1861? How is it 
that the licence granted and the terms of admission 
used up to that year were such as to lead to a con- 
trary belief ? 

Another correspondent says :—“I cannot believe 
that the present eminent President, Dr. Corrigan, or 
any future President, will confer the title of Doctor 





without having the authority for so doing.” Another 
one says, If it be in your Charter, why do not you 
produce your Charter’s powers. Such is the kind 
of small artillery which has been discharged ; but 
we need hardly add, without finally settling the 
question. 

We have given this historical, and we hope per- 
fectly correct, sketch of the position of this question 
affecting the Dublin College ; because it is only fair 
that the profession should have a means of judging 
how far the promises and gifts of the College are in 
accordance with its actual powers. 

We must, without at the moment offering any 
opinion further upon the subject, candidly confess 
that we feel constrained, from a fair consideration of 
the facts before us, to conclude that the Dublin Col- 
lege would do well, for its own sake and in justice 
to its Licentiates, to obtain some positive legal de- 
cision on the subject, such as will for ever silence 
all the doubts and difficulties which have been and 
are suggested in reference to the right which it 
claims. We are sure that the profession at large 
will agree with us in the sentiment already ex- 
pressed that no possible doubts ought to overshadow 
the claims which such a College as this puts forth. 
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THE laws and constitution of the Royal College of 
Surgeons are things, as Lord Dundreary would say, 
which no man can understand. The ignorance of 
the profession in general, and of the Fellows and 
Members of the College in particular, respecting 
them, is really something surprising. Every one, 
until we took the royal corporation in hand, seemed 
to have given the place up as beyond all hope, and 
therefore never tried to dissipate his ignorance in 
reference to it. Even the medical instructors—the 
press—who have followed us in our invasion of the 
assumed privacy of this great public body, are un- 
able to get at or express the real facts of the case, or 
to comprehend them. Thus, for example, we find 
the Lancet again repeating the mistake which we 
have more than once pointed out; viz., that Mr. 
Cesar Hawkins is an Examiner for life. Mr. Caesar 
Hawkins neither is nor could be an Examiner for 
life. He is, like all others who have been made Ex- 
aminers since the charter, elected to office by the 
Council. The history of the matter is this: To 
make the charter of 1843 acceptable to the powers 
which then were at Lincoln’s Inn Fields when the 
charter came into force, all men in office at the time, 
whether in the Council or in the Court of Examiners, 
were, by a special clause, confirmed in office for life. 
Of the Examiners then in office, Mr. Lawrence is the 
only survivor. The very fact of Mr. Cesar Hawkins 
presenting himself for re-election, the other day, to 
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the Council, shows that he was not even on the 
Council at the time of the establishment of the 
charter of 1843, and therefore, @ fortiori, could not 
have been on the Court of Examiners. As we have 
already said, Mr. Hawkins is an Examiner by election, 
and holds office at the pleasure of the Council. In 
the meantime, he is the very first example of a Fellow 
not on the Council holding office as an Examiner. 
In his person the new order of things enjoined by 
the charter has been for the first time exemplified 
in practice. He now, by retaining the examinership 
whilst not a Councillor, takes the benefit of that 
clause in the charter whose existence he and his 
former colleagues in office at the College have here- 
tofore persistently ignored ! 


On Tuesday last, the Liverpool testimonial was pre- 
sented to Dr. Waters of Chester by Dr. Stookes, the 
secretary of the fund raised for the purpose. The 
testimonial ‘consisted of a handsome silver claret- 
jug, on which was written an appropriate inscrip- 
tion, and a purse of £90. We need hardly say, that 
the gift to Dr. Waters was one ten times greater 
than the mere money value of it. It was a distinct 
recognition, on the part of his professional brethren, 
that he had been cruelly maligned ; that his cha- 
racter and honour were untouched by the shameful 
accusation laid to his charge. It is, indeed, grati- 
fying to be able to announce such genuine sym- 
pathy for an injured professional brother on the 
part of those medical men who are his immediate 
friends and neighbours. We venture to prophesy 
that the courage—the courage which an honest con- 
science could alone have shown in so great a trial— 
will not be without its reward. The darkest night 
is often followed by the brightest day; and if we 
are not much mistaken, the sympathy which has 
been excited towards Dr. Waters will produce a still 
brighter day than has ever yet shone on his profes- 
sional prospects. 


Tue following flattering testimonial to the value of 
the services rendered by Mr. Clendon to the West- 
minster Hospital and its school as dental surgeon 
and lecturer, has been addressed to him by the me- 
dical officers and lecturers at that hospital, on the 
occasion of his retirement from the hospital and 
school. Mr. Clendon has during sixteen years faith- 
fully, and with his well-known energy and earnest- 
ness, laboured as an instructor of medical students 
in the practice of dentistry. He has especially en- 
deavoured to teach his pupils to regard the dental 
art as the business of the physiologist and of the 
surgeon, and not as a mere mechanical art. And 
we refer to this fact, because we know that Mr. 
Clendon has invariably insisted that there ought to 
be no distinction between the fundamental instruc- 
tion of the student who devotes himself to dental 
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and of the student who devotes himself to general 
surgery. He never would admit that the teaching 
proper for the one was different from the teaching 
fitted for the other. 
‘* Westminster Hospital, July 14, 1863, 
“Dear Mr. Clendon,—We, the undersigned, medica] 
officers of the Westminster Hospital, desire to express 
to you our sincere regret at your retirement from the 
office of surgeon-dentist. We equally regret that the 
laws of the hospital do not permit the governors to elect 
you consulting dentist ; to which, after so many years 
service, your abilities eminently entitle you. We are not 
unmindful of the loss which both patients and students 
will sustain by your resignation; for you have always 
succeeded in gaining the confidence of the one and the 
esteem and respect of the other; for your dexterity as an 
operator has only been equalled by your success in im. 
parting much of it to the students who attended your 
teaching. In wishing you health and happiness for the 
future, we sincerely trust that though our official con. 
nexion may have ceased, the friendship which has 
sprung from a service of so many years may be pro- 
longed into many yet to come. With renewed assurances 
of our good wishes, 
“ We are very faithfully yours, 
(Signed) 
“ BarnarD Hort, 
Cuas. Brooke, 
C. Ho.tHouse, 
W. A. Hitman, 
Henry Power, 
Curis. HEATH, 


W. R. BasHam, 
Gero. T. Fincnam, 
C. B. Rapcuirre, 
Francis Ep. ANSTIE, 
Frep. Birp.” 


THE approaching meeting of the British Medical 
Association at Bristol promises to be a great success, 
Our brethren there are making every effort to render 
the congress fruitful to science and agreeable to the 
members of it. Everything conspires to make this 
annual gathering a grand one. The situation of 
Bristol in the midst of a beautiful country, its im 
mense importance as one of our great centres of com- 
merce and population, and, above all, the celebrity 
and number of medical men who reside in ani 
around it, cannot fail to make this assembling t 
gether a most important one. 


Tue Anti-Tobacco Society will weep over the cur 
toms imports returns for the first five months of the 
present year. The increase in tobacco is truly enor 
mous. The quantity imported in the first five months 
of 1862 was 6,355,215 lbs. of unmanufactured and 
514,499 Ibs. of manufactured tobacco. The qual 
tity in 1863 was 10,507,400 Ibs. of unmanufactured 
and 815,070 lbs. of manufactured tobacco, making 
altogether an increase of 4,852,761 lbs. for the firt 
five months of the present year. 


Wueruer or not the criminal lunatic murderer shall 
be hanged, depends in the main upon the particulat 
views of the judge who presides at his trial. A mal, 
for example, who was lately, at the Central Criminal 
Court, acquitted of the murder of his wife and child 
on the ground of insanity, under the presidency 
Chief Justice Pollock, would, as far as we can judgé 
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have been assuredly sent to execution by Serjeant 
Shee or Mr. Justice Wightman. The surgeon of 
Newgate, Mr. Gibson, said he was in a sound state 
of mind; but the Chief Justice was not satisfied 
with this. He wanted to know what was the state 
of the man’s mind when he committed the murder. 


Au. who are interested in the prosperity of our 
Association will be glad to learn that a Branch has 
been formed in Calcutta. In May last, a preliminary 
meeting of about thirty British and native practi- 
tioners was held ; Dr. Norman Chevers, principal of 
the Calcutta Medical College, being in the chair. 
Dr. Chuckerbutty, to whom is due great credit for 
inaugurating the movement, gave an excellent ad- 
dress on the advantages of such an organisation as 
is presented by the British Medical Association, 
and proposed the formation of a “ Bengal Medical 
Association”; which proposal was unanimously 
adopted. It is suggested that, to meet the circum- 
stances of the profession in the country, the Bengal 
Medical Association shall consist in part of members 
who, being willing and able to pay, in addition to 
the local subscription, their guineas to the British 
Medical Association, will be entitled to receive the 
JourNaL; and in part of members paying a local 
subscription only, and enjoying merely the local 
privileges of attending the meetings, etc. At 
the same meeting, a provisional committee was ap- 
pointed, with Dr. Chuckerbutty as chairman ; and it 
was determined to hold a general meeting for the 
adoption of rules and election of officers on June 
17th, Fifty-two members had already joined the 
Association when the information which we have re- 
ceived was despatched. That the medical practi- 
tioners in Calcutta—both English and native— 
should so appreciate the benefits of the British Me- 
dical Association, as not only to form a similar in- 
stitution among themselves, but to desire to affiliate 
their body to ours, is equally honourable to them and 
to the parent society. 


A coMMITTEE appointed by the Royal College of 
Physicians at the wish of the Government, to con- 
sider the value of the evidence in favour of the con- 
tagiousness or otherwise of leprosy, have reported, 
that they have received sixty replies to the questions 
addressed by them (through the Colonial and Foreign 
Offices) to different colonies, as well as from places 
in Turkey, from Sierra Leone, Tunis, Cairo, Ceylon, 
Hong Kong, etc. ; and also that they have received 
replies from medical men in England. In these 
teplies there are forty-five decided opinions given 
that leprosy is not contagious ; in nine, the disease 
8 pronounced contagious, but no good evidence of 
the fact is adduced ; in the other twelve, no opinion 
18 expressed, The committee, therefore, consider 
that the weight of evidence is greatly in favour of 





the non-contagiousness of leprosy; and that the 
replies given contain no evidence which justifies any 
measures being resorted to for the compulsory se- 
gregation of lepers. The effect of this recommenda- 
tion will, of course, be to set at liberty any unfortu- 
nate individuals who may be kept in confinement 
under the idea of the contagiousness of leprosy, in 
any part of her Majesty’s dominions. The result of 
the appointment of the Committee is an additional 
proof of the utility of such a body as the College 
of Physicians, to which the Government can refer 
questions demanding the application of medical 
science and observation for their solution. 


Tue College of Physicians of London have approved 
of the proposition submitted to them by the Uni- 
versity of Oxford ; viz., that the area of election of 
candidates for the Sherard professorship be enlarged ; 
and have, therefore, given their assent to the follow- 
ing statute passed by the University :—“ Hligatur 
professor ex tis omnibus qui ad incipiendum in 
artibus admissi fuerint.” 


Mr. Savery of St. Leonard’s, who has so long been 
engaged in collecting meteorological] facts relating 
to Hastings and St. Leonards, in a pamphlet, details 
facts which he considers prove the three following 
conclusions :—“ 1. That Hastings is warmer in winter 
than most other places ; 2. That Hastings is cooler 
in summer than most other places; 3. That Hastings 
has a less daily range than most other places.” 


M. Saprey has lately made some interesting re- 
marks concerning the mechanism of the act of vomit- 
ing in man. His remarks were founded on the 
observations made by Dr. Patry in the case of a boy 
eleven years old, who was injured by a bull, so that 
his stomach, spleen, and a part of the intestines, were 
exposed. The intestines were exposed for some time 
to the action of the sun and the air, so as in fact to 
have become dried up. From observations thus ob- 
tained, it would appear that the phenomena of vomit- 
ing proceed in the following order: contraction of 
the diaphragm; vermicular contraction of the sto- 
mach, commencing at the pylorus and passing up to 
the cardia; the moving backwards of the contents of 
the stomach towards the esophagus ; energetic con- 
traction of the esophagus ; retraction of the stomach 
at each effort ; dilatation of the cardia under the in- 
fluence of the longitudinal fibres of the esophagus ; 
and, lastly, the filling of the esophagus with the 
liquids of the stomach, and vomiting. M. Sappey 
gives the following theory of vomiting: 1. The act 
of vomiting is divided into two stages. In the first, 
the food passes from the stomach into the cesopha- 
gus; and in the second, it is ejected from the 
mouth. These two stages succeed each other rapidly, 
but are perfectly distinct. 2, Four organs are con- 
93 





British Medical Journal. ] 


THE 


WEEK, (July 25, 18 





————— 





cerned in the act—the csophagus, the stomach, the 
diaphragm, and the abdominal muscles. These or- 
gans contract simultaneously. The contractions of 
the stomach are slow, gradual, and scarcely per- 
ceptible in some cases, though really present. The 
contractions of the other muscles concerned are 
highly spasmodic. 3. The part which each of these 
organs plays in vomiting depends upon its mode of 
action, and not upon its energy, as generally sup- 
posed. The contractions of the csophagus act 
gently, driving the food progressively towards the 
mouth. M. Sappey shows that the disposition of 
the longitudinal fibres of the esophagus dilate the 
cardiac orifice of the stomach. The food rises up 
into the cesophagus, whither it is driven by the con- 
tractions of the stomach ; the food accumulates there 
until it reaches up the pharynx ; and then follows 
the vomiting. M. Cloquet, referring to the case, 
remarked that, about thirty years ago, he operated 
on an old woman for an enormous strangulated 
hernia. The patient was found in the evening lying 
before the fire, with the bandages all removed. The 
intestines had escaped from the wound, and were 
lying on the carpet, and were completely dried by 
the fire. M. Cloquet reduced them ; and the patient 
recovered rapidly and completely. 

M. Huguier relates an unsuccessful case of ovari- 
otomy to the Academy. The woman was removed 
from the hospital, and operated on at the house at 
Bellevue, which has been prepared by the Adminis- 
tration of Hospitals for the reception of cases of this 
kind. A number of cysts were found in the omentum, 
and complicated the operation, which lasted nearly 
an hour. The patient, a young Englishwoman, aged 
20, died forty-five hours after the operation. Of six 
operations of ovariotomy performed by M. Keeberle 
of Strasburg, five have been successful. 

M. Pajot, in a paper read by him to the Academy 
respecting pelvic malformations, concludes as fol- 
lows :—1. If the infant is at full term and alive, and 
presents by the trunk, if the pelvic contraction is 
less than from 6 to 7 centimétres, and if external 
manceuvres to effect version have failed, the Cesarean 
operation may be entertained. 2. If the fetus is 
not at full term, and version is found impossible, the 
amputation of the arm will favour the evolution of 
the fetus. Moreover, the section of the neck or of 
the trunk may be readily effected by a new proceed- 
ing (explained by him) ; and then the extraction of 
the foetus will not be impossible if the foetus is not 
much more than seven months old, 3. If the foetus 
is dead, whatever may be the difficulties and dangers 
presented by the operations required to deliver the 
woman per vias naturales, the Cesarean operation is 
quite inadmissible. 

Dr. Fournié has related to the Academy of Medi- 
cine a case of transmission of syphilis through the 
means of a catheter used for the catheterisation of 
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the Eustachian tube. M. Ricord also saw the 

and gives the same view of it. He added the fol 
lowing startling remarks. “ This is the fifth syphi- 
litic patient whom I have seen come out of the 
hands of Dr. (the Eustachian-tube doctor) ; 
one of the five was a married woman. All of them 
had been catheterised a short time before the dis 
ease appeared, which it did in the nasal fossa or the 
back of the throat. Being convinced that Dr. —~ 
introduced poisoned and dirty catheters into the 
nasal fosse of his patients, I got a mutual friend to 
give him a hint ; but he does not seem to have taken 
it.” Dr. Fournié details the case at length, so as to 
bring the cause of the syphilis pretty clearly home 
to the nasal catheter. 

Le Siécle tells us that the Court of Assize at Cag- 
liari has condemned Dr. Angine to three months 
prison and 500 francs fine for having promulgated, 
in.a surgical thesis, certain erroneous propositions 
relative to the wounds and death of Christ. 

La dame Delinotte, attacked with apoplexy, dies 
in the hands of a magnetiser, who was said to have 
hastened or caused her death by his manceuvres, 
Le Droit, the journal which details the case, wisely 
enough remarks hereon :—“ She died, says the legal 
doctor, through the treatment of the magnetiser; 
she died, replied the magnetiser, through the atten- 
tions of the two diplomatised doctors. Ma foi! it 
would have been better to have said that the patient, 
having reached her seventieth year, had arrived at 
the term of her existence.” M. Gire, however, of the 
Magnetic and Electro-Magnetic Academy of Paris, 
is accused of practising medicine, not being a legal 
doctor. With the most charming of smiles, he in- 
forms the judge: “ When I was called to this lady 
she was dying ; I subjected her to my process, and 
in three-quarters of an hour she gave considerable 
signs of vitality, and on the following day she was 
walking about.” The President ; “ And in ten days 
was dead?” M. Gire: “She had been persuaded to 
eat asparagus in oil, and I could not. answer for that.” 
President: “ But you can answer for practising me 
dicine, and for putting the letters D.M. after your 
name.” M. Gire: “It is quite a mistake, M. le Pre 
sident, I sign myself P.D.M., which signifies Pro 
fessor de Magnetisme.” Notwithstanding, M. Gire 
was fined 500 francs. 

The use of the air-bladder of fishes still puzzles 
the savant. M. Moreau has just informed his Ace 
demy that, according to his experiments, it must be 
considered as an oxygen reservoir, filled for the su® 
tenance of the life of the fish. Perch, when putii 
a situation in which they were unable to renew the 
‘Oxygen of the air-bladder, were asphyxiated. The 
quantity of oxygen in the air-bladder diminished 
proportionably with the duration of the experiment} 
and when it arrived at zero, the fish died. 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tae Thirty-first Annual Meeting of the British 
Medical Association will be holden at Bristol, on 
Wednesday, Thursday, and Friday, the 5th, 6th, and 
7th days of August. 
President—GrorcE Burrows, 
F.R.S , London. 
President-elect—Joun App1ncton Symonps, M.D., 
F.R.C.P., F.R.S.Ed., Clifton. 
All the meetings will take place at the Victoria Rooms, 
Clifton. 


M.D. F.R.CP., 


WEDNESDAY, August 5th. 

lpm. Meeting of Committee of Council. 

2.30 p.m. Meeting of the General Council. 

4pm. First General Meeting of Members. The re- 
tiring President (Dr. Burrows) will make a few remarks. 
The new President (Dr. Symonds) will deliver an 
Address. ‘The Report of Council will be presented, and 
other business transacted. 

9p... Through the kindness of the Committee, a 
Conversazione will be held at the Literary and Philoso- 
phical Institution, Bristol. 

THunspbay, August 6th. 

llam. Meeting of the Members of the New Council. 

12 noon. Second General Meeting of Members. The 
Addiess in Medicine will be read by Witi1am Bupp, 
M.D. Papers and Cases will be read. 

3.30 pu. The Address in Surgery will be read by 
Aveustin Pricuarp, Esq. 

The Report of the Medical Benevolent Fund will be 
presented. 

Papers and Cases will be read. 

9pm. By the kind invitation of the President (Dr. 
Symonds) a Soirée will be held at his residence, Clifton 
Hill House, Clifton. 

Fripay, August 7th. 

12 Noon. Third General Meeting of Members. The 
Address in Chemistry in its Relations to Medicine will 
be given by Wittiam B. Herapatu, M.D.,F.R.S. Papers 
and Cases will be read. 

3.30 pat. The Address in Midwifery will be read by 
J.G. Swayne, M.D. Papers and Cases will be read. 

645 p.m. Dinner at the Victoria Rooms. ‘Tickets 
One Guinea each. Gent!emen intending to be present 
at the Dinner are requested to send notice, as soon as 
possible, to Dr. MarsHat1, 8, The Mall, Clifton. 

Members are requested to enter, on arrival, their 
Rames and addresses in the Reception Room at the 
Vistoria Rooms, where cards will be supplied which will 
Secure admission to all the proceedings. 

Refreshments will be provided in the Victoria Rooms 
during the Meetings. 

Members who wish for previous information may 
communicate with Dr. MarsHatt, 8, The Mall, Clifton. 

The “ Queen’s” (situated close to the Victoria Rooms); 
the “ Bath” (Clifton); and the “ White Lion” (Bristol); 
are among the best hotels. 

A clerk will be in constant attendance at the Victoria 
Rooms dwing the days of the meeting, and will give 
information regarding lodging-houses, which are nu- 
merous, and where beds may be bad from two shillings 
abight upwards, 

Papers have been promised by T. S. Fletcher, Esq. 
(Bromsgrove) ; Graily Hewitt, M.D. (London); Lionel 
Beale, M.B., F.R.S. (London); G. F. Burder, M.D. 
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(Bristol); W. O. Markham, M.D. (London); B. W. 
Richardson, M.D. (London); A. P. Stewart, M.D. (Lon- 
don); R. W. Coe, Esq. (Bristol); W.M. Clarke, Esq. 
(Bristol); G. D. Gibb, M.D. (London); Thomas Nun- 
neley, Esq. (Leeds); C. B. Radcliffe, M.D. (London); 
T. K. Chambers, M.D. (London). 


Papers and Cases will be read in the order of the 
dates at which notice of them has been received by the 
General Secretary. 


Pup H. Witutams, M.D., Gen. Sec. 


Worcester, June 30th, 1863. 


NEW MEMBERS OF THE ASSOCIATION. 


THE following gentlemen have joined the Association 
since the publication of the list on March 7th. 


BERKSHIRE, 
Ellison, James, M.D., Windsor 
BUCKINGHAMSHIRE, 
Atkinson, Benjamin, F'sq., Great Marlow 
Terry, Charles, Esq., Newport Pagnell 
CAMBRIDGESHIRE, 
Hough, James, F'sq., Cambridge 
Latham, P. W., M.B., Cambridge 
CHESHIRE. 
Larmuth, John H., Esq., Sule Moor 
Medd, William H., Esq., Stockport 
Moreton, James E., Ksq., Tarvin, Chester 
DEVONSHIRE. 
Lyle, Thomas, Esq., Devon County Asylum, Exminster 
GLOUCESTERSHIRE, 
Cubitt, George R., Esq., Stroud 
Goodeve, Henry H., M.D., Bristol 
Hawkins, Clement J., Esq.. Cheltenham 
Steele, Charles, Esq., Clifton 
HAMPSHIRE. 
Longmore, Thomas, Esq., C.B., Professor in the Army Medical 
School, Netley 
HUNTINGDONSHIRE. 
Wright, Thomas G., Esq., Stilton 
KENT. 
Alexander, Joseph, M.D., Edenbridge 
Alifrey, C. H., M.D., Chiselhurst 
Armstroug. John C., Esq., Gravesend 
Fateman, William, Esq., Folkestone 
Bell, James Vincent, M.D., Rochester 
Burton, Joseph S., Esq., Blackheath 
Churton, Thomas, lsq., Erith 
Duncan, Peter M., M.B., Lee 
Fitzgerald, C. Egerton, Ksq., Folkestone 
Kinnear, C. R., M.D., Melville Hospital, Chatham 
Martin, — jun., M.D., Rochester 
Sanders, W., M.D., Gravesend 
LANCASHIRE, 
Bott, Thomas B., M.D., Bury 
De Vitré, Edward D., M.D., Lancaster 
Fitzpatrick, C. D., L.R.C.P.Ed., Liverpool 
Hodgson, Samuel, Ksq., Liverpool 
Howitt, Thomas, Esq., Lancaster 
Irvine, J. W., Esq., Liverpool 
Johnson, Christopher, jun., Rsq., Lancaster 
Mould, G W., Esq., Lunatic Asylum, Cheadle, Manchester 
Twyford, KE. P., M.D., St. Helen’s 
LEICESTERSHIRE. 
Marriott, Charles H., Esq., Leicester 
MIDDLESEX. 
Blackstone, Joseph, jun., Esq., Gloucester Road, Regent's Park 
Callender, George W., Esq., Queen Anne Street 
Cooper, George, Esq., Brentford i 
Hill, M. Berkeley, M.B., Weymouth Street 
Holding, C., Fsq., New Broad Street 
Radcliffe, Charles Bland, M.D., Henrietta Street 
Semple, Robert H., M.D., Torrington Square 
Teevan, William F., Esq., Portman Square 
NORFOLK, 
Smith, John C., Esq., Great Yarmouth 
Woodhouse, William, Ksq., Norwich 
NORTHAMPTONSHIRE. 
Pearce, J. W., Esq., Peterborough 
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NOTTINGHAMSHIRE, 
Maltby, William, Esq., Basford 
Taylor, Charles, M.D., Mansfield Road, Nottingham 
RUTLAND, 
Keal, J., Esq., Oakham 
Keal, W., Esq., Oakham 
SHROPSHIRE. 
Griffiths, Griffith H., M.D., Charch Stretton 
Morgan, Thomas, Esq., Madeley 
SUSSEX. 

Caudle, A. W., Esq., Henfield 

WARWICKSHIRE. 
Anderson, W., M.D., General Hospital, Birmingham 
Roberts, J. R., Esq., Children’s Hospital, Birmingham 
Rudd, T., M.D., Scots Greys, Birmingham 
Sharman, Malim, Fsq., Birmingham 
Wilkinson, A. G., Esq., Birmingham 
Woody, J. F., Esq , Tamworth 


WORCESTERSHIRE, 
Brunton, J. R., Esq., Redditch 
Cooksey, William, Esq., Worcester 

YORKSHIRE, 

Anningson, J., Esq., Hull 
Arden, Arthur O., Esq., Hull 
Drew, Samuel, M.D., Chapeltown 
Griffiths, F. T., Xsq., Sheffield 


WALES, 
Jones, Richard, Esq., Flint 
Thomas, Richard, Esq., Menai Bridge 
Wolstenholme, J. H., Esq., Holywell 


INDIA. 
Reatson, W. B., M.D., Calcutta 


NORTH WALES BRANCH: ANNUAL MEETING. 


THE fourteenth annual meeting of the North Wales 
Branch was held on Tuesday, July 7th, at 1 o'clock p.m., 
at the Royal Hotel, Rhyl, under the presidency of Dr. 
Liewetyn Lopce, of St. Asaph. There were twenty- 
one members present. Letters were received from 
several gentlemen, regretting their inability to attend, 
from urgent professional engagements. 

Dr. G. T. Jones (Denbigh), the retiring President, 
addressed the meeting, and thanked the members of 
the Branch for the kindness and courtesy extended to 
him during the past year. He then vacated the Chair 
to the President-elect. 

President's Address. Dr. LopcE then delivered an 
address, which is published at page 87. 

T. T. GrirritH, Esq. (Wrexham), moved— 

“‘ That the cordial thanks of this meeting be given to 
the President for his address; and that he will be good 
enough to allow it to be published in the Britis Me- 
DICAL JOURNAL.” 

T. F. Epwarps, Esq. (Denbigh), having seconded the 
motion, it was passed with applause. 

Report of Council. Mr. Kent Jones (Beaumaris), 
Honorary Secretary, read the following Report. 

“Tn congratulating the members of the North Wales 
Branch of the British Medical Association upon the 
fourteenth anniversary of their Society, the Council, in 
their report, have to review some of the most prominent 
events which have transpired since the last annual 
meeting. 

“The intermediate general meeting of this Branch, 
in accordance with a resolution adopted at the last 
annual meeting, was duly held on the 27th of January, 
and was attended by nine members. Although the at- 
tendance was small, there were four cases or communi- 
cations brought forward, which elicited interesting dis- 
cussion. They were the following :— 

“1. On Diphtheria, followed by Ascites and Recovery. 
By T. E. Jones, Esq., of Llanasa. 

“2. Case of Retention of Urine. 
L.R.C.P.Edin., of St. Asaph. 

“3. Case of Occlusion of Vagina and Anus, By J.C. 
Davies, M.D., of Holywell. 

“4, Case of Hermaphrodism. By J. Williams, Esq., 
of Holywell. 


By Ll. Lodge, 
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“Tt might be desirable to ascertain the feeling of thig 
Branch as to whether the intermediate meeting shal] 
continue to be held in the winter or later in the spring, 
Your Council think it would be advantageous to the 
Branch to continue the practice of holding the annual 
meeting a little before the great annual meeting of the 
Parent Association as is done by almost all the other 
Branches. This arrangement tends in a great degree to 
regulate and direct the sentiments and decisions of the 
British Medical Association upon all important subjects 
brought to their notice at the usual periods for deli. 
beration. 

“Tf, in their last report, your Council thought it 
necessary to comment with firmness upon the conduct 
of the General Medical Council under the Medical Re. 
form Act, with respect to what they considered a dere. 
liction of duty in dealing with the shortcomings of the 
Royal College of Surgeons of England, they would, on 
the present occasion, take leave to say that that publig 
body, as the ruling authority in the profession, shows 
now a desire to do its allotted work fairly. They have, 
for instance, sketched out an amended Medical Bill, 
which promises greater protection to the legitimate 
medical practitioner, and will visit with more certain 
punishment the illegal practices of unqualified persons 
They have also given us assurance that the new national 
Pharmacopeia, so long anxiously looked for, will soon 
be in our hands. 

“Your Council have witnessed with much pain the 
conduct of medical men, some of them of high standing, 
rushing into courts of justice to ruin by their particular 
dogmas and opinions the character of their brethren as 
high and learned as themselves, who have been unfor. 
tunate in having been assailed by their ungrateful and 
wicked patients. This disgraceful proceeding appears 
to be on the increase; and it will be right to take action 
upon the matter at this meeting. The case of Dr 
Waters, of Chester, is particularly worthy of notice ; and 
your Council invite your cooperation in offering him 4 
vote of sympathy upon the late trial, on which occasion 
he nobly vindicated his character from the base and 
most cruel aspersions sought to be cast upon it. ; 

“ Your Council have much pleasure in bearing testi- 
mony to the admirable manner in which the Britis# 
MEpicaL JourNAL is conducted by its spirited and ta 
lented editor, Dr. Markham; and to the bold and fear- 
less exposure by him of all empiricism, whether called 
homeopathy, or known by other names. He justly 
merits the cordial thanks of the Association for a 
brought the Journat to its present high moral tone, 
for the scientific character of its contributions. 

“ The Treasurer reports that the funds of this Branel 
at the end of last year—viz., the 3lst of December, 
1862—exhibited a balance of £5:3:2. The half-crown 
subscriptions and arrears since received amount 
£1:12:6, which will bring the total balance in hand 
to £6:15:8, to meet the expenses of the current year. 

Dr. Witt1ams (Wrexham) moved— . 

“That the Report of Council now read be received, 
adopted, and entered in the minutes.” 

Mr. Davies (Llanfairtalhairn) seconded the resold 
tion, which was carried unanimously. 

New Members. The following gentlemen were elected 
members of the Association and of the Branch :—Rich 
Thomas, Esq., Menai Bridge; Richard Jones, Esqy 
Flint; and J. H. Wolstenholme, Esq., Holywell. Dn 
George Harvey Williams, late of Oswestry, and al 
for many years a member of the British Medical Ass 
ciation, was elected a member of the Branch. 

Vote of Thanks to the Council of the Branch, It was 
moved by Dr. Wiz11ams ( Mold), seconded by Mr. Joxss 
(Carnarvon) and carried with acclamation— 

“ That the best thanks of this meeting be tendered @ 
the Council of this Branch for the past year for th 
unremitting attention and valuable services.” ai 
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President-elect for 1864. It was proposed by Dr. 
GzorcE T. Jones (Denbigh), seconded by Mr, Eyton 
Joxes (Wrexham), and unanimously carried— 

“That Dr. Williams, of Mold, be the President-elect 
for 1864.” 

Place for holding the next Annual Meeting. After 
some discussion as to the relative merits of several 

it was agreed that Mold be appointed the place 
for holding the next annual meeting. 

Intermediate Meeting. Dr. Davies (Holywell) having 
jna most hospitable manner invited the members of the 
Branch, it was unanimously resolved that the next 
intermediate meeting be held in his house in the spring 
of next year. 

Council of the Branch. It was moved by Dr. Davies 
(Holywell), seconded by Mr. THEED (Rhy]), and carried— 

“That the following gentlemen constitute the mem- 
bers of the Council of this Branch for the current year, 
jn accordance with the seventh bye-law; viz.—Thomas 
Morris, Esq. (Marford); Robert Jones, Esq. (Carnar- 
on); E. Williams, M.D. (Wrexham); E. T. Hughes, 
M.D. (Mold); A. E. Turnour, M.D. (Denbigh); T. 
Francis Edwards, Esq. (Denbigh).” 

Representatives in the General Council. Upon the 
proposition of Dr. Roperts (St. Asaph), seconded by 
Dr.J.R. HucHEs (Denbigh), W. Williams, M.D. ( Mold) 
ud A. E. Turnour, M.D. (Denbigh), were unanimously 
dected to represent the Branch in the General Council 
ofthe British Medical Association. 

Secretary and Treasurer, It was moved by Dr. G. T. 
Joxes (Denbigh), and unanimously agreed to— 

“That D. Kent Jones, Esq., of Beaumaris, be re- 
tected Secretary and Treasurer for next year.” 

Vote of Sympathy with Dr. Waters of Chester. Dr. 
Waoimums (Wrexham) moved, and Mr. Jones (Carnar- 
von) seconded the following resolution— 

“That the expression of our warmest sympathy be 
conveyed to Dr. Waters of Chester, together with our 
eelings of regret, that he should bave had to undergo 
painfully anxious and expensive an ordeal as the late 
inal,‘ Bromwich versus Waters’. And while we hold it 
to be the duty of every honourable man to further the 
ends of justice by faithfully speaking to facts, we depre- 
tate in the strongest terms the dogmatic assertions in 
courts of law of mere opinions, founded only upon the 
statements made by interested and non-professional wit- 
Nesses to the total disregard of the professional opinions, 
Practice, and character of a brother practitioner.” 

After several members expressed their feelings upon 
the above resolution, it was put to the meeting, and was 
Wanimously carried. 

Upon the proposition of Mr. Jones (Carnarvon), Mr. 
Griffith of Wrexham was requested to act as Treasurer, 
receive the subscriptions of the members of this 

ch, in aid of the “ Waters Testimonial Fund”, 


Papers, Cases, etc. The following communications 
Were made :— 
1, Extirpation of the Uterus. (The excised mass 
Ws shown.) By T. F. Edwards, Esq., Denbigh. 
4, Nevus, _ By T. T. Griffith, Esq., Wrexham. 
Poe Dislocation of the Hip-joint reduced by Manipula- 
yin an Idiot aged 45. By E.T. Hughes, M.D. Mold. 
4, Protracted Chronic Gastritis, with considerable 
ickening of the Walls of the Stomach in the neigh- 
ON of _ ag By O. Roberts, M.D., St. Asaph. 
» Nevus t x a . 
Wrethans ta) e Arm. By T Eyton Jones, Esq., 
os Communication between the Uterus and Bladder, 
witimate Recovery. By Robert Jones, Esq., Car- 
Bon bstruction of the Bowels, where Gangrene of the 
' took place, and six inches were expelled, By T. 
Francis Edwards, Esq., Denbigh, 


Dinner. All the members, with Dr. Robert Lodge of 
Liverpool, and the Rev. Thomas Williams, rector of St. 
George, as guests, dined together at half-past three, and 
spent a very pleasant evening. 


SOUTH MIDLAND AND CAMBRIDGE AND 
HUNTINGDON BRANCHES: COMBINED 
ANNUAL MEETING. 


THE combined annual meeting of the South Midland 
and Cambridge and Huntingdon Branches was held at 
the Infirmary, Peterborough, on Thursday, July 9th ; 
Wriu1am Patey, M.D., President, in the chair. Forty- 
six members and visitors were also present. 

Most of the gentlemen who attended were entertained 
at a sumptuous luncheon at Dr. Paley’s house. Pre- 
viously to the general meeting of the Branches in com- 
bination, a separate meeting of each Branch was held 
for the transaction of business, 


Sour MrpranpD BRANCH. 

The number of members of this Branch is now ninety- 
two. 

President-elect. On the motion of E. Danrett, Esq. 
(Newport Pagnell), seconded by J. G. Leete, Esq. 
(Thrapstone), it was resolved that Henry Veasey, Esq., 
of Woburn, be the president-elect ; and that the annual 
meeting for 1864 be held at Woburn in July. 

The Committee of Management were proposed, se- 
conded, and carried unanimously, to consist of G. Ash- 
down, Esq.; T. H. Barker, M.D.; E. Daniell, Esq.; J. 
M. C. Faircloth, M.D.; D. J. T. Francis, M.D.; J. G. 
Leete, Esq.; P. McLosky, M.D.; H. Terry, jun., Esq. ; 
and R. W. Watkins, Esq. 

Representatives in the General Council. The follow- 
ing gentlemen were elected representatives in the Geno- 
ral Council of the Association:—Robert Ceely, Esq. 
(Aylesbury); Thomas Clark, Esq. (Wellingborough) ; 
Frederick Cox, Esq. (Welford) ; and John Francis, Esq. 
(Market Harborough). 

Honorary Secretaries and Treasurer. Dr. Bryan of 
Northampton and Mr. Goldsmith of Bedford were re- 
elected Secretaries, and Dr. Bryan Treasurer, for the 
next year. 

New Members. On the motion of Dr. Patey, seconded 
by Mr. DantEt1, the following gentlemen were admitted 
as members:—E. H. Bolland, M.D. (Daventry); R. 
Death, Esq. (Buckingham); E. Dudley, Esq. (Yardley 
Hastings) ; J. Keal, Esq. (Oakham); W. Keal, Esq. 
(Oakham) ; D. Nixon, Esq. (Stony Stratford) ; C. Terry, 
Esq. (Newport Pagnell); and T. A. Warren, Esq, 
(Princes Risborough). 

Autumnal Meeting. It was decided that the antumnal 
meeting be held at Northampton in October next. 


CAMBRIDGE AND HuNTINGDON Branca. 

At a meeting of this Branch, under the presidency of 
Mr. WE LsH, the following resolutions were passed— 

1. Proposed by Mr. Murtet, seconded by Mr. Hop- 
sSON— 

“ That it be left with the Council of the Branch to 
determine the time and place of the next annual meet- 
ing; also, to elect the President.” 

2. Proposed by Mr. Giruine, and seconded by Dr. 
PincHARD— 

“That the retiring President (Dr. Paget); J. Ham- 
mond, Esq. ; J. Carter, Esq.; G. F. Helm, Eeq.; and the 
Secretary, form the Council of the Branch till the next 
annual meeting.” 

3. Proposed by Mr. Hopson, and seconded by Mr. 
Heitu-- 

“ That Dr. Paget and M. Foster, Esq., in addition to 
the Secretary, be the representatives of the Branch in 
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the General Council of the Association till the next 
annual meeting.” 


ComBINED MEETING OF THE BRANCHES. 
The members of both Branches then adjourned from 
Dr. Paley’s house to the Infirmary. 
President's Address. On taking the chair, Dr. Patey 
read an interesting address, which is published at p. 87. 


Papers. The following papers were read :— 

1. On Strumous Ulceration of the Face (alias Lupus) 
and its Treatment. By G. M. Humpbry, M.D., F.R.S., 
Cambridge. 

This paper was illustrated by several striking draw- 
ings; and considerable discussion took place thereon by 
Dr. Paley, Dr. Waller, Mr. Muriel, and others. The 
paper will be published in the Journat. = 

2. On the Diet of Childbed. By Graily Hewitt, M.D., 
London. 

This was a very interesting paper, giving the opinions 
of eminent accoucheurs and physicians, and advising a 
judicious departure from the accustomed routine of low 
diet indiscriminately, post partum, to a more generous 
one. Dr. Hewitt advised that there should be as little 
change as possible from the former habits of the pa- 
tients; but that we should treat them in the manner to 
which they have been accustomed (if equal to it). Their 
temperament, and their feelings as to what they would 
like, should be consulted. If a patient desired food, he’ 
would give it according to inclination, more or less. 
Some interesting discussion took place by several gen- 
tlemen. 

3. Clinical Notes of Ophthalmic Surgery. By H. 
Veasey, Esq., Woburn. 

4. After this paper, the meeting separated; and several 
adjourned to another room to witness some excellent 
demonstrations of the laryngoscope by Dr. T. J. Walker, 
on himself and others. Dr. Walker gave these demor- 
strations very clearly and beautifully by means-of a glass 
globe on a stem filled with water and a moderator lamp, 
throwing thereby a very clear and distinct light into the 
throat, and showing the epiglottis, rima glottidis, and 
vocal cords, very distinctly. 


The Dinner. About thirty-eight gentlemen met at the 
Angel Hotel, and partook of a dinner, after which the 
usual toasts, loyal and otherwise, were given, and thus a 
most satisfactory meeting was concluded. 





GOVERNMENT ENCOURAGEMENT OF ScIENCE. The total 
amount spent for purposes of education, science, and 
art in this country, is about £1,500,000. 


SUBSTANCES WHICH SHOULD NEITHER BE HEATED NOR 
MELTED IN PiatTinum CruciBLEs. According to Dr. 
Hager, the following operations cannot be performed: 
1. The fusion of alkaline sulphurets, as well as the re- 
duction by charcoal of sulphates of the alkalies and alka- 
line earths. 2. All operations which produce the disen- 
gagement of chlorine, bromine, iodine and fluorine ; 
consequently platinum cannot be used for aquaregia. 
3. All operations which involve the separation of silicic 
acid, which at a red heat acts on platinum and renders 
it brittle. 4. The fusion or heating of nitrates, especi- 
ally those of the alkalies and alkaline earths, 5. The 
heating to redness of the caustic alkalies and alkaline 
earths. 6. The fusion of metals, especially those very 
fusible,as lead, bismuth, tin, and cadmium, and particu- 
larly when a red heat is used to reduce metallic oxides. 
7. Heating to whiteness metallic oxides, which give up 
oxygen at a high temperature, as for example the oxides 
of lead, bismuth, nickel, copper, etc. 8. The heating of 
phosphoric acid and the acid phosphates with carbon or 
other deoxidising agents, because of the tendency to 
eliminate phosphorus which acts on the platinum. 
(Jour. de Pharm. and Chemical News.) 
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EPIDEMIOLOGICAL SOCIETY, 
Monpay, Marca 2np, 1863. 
A. Bryson, M.D., in the Chair. 


ON THE SUCCESSIVE EPIDEMICS OF YELLOW FEVER IX 
BERMUDA DURING THE PRESENT CENTURY, 
BY W. R. E. SMART, M.D., R.N., DEPUTY INSPECTOR oF 
FLEETS AND HOSPITALS. 

Tuts elaborate paper contained a large amount of most 
valuable information, derived from the records of the 
Naval Hospital and other official documents on th 
spot, illustrative of the history of the consecutive visits 
tions of the pestilence in these islands. The neglect of 
sanitary and hygienic precautions was shown to hav 
contributed much to the diffusion and to the fatality 
the fever among the garrison, naval depét, ships of war 
as well as convict hulks, and among the general populy 
tion. A fourth part of the troops perished in the ep 
demic of 1853; while in that of 1856, they were but 
slightly affected, owing in a great measure to the timely 
removal of the men from their barracks, and camping 
them out on healthy ground. Much of the mortalityin 
some of our ships of war, of recent years, has been 
traced to overcrowding of the men on board and t 
unwise delay in not promptly landing the crew. 

The paper excited a very lively interest at th 
meeting. 


Monpay, Aprit 6TH. 
B. G. Basinetron, M.D., F.R.S., in the Chair. 


ON THE EPIDEMIC DISEASES OF TASMANIA, 
BY S. HALL, M.D., OF HOBART TOWN, 

Van Diemen’s Land, or Tasmania, as it is now gene 
rally called, enjoys a highly salubrious climate, as ev 
denced by the extremely low death-rate among her 
population, this being under twelve per thousand. The 
town districts, of course, exhibit less favourable returns, 
in consequence, as the writer shewed, of the neglected 
condition of the lower districts, the accumulation of d& 
composing refuse, and the defective supply of pum 
water. Some of the public schools appear to 1 
much in need of amendment. The most frequent ef 
demic diseases hitherto have been some of the exanth 
mata, especially measles and scarlatina, together with 
hooping-cough. Typhoid fever, if not genuine typhw 
also, has occasionally carried off a good many victim® 
Malignant cholera has not yet been seen in the Austt® 
lian continent or in any of the adjacent islands. 
sickly state of several emigrant ships was dwelt upon 

Dr. Hatt’s paper was illustrated with numerous stall 
tical and meteorological tables, reflecting the highest 
credit on his professional zeal and intelligence. 


Mownpay, May 4rTa. 
B. G. Banrneton, M.D., F.R.S., in the Chair. 


ON THE INFLUENCE OF PANDEMIC CAUSES IN THE PRODUC 

TION OF FEVER. BY R. LAWSON, DEPUTY INSPECTOB* 

GENERAL OF ARMY HOSPITALS. ee 

While engaged in examining the Army Statistical Be 
turns of the sickness and mortality since their first 
lication, with reference more especially to the p 
during certain seasons of malignant fever in Jamaica 
and other West India islands, the author's attention 
drawn to the seeming connection, in point of ‘ 
simultaneousness or sequence, between the manent 
tions of the disease in different countries or regions d 
the globe. By a careful analysis of the data bearing @ 
the subject in the returns from the various 
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dations in America, the West Indies, Mediterranean, 

of Good Hope, etc., he was led to suspect that, 
fom time to time, there are great febrific waves or cur- 
pats passing over large portions of the earth’s surface, 
gd indicated by the more than usual prevalence and 
gverity of fevers and kindred diseases along deter- 
pinate lines, and within certain periods of time. 

The subject well deserves the attention of epidemio- 
ogists. There may be far greater uniformity and regu- 
rity in the outbreak of zymotic diseases than is gene- 
nly imagined. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TvuEspay, JUNE 23RD, 1863. 
R. Partrivce, Esq., F.R.S., President, in the Chair. 


OBSERVATIONS ON STERILITY IN MAN ; WITH CASES. 
BY T. B. CURLING, ESQ., F.R.S. 
Tae object of this communication was to show that a 
want of aptitude to impregnate may coexist with the 
capacity for sexual intercourse ; or, in other words, that 
man is subject to sterility independently of virility. 

The author stated that sterility in man may arise from 
the following causes :— 

1, Malposition of the testicles. 

2, Obstructions in the excretory ducts of the testicles. 

3. Impediments to the escape of the seminal fluid. 

1, Sterility from Malposition of the Testicles. The 
qpinion of John Hunter, ** that when one or both testicles 
wmain through life in the belly they are exceedingly im- 
perfect, and probably incapable of performing their 
natural functions,” was corroborated in a remarkable 
manner by the facts adduced in this paper. After de- 
sribing the condition of detained testicles, the author 
stated that the question to be considered was whether a 
wsticle that has not passed into the scrotum ean secrete 
tfertilising fluid. He assumed as quite established, that 
® possess this property the semen must contain zoo- 
sperms, 

Having referred to the observations of Professor Gou- 

on horses, and to those of Follin and Godard on 
man, the author remarked that the proofs adduced by 
these observers were not sufficiently cogent and numer- 
ws to establish the law that cryptorchics are infertile ; 
md it could not be expected that assent should be given 
W results so remarkable and unexpected without evi- 
dence of the most convincing character. Opposite opin- 
us continued to be entertained, and had recently been 
owed by Dr. Alfred Taylor. ji 

The author gave the particulars of two cases of double 
detained testicle in married men (cryptorchics) without 

n; and also two cases of single detained testicle, 

¢ second testicle, in one case, being completely atro- 
phied, and in the other having been removed by opera- 
ton. In all four cases the copulative powers were 
tulisfactory ; but the ejaculated semen was destitute of 
Mermatozoa. He gave a table, which included these 
cases and five others; three described by Godard, 
sue by Puech, and one by the President of the Society, 
acing nine in all, in which the fluid ejaculated by men 
Tetained testicles was submitted to examination, 
ad found to be destitute of spermatozoa. In confirma- 
of the results obtained in these cases, he deduced 
fe observations made upon the lower animals by 
2 ts. Gobaux, Follin, and Godard; and he furnished 
lable of eight cases in which the fluid found after 

“th in the substance of a retained testicle—in the 
eer or vas deferens, or in the vesicula seminalis 

€ side corresponding to the misplaced gland—had 
examined and found destitute of spermatozoa. 
had not been discovered after death in the sper- 





matic ways of a detained testicle in any one instance 
that he knew of. 

The facts which had been brought forward as opposed 
to the conclusion that cryptorchics are sterile, were 
chiefly instances in which they were reputed to have 
procreated children. Three cases were cited: one re- 
corded by Mr. Poland, another by Mr. Cock, and a third 
by Mr. Durham. ‘The author felt no little hesitation in 
calling in question the claims to paternity in these cases ; 
but remarked that as yet no case had been found in 
which a retained testicle had been fully proved to be capa- 
ble of secreting a fertilising fluid. The observations 
collected in the paper seemed sufficient to show that, as 
a rule, they do not; and though he saw no valid reason 
why there should not be exceptions, still the evidence 
was wanting to establish the exception in either of the 
instances of reputed paternity which had been men- 
tioned. 

2. Sterility from Obstructions in the Excretory ducts 
of the Testicles. After giving a brief account of Gosse- 
lin’s researches, in which he showed that after attacks of 
gonorrheal epididymitis the channel for the semen is 
temporarily and sometimes even permanently obstructed, 
causing, when the epididymitis is double, sterility, the 
author related three cases occurring in his own practice, 
of permanent obstruction in the epididymis of both tes- 
ticles in married men whose wives were barren. In all 
three the patients had vigorous powers ; but there was a 
total absence of spermatozoa in the ejaculated fluid. 
The author insisted on the importance of careful and 
prolonged treatment in cases of epididymitis, to obtain 
the removal of inflammatory effusions. 

The author remarked that the passage of the semen 
from the testicle might be prevented by congenital ab- 
sence of the vas deferens, which, if double, would occa- 
sion sterility. A case of: the kind, in which the testicles 
were sound, had been observed by John Hunter. 

The excretory duct of the testicle is liable also to be 
interrupted by tubercular deposits in the epididymis. 
It is well ascertained that this part is much more fre- 
quently the seat of tubercle than the body of the gland, 
and is often extensively diseased, whilst the substance of 
the testicle remains sound. The author gave a case in 
point, in which the semen was destitute of spermatozoa. 

3. Sterility from Impediments to the Escape of the 
Seminal Fluid. A close stricture in the urethra so com- 
pletely interrupts the passage of the seminal fluid, that 
in the ejaculation it regurgitates into the bladder, where 
it mixes with the urine. In erection of the penis, the 
urethra becomes narrowed, so that a stricture which 
offers but a slight obstacle to the flow of urine may 
under congestion be sufficient to impede the emission of 
semen. ‘The author had grounds for concluding that 
sterility from chronic stricture in the urethra exists to @ 
greater extent than is commonly supposed. As the con- 
dition was one which is in most cases remediable, it was 
only necessary to call particular attention to it as not an 
uncommon source of infertility. 

The author alluded also to a case in which he had 
reason to conclude that sterility was consequent upon in- 
flammation and abscesses near the prostate gland, occa- 
sioning obliteration of the ejaculatory canals. 

Two important and delicate questions arose out of 
these inquiries. 1. Whether a man who has the inclina- 
tion and power to copulate, but who is nevertheless 
sterile, is justified in contracting marriage. 2. Whether 
this condition is a sufficient ground for a divorce. 

That a man who is unable to fulfil the command, “ to 
be fruitful and multiply” is right in disappointing the 
hopes and periling the happiness and perbaps health 
of a woman, could not, the author thought, be main- 
tained by any casuist; and in some of the cases related 
in the paper he had felt it his duty to give advice in ac- 
cordance with this opinion. 

It could not be doubted that, in women ready for con- 
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ception, frequent sexual excitement without impregna- 
tion was very likely to prove injurious to health; and 
the author showed from the writings of Dr. West that 
diseases of the ovaries and uterus originate from this 
cause. 

The second question was one upon which a surgeon 
was scarcely called upon to pronounce an opinion. But 
the author remarked that, as sterility in women is not 
considered an adequate cause for divorce, so the man 
a not to pay such a penalty for unsuspected unfruit- 
ulness. 


CASE OF STRANGULATION OF THE STOMACH IN AN UMBILI- 
CAL RUPTURE, AND OF DEATH DURING ITS REDUCTION 
UNDER CHLOROFORM. BY CHARLES H. MOORE, F.R.C.S. 


A corpulent woman, aged 60, was admitted into the 
Middlesex Hospital, under the care of Mr. Moore, with 
a strangulated umbilical hernia fourteen inches in dia- 
meter. She had been operated on for strangulation 
ten years before, by Mr. Wormald. She was greatly ex- 
hausted, having been vomiting six days and constipated 
three days, and having taken calomel and been leeched 
and blistered. She had vomited two gallons of fluid in 
the previous forty-eight hours. The pulse was 120. 

A drachm of chloroform and four successive portions 
of forty minims each were inhaled during eleven min- 
utes. The taxis was employed, and was twice interrupted 
—once by her coughing, once by vomiting. It was con- 
tinued four or five minutes after the inhalation of chloro- 
form was discontinued, and until about one-third of the 
hernia had been reduced. She was then so feeble that 
all but restorative measures were stopped; in four min- 
utes more she was dead. Pulse and respiration continued 
uniformly, and failed proportionally until both ceased. 

The cardiac and pyloric ends of the stomach were in 
the abdomen; the intermediate portion was fixed and 
constricted in the hernial ring. The cardiac portion 
was flaccid and empty; but was of enormous capacity. 
Many parts of its mucous membrane were gangrenous 
and black, and some were lacerated. These lacerations 
bore a definite relation to the esophageal opening. The 
peritoneal coat near the spleen was also ruptured, and 
the back of the cardiac pouch was in one spot completely 
perforated. About a gallon and a half of black liquid, 
similar to that which had been vomited, lay in the peri- 
toneum. The membrane was not inflamed, but the 
aperture through the stomach was partly black and 
pulpy, partly inflamed, partly infiltrated with the con- 
tents of the stomach, and a little eechymosed. 

The writer commented—1. On the unique character 
of the case—a complete strangulation of the stomach 
itself. None of the black fluid had passed into the small 
intestines, which contained air and a little yellow bile. 
2. On the dilatation of the cardiac portion, to the in- 
ordinate distension of which he attributed the gangrene. 
3. On the rupture of the stomach. ‘The lacerations 
might have been traced to the taxis, had there been any 
mark of violence in the portions of the stomach within 
reach during that operation; but these seemed proved, 
by their radiated disposition with regard to the wsopha- 
gus and by the pathological changes in the principal 
rupture, to be due to vomiting. The perforation of the 
stomach might have been almost entirely produced by 
the vomiting, but might have been completed by the 
taxis. 4. On the cause of death. The importance of 
the case in respect to the toxical effects of chloroform 
and to the supposed sudden fatality of ruptures of the 
stomach was considered, and reasons were offered for 
assigning the result to neither separately, but to both, 
in common with the previous and great exaustion of 
the patient. Finally, it was suggested that the stomach- 
pump might have relieved such a case with less danger 
than was involved in the use of chloroform and the 
taxis, though actual recovery was in the highest degree 
unlikely, 
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OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, JUNE 3RD, 1863. 
R. GREENHALGH, M.D., in the Chair. 
Srx gentlemen were elected Fellows. 


SIMULTANEOUS UTERINE AND EXTRA-UTERINE GESTATION 
PROCEEDING TO THE FULL TERM. 
BY L. R. COOKE, ESQ. 

E. R., aged 39, who had had three previous natum] 
deliveries, was taken in labour on December 8th, 1862, 
She had suffered no very unusual amount of inconvegj. 
ence during her pregnancy beyond dragging pains, and 
an unusual sense of weight in the abdomen. On extep 
nal examination, the abdominal swelling was found 
have its greatest prominence considerably to the leh 
side, and about on a level with the umbilicus ; the who 
tumour was also more circumscribed, well defined, and 
spherical in form than usual. The limbs of a fety 
were distinctly traceable through the abdominal walls, 
and a placental souffle was audible over a large porti 
of the tumour. A vaginal examination showed the 
much elongated, its rugs obliterated, and the os utéei 
drawn up beyond reach of the fingers. Suspecting there 
fore an abnormal gestation, Mr. Cooke requested Mr, 
Spencer Wells to see the patient with him, and he a& 
tended with Dr. Kuman, of Vienna. It was thought 
there were two sets of fwtal heart-sounds, while the ex 
tensive surface over which the placental bruit was hear 
gave a suspicion of two placente. Whether the feetuses 
were both intrauterine, or an ovarian tumour was present 
also, was uncertain. At this time the pains were # 
slight and at such long intervals, that the patient wa 
left, the bladder having been emptied, and a grain df 
opium administered, instructions being given to send for 
Mr. Cooke on the occurrence of expulsive pains ord 
any change in the patient. : 

She passed a good night, and the uterine pains wen 
gradually reestablished during the next day. At at 
o’clock p.m. Mr. Cooke was sent for, and found her @ 
strong labour. On making an immediate examination, 
the sacral concavity was now found occupied by a firm, 
resisting, rounded tumour, presenting no trace of flactu» 
tion, and immovable under a very considerable degr@ 
of force employed between the pains. Its presence t 
duced the outer posterior dimension of the inlet to les 
than two fingers breadth, through which no os uteri Wa 
discoverable; but resting on, and anterior to the symphy 
sis pubis, a small portion of the convex cranial suriat 
of a foetus was to be felt. 

Dr. Greenhalgh and Mr. Meates, of Chester Sau 
saw the patient. The diagnosis was still a matter 
doubt, because the tumour was not traceable a 
ally, the uterus being in front more or less; and & 
amined per vaginam, it might equally have been ‘take 
for a solid tumour or a pedunculated fibrous outgrowth 
from the uterus. 

The obvious indication was to deliver the woman® 
speedily as possible, as the severity and frequency of 
pain threatened rapid exhaustion of her strength, if 
rupture of the uterus. Perforation of the head of the 
foetus was considered inadmissible, from the almost il 
possibility of getting at it and fixing it; and becal® 
also, even supposing it accomplished, evisceration sod 
dismemberment under the same difficulties would hat 
been equally necessary. 

It was decided therefore to put the patient updet 
chloroform, so as to suspend the action of the abd 
muscles, in order to endeavour to displace the 
and turn the child; and failing that, to perform C 
section. The former being done, the tumour 

ushed out of the vagina with — — 

ivery completed by version. The placenta ' 
ry Pp y P actorily, tt 


moved, and the uterus not contracting satisf 
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yoman moreover being much exhausted, it was thought 
givisable to avoid any manipulation of the abdomen with 
aview to discover the nature of the remaining tumour. 
She never entirely rallied from the shock and exhaustion 
from the operation, and died within forty-eight hours. 

The autopsy was made four hours after death, Dr. 
Greenhalgh, Dr. Kuman, Mr. Spencer Wells, Mr. Meates, 
Mr. Colborne, and Mr. L. R. Cooke being present. On 
qpening the abdomen and reflecting the walls, the first 
thing revealed was the body of a full-grown female foetus 
qntained in its proper membranes, which were unrup- 
tured, and distended with liquor amnii. The anterior 
orexternal surface of the chorion was perfectly smooth, 
gd in immediate relation with the abdominal perito- 
neum. Beneath the tumour the uterus was seen, par- 
tilly contracted and unruptured. There was a large 

tity of greenish-brown grumous fluid in the perito- 
neal cavity. On opening the fotal membranes and 
removing the foetus, it was found that the placenta was 
fituated in, and firmly attached to, a shallow capsule, 
formed of the expanded and enlarged fimbrise of the 
right Fallopian tube, which on its convex or peritoneal 
aspect was firmly tied down by numerous and very tough 
bands of old adhesion. A stylet could be passed along 
the tube to its expanded extremity, when it became 
arrested by the placenta. 

The author remarked, that the lessons derivable from 
this case appear to be mainly that, in cases of doubtful 
tumours complicating parturition, it may be well to dis- 
cover, as far as may be; 1. Whether there is any evi- 
dence of an extrauterine foetation, as soon as possible 
after uterine delivery. 

2. Whether, in case of such a discovery, the proba- 
bility is or is not that the adhesions of the tumour may 
be so firm and numerous as to render gastrotomy inad- 
nissible. 

3. Whether, supposing the existence of such adhe- 
tions to be admitted, it is advisable or justifiable to re- 
move the foetus alone, with the certainty of a portion of 
the liquor amnii escaping into the peritoneal cavity, and 
With the possibility of the placenta becoming encysted 
and being thrown off at a future period. 

Dr. GREENHALGH remarked that the case narrated by 
Mr. Cooke was most interesting in a diagnostic and 
Practical point of view, and he believed was without 
parallel in the annals of obstetric medicine. He drew 
attention to the remarkable absence of abnormal symp- 
toms during pregnancy, to the extreme anteversion of 
the womb, and to the influence of the labour pains in 
forcing the extra-uterine foetus from its position in the 
abdomen into the pelvis, and so occasioning an obstacle 
to the passage of the intrauterine foetus. 

Dr. GraiLy Hewitt said that the case possessed very 
Steat interest, and was most unusual. The observation 
made by Mr. Wells as to the presence of two distinct sets 
of fetal heart sounds antecedently to the commence- 
ment of the labour was conclusive as to the fact that 
oth the intrauterine and the extrauterine foetus were of 
simultaneous origin—were, in fact, twins; otherwise it 
Would have been just possible that the extrauterine 
fetus might have been the product of some previous 
impregnation, 

Dr. Rocers could not agree with Dr. G. Hewitt in the 
supposition that the foetus found in the abdomen might 

the product of an anterior conception to the one re- 
Moved from the uterus. The facts stated by Dr. Green- 

gh, Mr. Cooke, and specially by Mr. Spencer Wells, 
Proved, he thought, that the two were conceived at the 
same time, and were twins. 

r. SPENEcR WELLS said that Mr. Cooke had sus- 
Pected the existence of an extrauterine foetus before he 
(Mr. Wells) had been called in; and it was the evidence 

© presence of two living children, afforded by the 
Sounds of two foetal hearts—one heard under the right 

ribs, and the other in the left iliac region—which 


had put them all off the track indicated by Mr. Cooke, 
as it certainly did not occur to them to suspect the pre- 
sence of two children, both alive and at the full term, 
one within and the other without the uterus. He (Mr. 
Wells) had been called in on previous occasions of sus- 
pected extrauterine pregnancy, where it had been feared 
that gastrotomy might be necessary; but in every case 
the child had proved to be within the uterus; although, 
from the extreme thinness of the abdominal walls and 
uterus, in some cases the child seemed to be covered by 
scarcely anything more than skin. The only thing ap- 
parent in this case, uncommon in cases of twin-preg- 
nancy, was the very loud sound of the placental murmur; 
and this might become a valuable indication in future 
cases. In this case it was supposed to depend upon the 
large size of the placenta. He (Mr. Wells) examined 
per vaginam, and thought he made out a breech presen- 
tation ; but, as he had not practised midwifery for many 
years, he was not very confident about it, and advised 
Mr. Cooke, if he met with any difficulty after labour had 
fairly set in, to consult some experienced accoucheur. 

Dr. Rocers asked Dr. Greenhalgh what course he 
would have pursued had he known that the tumour he 
felt likewise contained a living foetus. 

Dr. GREENHALGH replied, that had a living foetus been 
detected after the delivery of the first, and the patient's 
condition been such as to justify an operation, he should 
have performed gastrotomy, which would almost cer- 
tainly have saved the child and given the mother as good 
a chance of recovery. 

Dr. CLEVELAND wished to know whether the post mor- 
tem examination had revealed such a condition within 
the abdomen that, if gastrotomy had been performed 
soon after the birth of the first child, there would have 
been a reasonable probability of a successful result. 

Dr. J. Braxton Hicks wished to know whether there 
was any trace of the old chorion villi upon the unattached 
portion of the ovum, as it was almost impossible to ex- 
plain its free state, except that it must have been wholly 
included in the infundibular end of the tube up to the 
time of the formation of the placenta, and that by its 
growth it projected beyond it at a later period. He 
agreed with Dr. Greenhalgh as to the rule of excision of 
the child in such a case—namely, if the child were dead 
it would be best to leave it untouched, in order that ad- 
hesions might form—a point he had brought forward in 
the Guy’s Hospital Reports upon two cases of extrauter- 
ine fotation he had operated upon. If the child were 
living, then it would be an important question whether 
it should not be removed by abdominal section, in the 
manner suggested in the above paper, stitching the 
edges of the opening of the cyst to those of the outer 
wound before removing the child, leaving the placenta 
to come away of itself. 

Mr. Cooke said the surface appeared to be entirely 
free from traces of chorion processes. 

Mr. SrpeNceR WELLS said the question raised by Mr. 
Cleveland as to the practice which ought to be followed 
in any similar case was one of great importance. Sup- 
posing it were known that a child at the full period of 
pregnancy was extrauterine, what ought the surgeon to 
do? He (Mr. Wells) questioned the morality of the 
principle suggested by the President and Dr. Hicks, that. 
the rule of practice should depend upon the child being 
alive or not. If it were true that, when the child is 
dead, women, as a rule, live for many years, and do not 
suffer very much, it could hardly be right to subject a 
patient to a very dangerous operation on the slender 
chance of the child surviving. It seemed to him (Mr. 
Wells) that the life of the child was only one, and not a 
very important, element in the calculation. Experience 
was wanting to determine the ordinary duration of the 
life of the subjects of extrauterine pregnancy when left 
alone and when subjected to surgical operations, and 





each case must be judged by its own peculiarities. In 
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the case now before the Society, the question of opera- 
tion had been seriously discussed over the dead body of 
the patient; and looking to the extensive attachments of 
the placenta and membranes, it was quite certain that 
the child alone and the unattached portion of mem- 
branes could have been removed. When the great lia- 
bility of puerperal women to a low form of diffuse peri- 
tonitis was considered, it could hardly be expected that 
in this case the patient could have survived the slow 
process of separation of the placenta after the removal of 
the child, and it was very doubtful whether her life 
would have been lengthened or shortened by gastrotomy. 

Dr. Hicks said that the value of the child’s life varied 
much in the estimation of various practitioners. An 
important element in carefully weighing the relative 
risks of leaving or removing a live child was, that should 
any fluid escape into the peritoneal cavity, it would be 
much less irritating than if the child were dead. 

Dr. Gratty Hewitt believed that to one at least of 
the questions raised by Mr. Spencer Wells a tolerably 
positive answer might be given. Was it justifiable to 
open the abdomen in order to extract a live extra- 
uterine foetus? This question, as was evident from the 
observations which had fallen from others in the course 
of the discussion, would not meet with the same reply 
from all. To the other question—Was it justifiable to 
open the abdomen to extract a dead fetus in a case such 
as that supposed, viz., just after the death had occurred ? 
—he believed a decidedly negative answer should be 
given. There were abundance of facts on record show- 
ing that the dead extra-uterine fetus may remain for 
years in the abdomen, giving rise to comparatively little 
uneasiness ; in some cases during the whole of the rest 
of the patient’s life, the woman in many cases during 
this time giving birth to a numerous progeny. And 
when steps were taken by nature to get rid of the foreign 
body, the evacuation was usually effected without much 
danger to the patient. It was therefore much the safer 
plan to allow the case to proceed without interference, 
and certainly at this juncture—viz., just after the death 
of the fcetus. 








Correspondence. 


THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS IN IRELAND. 


Srr,—The question asked by “A Physician”, in the 
Journat of the 4th, implies a considerable doutt on his 
mind of the truth of the assertion of his College, “ that 
he is entitled to call himself M.D.” I do not hesitate to 
say that he is not legally entitled to call or sign himself 
M.D.; and that he has surrendered his apothecary’s 
license for a supposed medical status which the King 
and Queen’s College of Physicians in Ireland cannot 
legally confer—i.e., the degree of M.D. It is most 
lamentable to see the Council of this corporation hold- 
ing out the inducement of M.D. to its Licentiates, when 
at the same time there is the decision of the Court of 
Queen’s Bench, Ireland, unrevoked, against them. In 
answer to “A Physician’s” inquiry addressed to the 
President of the King and Queen’s College of Physicians, 
he receives an answer, “‘ bearing the College seal, that 
he is entitled to call himself M.D.,and that the College will 
protect him and try the question against all comers who 
may feel disposed to dispute the point.” Why, sir, what 
can the profession think of a College which quietly sits 
down under the decision above referred to, and talks of 
protecting its Licentiates against all comers who may 
dispute this point? Why, then, does the College not 
protect them ? : 

The Medical Registrar disputes the point; for he re- 
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fuses to register the Licentiates of the College gg 
M.D.’s. 

The editor of the Medical Directories disputes the 
point; for ‘A Physician” will find himself there rg 
corded as * G.M.Phys.” 

Sir Hugh Cairns and Mr. Hobhouse gave it as thejg 
opinion, that unless this College possessed more powers 
than were submitted to the Attorney-General for Ir, 
land, its Licentiates were not entitled to the M.D. 

I have gone carefully over the various Acts of Parlig. 
ment relating to this corporation, and also the charter; 
and neither give to this College the power of conferri 
on its Licentiates the degree of M.D. Indeed, its Fel. 
lows are obliged to obtain from some University (unlegg 
reduced to six) a degree before their own College cag 
elect them into the fellowship. Would this be the case 
if the King and Queen’s College could of itself confer 
the degree? Clearly not. 

It is not to be supposed that any individual would be 
so Quixotic as to enter into law with this body corporate, 
This College has had an adverse decision on this y 
point by the highest legal authority in Ireland; and the 
onus probandi now rests with it. It owes this to its 
Licentiates ; it owes it to its own dignity to prove leg 
what it asserts publicly; and by mandamus to ona 
the Registrar to insert upon the Medical Register its 
now excluded, and therefore valueless, title of M.D. 

Some time ago, Dr. Foster and a Licentiate of this 
College wrote an angry letter upon some remarks [ 
made with reference to its pretended degree. I candidly 
gave them my reasons, and challenged them to prodneg 
any clause from the charter conferring such powers, 
Their silence can only be construed into their inability 
to do so. Finding my statements were correct, they. 
considered it most judicious to keep quiet. 

I think “ A Physician” may, without offence, ask for 
sight of the charter of his College, and thereby satisfy 
himself of the truth of what I have here stated. 


I an, ete., A. 


Srr,—If the Irish College of Physicians can confer 
the degree of M.D., how is it that none of its Licentiates 
are registered as such? It is clearly the duty of the 
College officials to prove their right. They might as 
well affirm they possess the power to make Licentiates 
“ Earls”; it could not be more ridiculed than “ pretend 
ing” to confer University degrees. 


I am, etc., Common SENSE. 


MR. BOTTOMLEY AND VACCINATION. 
LETTER From G. Borromiey, Esq. 


Sir,—It is my intention to correct the numerous mis 
statements made in the Journal respecting my views 
upon vaccination. 

It is stated in the Journat of June 13th, that I was 
invited to attend a meeting of the Board of Guardians 
by their Chairman. This I positively deny. 

I also deny that I said,“ Doctors should work cheaply 
or for nothing.” I am as strongly opposed as any man 
can be to gratuitous medical and surgical services. 

It appears by the Journa that Mr. Jeynes, the union 
medical officer and public vaccinator to the Croydou 
Union, said “ he did not find fault with the fee paid by 
the guardians; the fault did not lie there.” Thea, I 
ask, where did it lie? ‘ 

Boards of Guardians, no doubt, have many sins @ 
answer; for which, I am ready to affirm, they may bé 
compared to a felon who has committed many crimes, 
and a murder takes place in his neighbourhood. He 
may be accused; but if any one knew him to be inn 
cent, it is but just that his innocence should be proved; 
bnt the one who comes forward to prove his innocenee 
cannot be considered to be abetting the felon. Sous 
with Boards of Guardians. 
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Much may be said upon Poor-law medical relief—too 
much for me upon the present occasion ; but it is well 
known that I formed one of the Poor-law Medical Relief 
Committee that held its meetings in Hanover Square, 
gnd for many years I sacrificed both money and time in 
its cause; and I did not give it up till I found it to be 
gseless to proceed further, when the President of the 
Poor-law Board told me that there would be no advance 
jn the salaries of the union medical officers so long as 
those appointments were eagerly sought for by legally 
qualified medical men. When a vacancy occurred in a 
union for a medical officer, there were plenty of appli- 
cants; therefore, they presumed, the pay was sufficient, 
and more particularly as the majority of the union me- 
dical officers neither assisted personally or by subscrip- 
tion. It is entirely in the hands of the profession. Once 
Jet the medical appointments to unions become vacant, 
then the government will do an act of justice to the pro- 
fession and of humanity to the poor, but not till then. 

And now for vaccination. I consider it a disgrace 
both to the government and the profession that we 
should in the present day be disputing about the fee for 
vaccination with Boards of Guardians, who never should 
have had the power given them of electing the mis- 
named public vaccinator. What, I would ask, is meant 
by public vaccinator? Is it one who is empowered by 
Act of Parliament to go into every house and request to 
vaccinate those who have not been vaccinated? That, I 
presume, is meant by the term public vaccinator. What 
say the profession and the public to so gross an act of 
injustice? It cannot be otherwise than an infringement 
upon the liberty of the subject, and an act of injustice 
to the mass of the profession. The public vaccinator 
pockets his ls. 6d. or 2s. 6d. fee, and deprives the private 
practitioner of his regular fee of 10s. 6d. or £1:1, as the 
ase may be. It is too monstrous to be permitted 
longer. Let the union medical officer vaccinate the 
children of the poor, and receive his 2s. 6d. fee for the 
certificate. It is not my wish, nor was it ever my inten- 
tion, to deprive the union medical officer of sixpence. 
There should be no public vaccinator. Every medical 
practitioner should receive a fee for the certificate of 
successful vaccination, which fee should come through 
the Registrar-General’s office. The subject is a national 
one; consequently, the state should pay the fees out of 
the public purse ; they should not come out of the poor- 
Tate. 

Ih the Assocration Journat of January 20th, 1854, 
will be found a letter from myself, the date of which is 
Dee. 26th, 1853, to the following effect. 


“To the Editor of the Association Journal. 
“ Croydon, December 26th, 1853. 

“Sir —Vaccination is a national question; conse- 
quently, from the legislature ought to spring a con- 
sistent law for the purpose of carrying it out. The 
legislature having hitherto failed in its endeavours, it 
now becomes the duty of the medical profession to point 
out the defects of the Compulsory Vaccination Act, and 
fer a remedy. I should propose that the Registrar- 
General be placed at the head of the organisation for 
carrying out vaccination; and all matters connected 
with the subject should pass through his office. The 
plan I should submit to him would be, that the union 
medical officer should vaccinate the children of the poor, 
Tecelving the fee for the certificate ; and that other medical 
Practitioners should give the required certificates to their 
own patients in every case of suecessful vaccination, re- 
ceiving the parliamentary fee for the certificate from the 
Public purse ; leaving the usual fee for vaccination to be 
paid by his patient. The fee paid by the state ought to 
very clearly defined to be for the certificate, which 
should be paid by the Deputy-Registrar. The Poor-law 
dand Boards of Guardians ought to have nothing 
Whatever to do with it, so that the certificates to the 





Registrar-General would give the number of cases vac- 
cinated. Quarrelling with Boards of Guardians whether 
the fee should be 1s. 6d. or 2s. 6d. appears to me to be a 
complete waste of time. I petitioned both Houses of 
Parliament upon the subject when the former Bill was 
introduced. The Duke of Richmond presented my 
petition to the House of Lords, and his Grace quite 
agreed with me in its prayer, and kindly came up from 
Goodwood for the sole purpose of presenting it; and 
Mr. Alcock, one of the members for East Surrey, pre- 
sented my petition to the House of Commons. I should 
propose that a deputation wait upon Lord Lyttelton, the 
introducer of the recent Act, to point out to him its de- 
fects and the certainty of its failure ; then to wait upon 
the Registrar-Gereral, and ultimately upon the Home 
Secretary. If at the same time the profession were to 
support the measure by petitioning both houses, good 
would result. It is painful to witness members of the 
medical profession quibbling and quarrelling with Boards 
of Guardians, who literally have it not in their power to 
render any assistance. The Act is put into their hands 
to carry out, and they have no alternative. Quarrelling 
with Boards of Guardians is degrading to the medical 
profession.” (Signed) Gro. BotroMLey. 


If something like the above had met with support 
from the medical profession, the vexed question of vac- 
cination would long ere this have been settled; and the 
trash about the spread of small-pox arising from the 
parsimony of Boards of Guardians would not have been 
countenanced. 

Let the medical profession, promptly aided by the cor- 
porate institutions of the country, supported by the Me- 
dical Council, submit a plan to the government to frame 
an Act that would embrace all the requirements for the 
due performance of vaccination (as in Sweden and other 
places, where small-pox is now never heard of), It 
will then be the duty of the government to insist by an 
Act of Parliament the carrying out of a system that 
would render vaccination as beneficially protective as in 
other countries. I an, etc., 

GrorGE BotromMey. 
Croydon, July 15th, 1863. 


P.S. Union medical officers are bound by their con- 
tract under the Poor Law to vaccinate the children of 
the poor without any additional fee—which portion of 
the Act has not been repealed, unless Lord Lyttelton’s 
Act overrides it. 


ON THE APPLICATION OF COLD IRRIGATION 
AFTER CATARACT-EXTRACTIONS. 


LETTER From J. Z. LauRENCE, Esa. 


Srr,—It may be taken as a well-ascertained fact that 
nine-tenths of the cases of extraction of hard cataracts 
that go wrong do so, not from any faults in the operation 
itself, but from the subsequent iritis and suppuration of 
the cornea, which so frequently mar the most skilfully 
executed operations. 

Many attempts have of late been made to obviate 
these destructive inflammations. Schuft removes a por- 
tion of the iris, and then at once extracts the cataract 
by a small spoon. Mooren performs iridectomy, and in 
about a fortnight extracts the cataract by the old flap- 
operation; whilst Jacobson narcotises the patient by 
chloroform, extracts by the flap-operation, and then per- 
forms iridectomy. 

I have myself tried all these plans. I agree with 
others in condemning Schuft’s operation as a general 
procedure. Mooren’s, on the contrary, I have found emi- 
nently successful; whilst of Jacobson’s my present ex- 
perience is too limited to enable me to speak authorita- 
tively. But itis of an addendum to the after treatment 
of all these and other ophthalmic operations that I wish 
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to direct attention. Of one fact, my six years experience 
at the Surrey Ophthalmic Hospital has convinced me— 
that the only chance of saving an eye from destructive 
inflammation after an extraction is the instantaneous ap- 
plication of cold, the very moment the patient begins to 
feel the slightest sensation of heat in the eyeball. After 
severe pain has once set in, I have hardly ever succeeded 
in saving the eye. Leeches, ice, opium—nothing ap- 
pears to produce any marked impression on this, almost 
peculiar, form of traumatic iritis and corneitis. 

But I have lately employed an antiphlogistic agent, 
which certainly, 1f applied from the very onset, appears 
to me to exercise a very powerful influence—that is the 
system of cold irrigation. A wooden bracket is attached 
to the head of the bed; on this stands a vessel filled 
with water, which is kept constantly cold by immersed 
pieces of ice. From the edge of the vessel a few threads 
of lamp-cotton descend to within about half an inch of 
the patient's eyelid, over which is spread a piece of wet 
linen, which receives the drops from the cotton. This 
plan is superior to the alternate application of cold wet 
rags in several respects. 

1, The temperature is thus kept constant in its degree. 

2. The patient’s head and eye are thus kept perfectly 

uiet. 
. 8. The cold is continuous. The surgeon has not to 
fear any negligence in the application of the*cold water, 
either on the part of the patient or of his attendant. 

The irrigation system has not, as far as I am aware, 
yet been applied to inflammations of the eye, although 
its merits have been long recognised in general surgery; 
of its immense advantages over any hitherto employed 
means in such cases, I can speak from actual experience; 
and, therefore, I have felt no hesitation in recommending 
it to all those who have anything to do with the surgery 
of the eye. I am, ete., 

J. ZACHARIAH LAURENCE. 
June 18th, 1863. 

Cuotera In Inpia. When the last accounts left 
Theyat-Myoo, two officers of the battalion, Captain 
Hazen and Surgeon Sparrow, and between thirty and 
forty men, had fallen victims to the disease, and cases 
were still frequently coming into the regimental hos- 
pital. 

Irtsu District Lunatic Asytums. In the House of 
Commons, on July 17th, Mr. Blake called attention to 
the defects in the moral treatment of insanity in the 
great majority of Irish district lunatic asylums; and 
asked the Chief Secretary for Ireland whether the ex- 
ecutive government of Ireland intended taking any, and 
what steps, to render those institutions less irksome to 
the patients and more conductive to their recovery. Sir 
R. Peel said that within the last few years a very con- 
siderable improvement had been effected in the manage- 
ment of the Irish district lunatic asylums, and the pa- 
tients in those establishments were at present furnished 
with amusements and occupations which would neces- 
sarily form an important element in promoting their 
recovery. There were in Ireland sixteen of those asy- 
Inms_ besides the central establishment in Dundrum. 
Those institutions were, he believed, admirably con- 
ducted, and there was attached to each of them a resi- 
dent medical superintendent. Means were also being 
taken for the introduction into them of Turkish baths, 
which were found to offer great advantages in the cura- 
tive treatment of the insane. In addition to the sixteen 
district asylums he had mentioned, three were being 
constructed at Ennis, Castlebar, and Letterkenny; and 
ground had been purchased, and plans had been pre- 
pared for the erection of three more for the counties of 
Down, Monaghan, and Wexford. Amidst those improve- 
mehts, he should.neglect no efforts by which he could 
further promote the successful management of those 
establishments. 
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Medical Hetos. 


Royat CoLLeGE or Puysicrans. At a general meeti 
of the Fellows, held on Monday, July 20th, 1863, the 
lowing members of the College were admitted into the 


Fellowship :— 

Budd, Richard, M.D.Edin., Barnstaple 

Chance, Frank, M.B.Cantab., 51, Wimpole Street 

Davis, John Hall, M.D.Lond., 11, Harley Street 

K:dwards, George Nelson, M.D.Cantab., 1, Finsbury Square 

Harris, Francis, M.D.Cantab., 24, Cavendish Square 

Hood, William Charles, M.D.St. And., Croydon 

Meyer, John, M.D.Heidelberg, Broadmoor, Wokingham 

Sanderson, John B., M.D.Edin., 9, Gloucester Place, Hyde Park 

Stone, William Henry, M.B.Oxon., 13, Vigo Street, Regent Streg 

At the same meeting, the following gentlemen, havi 

undergone the necessary examination, and satisfied the 
College of their proficiency in the science and practice 
of Medicine, Surgery, and Midwifery, were duly admitted 
to practise Physic as Licentiates of the College :— 

Brown, John, Oldbury, Birmingham 

Forman, Elijah Baxter, Derby 

Griffith, Gorrequér, 17, Stauley Terrace, Notting Hill 

Hauser, Philip, M.D.Berne, Gibralter 

Kempthorne, Henry Law, King’s College Hospital 

Long, Frederick, East Dereham, Norfolk 

Medwin, Aaron George, Blackheath Road 

Milsome, John Ruddle, M.D.St. And., St. Bartholomew's Hosp, 

Taylor, Shephard Thomas, Dilham, Norfolk 

‘Terry, Septimus, 21, Cambridge Street, Pimlico 

Thursfieid, William, M.D.Aberdeen, Bridgenorth 

Thurston, Edward Whitfeld, Ashford, Keut 

Trevan, Matthew, Port Isaac, Cornwall 

Wahlsuch, Adolphe, M.D.Kieff, Cheetham, Manchester 

Walthardt, Gustav Rudolph, Queensland 

At this meeting, the following gentlemen were r 

ported by the Examiners to have passed the first part of 
the Professional Examination for the License of th 
College :— 

Brewer, Alexander Hampton, St. Bartholomew's Hospital 

Brewer, Henry Melvill, St. Bartholomew's Hospital 

Brockman, Edward Forster, St. George’s Hospital 

Broughton, Henry Todd, Guy’s Hospital 

Cavafy, John, St. George’s Hospital 

Clements, George, Middlesex Hospital 

Compton, Thomas Annetriding, St. Bartholomew’s Hospital 

Duke, Olliver Thomas, Guy’s Hospital 

Eastes, George, Guy’s Hospital 

Eck, Vincent Frederick, St. Bartholomew’s Hospital 

Elkington, George, jun., Sydenham College, Birmingham 

Evans, John Tasker, St. Bartholomew's Hospital 

Fenn, Edward Liveing, King’s College 

Glynn, Thomas Robinson, St. Bartholomew’s Hospital 

Harvey, Walter Anstice, St. Bartholomew's Hospital 

Jackson, George, University College 

Lush, Wm. George Vawdry, St. Bartholomew's Hospital 

Martin, Paulin, St. Bartholomew’s Hospital 

Mayou, Marmaduke John, Guy’s Hospital 

Paddon, George, Guy's Hospital 

Savage, George Henry, Guy’s Hospital 

Smith, Charles, Guy’s Hospital 

Tayler, Francis Thomas, Guy's Hospital 

Tayler, George Christopher, St. Bartholomew's Hospital 

Taylor, Arthur, Guy's Hospital 

Turner, Ebenezer Fulham, Guy’s Hospital 

Wood, Miles Astman, King’s College 

Wright, Charles James, Guy’s Hospital 





ApotHecarres’ Hatt. On July 16th, the following 

Licentiates were admitted :— 

Boutflower, Henry Crewe, Manchester 

Etheridge, Charles, Stoke Ferry, Norfolk 

Jackson, Thomas, Whitehaven 

Spurway, Charles, Tiverton, Devon 

Turner, Arthur Newman, Bermondsey Square 

Wearne, Vivian, Helstone, Cornwall 


At the same Court, the following passed the fist 


examination :— 
Alien, Bryan Holme, University College 
Brewer, Alexander Hampton, St. Bartholomew’s Hospital 
Brewer, Henry Melvill, St. Bartholomew's Hospital 
Clements, George, Middlesex Hospital 
Coxeter, James John, University College 
Dalley, Charles Thomas, St. Bartholomew’s Hospital 
Freeman, Henry William, Middlesex Hospital 
Mason, Philip Brookes, University College / 
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Morris, Joseph, Anderson’s University, Glasgow 
Shorland, Edward Peter, Guy's Hospital 

Passed as an assistant :— 

Burroughs, Thomas John, Union Street, Southwark 


APPOINTMENTS. 


Auten, Thomas, M.D., appointed Medical Superintendent of the 
Lunatic Asylum, Kingston, Jamaica. , : 

BraMvey, William S.,M.D., appointed Assistant Resident Medical 
Officer to the Leeds Public Dispensary. 

*pricuT, John M., M.D., appointed Assistant-Surgeon to the Hos- 
pital for Women. _ 

Cape, Lawson, M.D., elected Consulting-Physician to the General 
Lying-in Hospital, in the room of Sir C. Locock, Bart. 

*CLaRKE, John, M.D., elected Physician-Accoucheur to the General 
Lying-in Hospital. 

Cox, W. Sands, Esq., appointed Consulting-Surgeon to the Queen’s 
Hospital, Birmingham. , 

*Dunn, R. William, Esq., appointed Vaccinator to King’s College 
Hospital. 

Fox, W. Tilbury, M.D., elected Physician-Accoucheur to the Far- 
ringdon General Dispensary. 

*Haywarp, H. Howard, Esq.. elected Dental Surgeon to the Hos- 
pital for Consumption and Diseases of the Chest. 

Jepsos, Octavius, M.D., appointed Resident Medical Superintendent 
of St. Luke’s Hospital for Lunatics. 

*Rapciirre, Charles B., M.D., appointed Physician to the Hospital 
for Epilepsy, in the place of C. E. Brown-Séquard, M.D., F.R.S., 
resigned. 

ans owes G., M.D., appointed House-Surgeon to St. Bartholo- 
mew’s Hospital, Chatham. 

SniLLITOE, Buxton, Esq., appointed Surgeon for Out-Patients to the 
Lock Hospital. 


Army. 

BaRNweLt, Staff-Assistant-Surgeon T., to be Assistant-Surgeon 
Rifle Brigade, vice G. Baly. 

EvereT, Staff-Assistant-Surgeon W., to be Assistant-Surgeon 39th 
Foot, vice R. Lindsay, M.B. 

Invine, Staff-Assistant-Surgeon G. N, M.D., to be Assistant-Surgeon 
79th Foot, vice A. K. Drysdale. 


To be Staff-Assistant-Surgeons :— 
Baty, Assistant-Surgeon C., Rifle Brigade. 
DrysDALe, Assistant-Surgeon A. K., 79th Foot. 
LaxDaLr, Assistant-Surgeon J., M.D., Supernumerary, 92nd Foot. 
Linpsay, Assistant-Surgeon R., M.B., 39th Foot. 
SkINNER, Assistant-Surgeon D. S., Supernumerary, 92nd Foot. 


Rovat Navy. 

Arxtxson, R., Esq., Assistant-Surgeon, to Haulbowline Hospital. 

Brivcrorp, Richard F., Esq., Assistant-Surgeon, to the Cambridge. 

Coxincuam, Charles L., Esq., Assistant-Surgeon, to the Wye. 

Crannen, Cecil, Esy., Surgeon, to the Leander. 

Grove, Samuel, Esq., Assistant-Surgeon, to the Dauntless. 

Rivtnes, William G., Esq., Assistant-Surgeon, to the Formidable, 
fur Marines at Deal. 

Yous, 'T. M. A., Esq., Assistant-Surgeon, to the Cumberland. 


Mitra. 
Covcn, T. Q., Esq., to be Assistant-Surg. Cornwall Rangers Militia. 


Votunteers. (A.V.—Artillery Volunteers; R.V.=Rifle 
Volunteers ) :— 

Bett, A. M., Esq., to be Assistant-Surgeon Ist Midlothian A.V. 

foorn, S., M.D., to be Surgeon 56th Lancashire R.V. 

Brapsvry. B.. Esq., to be Surgeon 34th West Riding R.V. 

FreLp, A. G., Esq., to be Surgeon Ist Sussex R.V. 

Spence, R.,M.D., to be Assistant-Surgeon 1st Linlithgowshire R.V. 


To be Honorary Assistant-Surgeons :— 
RALLENDEN, W., Esq., 4th Orkney A.V. 
Tuorpe, G. B., Esq., 1st Derbyshire Mounted R.V. 


DEATHS. 


Bren. On July 14, at 1, Norfolk Square, aged 8 months, Edgar 
Albert, son of Peter H. Bird, M.D. 

at Harry W., M.D., at Kensington Hall, Ashford, aged 75, on 

uly 16. 

Hit. On July 16,at Ramsgate, aged 5 months, Helen E., infant 

daughter of Samuel Hill, M.D., Mecklenburgh Square. 

‘ILes, Albert, M.D., of Fairford, at Cirencester, on July 12. 

Sparrow, George W. P., M.D., Surgeon 8rd Battalion 60th Rifles, at 
Theyat-Myo, Burmah, aged 41, on May 1. 

Watker. On July 15th, at Darlington, aged 57, Elizabeth, widow 
of the late Thos. D. Walker, Fsq., Surgeon, of Harworth-on-Tees. 
EMDERBURN, James, Esq., Surgeon, at 39, Craven Stree., Strand, 
ged 43, on July 17. 


DRUNKENNESS IN THE METRoPoLIs. Two deaths in 
past week are referred to intemperance, besides six 
to delirium tremens. (Registrar-General’s Report.) 


’ 





Sozrak Execrriciry. M. Samo-Solaro publishes a 
note detailing some experiments which have led him to 
believe that solar rays exert some electrical action. 


Maternity Hospitat aT CONSTANTINOPLE. On June 
Ist, a meeting was held at Constantinople, at which it 
was resolved that a maternity hospital should be estab- 
lished, and should bear the name of Miss Nightingale, 
The proceeding was mainly carried out under the influ- 
ence of the two well known benevolent persons, Sir 
Moses Montefiore, and his friend, Dr. Hodgkin. 


Smati-Pox in Lonpon. The Registrar-General’s Re- 
turn last week show fifty-one cases of death from small- 
pox, twelve of which are stated to have occurred after 
vaccination. The mortality of the disease gives not 
much indication of decline; it is satisfactory to know, 
however, that it does not increase. Ten of the fifty-one 
deaths occurred in the Small-pox Hospital. 


Foop For AMERICAN PowpErR. The total number of 
emigrants in 1860 was 128,469 ; in 1861 the number fell 
to 91,770; in 1862 rose to 121,214; and in the first six 
months of the present year the emigrants numbered 
121,765, considerably more than the number for the 
whole of last year. The total emigration since 1815 has 
been 5,380,836 persons, of whom 3,238,579 went to the 
United States alone. 


ConDEMNED Meat. At the last meeting of the Com- 
missioners of Sewers, Dr. Letheby reported that during 
the last fortnight, the officers had condemned 19,922 lbs. 
of meat as unfit for human food. It consisted of 61. 
sheep, 11 calves, 9 pigs, 75 quarters of beef, and 875 
joints of meat, besides 203 head of game and poultry. 
4,862 Ibs. of the meat were diseased, 14,563 were putrid, 
and the rest was from animals that had died from natural 
causes. 


MeEpicaL OFFICERS IN THE Army. Mr. Blake asked on 
Monday last, on what grounds medical officers of the 
army were, by a late warrant, precluded from acting as 
Presidents of Boards of Inquiry, Boards of Survey, and 
Committees. The Marquis of Hartington said that the 
warrant in question was the result of an inquiry by a 
Commission, of which Sir B. Hawes was the president 
and Dr. Gibson a member; and the circumstances under 
which this decision were come to were such that the me- 
dical officers could not, he thought, feel it as a stigma. 


Great Cotp 1n Juty. On July 19th, in the morning, 
the minimum register stood at 86°8°; Birmingham, and 
in the valley of the Thames, not far from Reading, on the 
1lth inst., the registering thermometer marked during 
the day 83° in the shade, and at night descended to 50°. 
On the 17th, the temperature fell to 36°, or 4° above 
freezing. On Saturday, the 18th, the thermometer actu- 
ally registered 30°, or 2° below freezing; and at five 
o'clock in the morning the grass was quite white and 
crisp. 


DisEASED SHEEP AND CaTTLE. On Monday last, Mr. 
Hume, in the absence of Mr. R. Long, asked the Secre- 
tary of State for the Home Department whether his 
attention had been called to certain statements respect- 
ing the importation of diseased sheep and cattle, made 
by Professor Gamgee, in his inaugural address to the 
members of the New Veterinary College, Edinburgh, in 
November 1862 ; viz., that “ pleuro-pneumonia and epi- 
zootic aphtha never appeared in Ireland till foreign cattle 
were imported there”; that “the maladies peculiar to 
British soil, though often very fatal, never arose above 
one or one and a half per cent. loss, and usually much 
less ; five, six, and ten per cent. are a common yearly 
average now; and that last year we did not lose in Eng- 
land alone less than three times the amount of cattle we 
imported; and, if we calculate the loss over the three 
kingdoms, it will be found that for every animal we pur- 
chased from foreign dealers we did not lose less than six 
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or seven of our own.” Whether the above statements 
are well founded, and, if so, what steps the government 
propose to take to prevent such evils for the future ; and 
whether the reports of Professor Gamgee, made to the 
government on his return from the continent last autumn, 
would be laid upon the table of the House this session. 
Sir G. Grey said he had not seen the inaugural address 
alluded to, and therefore could not say whether the 
statements alleged to have been made in it were well 
founded. He understood that the report of Mr. Gamgee 
would be presented in a few days. 

Tue Mepicals. CoLLEGE aT Epsom. On the 22nd inst., 
the Founder’s Day was celebrated at Epsom College by 
the half-yearly distribution of prizes. A large number 
of the relatives and friends of the pupils assembled at 
the college about one o'clock, soon after which service was 
held in the chapel, prayers being read by the head 
master, the Rev. Dr. Thornton, and at half-past two 
o'clock the visitors and boys adjourned to the school- 
room to witness the distribution of the prizes. The Right 
Hon. Lord Chelmsford, to whom this interesting duty 
was entrusted, occupied the chair, being supported on 
his right by Mr. Propert, and on the left by the Rev. Dr. 
Thornton. The prizes were distributed by Lord Chelms- 
ford, who delivered an appropriate address to the suc- 
cessful candidates. 

AssociaTIon oF MEpicaL OFFICERS OF ASYLUMS FOR 
THE InsaNE. The fourteenth annual meeting of this 
Association was held on Thursday, July 9th, by permis- 
sion of the President and Fellows, at the College of Phy- 
sicians. Dr. Kirkman resigned the chair to the Presi- 
dent for the year, Dr. Skae of Edinburgh, who delivered 
an able address. There was a numerous attendance of 
members; among these were Dr. Conolly, Dr. Munro, 
Dr. Thurnam, Dr. Wood, Dr. Sherlock, Dr. Duncan, Dr. 
Fox, Dr. Herz of Vienna, Dr. Wollaston, Dr. Edgar Shep- 
pard, Dr. C. Browne, etc. The resignation of Mr, Ley 
as treasurer was received with regret. The following 
officers were elected for the ensuing year :—President- 
elect, Dr. Henry Monro; Treasurer, Dr. Paul; Editors 
of the Journal, Dr. Lockhart Robertson and Dr. Mauds- 
ley; Secretary for Scotland, Dr. Rorie; for Ireland, Dr. 
Stewart; General Secretary, Dr. Tuke. Twenty-two new 
members were elected; and the following proposed as 
honorary members :—William Lawrence, Esq., F.R.S., 
Surgeon to Bethlehem Hospital; Dr. Delasiauve, Kditor 
of the Journal de Médecine Mentale, Physician to the 
Bicétre, President of the Societe Médico-Psychologique 
of Paris; Dr. Girard de Cailleux, Inspector-General of 
Asylums in the Prefecture of the Department of the 
Seine; Dr. Moreau de Tours, Chief Physician of the 
Salpétrigre ; Dr. Damerow, Physician of the Halle Asy- 
lum, Prussia, Chief Editor of the Allgemeine Zeitschrift 
fiir Psychiatrie. A carefally written paper on Private 
Asylums was read by Dr. Eastwood. Several other 
papers were on the list; but a Jong and animated dis- 
cussion upon the questions involved in the removal of 
Bethlehem Hospital occupied the meeting. The mem- 
bers, upon the motion of Dr. Lockhart Robertson, se- 
conded by Dr. Conolly, finally unanimously agreed to the 
following resolution :—‘‘ That the members of this Asso- 
ciation have viewed with especial interest the question of 
the removal of Bethlehem Hospital to a site more 
adapted to the present state of psychological and sani- 
tary science, and affording enlarged means of relief to 
the insane of the middle and educated classes in im- 
poverished circumstances ; and that they desire to ex- 
press their concurrence in the representations already 
made to the governors of that important institution by 
the Commissioners in Lunacy. The members on the 
same day held their annual dinner at the Freemasons’ 
Tavern; Dr. Skae, President, in the Chair. Among 
other guests were Dr. Bucknill and Dr. Hood, honorary 
members of the Association, Dr. Webster, Dr. Russell 
Reynolds, and Mr. Skae. 
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OPERATION DAYS AT THE HOSPITALS, 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 P.M.—Same- 
ritan, 2.30 p.m. 

TuEspay. .... Guy's, 14 p.m.—Westminster, 2 p.m. 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.M.—U niversity 
College, 2 p.m.—London, 2 P.m. 

THurRspay.....St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 P.at. 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 p.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 p.w— 
Lock, Clinical Demonstration and Operations, 1 P.a.— 
Royal Free, 1.30 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Juty 18, 1863. 


(From the Registrar-General’s Report.] 
Births. Deaths, 


Boys.. 930 " 
During wedk...ccccocce iene (=. prod 1810 1364 
1803 1223 


Average of corresponding weeks 1853-62 
Barometer: 
Highest (Mon.) 30.288; lowest (Sat.) 29.665; mean, 30.029. 
Thermometer: 
Highest in sun—extremes (Sun.) 124.5 degs.; (Th. & Sat.) 94 degs, 
In shade—highest (Wed.) 86 degs.; lowest (Fri.) 42.5 degs. 
Mean—61 degrees; difference from mean of 43 yrs.—0.7 deg, 
Range—during week, 43.5 degrees; mean daily, 26.8 degrees, 
Mean humidity of air (saturation= 100), 68. 
Mean direction of wind, N.E.—Rain in inches, 0.00. 
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TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the EviTor, 87, Great Queen St., Lincoln's Inn Fields, W.C, 


CoRRESPONDENTS, who wish notice to be taken of their communica 
tions, should authenticate them with their names—of course not 
necessarily for publication, 


Tue remarks on the New Army Medical Warrant shall appear in our 
next number. 


Q.—We see no reason why a licentiate of a College of Physicians 
should not be consulting physician to a Sick Friendly Society, or 
why a licentiate of the Glasgow Faculty of Physicians aud Sur 
geons should not hold such office. As to the last-named body, we 
believe that the charter makes the licentiates of the Faculty both 
physicians and surgeons. 1t does not, however, give them the title 
of M.D. 


THe Lonpon Sureicat. Home.—We understand that the medical 
services rendered at the “ Home” are gratuitous; but we really do 
not kuow the exact arrangements of the institution. Patients pay 
various sums, according to the quality of accommodation afforded 
them. We may add, that we should only be too glad to hear that 
the medical officers are paid. It is utterly incomprehensible to 
that patients who can pay £2:10 per week for accommodatioa 
there, are unable to pay the doctor some sort of fee. 


THERAPEUTICAL INquiRy, No. IIT: Orn oF MALE FERN IN TAPh 
worm.—In addition to those already acknowledged in the JouRNSy 
Dr. Fleming has received schedules from :—Thomas Thomps0Qy 
Esq., Queen’s Hospital, Birmingham; Dr. Beddoe, Clifton; Dr. W. 
Cooper, Bury St. Edmunds; Henry Anderton, Esq., Wavertrey 
Liverpool; Dr. W. M. Kelly, Taunton; Vincent Jackson, Esq., Wl 
verhampton. 


COMMUNICATIONS have been received from:—Dr. J. BrerKxBeck 
Nevins; Dr. Mayo; Dr. Lopce; Mr. R. Prosser; Dr. W ILL 
Patey; Mr. T. T. Grirrita ; Mr. C. H. Marrtorr; Mr. Boros 
LEY; Dr. Beatson: Dr. A. T.H. Waters; Dr. HarrsaoRys; 
Dr. Grnpon; Dr. J.B. Pirr; Mr. C.B. RenpLe; Mr. W ILLIaM 
Copney; Mr. R. W. Dunn; Mr. D. K. Jones; Dr. W. OGLE; 
Marcu; Dr. Cormack; Mr. D.G. Niven; THE Prestpent oF 
THE EDINBURGH COLLEGE OF Puysicians; Dr. FLEMING; Dr. 
J. Watker; Dr. H. Marsmact; and Dr. Swayne. 
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A Pecture 


ON THE 


ACUTE NECROSIS OF GROWING 
BONES. 
DELIVERED AT THE HOSPITAL FOR SICK CHILDREN. 


BY 


THOMAS SMITH, F.R.CS, 
ASSISTANT-SURGEON TO TIE HOSPITAL. 
[Concluded from page 81.] 
Tae local symptom of most note, and usually first 
in the general order of things in this disease, is en- 
largement of the limb, caused by subperiosteal effu- 
sion. This appears externally as a painful swelling 
of a firmly cedematous character, diffused in its out- 
line, pallid in colour, or only faintly mottled over 
with red, and generally shining on its surface. The 
local symptoms will now perhaps begin to concen- 
trate themselves around the articular end of the bone 
and neighbouring joints, which will be attacked by 
acute suppurative inflammation, as in the following 
cases ; for one of which I am indebted to Mr. Marsh 
of the Children’s Hospital, and for the other to Mr. 
Paget. 

CasE xvi. A boy, aged 2} years, of weakly constitu- 
tion, three weeks before admission complained that “ his 
foot was bad,” and became feverish and restless at night. 
The leg and lower part of the ankle became swollen and 
very painful. After a few days, matter was let out at the 
lower part of the leg. 

When he was admitted, under Mr. Holmes, into the 
Children’s Hospital, the leg, especially at the lower part, 
was swollen, cedematous, and red in patches. A probe 
could be passed through the opening that had been made 
down to bare bone. Next day, a collection of matter 
was let out higher up the leg, from over the tibia. The 
limb was intensely painful ; there was no affection of the 
knee-joint. The following day, another collection was 
opened on the front of the leg. The bore was found 
bare; the periosteum thick, and raised from its connec- 
tions by pus, which was thin and sanious in character. 
The child’s health suffered much. The ankle-joint be- 
came the seat of abscess; and six weeks after his first 
attack, the limb was removed at the knee-joint. 

The tibia from this patient, which I now show you, 
presents the following appearance. The lower epiphysis 
is dead, and lying loosely separated from its shaft, which 
latter seems to be necrosed in its whole extent; the 
Upper epiphysis being unaffected. The periosteum is 
completely separated from the bone for about half its 
extent; elsewhere there intervene between it and the 
bone deposits of semi-ossified lymph. This patient 
eventually died, soon after the stump was healed, from 
a attack of acute pneumonia. 


In this case, the lower epiphysial end of the tibia 
seems to have been first affected ; since it was about 
this part of the bone that the swelling first showed 
itself; and after death, the softened, separated, and 
rotten condition of this part, seems to indicate that 
thas been longer dead than the shaft of the bone. 

In the next case, taken from the Guy's Hospital 
Reports, the upper epiphysis of the tibia seems to 

ve been first attacked. 

Case xIx. George E., aged 15, five weeks before ad- 
Mission, felt pain in his knee, which he thought resulted 

ma blow. Inflammation and suppuration followed at 





the end of three weeks. The knee-joint became in- 
volved ; and he died with symptoms of pyemia. 

The post mortem examination showed the tibia to be 
necrosed ; the knee-joint disorganised ; and evidences of 
py#mia in the lungs, spleen, and kidneys. The iliac and 
femoral veins contained a softening clot. 

CasE xx. The patient, a boy, aged 14, of strumous 
diathesis, on December 4th, 1853, a week before his 
death, jerked up a school-slate by the sudden action of 
the extensor muscle of his thigh, and suffered imme- 
diately afterwards from a little pain and stiffness in the 
knee-joint. He was ordered a blister; and, three days 
afterwards, as there was no improvement, leeches. The 
boy was no better for these; but, on the contrary, be- 
came delirious; the whole thigh swelled. On December 
1lth, more leeches were applied. The thigh at that 
time was much swollen, without redness. There was 
tenderness on pressure from the hip to the knee. The 
knee-joint was slightly distended, and the upper part of 
the leg a little swollen. The boy was feeble and sinking; 
and, in spite of ammonia and stimulants, he died. 

Post Mortem Examination. The tissues of the thigh 
were loaded with serous effusion. The substance of the 
crureus muscle was studded with small purulent deposits 
of the size of pins’ heads. The knee-joint contained 
about three ounces of bloody pus ; and its synovial mem- 
brane was ulcerated in two places. ‘The periosteum of 
the femur was highly vascular; it was easily separable 
from the bone along the inner side of the shaft; and at 
One point, near the inner condyle, its surface was highly 
granular for about the size of a shilling, and the corre- 
sponding part of the bone was roughened, as if from 
acute ulceration. Thé bone itself was redder and bluer 
than usual, especially in its lower half. The lungs were 
congested ; and there were pins’-head spots of puriform 
deposits in the left upper lobe. The infundibula of the 
kidneys yielded a little pus-like urine on pressure; and 
some of a similar kind was found in the pelves of these 
organs. 

More frequently, the swelling will extend along 
the shaft of the bone, matter will form beneath the 
periosteum, the surface will show here and there a 
patchy redness ; dnd, if the patient survive, the pus 
will make its way slowly and most painfully to the 
surface, disclosing at the bottom of the abscess a 
bare bone and extensive separation of the periosteum. 
The shaft and epiphysis are rarely attacked together ; 
and the former is much more prone to necrosis than 
the latter. 

It is to be borne in mind that the bone found de- 
nuded in this disease is not always dead, nor will it 
necessarily die. Much of it will doubtless die ; but one 
often sees fresh adhesions form between the perios- 
teum and bone; such points of separation and re- 
union being marked by fresh deposits of new bone 
adhering closely to both. Periosteum above and bone 
below. This may be seen in some of the bones before 
me ; indeed, the fact is familiar to many of you. 

The local symptoms of this disease are almost 
unimportant, compared with the constitutional irri- 
tation which accompanies*them. This is, as one 
might imagine, extreme in degree, and of that type 
to which one usually applies the term typhoid. But 
there is added to all this a worse evil, a more immi- 
nent danger; I mean that of pyemia or blood- 
getennys and it is on this that I would specially 

well, 

So soon as the subperiosteal effusion has taken 
place, which, as I said, was the first local change, 
from that time the patient’s life is in danger from 
the liability to general infection of the blood. In 
an article on the Causes of Pyxmia, in Guy's Hos- 
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pital Reports (1€61), Dr. Wilks says: “A cellulitis 
of a limb surrounding a bone is eminently effective 
in the production of pyemia; and thus it has been 
thought that the implication of some part of the 
osseous system is a favouring cause for the purulent 
infection. This is highly probable from the perusal 
of our cases,” of which he brings forward about one 
hundred and fifty ; in more than half of these, some 
bone was implicated. I believe we may seek for the 
cause of pyzmia in these cases in the peculiar local 
conditions of the subperiosteal effusion. We may 
fairly conclude from the post mortem appearances, 
that the pyemia has been occasioned in these cases 
by the introduction of some morbid material into 
the blood, whether it be decomposing lymph or 
blood, or whether it be pus; and that this admix- 
ture has taken place at the part affected is rendered 
highly probable by the frequency with which the 
deep veins of the limb are found plugged with fibrine 
in these cases. Now beneath the periosteum of a 
growing bone, when raised by effusion from its con- 
nexions, we have conditions most favourable for the 
admixture of pus or other decomposing material 
with the blood. We have in this disease, as one of the 
earliest changes, a collection of lymph or bloody 
serum, strongly disposed to undergo a suppura- 
tive change, bound down by the periosteum and all 
the superjacent textures of the limb, and as it were 
forced into the open mouths of the veins of the 
bone, which have been but recently torn from their 
connexion with the periosteum, and which, from 
their remaining connexion with the bone, are dis- 
posed to remain patent. If then pyemic poisoning 
of the blood takes place, as I believe it often does, 
from the introduction of pus or degenerating lymph 
into the blood through the mouths of open veins, 
we have in this disease local conditions peculiarly 
favourable to such an introduction. 

The infrequency in adults of pyzeemia connected with 
acute periostitis and large subperiosteal effusions may 
seem to contradict the explanation I have offered 
you; but I believe that the very diminished vas- 
cular connexion (to which I have before alluded) 
between the periosteum and the bone, as age ad- 
vances, is quite sufficient to explain the decreasing 
tendency to general blood-poisoning in these. Of 
the twenty-three cases reports of which I have col- 
lected, there were but two that escaped pyemia— 
both of these recovered. Of the other twenty-one, 
all of whom suffered with well marked symptoms of 
pyxmia, but two survive; one of these now lies, some 
months after his first attack, in a garret in Gray’s 
Inn Lane, with the pus streaming from sinuses in his 
forearm and thigh which lead respectively to the ne- 
crosed shafts of the corresponding bones ;* the other, 
after suffering from secondary pneumonia seven 
months after the first attack, is reported, “ Wound 
still discharging”. 

This pyseemia shows itself during life by the ordi- 
nary symptoms of rigors, profuse sweats, and rapid 
sinking; and, at death, leaves most unequivocal 
traces of its nature and identity in the pericar- 
dium, pleurse, parenchyma of the lungs, kidneys, or 
liver, or in the larger joints. In the pericardium 
and pleurz, as has been shown by Dr. Kirkes and 
others, we may find marks of acute adhesive inflam- 
mation, with a strong tendency to suppuration. In 


* He has since died of exhaustion. 
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the solid organs, we find yellow fibrinous-looking de. ” 
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posits in various stages of disintegration, either ag 
firm yellow lymph or completely formed abscesses, 
As I before mentioned, the patient is exposed to the 
dangers of purulent infection quite early in the dis. 
ease— indeed, so soon as effusion beneath the periog, 
teum has taken place, and before the effusion hag 
degenerated into pus. Thus in the case (No. 1) of 
the little girl to whom this femur belongs, though 
the post mortem examination disclosed pyzmia, no 
pus had formed around the bone. 

How early in the disease pyzemia sets in, may be 
seen by noting the date of death in the twenty fatal 
cases ] have here before me: in nine of these, death 
took place before the twelfth day. 

Of the ultimate termination of this malady I can 
only speak in general terms. I have here the list of 
twenty deaths and only three recoveries. This pro- 
portion represents too strongly the fatal tendency of 
the disease, as many of these cases are recorded on 
account of the severity of their symptoms or their 
fatal termination. I can only say that, when once 
the disease is fully developed, and the periosteum is 
separated to any considerable extent from the shaft 
of the bone, the patient, if a young person, is in 
danger; and, should symptoms of pysmia show 
themselves, the danger is imminent, though reco- 
very is more possible than in adults. To show the 
power of recovery from this disease possessed by 
young people, I will read you the case of a young 
lady, aged 12, seen by Mr. Paget, who kindly fur 
nished me with the following account. 

CASE XxI. A young lady, aged 12, two days after ex. 
posure to cold, complained of pain in her right knee. Jn 
a day or two she became feverish; and the pain in- 
creased, and was referred to the lower part of the cor 
responding thigh. Leeches were applied; restoratives 
enjoined; and she took salines. A week after her 
seizure, she was seen by Mr. Paget. She was suffering 
from severe constitutional disturbance, sleeplessness, 
and occasional delirium. The whole of the right thigh 
was enlarged ; the skin of it was smooth, and rather paler 
than the opposite limb. Deep pressure over the bone 
gave pain. The knee-joint appeared quite unaffected, 
The limb could be jarred without pain; but the patient 
could neither move it, nor bear it to be moved. She 
was ordered support, wine and nourishing diet, 
iodide of potassium. Three weeks from the first attack, 
she was again seen. In the interval she had had, and 
was still suffering from the effects of, double pneu 
monia and inflammation and swelling of both parotid 
glands; and she had a gum-boil at that time. She had 
swelling on the right ankle-joint, and pain in het 
shoulders. She suffered from profuse sweatings; het 
pulse was 120. In a day or two the right lower limb be 
came generally cedematous and swollen; and there was 
tenderness over the femoral vein, just as in phlegmasi@ 
dolens. After this, the left hip and knee joints wer 
attacked with pain and great tenderness on pressure; 
the least movement causing her great suffering. Sit 
weeks after her first symptoms, fluctuation was dete 
over the right femur; and two or three ounces of pus 
were let out. Subsequently there was a free discharge 
of pus from this opening; and, a month later, another 
abscess was opened just above the patella, containing § 
pint of pus. The case went on well; the discharge le 
sening, and the parts getting sounder, until the following 
April, the seventh month of her illness; when the riga 
thigh became suddenly bent just below its middle, e™ 





dently from fracture of the shaft of the femur, whale 
ever new bone might be around it. Subsequently # 
bone reunited, and she regained her general h 
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= &f the last account I have of this case reports a wound 
e- gill discharging in the thigh. Here recovery took place 
ag ger symptoms which, I think, we may fairly conclude 
es, indicated general pysemia. 
he I would for a moment draw your attention to the 
= gontaneous fracture of the thigh which occurred in 
edi this case, just to remind you that this accident is an 
1as eecasional though not a frequent complication of 
of necrosis attacking the shafts of long bones. 
gh The most serious local lesions of this disease are, 
mo necrosis of the bone to a greater or less extent, and 
destruction of the neighbouring joint by suppura- 
be tive inflammation. 
tal In the most favourable cases, the subperiosteal 
ath diusion will clear up without proceeding to sup- 
puration, and the patient will perfectly recover. Of 
ca # sch cases we have seen here, in the out-patient 
t of nom, four or five during the last two years. If 
pro sppuration take place around the bone, the danger 
yo FF wlite is greatly increased ; and, in the most hopeful 
on cases, the patient will not escape without necrosis of 
heit BF ome portion of the subjacent bone ; but, as I before 
nee @ aid, and as is well known to many here, the ne- 
M18 B crosed portion of bone will often bear no relative 
hat & ixe to the amount of bone previously denuded. In 
SMB ls favourable cases, the loss of bone is greater in 
how Hf «tent, and the suppuration may extend to the 
eco- BH uighbouring joint. In any case where the necrosed 
‘ prtion of bone is large, convalescence will be most 
1 by BF tedious, as in young bones ossifying lymph is quickly 
ung ff adabundantly poured out from the uyder surface 
fury Bi ithe periosteum, and the dead part is pretty closely 
ad thickly encased, often before its detachment 
r = ftom the living bone is complete. 
- ine Case xx. A hoy, aged 33, was brought to me at the 
» cor children's Hospital, as his mother noticed that he was 
atives le. There were pain and a firmly edematous swell- 
r ber 3 Over the lower part of the left thigh; there was 
fering fy eat tenderness on pressure. He was admitted into 
ness, te hospital, suffering from severe constitutional dis- 
thigh turbance, A day or two after his admission, a swelling 
paler speared on the left radius. On the fifteenth day of 
, bons isillness, I made an incision in the deep parts of the 
rected, fy “igh, and let out a quantity of pus from beneath the 
vatient fm MMosteum of the femur, which was found bare and 
. She tough. The swelling over the radius seemed to be sub- 
t, and Sing ; when his parents, thinking he was going to die, 
attack, fy “@ved him from the hospital three weeks »fier he was 
a, and fist attacked. Six months afierwards, I saw him. Pus 
pnett = streaming from three sinuses in the thigh, and 
parotid om two over the jeft radius. The boy was emaci- 
he hed = and hectic. The parents not liking to part with 
in het @™ 80d refusing to allow of any treatment, I saw 
s; het pene of him, but heard of his death seven months 
mb bes et the commencement of his illness, from exhaustion 
ore wes fp  TMination which might, L believe, have been 
gmasia mided, had the parents not refused tu allow of any 
is were urgical interference. 
essures BH I might well feel some diffidence in speaking to 
g: ber WM of the trevtment of this malady ; but the less so, 
— “I cannot but believe that the best general treat- 
saber re for these cases is su@ as is suggested by the 
another fi , nary rules of practical surgery and the dictates 
aining® — Sense. There are, however, one or two 
rge les’ . more difficult points in particular instances, 
oliowing @,.“) te matters of opinion, and to which I shall 
he right * your attention. 
dle, em Mowing, then, the general principles of surgery, 
r, we .» earliest stage we have periostitis with a sub- 
ys ef eal effusion of lymph, liquor sanguinis, or 








blood. Iodide of potassium internally, and leeches 
and fomentations externally, are the remedies which 
naturally suggest themselves ; and such I have found 
to be the most efficacious. When suppuration oc- 
curs, or a suspicion of it arises, a small incision down 
to the bone may be made, to be subsequently en- 
larged, if matter be formed: to be closed at once, if 
no matter exist. Very early incision, unless sup- 
puration has taken place, from my own experience I 
cannot recommend, As the admission of air to a col- 
lection of sanious lymph will often determine its 
suppuration, I would as well in these cases, where 
local suppuration were equivocal, be guided by the 
patient’s general condition ; and if rigors had oc- 
curred, and there was great constitutional irritation 
with great local tenderness, | would make an inci- 
sion down to the bone. 

Happily, the disease attacking either a shaft or 
epiphysis of a bone shows but little tendency to 
spread from one to the other; these purts, as I be- 
lieve, having as it were separate centres of vitality, 
as well as of nutrition and growth. Still, occasion- 
ally it suggests itself, soon after the onset or during 
the progress of this disease, as it attacks the long 
bones of the lower limb, whether the patient’s chance 
of recovery might not be increased by amputation ; 
and on this point I would speak with some diffi- 
dence. So long as the diseise is confined to the 
shaft of the bone, there can be no necessity for such 
treatment ; but should the disease first attack the 
epiphysis, or should it subsequently invade that part 
of the bone, and should the joint (as is generally the 
case) be attacked by suppurative inflammation, two 
questions arise ; first, and most immediate: How will 
the patient’s strength bear up under chis additional 
source of irritation? and, secondly : What chance of 
useful reproduction is there for a bone necrosed both 
in its shaft and epiphysis? The reply to the first of 
these considerations must be sought iv the circum- 
stances and condition of the patient in each indivi- 
dual case, and the question of amputation be there- 
upon decided. To the second I venture to answer 
myself, that if the shaft and one epiphysis be ne- 
crosed, there is but little hope of a useful reproduc- 
tion of the bone; if the shaft and both epiphyses be 
affected, there is no hope of such restoration. There- 
fore, if the shaft of the tibia were affected with 
acute necrosis, and suppuration occurred in either 
the ankle or the knee joint, showing that the lower 
or upper epiphyses were also implicated, I should 
decide the question of amputation upon the constitu- 
tional condition of the patient. If, together with 
necrosis of the shaft of the tibia, suppurative inflam- 
mation attacked both knee and ankle-joints, I would 
amputate at once, provided the patient’s constitu- 
tional condition allowed of it. 





ArcoHoLic Drinks. In the year ending at Michael. 
mas last 94.908 persons—26U a day—were proceeded 
against before justices in England for drunkenness, or 
for being drank and disorderly, and 63.255 of them were 
convicted. The great majority were only fined, but above 
7,000 were committed to prison. The returns show a 
great increase over the previous year, for only 82,196 
were then charged with drunkenness, and only 54,123 
convicted. Of the persons thus charged in the jast year 
22,560 were females, and more than 10,000 women were 
convicted for being drunk. Coroner’s inquests in the 
year 1862 found 211 verdicts of deaths from excessive 





drinking, 145 men and 66 women thus ended their days. 
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HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 





ROYAL LONDON OPHTHALMIC HOSPITAL. 


CLINICAL ILLUSTRATIONS OF CERTAIN FORMS OF 
AMAUROSIS, 


Under the care of J. Hurcuinson, Esq. 


Case 1. Right Eye lost Suddenly and Completely at the 
Age of Twenty: Atrophy of the Optic Nerve. Mrs. Wil- 
kinson, a widow, aged 48; fairly healthy, brown com- 
plexion, had very good health in early life. Her right 
eye had been quite blind for twenty-five years. She 
could not see shadow. “It went in her sleep one night; 
and she had never seen the least glimmer of light out of 
it since.” It now looked outwards, and was also somewhat 
thrown upwards. The globe had been occasionally very 
painful since. She knew of no cause whatever for the 
loss of the sight. She was in excellent health at the 
time. She was under medical care for some time, and 
had much pain ; was leeched and blistered. ‘The other 
eye was also affected. She had since borne four child- 
ren; and had three living, all healthy. She had pre- 
served good sight in the left eye until within the last year. 

The pupils were of equal size; rather oval vertically. 
The right dilated, when the left was covered, to four 
times its natural size, and remained dilated. It con- 
tracted immediately when the other was opened. The 
left pupil was of usual sensibility. 

She said that the left eye ached; and that latterly 
everything had “ appeared mystified,” and “ darkness 
sometimes came over it.” She could read No. 6 (with 
the left eye), but not easily. She now lived by washing. 
She had small-pox in infancy ; and measles very severely 
a year before the loss of her eye. 

OpHTHALMoscoPpic ExaminaTion. Right Eye. The 
optic disc was large, and very conspicuous as an abruptly 
defined circular plate of dead white. Its vessels were 
small, but not of extreme tenuity. I have seen them in 
other cases very much less. The whole fundus was 
deficient in blood-supply ; but I did not notice any other 
peculiarity. 

Left Eye. The vessels were larger and more numer- 
ous than usual. The optic disc was small and of a deep 
pink-brown tint. There were no patches. Excepting 
having a too abundant supply of blood, the fundus was 
in every respect normal. ‘he contrast between the two 
optic entrances was most striking. The large dead 
white patch in the one, with its slender vessels, and 
the smaller, less conspicuous, highly vascular area in the 
other, were most dissimilar. 

I judge the case to have been one of intracranial dis- 
ease, followed by atrophy of the optic nerve; or, to be 
more precise, rather of some disorganising change in 
the optic nerve-trunk of the right side anterior to the 
commissure. I cannot else account for the changes, as 
seen in the fundus, being limited to the optic nerve. If 
the disease were central, the sight in both eyes would 
have been impaired. 

It is to be noted that, although she had been unable 
to see with the right eye for twenty years, yet the iris 
retained its sensibility and activity, the pupil being of 
the same size as the other, and quite as active under 
sympathetic stimulation. 

All the media were still clear, and the retina and cho- 
roid still normal. Although the eye diverged and looked 
upwards, yet there did not appear to be any muscular 
paralysis; and she could direct it easily. 
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CasE 11. Defective Sight from Childhood; L = 
Surfaces of Exposed Sclerotic at each Yellow Spot; cep 
State of Vision Stationary; No Special Diathegig, vac 
Edward Stratton, aged 18, healthy-looking, never had twe 
any illness. His father had suffered from impaired mat 
sight. He was brought up from Cornwall in order t T 
have an opinion as to his sight. I found that he cong § hom 
only just make out single letters of No. 20 with the le 9 ins 
eye; but with the right he could slowly read ordinary J sls! 
print. His focal distance was short; and, in order to ge Volu 
clearly, he habitually turned his head on one side. The § and 
pupils were of normal size, and moderately active. There —§ fund 
was no strabismus. were 

Under the ophthalmoscope, both yellow spots wen 
found to be the seats of disease. The left was occupied J ¢yes 
by a very large circular white patch, which, at first sight, them 
might have been mistaken for an enormous optic ep. J howe 
trance, but which showed no emergent vessels. Therm @ ia b 
were, however, one or two interrupted blood-trunks, At patch 
the margins of this were masses of black pigment. The § #top 
patch glistened, and was evidently one of expcsed J ganis 
sclerotic. The optic entrance itself was of normal ap @ «ould 
pearance. In the right eye there was, near to th # —— 
yellow spot, an irregular patch of very much smaller 
size; white in parts, and in others dotted with pigment, i 
I had great difficulty in making him direct his eyes % 
as to expose the parts desired, as the yellow spots wer 
no longer the parts with which he saw best. There was OBST 
not the least reason for suspecting hereditary syphilis, Ww 
or, indeed, any other special cause. The mother’s bi 
tory was that his sight had been defective all his lif, 
and was not more so now than for years past. He had 
been able to pursue his school studies. I saw his elder 
brother, and he presented no indication of hereditary tain. 

CasE ut. Large Patch of Subretinal Lymph in Right Os Fe 
Fundus, with other smaller ones. Mrs. Lack, fainy pany h 
healthy looking, of dark complexion, aged 45, marriel, § ™ Ja 
with two grown-up daughters; said that her sight bal Snow 
been failing for a year past; but until two months back oe 
she did not discover that the defect was in the right eye. Da 4 
With the right she saw all objects smaller, whether di a 
tant or near, ¢.g., the clock-face looked smaller, but she _ Cc 
could see it; around the candle-flame she saw & She 
She had been accustomed to work at needlework, but mt i h 
lately. She never had pain in the globe, nor congestia a ns 
The pupils were of equal size, and active ; vision WS ales a 
misty. From this account of symptoms we weres the age 
prepared for what we found. 4 ase 

The pupil dilated widely with atropine. The funiw ot 
of the eye, optic disc, yellow spot, etc., in the right ee _ a 
appeared normal ; but, on making her look downw ona 
a large patch of greenish-yellow homogeneous lymph "8 then b 
noticed. This patch entirely concealed the choroid, uhin . 
was crossed by the retinal vessels. The trunks of i pnd 
latter were coated by margins of lymph. The mam te e 
of this patch nearest the optic nerve was abrupt; ng 
that most distant was less so, and near it were numenu® natin S, | 
smaller patches and flakes of effusion. There was” tte we 
history of any form of illness. She considered that se ont 
had always had good health. ditions . 

Case Iv. Atrophy of Retina and Optic Nerves (9 thagia , 
metrical), gradually Supervening after Smail-poz. toms i 
White, aged 35, most severely pitted with smallpe Weir br 
came complaining that his eyes were weak, am tagged, | 
been so since the small-pox. They had become wore tnd lar, 
lately. He had perfect it until, to use his own® sie 
pression, the small-pox fell in them, There was not? ; — 
slightest corneal opacity; and the only noticeable & ew 
cumstance was, that both globes were constantly GM YS co “ 
lating in a rotatory manner. He thought that for ess: a 
teen or seventeen years he had not been able terior , 
“ because the letters all went into one.” He cat Against ; 
out No. 20. He had been able to keep at bis work oH i she 
labourer, but only with difficulty. ‘ 2 ight 

He was not deaf, and had not suffered in apy WP y: the 
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epting his sight, since the variola. He had never been 
wocinated. He had brown hair, and grey irides. It was 
twenty years since the small-pox. He was a thin, pale 
pan. ‘The irides were of good lustre. 

The pupils dilated widely with atropine. The lens, 
humours, etc., were quite clear. ‘The fundus oscillated 
insuch constant motion, shaking like the head in par- 
slysis agitans, that it was difficult to focus any part. 
Voluntary effort increased rather than diminished this ; 
and when he was told to fix his eye on any object the 
fundus only shook the more. The optic discs in both 
were yellow white; large, with ill-defined margins, and 
extremely anemic. Some of those who examined the 
eyes thought there were no vessels visible in one of 
them, and the merest threads in the other. I could, 
however, distinctly perceive vessels of extreme smallness 
in both. In both, the fundus was dotted over with 
patches of pigment. Both retine and choroids were 
atrophied. Considering the extent to which the disor- 
gunisation had proceeded, the wonder was that the man 
qould see at all. 





Original Communications. 
OBSTRUCTION IN THE RECTUM CAUSED BY 
A CARCINOMATOUS TUMOUR; SUCCESS- 


FULLY RELIEVED BY LUMBAR 
COLOTOMY. e 


By T. B. Currine, F.R.S. 


Ox Feb. 14th, 1863, Dr. West requested me to accom- 
pany him a short distance into Essex to see a lady who 
was labouring under obstruction of the bowels from a 
tumour in the rectum. We found her in bed, weak and 
depressed, and suffering from constant sickness. There 
had been no action of the bowels since the 9th. Mr. 
Davey of Romford, who was in constant attendance, met 
us in consultation, and gave me the following account of 
her case. 

She was 36 years of age, the mother of eight children, 
and had always enjoyed good health, with the exception 
of an intermittent fever contracted in India, and a mis- 
«ariage six years ago. Her mother died of cancer of 
the uterus. At the end of September 1861, being then 
twomonths gone in pregnancy, she rode fifty miles on 
horseback, and immediately miscarried. There was no 
hemorrhage or other untoward symptom, and she re- 
éovered almost completely in about three weeks. She 
then began to complain of bearing down and obscure 
thing pains in the uterus. ‘There was no discharge; 

the uterus was large and rather tender, and the cata- 
menia were irregular. These symptoms persisted, more 
trless, until August 1862; when, during a visit to her 
tative place in Scotland, she wrote word that she was 
quite well, and able to climb the hills and exert herself 
swellas ever. After one of these hill-climbing expe- 
ditions, she was suddenly taken with profuse menor- 
la and a return of her old pains. As these symp- 
toms continued, she was advised to see Dr. Graham 
ar of Edinburgh, who found the os uteri patent and 
tgged, bleeding freely when touched; the uterus hard 
tad large, and but slightly moveable in the pelvis. He 
ghosed cancer. After a residence of some months in 
hton and London, she returned to her home in 

x early in January 1863. At that time, the uterus 
¥8 completely immoveable, and of cartilaginous hard- 
tess; and a large scirrhous mass had formed in the 
Wterior wall of the rectum, and compressed the bowel 
ainst the sacrum. There was constant tenesmus, 
She had lost flesh and become very sallow. A 
rtnight afterwards, a recto-vaginal fistula formed; and 
the exception of very small quantities of liquid 





matter, all the feeces passed by the vagina. On Feb. 13, no 
feces having passed by the vagina or bowel, and medi- 
cine having failed to obtain evacuations, Mr. Davey made 
an examination, and found both the rectum and the 
vaginal fistula completely closed, so that a No.6 male 
catheter could not be passed. Dr. West was summoned, 
and concurred with Mr. Davey in the necessity for an 
operation. 

After my arrival on the following day, I made a careful 
examination of the rectum, but could find no passage, 
the bowel being obstructed by a solid hard tumour of 
considerable size. The sickness and depression ren- 
dered the case urgent, and an immediate operation was 
decided on. Chloroform having been administered by 
Mr. Davey, the colon was opened in the left loin. The 
bowel was reached without difficulty; but it was con- 
tracted and deeply seated, so that it had to be dragged 
to the surface before being opened. The margins of the 
opening in the bowel were secured to the skin with three 
sutures. The irritability of the stomach quite ceased by 
the following day; and on the 16th, she was able to take 
food freely. There was a free fecal discharge from the 
loin. 

On the 18th, her general condition was much im- 
proved. The bowel had sunk, so that the opening was 
deeply seated, the skin attached to it being inverted, 
which continued until the sutures ulcerated through. 
The wound, however, went on well, and became gra- 
dually reduced in size and depth; and after a month 
there was a slight tendency to prolapsus. 

Towards the end of March, a fistulous communication 
took place between the bowel and bladder, and the urine 
escaped freely by the wound in the loin; only a small 
quantity of flatus and urine tinged with feces passing 
through the urethra. She became gradually weaker, and 
died of the cancerous disease on May 9th, having sur- 
vived the operation three months. 

Mr. Davey wrote to me that she was almost entirely 
free from pain after the operation, and improved very 
much in spirits, complexion, and general condition ; 
and about six weeks before her death she could walk 
about the house, and went out daily in a Bath-chair. 
The wound in the loin was perfectly healthy in appear- 
ance, and had contracted to about three-fourths of an 
inch in diameter. The aperture in the colon was round 
and smooth, and afforded ample room for the escape of 
solid feces. The mucous membrane sometimes pro- 
lapsed to the extent of an inch. The body was not ex- 
amined after death. 

This is the eighth case of lumbar colotomy in the 
adult which I have performed or assisted in; and of 
these, five survived and derived advantage from the oper- 
ation. In this instance, life was prolonged some months 
—not, indeed, without serious drawbacks, owing to the 
continuance and advance of the carcinomatous disease ; 
still it must be remembered that the operation was un- 
attended with pain, and was followed by an early relief 
of distressing symptoms. The success which bas at- 
tended the operation of lumbar colotomy in persons 
weakened by organic disease and want of nourishment, 
shows that it is not so formidable and dangerous as is 
commonly supposed. The inconvenience of an artificial 
anus in the loin is not considerable, and is far less than 
what is caused by the incontinency which usually exists 
in cancer of the rectum. 


ARTIFICIAL ANUS. 
By Tuomas O'Connor, Esq., March, Cambridgeshire. 


I was called on May 28th, 1862, to A. C.,a woman 65 
years old, of very thin spare habit and unhealthy aspect. 
She had a fall down stairs a week before; she rolled 
from the top to the bottom of the stairs; and from that 
time complained of pain and tenderness in the belly, 
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with frequent sickness. This story suggested that there 
might be a hernia. I asked if she had a swelling in 
either groin ; to which she replied she bad not. I, how- 
ever, placed my hand on the usual situations of rupture, 
and found a swelling of about the size of a large hen’s 
egg in the left groin, which I assumed to be an oblique 
inguinal hernia. 1 told her she was ruptured; and that 
this, no doubt, was the canse of her suffering. 

I proceeded to reduce the hernia by the hand. After 
about twenty minutes manipulation the swelling disap- 
peared, having given clear and unmistakable evidence, 
as I thought, of the return of a protruded bowel into the 
cavity of the abdomen. The bowels had not been re- 
lieved for two days. I gave a black dose, which acted 
freely during the night and next day. I then advised 
that a truss should be worn. Being an exceedingly 
modest person, she would not trouble me to adjust a 
russ; she said she could do that herself, with the assist- 
ance of a neighbour who had some experience in trusses 
in her own person. I sent three or four sizes for her to 
choose from, called in two days, and found her very 
comfortable with her truss. 

My visits now ceased, but in a week (June 7th) she 
again sent forme. The truss hurt her, and she asked 
whether I would exchange it for another. She was now 
suffering from an acute attack of diarrhea. I removed 
the truss, and found a hard swelling, considerably larger 
than the former, and, it appeared, higher up. Having 
carefully examined this, 1 pronounced it an acute abs- 
cess, and treated it with Jeeches, evaporating lotiuns, 
and subsequently with poultices. 

On June 12th, the diarrhoea was less severe. On 
June 15th, the eighth day from the leeching, fluctuation 
was distinct; but, as the abscess pointed, I did not open 
it. On June 17th (the tenth day), on placing my finger 
on the apex of the tumour, I discovered a rough pointed 
substance, which I extracted with a forceps, and found 
it to be a triangular piece of bove, about half an inch 
long. This was followed by about half a pint of fetid 
purulent fluid, mixed with blood and flakes of curdy 
matter. I filled the cavity with lint. 

On June 20th, the diarrhea ceased ; the bowels soon 
becoming constipated, and requiring the occasional use 
of aperients, The strength ulso began to falter. I 
ordered bark and acids, port wine, and beef-tea. 

On June 23rd, air escaped from the cavity in consider- 
able quantity. On the 24th, feces were mixed with the 
secretions. 

Sloughing now commenced, and extended in every 
direction, demolishing in five or six days the whole of 
the soft parts in a line leading from the anterior supe- 
rior spine of the ilium inwards to the linea alba, down- 
wards to Poupart’s ligament, and backwards to the 
bowels, a considerable track of which became exposed. 
The external iliac artery was denuded, and the common 
iliac was reached with the finger. An opening into the 
cavity of the abdomen was formed, large enough to re- 
ceive a pint slop-basin. Large quantities of feces now 
passed through this opening, and very little per anum. 
Having a suspicion that an accumulation might have 
taken place in the Jower colon or rectum, I injected 
some tepid water, with a view of clearing the bowel. 
With the first stroke of the piston, the stream passed 
out through the artificial opening; it was, therefore, 
probable that the sigmoid flexure was the part of the 
bowel involved in the new anus. 

‘The treatment consisted in filling the cavity daily 
with lint dipped in oil, placing over it a stiff linseed 
poultice, crossed in two or three places with adhesive 
plaster, and secured with a light flannel roller. About 
a pint of tepid water was injected into the bowel per 
anum twice a week. The medical part of the treatment 
consisted of opiates at night to procure sleep, of which 
she had a scanty measure; bark, quinine, acids, and 
wine, in large quantity. 
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On July 10th, the artificial anus had its sphineter 
fully developed. The circular fibres of this musele 
mimicked very prettily those of the sentinel of the 
natural outlet. On July 16th, very little feeces passed 
through the artificial opening. The lint was uo longer 
placed in the cavity; simple ointment on lint was 
placed over the opening, and a eompress of sheet-lesd 
secured over it. On August 4th, no feces had passed 
through the opening for five days. ; 

This case passed from my care at this date; the pen 
son being a pauper residing in a Poor-law district of 
which I had charge tor a short time, but which lr 
signed at this period. I, however, did not lose sight of 
her. The parts are now, and have been for some tim, 
quite healed. The new anus is obliterated ; and the 
poor woman informs me that she enjoys as good healih 
as at any time during the last twenty years. 4 

Now comes the interesting question, What was the 
first swelling, which 1 assumed to be a hernia? We 
shall probably be directed to the answer by the bone 
which escaped from the second swelling, or that which] 
describe as an acute abscess. Did she swallow the bone 
with the broth which she used as her daily food? She 
informed me she converted whatever meat she could 
get into broth, as the most economical form of cooking 
it. She had no recollection of having swallowed a bone; 
but the poor woman’s habits were intemperate; and 
this frailty of hers, coupled with the appearance of the 
bone, and the absence of all evidence of caries of the 
spine, sacrum, or pelvic bones, strengthens the assump. 
tion that she swallowed the bone; that it became e 
tangled in some part of the bowel; and that, from what 
I have already stated, that part was probably the 
sigmoid flexure of the colon; that, obedient to the law 
observed by foreign substances entangled in living ti» 
sues—namely, of directing their course, by intestinal 
absorption, to the surface in the direction where there 
is least resistance—it pinned the bowel, or one surface 
of the bowel, to the soft wall of the abdomen, Jeaving 
the channel of the bowel free and open, until its pre 
gressive and silent course was disturbed and its relation 
with the surrounding parts altered by the fall dow 
stairs, An aperture was, perhaps, then formed, through 
which air from the bowel, and perhaps a jet of fit 
feeces, were forced into the cellular tissue constitoting 
the first swelling. If this were the course of events, the 
air was forced back, by my manipulation, into the 
through the same opening by which it came out ; ands 
kept up the delusion of the presence of a hernia. 
truss subsequently applied made matters far worse; for 
by its pressure and friction it continued to disturb the 
bone with every movement of the body, and 80 
some share in producing the second swelling or abscess 





The woman informed me she had no swelling in 
groin before this time ; consequently, there was no pit 
existing hernia. 


STRANGULATED FEMORAL HERNIA: 
REDUCTION BY INVERSION. 
By Tuomas T. Grirritn, Esq., Wrexham. 


Mrs. JonEs, aged 72, a farmer's wife, of spare habits aud 
short svature, had long enjoyed good health, but was 
subject of crural hernia on the right side. She had new 
worn a truss; and the tumour was usually in a0 unre 
duced state. On Monday, June Ist, strangulation appew® 
to have taken place, followed by vomiting and ¢ 

tion. On the following day (Tuesday), she was see@ 
Dr. Dixon, who, having detected the hernia, at 
its reduction by the taxis without success. 
scribed means for allaying the irritable state 
stomach, and enemata to solicit the action 
| bowels, 
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The next day (Wednesday), in the evening, I was 
gsked to see the patient with Dr. Dixon. We found her 
depressed, with frequent vomitings, no action of the 
bowels, and thirst, with a dry tongue; pulse small, wiry, 
90. The hernial tumour was hard, hot, incompressible, 
tender, and not distended by coughing. The right iliac 
region Was sore on pressure, and tympanitic. Under 
these circumstances, I made a very cautious but ineffec- 
tual trial of the taxis; and we then decided that an 
operation offered the only means of safety to the patient. 
Previously, however, I was anxious to try the effect of 
inversion of the body. The patient was placed in the 
vertical position, with her head on the floor. A careful 
employment of the taxis produced no sensible effect. 
She readily consented to the operation ; and when, alter 
ashort interval, I was about to perform it, she said that 
the swelling was softer, On examination, this appeared 
to be the case, and we decided upon another trial of in- 
version. In this posture, with flexion of the thigh, the 
taxis produced a partial return of the hernia; and ina 
short time the whole passed into the abdomen. Com- 
parative ease and relief from vomiting soon followed. 
Calomel and opium were given; and subsequently one 
grain of calomel effected the free action of the bowels. 
The pulse sank to 72, and she had good sleep. 

I did not again see the patient; but Dr. Dixon kindly 
furnished me with details of progress and treatment. 
She had a narrow escape from alarming prostration, and 
it was only through the instrumentality of unremitting 
care and judicious treatment that she gradually reco- 
vered. Some difficulty still attends her wearing a 
truss, 

Asa means of reducing hernia, the inverted position 
with the taxis has long been known, and is especially 
adverted to in Mr. Hey’s valuable work On Surgery (pp. 
123.131); but he does not speak encouragingly of it. 
Recently cases of it, with a successful result, have been 
teported by Messrs. Jessop, Power, and Bowman; and it 
vill probably be now admitted as one of the remedial 
Measures to be employed before resorting to an opera- 
tion, It must in a degree act by gentle traction on the 
¢ontents of the sac, and probably still more by opposing 
the influx and facilitating the efflux of blood—an 
observation made by Mr. Bowman in speaking of the 
tase under his care. This would best explain the fact in 
the above case of softening of the swelling after the first 
iversion, and would suggest the repetition of the pro- 
dure, should a first or second trial of it fail. 


——___ 
——_ — 


M. PasrEuR on Purreraction. As anatural sequence 
te his investigations on fermentation, M. Pasteur is now 
engaged upon Researches on Putrefaction. His present 
paper relates exclusively to the cause of putrefaction, 
"hich he says is determined by organised ferments of 
the genus Vibrio. The author has investigated the na- 
ture of the putrefactive changes which take place in 
matters exposed to, and protected from, air. These it 
appears are effected by two classes of infusorial ferments, 
she of which cannot exist without oxygen (¢.g., bacteria) 
ad the other cannot exist with—vibrios. In some 
tases, when the action of the former causes a pellicle to 
form on the surface of a liquid, and so prevents the ab- 
Sorpuon of oxygen, two distinct chemical processes go 
% simultaneously. In the interior of the liquid vibrios 
tansformed nitrogenised matter into more simple but 
sill complex bodies, while on the exterior the bacteria 

these matters up, and reduce them to simple binary 
8,as water, ammonia, and carbonic acid. Gangrene, 
Pasteur says, is not putrefaction properly so called, 
ta condition of a part in which the liquids and solids 
reaet chemically and physically on each other without 
normal acts of nutrition. Death, he adds, does not 
Qi an end to the reaction of liquids and solids in the 
."* sort of chemical and physical life continues to 








Gransactions of Branches. 


LANCASHIRE AND CHESHIRE BRANCH, 
ON THE TREATMENT OF RHEUMATIC FEVER. 


By J. Brrxpecx Nevins, M.D.Lond.; Lecturer on Materia 
Medica, Royal Infirmary School of 
Medicine, Liverpool. 
[ Read June 24, 1863.] 

THE plan of treatment about to be laid before you is one 
for which I am not able to claim the credit of origi- 
nality, but it is a method which I have adopted for above 
fifteen years both in private practice and in an union hos- 
pital containing above one hundred and fifty beds; and 
I think that, if its advantages were more generally known, 
it would be more frequently practised. During this 
period I have made trial also of the various modes of 
treatment which have prominently occupied the atten- 
tion of the profession ; viz., the opiate, the alkaline, the 
lemon-juice, and the do-nothing treatment; but I always 
return to my accustomed plan, with confidence rather 
increased than diminished by the comparison with 
others. At the same time, I am bound to confess that 
this treatment will come before you with one very se- 
rious defect, which it is vain now to attempt supplying— 
viz., the absence of detailed clinical reports of the cases 
treated; and I am unable, therefore, to say how many 
have been cured, or how many days have been required 
before the patients could walk about, how many before 
they could leave the hospital, or how many before they 
could go about their work as usual. Such phrases as 
“I feel very confident”, “I am thoroughly convinced”, 
and the like, are the nearest approach to accuracy now 
attainable ; and I am well aware how much this absence 
of exactness lessens the value of any conclusions re- 
specting the result of treatment in such a disease as 
rheumatic fever. With these preliminary remarks, I 
will now proceed to the detuils of the method. 

It is impossible to observe many cases of rheumatic 
fever without being struck by the periodicity of the dis- 
ease, aS shown by the general aggravation of the pain 
and other symptoms as night comes on, and also by the 
copious sweating, which enfeebles the patient, rather 
than relieves him. The long continuance of the illness, 
and its liability to return after apparent recovery, and 
the length of time requisite for regaining strength, are 
also well known features. In some of these particu 
lars, but especially in its periodical exacerbations and in 
its sweatings, Heberden and others, and Dr. Davis of 
University College, in a very able paper on the subject, 
have at different times noted its similarity to eague, and 
advocated the employment of cinchona or quinine for 
its cure; and it is this drug upon which I look as the 
basis of the treatment to be proposed to you. At the 
same time, the experience of the profession generally 
has shown the great value of iodide of potassium in 
chronic rheumatism ; and, remembering the tendency of 
this disease to become chronic, I always combine this 
medicine with the quinine, and commence their admi- 
nistration from the earliest date at which the patient 
comes under-my care. The presence of acute pain and 
high febrile excitement does not, in my experience, form 
any objection to their employment; and the thick 
creamy fur upon the tongue disappears more rapidly 
under their use than under the different methods which 
{ have compared with it, either in my own practice, or 
when noticing that of my brethren in the profession. 
The dose never exceeds two grains of quinine four times 
a day, with five grains of iodide of potassium added to 
each dose. 
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The pain and loss of rest are, however, so distressing 
to the patient, that we have been advised to administer 
opium in quantities only limited by the effect produced. 
And the employment of this drug as far as may be 
necessary for subduing the pain is a very important 
point; and I therefore always leave two or three doses 
of opium pill or of Dover’s powder with the nurse, which 
are to be given successively, if the patient is in severe 
pain; but I very rarely indeed find that the patient has 
even asked for more than a single dose in the twenty- 
four hours, which I attribute to the speedy and more 
permanent relief obtained by the following element of 
the treatment, to which I attach very great importance. 
This is, the employment from the very first of steam-baths, 
even when the patient is so helpless that it is impossible 
zo move him from the bed on which he is lying. These 
steam baths relieve the pain and check the distressing 
perspirations in a degree which I have failed to obtain by 
apy other mode of treatment ; and they are administered 
with the greatest ease in the following manner. 

A couple of common red bricks are to be placed in an 
oven hot enough for baking bread, and in half an hour 
or little more they are sufficiently heated for the pur- 
pose. The patient’s body-linen having been previously 
removed, these two bricks are to be folded up in a piece 
of common thick flannel thoroughly soaked in vinegar 
and laid upon two plates; and one is to be placed about 
a foot distant from one shoulder, and the otber about 
equally distant from the opposite leg;* and the bed- 
<lothes are then to cover the bricks and the patient 
closely round his neck. A most refreshing acid steam 
bath is thus obtained; and the supply of steam may be 
kept up, if necessary, by removing one brick and re- 
placing it with another hot one kept in reserve. When 
the patient has been in the bath for about fifteen or 
twenty minutes, the bedclothes and plates should be 
removed, and the patient instantly mopped all over very 
rapidly with a towel wrung out of cold water, and then 
should be quickly rubbed dry.+ Dry warm linen must 
be put on at once, and dry bedclothes must replace those 
which were on the bed previously. The patient gene- 
rally experiences great and speedy relief from this bath. 
The exhausting acid sweats are materially diminished ; 
and the necessity for opium, as already mentioned, is 
almost at an end. 

But here the objection naturally presents itself: a 
patient in rheumatic fever suffers so severely from the 
slightest attempt to move him, that we are frequently 
obliged to leave him several days without changing his 
linen, from the pain occasioned by the attempt to remove 
at even leisurely ; and we have just been told to change it 
quickly, which implies that the case cannot be a very 
severe one, or this direction could not be carried out. 
The difficulty is really of the most trifling character, if 
the simple precaution is adopted of tearing the night- 
shirt open from top to bottom down the back. The 
sleeves are then slipped over the patient’s arms almost 
without moving them; and the torn edges of the linen 
are gently tucked under his sides, from which they can 
be just as easily withdrawn the next day. And by this 
means he is freed from the discomfort of lying day after 
day in linen soaked with acid perspiration; and this is 
done without the smallest pain to himself or trouble to 
his nurse. For many years I used large lumps of quick 
lime, and wrapped them up in clothes soaked with cold 
water; and, as soon us the lime began to slack, the 
* Care must be taken not to put the bricks too near the body. I 
have known the thigh blistered in a patient who was unable to move 
away from the heat which was accidentally very near it. A dry 
napkin thrown over the wetted one will prevent this accident, if the 
bed is too narrow to allow sufficient space. 

+ The under sheet can be removed, and a dry one substituted by 


fastening the corners of the dry sheet to those of the damp one. 
Very little difficulty is generally met with in simply drawing the old 








sheet from under the patient, when the dry one follows it, and is left 
in its place. 
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patient was enveloped in a steam bath from simple 
water; but in many places it is difficult to obtain quick 
lime, and the vinegar is also more refreshing to the 
patient; so that the vinegar and hot bricks have noy 
quite superseded the lime-bath. 

These, then, are the essentials of the treatment : quinin 
and iodide of potassium from the first, and the steam 
bath, with the subsequent cold sponging ; and, as an ad. 
junct, opium in small doses, when necessary to procure 
sleep. 

It now remains to speak about the success of the 
treatment. During the fifteen years it has been in use, 
I have only had occasion to apply a blister over the heart 
in three instances; and this was done because the 
patient complained of uneasiness in the chest, not be. 
cause there was any distinct evidence of pericarditis, 
There has not been one case of distinct rheumatic affee. 
tion of the heart; but the absence of clinical reports 
puts it out of my power to state how many cases have 
been thus treated. I can merely say that they have been 
numerous. ‘ 

Next, as regards the duration of the disease ; it is ex 
tremely rare that it is necessary to give two steam-baths 
in bed, the patient being almost always able to have the 
second whilst sitting upon a chair; from which you will 
draw your own conclusion as to the rapidity of improve. 
ment. I am surprised when the patient is not ablete 
walk about the room, a little at any rate, in little more 
than a week; and I have a strong impression that heis 
more frequently able to do this within the week than 
not. But here, again, the absence of exact reports 
must be taken into account. I further think that from 
two to three weeks is the average duration of the case 
before the patient is able to walk up and down stairs and 
to go out of doors for exercise or pleasure. Relapses 
are not common; and the patient has not the lingering 
convalescence which I have observed under other methods 
of treatment. 

The steam-baths and subsequent cold douche should 
be continued after the patient is able to walk about, as 
they contribute to the healthy action of the skin, and 
promote the free mobility of the joints.* 

If there is great tenderness of any one particular 
joint, an opiate embrocation, containing in addition 
either chloroform or tincture of aconite, should be gently 
painted over the part two or three times a day; but,@ 
the early stage, the employment of friction appears U- 
advisable whilst the pain is very acute. 

The recommendations of the method now presented 
to you are: that the patient's strength is husbanded 
from the first, and he has neither the protracted disease 
nor the lingering convalescence often observed. Pail 
and sweating are more quickly relieved than by ay 
other treatment I have seen. Relapses are very rare; 
and so far I have not seen any case of cardiac affection 
occurring as a consequence of the rheumatism. I have 
a strong conviction that, if the method is fairly used ip 
two or three cases, it will leave the same favourable im 
pression upon the minds of those who try it that it bas 
produced upon my own, and upon the students who 
have watched its employment in the hospital to which } 
have alluded. 








* These baths are very easily given by placing the patient naked 
upon a chair, and putting a can containing a couple of gallons 
boiling water under it. Blankets are then to be folded round bis 
neck, and made to surround him like a tent, reaching to the 
In about five or ten minutes, a red hot brick should be put into the 
can, which renews the supply of steam. The patient soon pe 
and in fifteen or twenty minutes the blankets should be re 
and a couple of quarts of cold water should be poured over 
shoulders; or, if he is afraid of such heroic treatment, he sh 
mopped from head to foot with towels wrung out of cold water 
this means he is invigorated instead of feeling weakened, dee 
pressing perspirations do not follow the bath. The patient should 
sit upon a pillow or doubled blanket, on a close bottomed chaif, 
upon an open cane-bottomed one. I have known a patient 
by the accidental neglect of this precaution, 
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MIDLAND BRANCH. 


NOTES ON HEMATOMA OF THE EXTERNAL EAR IN THE 
INSANE, 


By W. Poitiimore Stirr, M.B., Physician to the County 
Asylum, Nottingham. 
[Read at Derby, July 2nd, 1863.] 


Tue subject which I am about to introduce to your 
notice, that of sanguineous cyst of the ear in the in- 
sane, is of importance in a medico-legal point of view. 
Some writers allege that these hematic cysts are the 
result of injuries either self-inflicted or from the em- 
ployment of violence on the part of attendants and 
purses. The statement of Gudden, in support of the 
latter view, has been most extensively circulated (see 
BattsH Mepicat JournaL, May 1861, page 469; Medi- 
cal Critic ; and New Sydenham Society’s Year-Book.) 
He maintains that these swellings are entirely owing to 
nal-treatment ; and points out that ears closely re- 
sembling those of the insane are not unfrequently met 
wih amongst sculptures depicting pugilistic athlete. 
Singularly enough, in his efforts to bring this home to 
the attendants, he avers that he has never met with an 
instance in which the injury could be traced to the 
patient himself or to other patients. How this can be 
reconciled with the fact, that patients frequently fall on 
the ear in fits, and are struck on it by their own associates, 
Iam at a loss to imagine. Again, in the lately published 
work of Dr. Kramer, On the Aural Surgery of the Pre- 
sent Day, the observations of that author are calculated 
to encourage the theory of the physical origin of the 
disease. He says: “ The causes of these bloody tumours 
on the cartilage of the ear are unknown, though we 
must admit that they are especially likely to be pro- 
duced by violence (blows on the ear), which, perhaps, 
explains their more frequent occurrence on the left ear.” 
(New Sydenham Society's edition, page 41.) In the 
British and Foreign Medico.Chirurgical Review for Jan- 
wary 1858, I published a short memoir on this peculiar 
disease, illustrated by engravings after photographs of 
the altered ears; and I therein advocated the contrary 
opinion, based upon observation and inquiry, that the 
lesion is not occasioned by physical injury, but that it is 
the result of a spontaneous hemorrhage arising out of a 
pre-existing diseased condition of the vessels of the 
pinna of the ear. 

Two cases came under my notice last autumn, strongly 
confirmatory of this opinion. Both were to be seen 
munning their course together, but distinct in their ap- 
pearance and characteristics. The one was a well 
marked example of hematoma, arising without any ex- 
ternal interference ; the other, a case of severe contusion 
of the ear after a blow, not presenting any appreciable 
swelling, but only ordinary interstitial eechymosis, al- 
though this patient was pre-disposed to hematoma, and 
was the subject of partial ossification of the cartilage of 
the opposite ear. 

Case 1. September 30th, 1862. R.H., aged 71, had 
confirmed chronic mania. He had been insane fifteen 
years; he had the appearance of having been a free 
liver ; was phlegmatic ; inert; muttered to himself; had 
hallucinations about spirits, that they pulled his inside 
out. This morning I observed that the left ear was 
thicker than usual, owing to a circumscribed hematoma; 
hot noticed the day before. There was no discoloration; 
no bruise. The ear had not received any blow, nor 
been interfered with. The swelling was of about the 
Size of a broad bean; it felt tense and elastic, and was 
limited to the scaphoid fossa, antihelix, and concha, par- 

ally; was not painful. The fluid could be displaced 
slightly, There was no pitting on pressure; nor ex- 
ternal inflammation. As usual, the posterior surface of 

€ ear was not implicated, although the skin was more 
and not so firmly attached as on the anterior sur- 





face. On Oct. 20th, the hematoma was less swollen ; it 
was flabby ; and its fluid contents were diminishing. On 
Dec. 20th, the swelling had been apparently stationary 
during the last month. On Jan. 15th, 1863, it was un- 
dergoing the shrivelling process. On March 16th, it had 
become firmly indurated; ossification had taken place ; 
the skin was adherent to the cartilage; elasticity was 
lost. No treatment was required. 

Case m. November 26th. T.B., aged 58, had con- 
firmed hereditary chronic mania; he said that he wres- 
tled with the devil; was mischievous and disorderly ; 
and attacked his neighbours viciously. He received 
during the night a violent blow with the fist over the left 
ear, which produced a well marked bruise of irregular 
shape. The concha and greater portion of the anterior 
surface of the pinna were discoloured. There was no 
appearance of hematoma; no blood was effused be- 
tween the cartilage and skin, but the latter showed in- 
terstitial ecchymosis. The posterior surface was simi- 
larly affected, as also the integument over the mastoid 
process against which the ear had been driven ; skin no- 
where broken. This patient was predisposed to hema- 
toma, and had the characteristic appearance of old 
ossific deposit in the unbruised right ear. The bruise 
lasted about six weeks, when the ear regained its natural 
colour, and left no further evidence of having suffered 
injury. 

It is admitted on all hands that these effusions occur 
most frequently amongst the insane, or in patients af- 
fected with serious lesions of the nervous centres. It 
has been shown by several pathologists that there is a 
preexisting state of disease before the occurrence of the 
sanguineous effusion. The disease may be observed in 
both ears in different stages; and occasionally the car- 
tilage may become ossified without the occurrence of the 
stage of effusion. When blows are received by the 
same class of patients over the analogous structures of 
the eyelids and nose, the same morbid changes do not 
take place. Epileptics are less liable to it than chronic 
maniacs. Cartilaginous nodules are sometimes deve- 
loped after wounds of the ear; but their history, course, 
and pathology, are quite distinct. 

In two specimens of hematoma occurring in the ears 
of the same patient, Mr. Toynbee informed me that he 
had found the cartilage of the right ear greatly hyper- 
trophied, and in some parts ossified. It had Haversian 
canals and corpuscles like normal bone. Bony matter 
was deposited in the left ear, which did not pass through 
all the various stages. 

I entertain no doubt that the disease depends upon 
internal or centric causes; and is, probably, one of the 
results of the atheromatous diathesis. It runs a well- 
defined course; the duration varying from a few days to 
several years ; and, unlike contusions, leaves structural 
alterations and disfigurement of the organ. 

These two cases corroborate, in a remarkable manner, 
the views of those who consider that the phenomenon is 
the result of disease and not of accident, and they may 
be regarded in the light of a crucial experiment, decisive 
of the question at issue; confirming the fact, in the one 
instance, that hematoma may be developed without the 
intervention of external violence, and disproving, in the 
other, that it could be produced by a blow in a person 
predisposed to the affection. 


Test ror Grease. If whilst camphor is actively 
moving on water, the most minute particle of certain 
greasy substances only touch the water, instantaneously, 
as if by some magic shot, the camphor is deprived of all 
motion, and repelled. The scene of previous activity is 
changed to the immobility of death. By availing our- 
selves of this curious property of camphor, we may de- 
tect grease in quantities so extremely minute, as would 
almost appear fabulous. (Chemical News.) 
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PsEUDO-GANGRENOUs Broncuitis. A man, aged 40, a 
paper-maker, of good constitution and habitually enjoy- 
ing excellent health, was seized early in April with 
cough and abundant expectoration of matter having a 
fetid odour. These symptoms appeared when he was 
apparently in the best health, and were unattended by any 
constitutional disturbance. ‘The patient ate and worked 
as usual; he was troubled only by the frequency of the 
cough, by the abundance of the expectoration, and by 
the daily increasing fetidity of his breath. His fellow- 
workmen complained of the odour, and this symptom 
became so unbearable that he was obliged to enter the 
hospital de la Pitié, under the care of M. Empis. 

On admission, his breath, especially when he coughed, 
was extremely offensive. His sputa consisted of glairy 
transparent colourle-s matter, very frothy on the sur- 
face, holding in suspension a number of small unequal 
masses of opaque mucus, which floated free in the 
colourless portion of the sputa: the whole sputa had a 
peculiur very disagreeable odour, resembling that of gan- 
grene of the lung. On pouring the sputa into a basin 
of clear water and stirring the mixture, the opaque 
masses did not communicate to the water the least 
muddy tint, as purulent sputa do. 

The conformation of the patient's chest presented 
nothing remarkable; percussion elicited a normal clear 
sound in all points of the lung; on auscultation, there 
were heard behind, over a space 6 or 7 centimétres in 
diameter below the angle of the right scapula, some 
moist mucous réles, with unequal bubbies, which were 
partly displaced by coughing. ‘There did not appear to 
be any pathological modification of the voice. 

The patient felt no oppression, and could make large 
and deep inspirations without the least pain. His sleep 
was often interrupted by the cough and by desire to ex- 
pectorate. He was not able to lie on the left side, 
from a feeling of suffocation when he did so. He had a 
good appetite; ate and digested well; and had never 
had fever. 

In a clinical lecture on the case, M. Empis remarked 
that the fetidity of the breath and sputa gave at first the 
idea of pulmonary gangrene. But the sudden manner 
in which the expectoration was produced, without having 
been preceded by any symptoms of disease, and the 
general state of the patient, so little in harmony with 
the severity of the general symptoms ordinarily met 
with in patients affected with gangrene of the lung, 
forbad the idea of this condition to be entertained. Gan- 
grenous fetidity of the breath and expectoration does 
not belong exclusively to pulmonary gangrene, and may 
be met with in certain diseases of the bronchi iude- 
pendent of true gangrene. Laennec more than sus- 
pected this, when, failing to find the pathological cha- 
racters of pulmonary gangrene in patients who had had 
fetid bronchorrhea, he suggested that the fetidity of the 
expectoration depended on a general disposition to gan. 
grene, which excited the mucous secretion of the 
bronchi. Since that time, M. Briquet has pointed out 
that, in addition to pulmonary gangrene properly so 
called, there is an affection of the bronchi which re- 
sembles true pulmonary gangrene in the special fetidity 
of the breath and sputa, but which differs from it in its 
symptoms, in its pathological anatomy, progress, and 
frequently favourable termination. M. Laségue has 
called this condition curable gangrene. 

The quantity of the expectorated matter varies much. 
In the present case, it was about a quart daily; but fre- 
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quently it amounts to several quarts in twenty-foy 
hours. In cases of long standing it contains, in addition 
to the elements already described, a greyish finely grany, 
lar matter, not at all viscous, which is deposited at the 
bottom of the vessel. It is partially miscible with Water, 
to which, when beaten up in it, it communicates a more 
or less muddy tint. The fetidity of the breath varies jp 
degree; on some days it is slight, while on others it js 
very intense ; it may disappear, in favourable cases, with 
the catarrhal secretion with which it is connected. The 
expectoration is not unfrequently preceded by the forme. 
tion of vomics, which burst in coughing, and discharge 
their contents. 

In most cases, there are no remarkable physical signs; 
there may be no general symptoms, or there may be 
slight febrile reaction; but in no case is the disease 
attended with the severe symptoms which ordinarily ae 
company gangrene. When death occurs, it takes place 








as the result of exhaustion produced by the excessive 
secretion, unless the patient be carried off rapidly by 
some acute complication, such as pneumonia or erysi- 
elas. 

4 The pathology of the disease does not appear tobe 
positively determined. 

M. Briquet believed that the extremities of the bron. 
chial tubes become dilated, and affected with gangrene 
independently of the other parts of the lung. M. Empis 
criticises the latter notion at some length, and says thatit 
seems to him more rational to admit that the disease con 
sists in a special pathological alteration of the mucous 
membrane of the bronchi, in virtue of which they become 
dilated, while at the same time their internal surface 
secretes a prodigious quantity of foetid matter. The dis. 
ease then may be theoretically resolved into dilatation 
of the bronchi; bronchorrhwa; and gangrenous fetor, 
But these are neither successive nor subordinate one to 
another; they advance equally, and it is their union and 
indivisibility which constitute the special character of the 
disease. (Gazette des Hépitauaz, 2 Juin 1863.) 


Vicarious MENSTRUATION AND ITS INFLUENCE oN Ov. 
taTION. M. Puech, in a work on this subject, gives the 
following conclusions. 1. Vicarious menstruation (sup- 
plementary hemorrhage) is said to occur when at the 
monthly periods a discharge of blood takes place from 
other parts of the body than the genital passages. 2 
Any part of the body may be the seat of these hemor 
rhages; nevertheless, certain situations are preferred, 
amongst which M. Puech has noted the stomach in 32 
cases, the breasts in 25 cases, the lungs in 24, and the 
nasal mucous membrane in 18. In all the carefully 
observed cases, there have been hysterical symptoms or 
exaggerated nervous sensibility. 4. The catamenia are 
generally absent (183 cases); but in 15 there has been 
noticed to be a slight escape of blood at the same time, 
5. The genital organs are generally healthy ; but some- 
times they are altered. In eleven cases, there was either 
accidental or congenital atresia. 6. Except in these 
latter cases, the absence of the catamenia does not imply 
sterility; unless there be some grave disorder of the 
economy, ovulation continues, and rupture of a Graafian 
follicle attends the appearance of the supplementaly 
menstruation. 7. Pregnancy is therefore possible, 
has been observed to take place; it causes the suspet 
sion of the vicarious menstruation, which reappears 
after delivery or at the termination of lactation. & 
Although compatible with healih, and capable of cont 
nuing from puberty to the critical age, vacaricus met 
struation is a pathological act: it has even in sev 
me produced death. (Gazette Méd. de Paris, 25 Avil 
863.) 


THe Unstripep Muscries or THE Skin. M. Sappehs 
in a paper read before the Biological Society of Paris 





| observes that smooth muscular fibres are com 
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absent in the palms of the hands, the soles of the feet, 
the skin under the nails, and the skin of the external 
guditory meatus, eyelids, nose, and lips. On all other 

rts of the skin their existence is readily recognisable ; 
and they are disposed in different manners, according as 
they are seated in the deep or in the superficial layers of 
the skin. Those which occupy the deep layers of the 
derma are distinguished by their number and size; they 
form the principal element in these layers, and pass in 
all directions. Most of them lie parallel to the derma. 
Immediately above the muscular fibres are the sweat- 
glands, and at a higher level the sebaceous glands, with 


On account of the remarkable ignorance generally pre- 
valent in the profession, respecting the laws which re- 
gulate the conduct of the Royal College of Surgeons 
of England, it is our intention, at an early date, and 
when the pressure on our columns will permit, to 
publish copies of the Charters of the College of Sur- 
geons. Very few copies of these Charters are in the 
hands of the profession ; consequently, it is very de- 
sirable that they should be rendered more generally 
available. 


which these fibres have no connection. This arrangement 
jsseen in the areola of the breast, and in the scrotum 
and skin of the penis. Above the integument of the 
testes and penis there is found, in fact, a muscular layer 
which for the former forms the dartos, and for the latter 
an analogous membrane hitherto undescribed. The 
dartos, considered hitherto as a distinct covering of the 
scrotum, is in reality only its deep layer; and in the 
same way the dartos underlying the integument of 
the penis is evidently only a dependence of this inte- 
gument. 

The muscular fibres found in all other parts of the 
skin occupy the most superficial layers of the derma. 
They are every where attached to the hair-bulbs at their 
deeper extremity, and, dividing into several parts, are 
lost in the subepidermic layer. In general, there is but 
one fibre to each hair-bulb; and the fibres are generally 
much more developed at birth and in children than in 
adults and old persons. By their fixed or deep end, 
these fibres are inserted into the hair-bulb immediately 
below the corresponding sebaceous gland, round which 
they turn to mount more or less perpendicularly towards 
the free surface of the skin; hence they embrace the 
sebaceous gland in the concavity of their curve. They 
cannot contract without pressing on the sebaceous 
glands ; and their special use is evidently to regulate the 
excretion of the sebaceous matter. This explains why 
they are so remarkably developed in early life; for it is 
in the last two months of intrauterine life that the se- 
baceous secretion attains its greatest activity, being then 
especially required to protect the skin of the foetus from 
the action of the amniotic fluid. The anatomical and 
physiological relations between the sebaceous glands 
and the muscles which compress them are so intimate, 
that the smooth muscles must be looked on as forming 
incomplete contractile envelopes, analogous to those 
which surround most of the abdominal viscera and the 
ducts of glands; and it is an error to attribute to them 
the function of elevating the hair-bulbs and hairs. 

That their function is to elevate the hairs, is a con- 
clusion which is easily arrived at if the muscles of the 
hairy scalp be alone examined; for it there appears as 
if the contraction of the muscular fibres must raise the 
hair-bulbs in a direction perpendicular to the skin. But, 
ifthe smooth muscles in the sealp lie in the direction in 
which the hairs are inclined, it is because the sebaceous 
glands lie on this side when they are single; and, when 
there are two, the largest occupies this situation. In 
other parts of the body, where the hair-bulbs are seated 
Perpendicularly to the integument, it is easy to ascertain 
that the muscle is always situated on the same side as 
the sebaceous gland; that it surrounds this body; and 
that, if it be attached to the hair-bulb, it is only to have 
afixed point below the gland so as to be able to com- 
Press it more efficiently. Those parts where these com- 

ressing agents are much developed, as the skin of the 
imbs and breast, rarely become the seat of accumulations 
of sebaceous matter; while such accumulations are fre 
quently met with in the ear, eyelids, and ale nasi, as 
Well as in the hairy scalp, where the muscles become 
attophied with age, while the sebaceous glands exist in 
oo (Gazette Médicale de Paris, 13 Juin, 
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THE MORTALITY IN OUR INDIAN ARMY. 


THE Royal Commission appointed in 1859 by Lord 
Herbert, to inquire into the mortality and diseases 
of the Army in India, has just presented its Report.* 
Two huge volumes, each containing 1,000 pages of 
closely printed matter, attest at once the importance 
of the subject and the industry of the Commission. 
A smaller octavo volume, which contains merely the 
Report and a précis of the evidence, has been issued 
for members of Parliament; and it is this smaller 
work which the public generally will chiefly use. 
But for the profession the two large volumes will 
have most attraction ; for it may truly be said that, 
independent of their special interest, they constitute 
a most comprehensive treatise on hygiene. 

The Report itself occupies ninety-three pages. It 
commences with some general statistics of mortality 
and expectation of life in India, passes on to a 
review of the chief sanitary conditions under which 
Europeans serve, and closes with a series of sugges- 
tions. We extract, almost at random, a few facts 
from the Commissioners’ summary. 

Taking the present century, the mortality among 
the Company’s European troops has been 69 per 
1000 per annum. The mortality is least under 20 
years of age, and increases on the whole with age ; 
being 56.4 per 1000 from 20 to 25 years of age, and 
61.6 per 1000 from 40 to 45 years. At the age of 
20, the expectation of life is only 17.7 years in 
India, as against 39.5 years at home; showing a loss 
to the soldier serving in India of 21.8 years. A man 
returning from India at 40 years of age loses, on an 
average, four years of life. The mean period of ser- 
vice in India is only 8.6 years. For every 100 men, 
11 recruits are required annually. One thousand men 
are reduced to 96 in twenty years of service, in the 
following way. About 404 die ; 146 are invalided ; 
35 buy their discharge ; 90 retire from expiration of 











* Report of the Commission on the Sanitary State of the Army in 
India, with Appendix. (Parl. Papers, vols. i and ii.) 
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service ; 10 are promoted ; 197 are transferred ; 18 
desert ; 3 disappear from other causes ; and 96 re- 
main. Half the army in India consists of men who 
have served less than six years ; not more than one- 
fourth are veterans of ten years service. Out of an 


army of 70,000 British in India, 5,880 men (or 8.4 | 


per cent.) are constantly sick. 

With these and other facts of the like kind at the 
outset of their Report, the Commissioners proceed to 
consider the causes of this great sickness and mor- 
tality. These are, of course, numerous—some in- 
evitable, many removeable. But the statements 
made by the Commissioners, by many of the wit- 
nesses, and especially by Miss Nightingale in her 
vivid summary of the evidence, prove an almost in- 
credible amount of carelessness and neglect of the 
most ordinary sanitary rules. It is indeed wonderful 
that we only lose 69 per 1000 by death annually ; 
and it may safely be anticipated that, if the Govern- 
ment will at once initiate the improvements sug- 
gested by the Commission, we shall see a still more 
extraordinary improvement take place in the health 
of the Indian than has occurred even in the army at 
home. The Commissioners might have brought for- 
ward the parallel case of the West Indies, where the 
mortality has been lessened to such an extent that 
even Jamaica gives only a death-rate of 20 per 1000. 

The Commissioners first discuss the influence of 
climate, that bugbear which has frightened so many 
aspiring souls, and that convenient explanation 
which has glossed over so many errors. They state 
that they have been struck with the absence of direct 
allegations against climate in the stational reports. 
“The reporters do not attribute the soldiers’ mor- 
tality to the climate of the stations.” No doubt 
there are unhealthy stations ; and the Commissioners 
do not underrate the influence of heat, moisture, and 
the evolution of malaria which, over a wide surface, 
influence the sanitary condition of a people. But 
they affirm, and no one will doubt the assertion, that 
European troops are exposed to many other condi- 
tions besides those of climate which injure health. 
To the study of these conditions the Commissioners 
devote the greater part of the Report ; and we soon 
find ourselves passing over the familiar ground of 
bad locality, impure water, defective drainage, over- 
crowding in barracks, badly arranged barracks and 
accessories, and, in fact, of all those topics which 
compose the gist of the “ Health of Towns” and all 
subsequent Reports. 


The case which the Commissioners make out 
against the Government of India for criminal and 
fatal neglect of fundamental sanitary laws, both as 
applied to Europeans and natives, is overwhelming. 
It is impossible that these serious charges can be 
allowed to be quietly shelved. We do not hesitate to 
say that the public attention of this country must 
become forcibly directed to this topic; and we are 
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happy to see that Sir Charles Wood has publicly 
stated that the subject shall receive his attention, 
If Sir Charles Wood takes the matter up, we know it 
will be done ; but he must take care that his subor. 
dinates do not oppose his orders. Already we hear 
rumours among Indian officials that the Report ex- 
aggerates matters ; that the errors, if they exist, will 
soon be put right ; that sufficient machinery already 
exists for remedying the trifling evils, etc. It will 
be a lasting reproach to this country, and the greatest 
condemnation of its rule in India, if such wretched 
trifling with a matter so momentous be allowed to 
arrest the first serious attempt to improve the health 
and well-being of a hundred millions of persons, 

We will not enter into any account of the sanitary 
evils enumerated by the Commission. Our readers 
have but to call to recollection the condition of the 
worst English or French town they know, and in- 
crease fiftyfold all the abominations of a filthy and 
careless race, and they will have some idea of the 
great Indian cities which we honour by the proud 
name of cities of palaces. And, on the other hand, 
take an English barrack, and in a slightly different 
shape erect it in Hindostan; or, at any rate, preserve 
its intrinsic features, though its form may be altered; 
and the Indian barrack and its customs can be but 
too often truly pictured. Then imagine all that 
worshiped routine which, after years of protestation 
on the part of medical officers, still thinks spirits 
essential for troops; still supposes that the same 
kind of food is suitable for all latitudes ; still believes, 
or did so till very lately, that throughout the length 
and breadth of a vast country like India, the same 
clothing will be precisely fitted for all temperatures; 
and still contents itself, when tremendous attacks of 
cholera or fever sweep away both Europeans and 
natives, with vague reasonings about climate or 0c 
cult influences, instead of looking to bad customs 
and unhealthy habits as the true causes of that great 
mortality ;—and then, if the imaginations of our 
readers are strong, they may perhaps form a correct 
idea of the extraordinary evidence brought forward 
in this Report. 

But now what are the remedies? The Commis 
sioners make thirty-nine suggestions, thirty of which, 
at least, merely recommend the most ordinary rules 
of hygiene, such as improvements in ventilation, 
water-supply, drainage, barrack accommodation, it- 
ternal economy of regiments, etc. The other sug 
gestions are— : 

That the period of service be only ten years m 
India. 

That the strategical points of the country which 
must be occupied be now fixed with special reference 
to reducing, as far as possible, the number of ul 
healthy stations. y 

That hill stations be provided; and that a third 
part of the force be there located in rotation. 
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That the sanitary regulations now in force in 
Bngland be applied to India. 

That properly trained army medical officers of 
health be appointed to this service at the larger 
stations. 

That Commissions be appointed for each presi- 
dency, to give advice and assistance in all matters 
relating to the public health. 

That a permanent Commission, consisting of the 
War Office Commission and of two officers of the 
Indian Government, be formed in this country to 
assist the Indian Commissions. 

That a code of sanitary regulations be issued 
under authority. 

That the present system of army statistics be ex- 
tended to all Indian stations. 

That a registration of deaths be established in the 
large cities of India, and be then gradually extended. 

Such, then, are the recommendations; and now it 
is for the Government to act. The cardinal measure 
vhich will bring about all the rest is to appoint at 
oce the Commissions in India and at home. Let 
this great work be commenced without delay by the 
electing of sensible earnest men, who will deal with 
this subject as it must be dealt with, carefully, calmly, 
and patiently, and yet vigorously and firmly. Let 
those Commissions be formed of the best medical and 
engineering officers who can be found in India; and 
lett the Government determine to give them the 
fullest support. Then, as we have seen how two or 
three determined officers have staved off the great 
fnancial crisis which loomed over India, and out 
of chaos have educed order, and out of the nettle, 
danger, have plucked the flower, safety; so we 
shall see how this dark cloud of disease and 
mortality and untimely death will clear away, and 
vill disclose to us the spectacle of a healthy and 
contented people, and of a vigorous and effective 
sldiery. 
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Acourrry Fellow of the College of Surgeons com- 
Pains, and with a manifest show of justice and 
uth, that the Fellows of the College who reside 
mthe country have not a fair share with their 
london Fellow-brethren in the election of Council- 
ls. The fact is patent. Under the present mode 
f election, the London Fellows must naturally 
ilvays carry the election. It is utterly impracti- 
able for the country Fellows, as a body, to leave 
their practise, incur heavy travelling expenses, and 
journey to London, for the purpose of exercising this 
Privilege of theirs. Le jeu ne vaut pas la chandelle. 
But is it right and good for the profession, that the 
‘lection of Council should be made almost wholly 
tythe London Fellows? Our readers must remember 


that the body of Fellows was originally established 
for the very purpose of forming a constituency to 
elect the Council—who had previously elected them- 
selves. Therefore, to deprive a Fellow of his vote, 
is to deprive him of the power of exercising one of 
his chief duties as a Fellow. And surely, unless 
some relief be given to the country Fellow in this 
matter, he is, to all intents and purposes, deprived of 
the exercise of this privilege and duty. A corre- 
spondent suggests that country Fellows should be 
allowed to vote, after the same fashion as members 
of Oxford and Cambridge Universities now vote under 
Mr. Gladstone’s law. It is difficult to understand 
what objection could be raised to this proposal. The 
Council can settle the mode of election by a bye-law; 
and have, therefore, the power in their hands, if they 
only have the will to use it. An election of this 
kind, with a proper mode of taking the votes, in 
which the whole body of Fellows have a share, 
would assuredly be the best means of putting an end 
to all improper canvassing. Besides this, candidates 
are much more likely to be equitably treated and 
fairly judged of by Fellows at a distance, than they 
are by their own personal friends and acquaintances. 
Fellows in the country would (as a body) naturally 
judge of a candidate solely by the light of his pro- 
fessional fame. The candidate’s reputation would, 
in fact, be the chief guide to them in voting. But 
the London Fellows, who now carry the elections, 
are, of course, in part guided by the strong ties of 
personal friendship, and, as we may be sure, these 
personal ties naturally exercise a very considerable 
influence over his vote. At all events, it is very cer- 
tain, that the country Fellows have a strong case— 
so strong, indeed, does it seem to us, that we cannot 
doubt their voices will be heard in the College, if 
they desire it. It is assuredly unreasonable that 
the London Fellows should monopolise this privilege, 
if the privilege can, and with advantage, be extended 
to the whole body of Fellows. Thus, on the one 
hand, the Fellows in the country are just as capable 
of making a good selection as are the Fellows in 
London ; and, on the other, their choice is (as we 
have shown) much more likely to be candid and im- 
partial than that of the London Fellows. Moreover, 
on the ground of fair play, the country Fellows have 
a right to more full representation at the Council 
Board than they at present possess. 


We have heard that the governors of St. Thomas’s 
Hospital have determined that the Stangate site is 
the best and most fitted for their future hospital to 
stand upon. They hope to purchase this site for 
£90,000. If this purchase is effected, we may ex- 
pect that a model hospital erected on the grandest 
scale, and in full operation, will rise up there in the 
course of about three years from the present date. 
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Tue late horrible attempt at murder by a lunatic in 
a railway-carriage deserves other consideration than 
that which has been given to it by the public press. 
This press is satisfied with calling upon railway di- 
rectors to put in their carriages means of communi- 
cation with drivers and guards. But there is a far 
more efficacious means of arresting the hands of 
these murderous Junatics ; and we need hardly tell 
the profession that it is the wisely taking such 
proper care of the lunatic as shall prevent him either 
injuring himself or others. In cases of this descrip- 
tion, the public must suffer if it refuses to listen to 
the voice of reason and of science. The murderer 
in the case alluded to had previously shown signs 
of lunacy, such as would, in the eyes of a medical 
man, have justified his not being permitted to travel 
by himself. But such is the jealousy of the public 
regarding the personal liberty of lunatics, and such 
their wonderful suspicion of the ignorance and one- 
sided views of mad-doctors, and of all doctors, that 
until the murder is actually committed, the mur- 
derer is regarded as sane. Those signs which to 
the eye of science are clear indications of madness, 
and of a possibly dangerous, suicidal, or homicidal 
mania, are ignored by judges and juries, and the 
public press, and by the public at large. Conse- 
quently, the daily journals are constantly giving us 
examples of murders committed by lunatics. Be 
wise enough and humane enough to arrest the luna- 
tic before he commits such fatal acts, is what me- 
dical science teaches. In justice to the wretched 
individual himself, and to society at large, take the 
man with his premonitory symptoms of insanity and 
subject him to treatment, while yet there is a hope 
of his final recovery. Do not wait until he destroys 
life before you take charge of him, and then shut 
him up for life as a criminal lunatic. 


WE understand that Mr. Cesar Hawkins continues 
to hold his office of Examiner of the Royal Col- 
lege of Surgeons, although he is no longer a mem- 
ber of the Council. We rejoice to hear that such 
is the case; for as Mr. Cesar Hawkins holds the 
office of Examiner at the pleasure of the Council, it 
is now evident that the Council have, at last, deter- 
mined to acknowledge practically the terms of the 
Charter, which permits, or rather, we should say, 
indirectly enjoins, the electing by the Council to 
the Court of Examiners of Fellows who are not 
members of the Council. Mr. Caesar Hawkins is the 
first Fellow of the College not on the Council who 
has ever held office as an Examiner. The fact is 
one of great significance. It is the admission— 
forced though it be—of the great principle involved 
in the Charter of the College, that Examiners should 
be elected from outside, and not solely from the 
members of the Council. We will venture to pro- 
phesy that never again will the Council venture to 
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| secede from the principle which they have been now 

















































forced to bow to, in order to keep Mr. Ceesar Hay. e 
kins on the Court of Examiners. 0 
In the seventeenth century, the medical corporation to 
of Paris was powerful and very wisely organised of 
(Les Médecins du Temps de Moliére). Not every one he 
who wished cou!d enter into it. The faculty, jealous th 
of its celebrity, refused admission to all who did not 
| please them. The number of doctors was very small, Bf ; 
| and increased very slowly. In Paris, in 1395, there in 
were 31 doctors ; in 1500, 72; in 1566, 81 ; in 1625, 
85 ; in 1634, 101 ; and in 1675, 105. At the preset 
time, there are about 2000. The expenses of the Lo 
examination then amounted to about GUOU livres; at Me 
this day, the expenses scarcely reach 1200 frana, tha 
This was one means for keeping down the number, af 
especially as at the same time the expenses of admis oth 
sion to other faculties varied between only 500 and 8 fon 
livres. The profession of medicine did not, as nox, whi 
offer few resources to the physician. We cannotre § +) 
turn to those days ; but certainly we may be allowed 7 
to express a regret that the number of physicians of ee 
this day is not more restricted. We have lost two bier 
great things. We have lost the prestige which és i 
attached to a title then so rare, and the independence ~ 
which a position of fortune gives in the world. h Dr 
those days, the doctor was respected by his patients fair 
in proportion as he was less dependent upon them; 
and he was sure to reach a position of ease. Now On 
a-days, we very much doubt whether patients haw §j ™ 
any respect even for the heads of the profession. At tanu 
all events, it is certain that the great body of me expos 
dical men, who are poor and have to struggle fw he 
daily bread, are little thought of—far less thought wubjec 
of than they deserve. _ 
_ times, 
Ar the anniversary of the Hospital for the Cure of J eupti 
Stone, held last week, it was stated, after the dinne, @ M. } 
that “the late Sir Benjamin Brodie was so convince I of Me 
that stone could not be properly treated in a gener the m, 
hospital, that he took a house in Lisson Grove, § days, 
order that persons afflicted with the disease mighth # 7, 
properly attended to.” As this appeared in one read be 
our daily journals, we feel bound to state that BH questi, 
perfectly incorrect. Sir Benjamin Brodie’s nal & regeta} 
stood first on a list of medical names at the foot d invaria} 
that memorable protest issued some years ago agains both si 
special hospitals, and especially against this H of the 
for Stone. Reent 
Tue well-known Grosvenor Place School of Mel y m 
cine has ended its career with the late summ@ lUn " 
session ; the lease of the present premises then nas 
piring. where + 
Tue French medical journals announce that colt 'orant 
nial medical officers” are wanted for the provi wens 
Constantine, in Algeria. tM 
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An absolute majority of votes are required for the 
dection of candidates for the Academy of Medicine 
of Paris. 

Some of the journals have despatched M. Velpeau 
to Constantinople, in order to reorganise the School 
of Medicine for the Sultan. M. Velpeau, however, 
has no mission of the sort on hand ; nor, we should 
think, desires such a one. 

A French journal asks, “‘ What is a scientific society 
without its journal? It is a body without a soul, a 
sound without an echo.” 

The worst ventilated Society-room—and, there- 
fore, least in conformity with sanitary principles—in 
london, is probably the meeting-room of the Royal 
Medical and Chirurgical Society. We find, however, 
that its badness is equalled or eclipsed by the hall 
of the French Academy of Sciences. Like many 
other preachers, these learned and scientific corpora- 
tions are the last to put in practice the good things 
which they are continually suggesting for the benefit 
fhumanity at large. 

Dr. Porak, mayor of Trautenau, and deputy to the 
legislative body of Vienna, is reported as the prac- 
tier of an act of fraternity on a brother practi- 
timer. Through his influence at head-quarters, he 
obtained an order for the expulsion of a colleague, 
Dr. Pauer, who had settled in his locality. The 
dfair has made a great stir, we read. 

One would have thought that the smelling of a 
tse Was an innocent business enough; but Dr. 
(anuti says it is not. He informs us that persons 
exposed to the odour of gardens in which roses alone 
we cultivated, are, when the roses are in full bloom, 
wbject to severe coryza. And of all roses, the Da- 
mascus is the most pernicious in this respect. Some- 
times, this coryza is accompanied with a pustular 
etuption, 

M. Mattei, in a paper just read to the Academy 
if Medicine, says that, according to his experience, 
the mean duration of pregnancy in women is 265 
days, 

The learned botanist, M. Decaisne, in a paper 
tad before the Academy of Sciences, discussed the 
question of the ancient opinion of the variability of 
Ngetable species, and the modern opinion of their 
amriability. After enumerating the arguments on 
bith sides of the question, he pronounces in favour 
of the variability-theory ; founding his views on 
tent experiments and what he considers a more 
act interpretation of facts. 

A celebrated Parisian hospital surgeon, says 
[Union Médicale, once observed that he had three 
mes practised amputations of the arm, in cases 
Were the operation was neccssitated through the 
‘guorant “mancuvres” employed by a well-known 

ous community, A few years ago, we saw, 

lle M. Velpeau’s care, young man in whom a 





famous female bone-setter had broken the thigh. On 
one occasion, a poor fellow was brought into M. 
Gerdy’s ward at St. Louis, whose eye had been de- 
stroyed in a quarrel, and who for a week had worn 
over the injured eye a pitch plaister, stuck on by a 
cobbler who pretended to be a great curer of dis- 
eases, The result of the treatment was inflamma- 
tion, which extended to the brain, and death. 

M. Lecoq says of the functions of the vessels of 
plants :—“ Not only do the vessels contain air of a 
variable composition, but there goes on in them an 
actual circulation of a more active nature than that 
in the trachee of insects. The air in plants moves 
before the juices, and certainly with greater ra- 
pidity.” 

The Gazette des Hépitausx relates a case of chorea 
cured, and permanently, by an attack of fever caught 
in the hospital. 

Medical journals are looking up in the French 
departments. Three have appeared during the past 
year—L’ Union Médicale de la Seine-Inférieure, Le 
Médecin de Campagne, and Le Bulletin Médicale de 
Dauphiné. : 

The busy bee, L’ Abeille Médicale, tells us that th 
office of its editor is situated close to the Ecole Pra- 
tique at Paris. “The place is very quiet, and in 
winter a death-like silence reigns there. But in 
summer, when the course of physiology is going on 
at the école, the scene changes. The different rooms, 
which no longer contain subjects, are now filled with 
living dogs, which are shut up, probably without 
bread or water, ready for serving their turn at the 
lecture-room. At all events, whether through starva- 
tion or through instinctive dread of the place, the 
poor brutes bark and howl night and day, so as to 
disturb all the neighbourhood. We thereupon took 
the liberty of complaining to the police, and especi- 
ally because all this howling was close to the ears of 
the women in the Maternity Hospital. The police 
were reasonable, and visited the school ; and soon 
returned to inform us that there would be no more 
barking. ‘You will hear no more of it,’ the com- 
missary said, ‘What! are the dogs no longer to be 
kept in the dissecting-rooms?’ ‘Oh yes! but it 
appears that they have cut something about the 
dogs’ necks, which stops their crying.’ We under- 
stand the poor brutes have been subjected to two 
painful operations (section of the laryngeal nerves) 
before other tortures are inflicted on them. And 
this is all they have taken through our interference ! 
If we had known it, we would have quitted the place, 
instead of becoming the cause of this refinement of 
cruelty !” 


A bone-setter in France lately gave the following 
certificate to a member of a sick society : “I certify 
that M. is suffering from a luxation of the great 


asiatic nerve.” 
121° 





British Medical Journal.) 


NEW ARMY MEDICAL WARRANT. 


[August 1, 1863, 








THE NEW ARMY MEDICAL WARRANT. 


CCommunicated. } 


THE increasing unpopularity of the army medical ser- 
vice, the almost entire failure in the supply of candi- 
dates for admission into its ranks, and the resignation 
of some of its most gifted officers, worn out and dis- 
gusted with the treatment they have received, have at 
length had some effect. A new warrant has been issued, 
with reference to the rank of medical officers; their 
grievances have, it is supposed, ceased to exist ; they are 
congratulated by the organs of the military authorities 
on the concessions which have been made. What more 
can they want now ? 

It too often happens, when great injustice has been 
continuously inflicted, and grievous wrongs long left 
unredressed, that any turning of the tide in favour of 
the injured—any attention paid to their complaints—is 
regarded above its value; a great concession is supposed 
to have been made, and every one rejoices at the mag- 
nanimity of the bestower of the boon. There is reason 
to fear that such a feeling may arise with regard to this 
modification of the warrant, and that students of medi- 
cine, deceived by its specious promises, may be led again 
to seek for admission into the service. A little examina- 
tion, however, will show that the warrant is hollow and 
valueless ; that it conveys no real advantage, and leaves 
the position of the medical officer, as to rank, as unsatis- 
factory as ever. 

One of the great grievances of which the medical offi- 
cers of the army have hitherto had to complain has 
been, that the rank granted them has been only nominal 
and unreal. They have been made to rank as junior to 
combatant officers of the same grade, and not in accord- 
ance with the dates of their commissions. This the 
new warrant professes to redress, declaring that medi- 
eal officers will for the future rank with combatants ac- 
cording to the dates of their commissions; but then 
follow reservations which almost entirely nullify the de- 
claration, that “ relative rank shall carry with it all pre- 
cedence and advantages attaching to the military rank 
with which it corresponds.” 

The medical officer is denied by the warrant all right 
to the presidency of courts-martial, courts of inquiry, 
committees, or boards of survey; and when these are 
presided over by a junior officer, the surgeon, should 
his opinion be required, is to be called as a witness, in- 
stead of taking his proper place as a member. In this 
Way, a return is secured, in another form, to the old 
practice by which the medical officer of many years 
standing was made to appear on committees as junior in 
rank to the newly-joined ensign. The denial of the 
right to act as president of a court-martial or committee 
at once implies that the medical service is inferior, in 
the eyes of the authorities, to the combatant branch; it 
is a distinct refusal to recognise the rank which the 
warrant professes to confer. With reference to choice 
of quarters also, the medical officer’s right is made sub- 
ject to a most important limitation. That, in this case, 
& commanding officer should take precedence of him is, 
doubtless, unavoidable, and no objection can be raised 
against such a rule; but when it is laid down that there 
are other cases in which special quarters may be per- 
manently appropriated without reference to date of com- 
mission, there is reason to believe that the surgeon will 
constantly find himself superseded by junior officers, in 
whose favour special appropriation of quarters has been 
made, and that he will have to content himself with the 
accommodation provided for the subalterns of his regi- 
ment. In this case, again, it is evident that the rank 
professedly granted is virtually nullified and denied. 

A further difference is again made between the rank 
of medical and combatant officers by the denial to the 
former of certain salutes. The medical officers of the 
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army do not covet these honours ; but they cannot help 
feeling that the refusal of them indicates inferiority of 
position. Common sense dictates that where different 
honours are paid the rank cannot be the same. It ig 
obvious that on this point, again, the concession at the 
outset of the warrant is revoked and denied at its 
close. 

The language in which the high privileges of the 
warrant are conveyed is well worthy of remark, display. 
ing, as it does, an evident desire to depreciate the status 
of the medical officers of the army. They have ever, 
heretofore, been considered as military, though non. 
combatant, officers. They are now described as a “ civil 
department.” This is an insult. The surgeons of her 
Majesty’s armies are not civilians; but military, though 
non-combatant, officers. They wear the military uni- 
form, are subject to military law, march with their regi- 
ments to the field of battle, and share the dangers of 
every military operation. Though essentially non-com- 
batant, having their own special and all important duties 
to perform, it has sometimes happened that medical 
officers have been compelled to become actual combat- 
ants, and have done good service in the field. 

In the performance of their duties, they, are, as often 
as other officers, exposed to the fire of the enemy, and 
may be called upon, at any moment, to perform underit 
the most delicate and difficult operations, demanding 
the highest degree of nerve and self-possession even if 
the quiet and seclusion of the hospital ward or operating 
theatre. But even these labours have been looked upon 
with that jealousy and dislike which characterises the 
demeanour of the military authorities towards the me- 
dical service. The autobiography of the late Sir James 
M‘Grigor contains proof of this. Writing on the sub- 
ject, he says :— ; : 

“In the proper execution of their duties, medical 
officers are frequently under fire; and during the late 
war, the cases of wounded medical officers were numet- 
ous. Some had been killed; and not a few lost limbs 
in sieges or in battles. Yet it has been ignorantly ad- 
vanced by some military men that the medical officers 
have no business in exposed situations ; and in this pro 
fessed opinion they would deny the medical officer 
pension for the loss of a limb. Yet it is well known 
that the cases are numerous wherein the lives of officers 
and soldiers have been saved by the zealous medical 
officers of their regiments being at hand to repress be 
morrhage.” 

Many other passages might be adduced from the work 
above quoted to prove that army surgeons have ever 
been ill-treated and undervalued by the military autho 
rities, and that inefficiency and disaster have been but 
too frequently the result. The condition of the service 
has, indeed, of late years been slowly and grudgingly 
improved ; but the spirit of dislike to it still remalls, 
and as long as it exists will continue to lower the tome 
and diminish the efficiency of the service, to the dett 
ment of the soldier and the loss of the state. Tbe 
higher class of students will wisely continue to decline 
to enter a service which refuses to them the positiod 
and consideration of gentlemen and men of science; 
and in spite of the so-called competitive examinations, 
inferior men must be admitted, and placed in charge 
that most costly and invaluable commodity, the life 
health of the British soldier. 

It is to be hoped that the short-sightedness of the 
policy which depreciates the efficiency of the army me 
dical department will soon be felt, and the proper te 
medy applied. But no half measures will be er 
—no mere empty words or promises never meant to 
fulfilled, A royal warrant must be issued, improvilg 
the condition, and granting, without reservation, 
just requirements of the service. Till such ume, 
students of medicine should continue to decline to 
its ranks. 
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It remains only to declare what these requirements 


- the first place, the rank required by the medical 
officers of the army, and without which they will not 
be satisfied, must not be relative, but bond fide military 
rank, It must place them, in all points, on an equal 
footing with their combatant brethren; it must give 
them precedence according to the dates of their com- 
missions, and entitle them to all honours and salutes 
without exception. It must entitle them to act as mem- 
bers or presidents of courts-martial and courts of in- 
quiry on all subjects ; and when such courts have refer- 
ence to medical officers or medical matters, medical 
officers shovld be specially selected to preside over 
them. There are only two admissible reservations as 
to the rank of medical officers—the one withholding 
from them purely military command; the other pro- 
viding for the precedence, in all cases, of a commanding 
oficer. But although command in military affairs is 
necessarily denied to the medical officer, there are other 
matters in which he should be allowed to exercise com- 
mand, or an influence amounting to command. It 
should be clearly laid down that his representations on 
sanitary matters have the force of commands, and 
should be implicitly obeyed by commanding officers, in 
the absence of military reasons to the contrary. It 
should not be optional, as now, with commanding offi- 
vers, to follow or ignore the advice of their regimental 
surgeons. They should be bound to follow it, or to fur- 
nish their reasons for declining to do so. At present, 
the position of the medical officer, as a sanitarian, is 
most unsatisfactory. He may make suggestions, which 
will receive no attention; but he is powerless to remove 
evident causes of disease if his opinion is opposed to 
that of his colonel. 

Secondly—Reforms are required with reference to the 
duties which the medical officer has to perform. His 
proper work is the preservation of the health of his 
regiment and the care of the sick. This must occupy a 
very large proportion of his time, and its remainder 
should be left entirely at his own disposal for the study 
which is indispensable to keep him au courant with the 
progress of medical science. At present, his leisure is 
too much taken up in the preparation of returns and 
other matters which require no professional skill. A 
fitting establishment should be allowed for the perform- 
ance of these and other subordinate duties. 

Thirdly—All ranks of the service should receive a 
higher rate of pay than is now granted to them. The 
pay of the higher ranks may by some be considered 
fair; but it is to be remembered that that of the lower 
grades is certainly insufficient, that years pass before the 
higher ranks are reached, and that the prizes of the 
service are few. If proof be wanted of the insufficiency 
of the pay, it is enough to point to the fact that the 
supply of candidates for entrance into the service has 
failed. In commercial language, the market value is not 
offered for the commodity required. 

But bond fide rank, enlarged influence, and jncreased 
Pay, are not alone sufficient to secure the status of the 
Medical service. As individuals, its members are of no 
estimation in the eyes of the military authorities. The 
Service, as a body, must be recognised by the state—its 
indispensable usefulness acknowledged. The fate of an 
army, the happy or disastrous termination of a war, the 
sue of the nation’s life and death, may turn upon the 
¢fliciency of the medical service. An engine of such 
might is not now governed and represented as it should 
be. The head of such a department should have power 
and weight in the councils of the empire. In England, 
he should be a privy councillor; in India, a member of 

© government, with a secretary in the Medical Depart- 
ment.’ The medical service would then no longer be a 
tollection of officers without power or influence, looked 
upon and despised; but a body respected and all 


potent for good. Men of the highest scientific attain- 
ments would flock to its ranks; and under their well 
directed sanitary efforts, preventible diseases would dis- 
appear, the sick diminish in number, and the vast ex- 
penditure they are the cause of largely decrease. Let 
the present system be continued, and every evil will in- 
crease, while the service will fall lower and lower till its 
inefficiency is complete. 
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BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 
Tue Thirty-firss Annual Meeting of the British 
Medical Association will be holden at Bristol, on 
Wednesday, Thursday, and Friday, the 5th, 6th, and 
7th days of August. 
President—GeEorGE Burrows, 
F.R.S , London. 
President-elect—Joun ADDINGTON Symonps, M.D., 
F.R.C.P., F.R.S.Ed., Clifton. 
All the meetings will take place at the Victoria Rooms, 
Clifton. ' 





M.D. F.R.C.P., 


WEDNESDAY, August 5th. 
lpm. Meeting of Committee of Council. 
2.30 p.m. Meeting of the General Council. 
4pm. First General Meeting of Members. The re- 

tiring President (Dr. Burrows) will make a few remarks, 
The new President (Dr. Symonds) will deliver an 
Address. The Report of Council will be presented, and 
other business transacted. 

9p.m. Through the kindness of the Committee, a 
Conversazione will be held at the Literary and hiloso- 
phical Institution, Bristol. 

THurspay, August 6th. 

ll a.m. Meeting of the Members of the New Council. 

12 noon. Second General Meeting of Members. The 
Address in Medicine will be read by Wrt1ri1am Bupp, 
M.D. Papers and Cases will be read. 

3.30 p.m. The Address in Surgery will be read by 
Aveustin Pricuarp, Esq. 

The Report of the Medical Benevolent Fund will be 
presented. 

Papers and Cases will be read. 

9 p.m. By the kind invitation of the President (Dr. 
Symonds) a Soirée will be held at his residence, Clifton 
Hill House, Clifton. 

Fripay, August 7th. 

12 noon. Third General Meeting of Members. The 
Address in Chemistry in its Relations to Medicine will 
be given by Witt1am B. Heraratu, M.D.,F.R.S. Papers 
and Cases will be read. 

3.30 p.m. The Address in Midwifery will be read by 
J.G. Swayne, M.D. Papers and Cases will be read. 

6.45 p.m. Dinner at the Victoria Rooms. Tickets 
One Guinea each. Gentlemen intending to be present 
at the Dinner are requested to send notice, as soon as 
possible, to Dr. MarsHatt, 8, The Mall, Clifton. 

Members are requested to enter, on arrival, their 
names and addresses in the Reception Room at the 
Victoria Rooms, where cards will be supplied which will 
secure admission to all the proceedings. 

Refreshments will be provided in the Victoria Rooms 
during the Meetings. 

Members who wish for previous information may 
communicate with Dr. MarsHatt, 8, The Mall, Clifton. 

The “ Queen’s” (situated close to the Victoria Rooms); 
the “ Bath” (Clifton); and the “ White Lion” (Bristol) ; 











are among the best hotels. 
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A clerk will be in constant attendance at the Victoria 
Rooms during the days of the meeting, and will give 
information regarding lodging-houses, which are nu- 
merous, and where beds may be bad from two shillings 
a night upwards. 

Papers have been promised by T. S. Fletcher, Esq., 
of Bromsgrove (On Vaccination and the best Means of 
Extending it) ; Graily Hewitt, M.D., of London (On the 
Operation of Transfusion in Obstetric Practice); Lionel 
S. Beale, M.B., F.R.S., of London (On the Deficiency of 
Vital Power in Disease, and on Support); George F. 
Burder, M.D., of Clifton (On the Climate of Clifton) ; W. 
O. Markham, M.D., of London (On Venesection; B. W. 
Richardson, M.D., of London (On the Abstraction of 
Blood as a Remedy); A. P. Stewart, M.D., of London 
(The Use of Belladonna in Intestinal Obstruction) ; R. 
W. Coe, Esq., of Bristol (On the Social Aspects of 
Syphilis); W. M. Clarke, Esq., of Bristol (On Excision 
of the Knee-joint) ; G. D. Gibb, M.D., of London (Illus- 
trations of the Causes of Hoarseness and Loss of Voice) ; 
Thomas Nunneley, Esq., of Leeds (On the Calabar 
Bean); Charles B. Radcliffe, M.D., of London; Thomas 
K. Chambers, M.D., of London (On the Statistics of 
Fever); Erasmus Wilson, Esq., F.R.S., of London (The 
Dermapathology of Celsus); I. Baker Brown, Esq., of 
London (Three Cases of Artificial Urethra); Morell 
Mackenzie, M.D., of London (Hoarseness and Loss of 
Voice, treated by the Application of Galvanism to the 
Vocal Cords); George Harley, M.D., of London (On the 
Calabar Bean) ; S. J. Goodfellow, M.D., of London (On 
the Treatment of Pneumonia); George Budd, M.D., of 
London, 

Papers and Cases will be read in the order of the 
dates at which notice of them has been received by the 
General Secretary. 


Notice of Motion. The following resolution will be 
proposed by Dr. B. W. Ricuarpson at the meeting on 
Wednesday :— 

“ That a Committee be formed to consider and report 
on the question, whether it is possible to establish, 
under the direction of the Association, a Relief Fund, 
which shall enable the widows of members, or the 
orphans of members, or members themselves during 
sickness, to receive pecuniary aid by annuity or other- 
wise, on the principle of mutual protection and right; 
aud that the Committee report as early as convenient 
tu a special meeting of the Association.” 


Pare H. Wiuitams, M.D., Gen. Sec. 
Worcester, June 30th, 1863. 


FORMATION OF A BENGAL BRANCH. 


On May 27th, a meeting of thirty-one British and native 
medical practitioners residing in Calcutta was held at 
the house of Dr. S. G. Chuckerbutty, for the purpose of 
forming a Bengal Medical Association, which should 
also be a Branch of the British Medical Association. 
Dr. Norman Chevers, principal of the Calcutta Medical 
College, was unanimously called to the Chair. 

Dr. CHUCKERBUTTY explained the object of the meet- 
ing, and moved the first resolution. He said :—, 

The object for which I have invited you to meet here 
to-day is the formation of a Medical Association in Cal- 
cutta, to be called the Bengal Branch of the British 
Medical Association. The subscription by each member 
to the British Medical Association is a guinea a year; 
for which he is entitled to all its privileges as well as to 
the weekly Journal of the Association. You must all 
be familiar with the vast amount of good which the 
Medical Association in England has done and is still 
doing, in producing a high professional tone and in 
advancing scientific knowledge. It is needless, there- 
fore, to dwell at length on its advantages. They are 
patent to all who have taken the least trouble to peruse 
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the medical periodicals of the day. The connection dy. 
tween that Association and ours will be one chiefly ofgp 
honorary character; for we shall not reject a member, if 
he conform to all the local rules, merely because hg 
cannot afford also the additional guinea for the British 
Medical Association. In every large society there mag 
be men whose means are small, and yet who may be 
useful members. This class of gentlemen will be we 
come to our Association; and the only practical digad. 
vantage in their case will be, that they will not be ep. 
titled to the JournaL of the Parent Association. Others, 
who are better off, will, of course, if they like, pay their 
additional guinea, and so partake of the benefits of both 
the Associations. ‘The extra payment, however, will not 
be compulsory in any case; and the chief advantage of 
this sort of connection will be the privilege of getting 
our transactions published in the BririsH Mepica, 
JourNaL. It would, no doubt, be preferable to havea 
journal of our own; but I fear the time is not yet come 
to enable us to sustain such a publication. ‘That will 
be the fruit of much previous toil and professioral com. 
bination. 

In matters political, combination is strength; with us 
it means something more,—it means progress, The 
Association of the members of a learned profession like 
ours, for the purpose of mutual improvement and com. 
mon protection against quackery and other evils, can be 
productive only of good. It is a sure sign that we are 
fully alive to the duties and responsibilities cf our posi- 
tion, and that “ sordid gain” is not the only thing which 
engrosses our thoughts. At the same time, it would be 
prudish to deny that the mercantile part of the business 
forms a considerable item in our calculations; nay, that 
few in our profession can afford to be so altogether 
unselfish as to do without pecuniary considerations, 
The practice of medicine is our calling; our trade, if you 
will have it so, by which we live. There are no two 
opinions about that. But then it is an intellectual eall- 
ing—a calling which demands the active exercise of all 
our faculties, a calling which makes us minister to the 
relief of human suffering, and a calling which opens to 
us an unlimited field for the display of the finest feelings 
of our nature. The pursuit of this calling is attended 
with pleasure and pain, far different from what a 
mere trading transactions. ‘There are persons with 
whom the desire of gain is a ruling passion, and who 
rejoice or grieve as they are successful or disappointed 
in making money. With the medical man it is quite 
otherwise. It is not the pecuniary speculation; it ® 
the cure of his patient which is the grand object of his 
ambition. In this he often succeeds, often fails. His 
satisfaction when he succeeds is altogether unalloyed; 
his distress when he fails, though it may be owing @ 
the incurable character of the disease, is sufficiently 
painful; but when that failure proceeds from his owl 
ignorance, he is conscious of a pang more acute than 
his probable worldly loss would alone account for 
Thus, of all men, the medical practitioner is daily pat 
in mind of the gravity of his office, and that he must 
prepare himself with all diligence for the delicate dutes 
he is called upon to discharge. I feel confident now that 
you will all agree with me in thinking that it is incum 
bent upon the members of our profession to avail them 
selves of every means in their power to acquire the 
fullest knowledge upon each subject ; and further that, 
as the experiences of no two persons are exactly 
the submission of individual results to the test of 
and public discussion is the safest way of insuring aay 
material progress. The mutual interchange of ideds 
the friendly comments, the discovery of errors, the 
tion of information from different quarters, the gro 
of a kindly interest in one another, and the maintenane 
of an esprit de corps, are only a few of the immed 
advantages of Association. The stimulus to scienu 
research, and the public respect and confidence W 
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the earnest pursuit of truth will, at all times, inspire, are 
other collateral benefits which follow and which operate 
so largely for the human good. To sustain the faltering, 
to encourage the timid, to guide the enthusiastic and 
to draw lessons from the learned, are functions no less 
important in the diffusion of knowledge than the instruc- 
tion of schools. ‘The school-days with all must come to 
an end; nor is it desirable that they should be prolonged 
beyond the passing of the necessary examinations to 
qualify for the profession. The real battle of life com- 
mences only after the school forms have been left behind ; 
and itis now that the practitioner has to go through a 
dangerous probation. He is called upon for the first 
time to apply the medical knowledge he has been hitherto 
acquiring to actual practice, and doubts and hesitation 
are now apt to paralyse his mind. What would he not 
give at this juncture to have the opportunity of compar- 
ing his own ideas with those of others, and of learning 
from his seniors the stores of wisdom slowly accumulated 
in the course of long years? For such a person the 
meetings of a Medical Association must possess a strong 
attraction. Then again, what a comfort would it not be 
toatimid man to find that what he has done others had 
done before him, and that he need not repine if he have 
failed like them! What trouble, what failures, what dis- 
appointments, would it not save persons of an ardent 
disposition to subject themselves to the criticism of older 
men who had already trodden the same path before 
them! And what instruction would not even grey-headed 
Practitioners derive from their younger brethren in in- 
vestigations which require leisure, youth and industry! 
It is hence neither to the inexperienced alone, nor to 
the timid alone, nor to the ardent alone, nor to the grey- 
headed alone, that a Medical Association offers its ad- 
vantages ; it promises to be equally beneficial to all. So, 
Itrust, none of us will hold himself aloof from so desir- 
able an undertaking on any of these pleas, seeing that 
we all alike need information in one way or another; 
and, besides, that it is our duty to assist whatever may 
Serve to advance the honour and interests of our common 
profession. It has been said that the natives of Bengal 
make capital school-boys, but that this early promise is 
never fulfilled in the years of manhood. Now, I, for 
one, do not believe in the truth of that allegation. I 
think it is quite unfounded, and that it was made on in- 
Sufficient data. However, it is needful, in order to dis- 
Prove it, to make the vindication not only in werds but 
by acts. Our actions must show that we do not 
cease to labour with the close of our college career ; that, 
though we make no ostentation, nevertheless we continue 
to work, to observe, to think, tv compare, to calculate, to 
Teason with even greater earnestness than we did in our 
younger days ; that we do really profit by the experience 
of advancing years; and that we are not too proud to 
accept knowledge though it may come to us from our 
juniors. I may say this, at least, of myself; that the older 
Igrow the more am I convinced of my own deficiencies 
und shortcomings, and the more do I feel the necessity 
of an association of my professional brethren where I 
could share in the fruit of their industry, and, while pro. 
fiting myself, contribute also my own mite to the general 
k of knowledge. And what I feel, I doubt not, others 
Tust feel too more or less. For we know very well that 
the field of observation in medicine is too large for any 
one individual to successfully oceupy alone the whole 
Tange of it. Some by choice, some by necessity, some 
. accident, devote themselves only to certain parts of 
It; and it is fortunate that they do so; for, without spe- 
Gialists, medicine could hardly have made the vast pro- 
sess it has accomplished. Take, for instance, in civil 
etice, the obstetrician, the ophthalmologist, the der- 
atologist, the psychologist, the dentist, the aurist, the 
_Perative surgeon, the stethoscopist ; each of these has 
os Particular attention to one branch of medical prac- 
¢,and, hence, in that speciality he is tacitly admitted 





by all men to be an authority, being vastly superior to 
the mere general practitioner. Or take again, in military 
practice, the naval or army surgeon ; the circumstances 
of his position during war compel him to adopt rules and 
measures totally different from those which hold good 
during peace or in common civil practice. He sees in- 
juries of a particular class on a large scale under the 
most trying conditions ; and these conditions accordingly 
modify his rules of practice. On the subject of military 
surgery therefore, he becomes a specialist by virtue of 
necessity, for he is obliged to master carefully, and be 
guided by, a class of circumstances which do not occur 
in civil practice. Thirdly, we may take a practitioner 
who has no special liking for any particular subject, nor 
is he obliged to devote himself to one from necessity ; 
and yet he may be so struck by a fortunate run of cases 
in his practice of a novel character that by shere accident 
he knows more about them than any other mortal. He 
becomes thus a specialist almost against his will by mere 
chance or accident. All these different kinds of men 
may hence most advantageously become the instructors 
of each other, as well as of the gfeat body of the profes- 
sion who claim no special knowledge of any sort. 

Thus much for the mere practical part of our vocation. 
There are, however, other kinds of knowledge upon 
which that practice is most wisely based, and an intimate 
acquaintance with which is, at least now-a-days, held 
indispensable to the scientific physician and surgeon. 
These are anatomy, physiology, pathology, chemistry, 
materia medica, all very extensive subjects, in which 
numerous Jabourers are engaged all over the world to 
make fresh discoveries, to achieve new triumphs. I do 
not see why those of us who have the necessary strength 
and opportunity should not join these bands of pioneers 
of science, and favour our Association with the results of 
their investigations. Lastly, there are a host of other 
subjects of professional importance, such as natural 
history, statistical returns, medical topographies, epi- 
demiology, sanitary reports, etc., which are here yet in 
their infancy, and the culture of which would be of the 
highest practical utility. Why should not the Bengal 
Medical Association receive valuable contributions on all 
these matters? 

But, over and above all these things, what I wish 
most to see in this country is a high tone of professional 
honour. In the infaney of society, it is true, there are 
few occasions for the display of chivalrous sentiments. 
Then the struggle for existence supersedes every other 
consideration. ‘The produce of the chase, the wild 
berries of the forest, and the fish cast on shore by acci- 
dent, are the rude provisions upon which people in such 
communities have to subsist, and in proportion to the 
scantiness of the food is the acerbity of the struggle be- 
tween individuals to obtain a morsel of it. In young 
colonies, too, as those of Victoria and California, and in 
a state of famine even in older countries, the sentiment 
of honour has to give way before the more imperious 
necessity of the moment. But in all well-regulated civil- 
ised societies the sense of honour is the vital spring of 
prosperity. Without good faith how could business of 
any kind be carried on at all? Good faith merely, how- 
ever, is not professional honour. ‘That means more ; it 
means purity of principle and intention, and a desire to 
give every man his due. It is such a sense of honour 
which is the great charm of a good physician. A medi- 
cal man who conducts himself honourably on all ocea- 
sions and towards everybody, being upright in his 
personal behaviour, upright in all pecuniary :elations, 
and upright in his bearing towards his brother practi- 
tioners, is the very beau ideal of our noble calling. Any 
oné who can lay his hand on his heart and say that he 
has acquitted himself satisfactory in all these respects, 
possesses in perfection the sense of professional honour. 
Snch a man was the late Sir Benjamin Collins Brodie, 
and his great name hence became synonymous with ail 
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that was honourable and right-minded. To imitate him 
in this to the utmost of his ability ought to be then the 
highest ambition of every good man among us. But I 
am sorry to confess that the tone of professional feeling 
in this country is not yet in many cases of that high 
order. It is not at all unusual here to meet with breaches 
of etiquette. In my own experience I have noticed 
many instances of them. To speak ill of others seems 
to be the stock in trade with some persons, whereby they 
hope to serve their own selfish ends. This seems to be 
the case with certain ex-students of our medical college ; 
nor is the evil unknown even among men of a higher 
grade who surely should know better. It will, there- 
fore, be a most impotant duty of the Bengal Medical 
Association to help us in raising the tone of professional 
honour to the same noble platform that it occupies in 
European countries, and this we hope to do through 
the moral influence that it must necessarily exert. 

I myself see no difficulty whatever in doing all this 
and more, if we are only true to ourselves and deter- 
mined not to forsake our post. I say, then, gentlemen, 
let us gird up our Joins and resolutely push on. Let us 
redeem the honour of this country and add lustre to 
our names. Let us at once form a Medical Association 
and invite the cooperaticn of all legitimate practitioners 
in the good work we have proposed to ourselves. Let us 
urge on, and God will help those who know how to help 
themselves. 

The plan of operation I would propose is to have 
weekly or monthly meetings for the ordinary business of 
the society, and annual meetings for the purpose of re- 
ceiving reports and addresses upon the different branches 
of knowledge, in sections, one after another, much in the 
same manner as in the British Medical Association. 
This would combine all the advantages of medical socie- 
ties with those of the more catholic Association. The 
ordinary meetings will be mostly attended by gentlemen 
living in and about Calcutta, and their business will 
consist in discussing all interesting cases of disease and 
pathological specimens occurring in hospital and private 
practice almost every day, and in receiving the results 
of experiments and individual observations, The an- 
nual meetings will be a sort of festive occasion once a 
year, when the Mofussil as well as the town members will 
come together to hear the retiring President’s address 
on the operations of the Association during the expiring 
year, and also addresses from eminent members upon 
the progress of knowledge in the various sections, to re- 
ceive reports and contributions which any gentlemen 
may choose to present on this special occasion. and to 
elect the office-bearers for the following year. ‘The de- 
bates will be continued from day to day until the whole 
business is concluded, which, occupying only a limited 
number of days during a short time, will be a great con- 
venience to members coming from a distance. It will 
give a pleasant holiday to all hard-worked practitioners 
who, by the increased facilities now offered by the lines 
of railway, will thereby have the opportunity of knowing 
more of each other than they could have done under the 
old rude ways of travelling. Then, any town members 
and others, who might wish to be hospitable, might in- 
vite the Association to meet in their houses on given 
days, promoting by such friendly receptions the happi- 
ness and enjoyment of all. Indeed, we may hereafter 
follow in this respect the practice of the British Medical 
Association, and meet in different towns in different 
years. For that, however, the circumstances of this 
country are not yet ripe, nor will they be so till the rail- 
way system is more complete and the habits of the 
people are considerably changed. In the meantime, 
therefore, it will be sufficient for us to inaugurate the 
plan of ordinary and annual meetings, leaving all further 
improvement to the working of after years. 

I do not wish it to be understood, however, that the 


Association I have proposed is to receive nothing but 
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elaborate communications. Elaborate communications 
are very good things in their way and much to be de. 
sired; but even the oldest societies in Europe do not 
always get them; much less are they to be expected by 
a new and inexperienced one. With all such institutions 
there is a day of small things, and the day of small 
things is not to be despised because it does not immedi. 
ately give us brilliant results. That which begins ing 
small way may, for aught we know, begin in the safest 
way. All things must have a beginning, and of a nurs. 
ling it is not right to expect the wisdom of maturer age, 
We ought, therefore, to be satisfied if our infant Associg. 
tion receive at first only verbal communications or mere 
statements of facts and cases occurring in the practice 
of its members. We ought to be satisfied if we have at 
first meetings even once a month or once in two months, 
by day-light if necessary, to save expense or to avoid 
hurting the feelings of the poorer members who may 
not be able to subscribe, and yet whose natural pride 
would be wounded if other people paid for them. But 
this would be an extreme case which I must say I do not 
anticipate. I would also propose that we should meet 
in some easily accessible place in the native part of the 
town if possible, for 1 know that few of our native breth- 
ren would be willing or able to pay for conveyances for 
such an object, and that we shall certainly lose most of 
them if our place of meeting be any distance from the 
heart of their own quarter. Our principal object for 
some time must be to secure members, and the more of 
them we have the more certain shall we be of ultimate 
success. We want earnest and devoted souls, we don’t 
want comforts ; we want sound intellectual food, we don't 
want gilded halls; we want humble and patient workers, 
we don’t want the pomp and parade of the affluent; we 
want labour by the light of heaven, we don’t want costly 
lamps for which we cannot pay. 
fession is the single object of our desires ; and, so, let us 
have an Association, let us have members, let us have 
meetings, let us have facts to discuss and, if our means 
will not permit anything grander, let us meet like honest 
men in the broad day-light in the most accessible spot 
to our poorer brother practitioners, without waiting for 
lighted chambers in the most fashionable quarter of the 
town. If we proceed in this humble spirit, with an 
earnest determination manfully to do our duty, I doubt 
not our efforts will be crowned with success. At all 
events it will do us no harm even if we did fail, for that 
will be owing to no fault of ours. But when did you 
ever hear of men failing in a laudable work of this kind 
if they entered upon it in a proper frame of mind? 
Where there is a will there is a way; and where there 
are resolute spirits engaged in a difficult enterprise n0 
obstacle will be too great for them to overcome. In 
ing, therefore, the blessing of God Almighty upon out 
proposed Association, I beg now to move the first resolu- 
tion: 

“That this meeting form itself into the Bengal Me 
dical Association, of which every qualified practitioner 
medicine is eligible to be a member.” 

Dr. Fayrer seconded this resolution. He addressed 
the meeting in a few but earnest words, dwelling most 
strongly and appropriately on the necessity of such a 
Association to promote the honour and the interests of 
the medical profession. The motion being put # 
vote, was unanimously carried. 

Mr. SuircoreE moved : “ That the following gentlemet 
be nominated members of a provisional committee to 
draw up the rules for the conduct of business, and als 
to request the British Medical Association to allow 
Association to be one of its branches :—Dr. J 
Fayrer, Dr. S. G. Chuckerbutty, Dr. Mohindro Lal 
Sirear, Dr. Juggobundo Bose, Baboo Kanylal Dey, 
Tameez Khan.” 

This was seconded by Babco Kanyzat Dey, and ei 
ried unanimously. 
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Dr. MonInDRoLaL Srrcar proposed— 

«That Dr. S. G. Chuckerbutty, as the projector of the 
Association, be appointed Chairman of the Provisional 
Committee, with authority to call its meetings and 
grange other matters of business.” 

Dr. Sircar spoke at considerable length on the advan- 
tage of the Association. In the course of his remarks, 
be said :—The interest of humanity demands that me- 
dical men should always keep pace with the progress of 
knowledge that either directly or indirectly bears upon 
the healing art; that they should act in accordance with 
the strict principles of professional ethics; and that 
their rights and privileges should be religiously guarded 
against the inroads of charlatans and quacks. For the 
attainment of these various objects, what seems to be 
the most important agency? We all know the most 
common maxim, and Dr. Chuckerbutty has already re- 
ferred to it. Union is strength even in the inanimate 
kingdom—more so in the irrational animate kingdom— 
most so in the rational kingdom of man. In the inani- 
mate kingdom, the strength results from the simple 
addition of the separate strength of each element. In 
the irrational animate kingdom, the strength is multi- 
plied considerably by the presence of the volitional 
factor in each individual. In the rational kingdom of 
man, the strength of union is not only considerably aug- 
mented by the volitional factor as in brutes, but is ren- 
dered progressively increasing by the presence of another 
most important factor—that of improvable reason, as- 
sisted by the agency of language. There is no doubt, 
therefore, when we organise ourselves into a body, there 
will be at each of our occasional or regular meetings 
considerable addition to the previous stock of our indi- 
vidual knowledge; and we shall then feel the necessity, 
Thad almost said enjoy the luxury, of acting in harmony 
with, instead of against, each other. Dr. Burrows, in 
his address at the last annual meeting of the British 
Medical Association, has, in allusion to this subject, 
very beautifully said: “ Each occasion of contact and 
honourable collision with his fellow-labourers tends to 
improve the outer and the inner man. As the pebbles 
on the sea-shore, by their contact and collision with 
each other at each succeeding tide, gradually lose their 
primitive roughness, and assume a graceful and polished 
exterior, and, when moistened by the spray of the ocean, 
appear in a most attractive guise; so is man by coming 
in contact with his fellow-men, by social and intellectual 
Intercourse, raised to a higher order of being.” It is 
true that the struggle for existence amongst profes- 
sional men, especially médical men, unhonoured, unre- 
warded, nay, “bused as they generally are by the very 
public for whose welfare they devote all their energies,— 
Isay that the struggle for existence may be sometimes 
80 hard that weaker brethren may be aimost tempted to 
carry on that struggle after the manner of the inferior 
animals that perish; in other words, they may endea- 
vour to live at the expense of the other practitioners, by 
running them down by gestures or words or deeds. To 
these, an Association like the one we have in contempla- 
tion (and, after the resolutions that have been unani- 
mously passed, may I not hopefully add, we have already 
formed?) will prove of inestimable service. They will 
learn the value of patience. They will learn that they 
¢an maintain their own dignity only by maintaining the 
dignity of the profession to which they have the honour 
to belong. They will learn that great is truth, greater 
honesty ; and both will ultimately triumph and prevail. 

_ Ifin thus keeping ourselves foremost and uppermost 
in the swelling tide of ever advancing knowledge, if in 
strictly adhering to honourable principles in our mutual 
dealings, we could always command the respect of the 
public whose interests we consider our highest privilege 
to seek, and could secure our rights and privileges, then 
Perhaps we could solely devote our time and attention 
‘o strictly scientific pursuits, then we could leave poli- 





tics and other matters to other hands. But all diseases 
are not curable; many diseases, which our interference 
can do nothing for, are sometimes better left alone and 
to nature; nay, it is an undeniable fact, however morti- 
fying it may be to our pride, that quacks and charla- 
tans, stepping in when we desert our patients, often 
effect cures which perhaps we had been retarding. To 
these various facts are we to attribute the distrust and 
suspicion with which our real services are looked upon. 
To them are we to attribute the most unmerited abuse 
showered upon individual members and the profession 
at large, by persons displaying the grossest ignorance of 
our science. To them are we to attribute the slowness 
with which our opinions are received. To them are we 
to attribute the readiness with which the body politic 
frustrates our most cherished plans and schemes for the 
benefit of public health. To them are we to attribute 
the rise and triumph, however temporary, of various 
systems of quackery, as hydropathy, homeopathy, and 
what not. Against them we ought to guard ourselves ; 
and we can only do so by forming ourselves into an 
organised body. Thus constituted, we shall be in a 
better position to deliberate calmly and dispassionately 
on the most important and practical part of our profes- 
sion. When each of us brings his stock of knowledge to 
the meeting, we shall see that we shall have more reason 
to humble ourselves for our ignorance of the operations 
of nature, than to plume ourselves upon our achieved 
triamphs. We shall then learn to depend more upon 
the conservative powers of the organism than upon our 
own interference. We shall feel practically the value of 
Bacon’s immortal aphorism, “ Man is the interpreter 
and minister of Nature,” not her lord. We shall, as a 
consequence, be more guarded in holding out promises 
when they are certainly to disappoint, and thus to gain 
for ourselves confidence and respect. In this way gra- 
dually, but certainly, we shall succeed in maintaining 
our own status ; and when we thus prove ourselves to be 
the important and needed section of the community, it 
will be very hard for others to trifle our opinions; 
nay, our united opinion will acquire a momentum which 
even the ruling bodies, the powers that be, will find it 
impossible to resist, and which perhaps they will find 
sometimes necessary to welcome. 

Baboo Nirmapus MookenrseEE seconded the resolution, 
which was unanimously carried. 

Dr. Juccosunpo Bose proposed the following resolu- 
tion, which was seconded by Baboo BroyonatH Car- 
FORMA, and unanimously carried : 

“That, as soon as their report is ready, the Provi- 
sional Committee be empowered to call a general meet- 
ing of the Association, to which that report is to be 
submitted for consideration; and, on its being received 
and adopted, the Association shall at once proceed to 
elect its office-bearers for the current year, who are to be 
charged with its future business,” 

On the motion of Mr. Tamerz Kuan, seconded by 
Baboo BrosonatH Bunpoo, a vote of thanks was unani- 
mously passed to Dr. Norman Chevers for his able con- 
duct in the chair. 

In closing the proceedings of the meeting, Dr. Cxe- 
vers observed that, when he entered the room that. 
evening, his insight into the proposed objects and con- 
stitution of the Association was by no means clear. 
Having now heard the question fully stated, he consi- 
dered the plan Yo be excellent, and likely to work tho- 
roughly. He felt the present occasion to be one of 
great and solemn importance. A small body of Euro- 
pean and native medical men had come together for the 
first time, to form, for their mutual improvement, a 
society which he believed would probably live and flourish 
as long as the medical profession in Calcutta should en- 
dure. He reviewed the progress of the various medical 
societies which had been organised in Bombay and Cal- 
cutta, insisting upon the novelty and great importance 
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of the present movement, the leading object of which | practically does not exist outside the hospital—if they 
was to unite the European and native members of the | had said,“ We will elect the best legally-qualified medj. 
profession into one body for the promotion of medical | cal man whom we can find; we only require him to take 
science, and for the maintenance of professional honour | the same class of cases in the hospital which he accepta 


and good feeling. 


He considered that the professors of 


in private practice’—I would have supported them; in. 


the Medical College ought to take a very active part and | deed, I proposed this alternative. But, no! they say, 
interest in working out the great objects of this body, “ We will keep up the old-fashioned distinction ; we wil} 


whom he should now address as the Association. 
skilful labourer, whose heart was truly in his task, took 
honest pride in the work of his own hands. The artist 
when he sent out his great picture, the sculptor when he 


| double insult, being an insult under colour of 


Every | have pure surgeons and pure physicians (if we can get 


them); if not, we will take a general practitioner”! an 
insult to the physician, to the general practitioner—g 
a compli. 


sells his statue, was not satisfied to know that silver | ment. 


rang on his palm, and that his pocket was heavy with 
yellow dross. 
their works might have a world-wide fame. 
professors had this feeling perhaps in a higher develop- 
ment. Consequently he and his brother professors were 
not satisfied, after the University had conferred the de- 
grees, to lose sight of those students with whom they 
bad so long laboured ; they took a vivid and cordial per- 
sonal interest in their pupils’ after success; and it would 
give them true pleasure to meet their young professional 
friends often in such a society, and to be assured that 
they were practically working ont in the city those les- 
sons which they had been taught in the school. A 
society for the promotion of higk professional honour 
and good feeling was a good thing every where. Such a 
suciety was a great desideratum in Calcutta. He consi- 
dered, however, that its objects would be readily carried 
out, There was no want of the essential elements; 
there was abundance of honourable principle; there was 
no lack of generous feeling : by mutual association, these 
would soon become moulded into working systems. He 
had grown grey in the profession; and his whole expe- 
rience had combined to establish the principle that, to 
rise to the highest position as a medical man, it was un- 
necessary to employ unfair “pushing” and to make 


stepping-stones of one’s brethren’s faces. He was sorry, 
but not discouraged, to find that the number there as- 


sembled was smail. Still they would remember how 
few those were who, pressing shoulder to shoulder, held 
Thermopyle. If thoroughly united and steady in their 
purpose, those now present were fully capable of making 
the Association a great success. 


Correspondence. 


THE DERBY HOSPITAL. 
LETTER FROM Wir11am Ocie, M.D. 


S1r,—I thank you for the passing compliment in no- 
ticing the part which I have taken in the Derby contest. 
Tt is, however, a disappointment that you can offer no 
better solution to the difficulty, than that our hospital 
hook ought to have been gilded. No doubt a salary 
would bring candidates in troops, as we have for poor- 
law medical service; but surely it is of first importance 
to uphold the dignity of the office. May the day be far 
dlistant, when mere pay shall be thought adequate to 
secure honourable service in any department of the pro- 
fession.* Better pay and better position to the house- 
surgeon—two house-surgeons instead pf one, if you 
please; but the physicians and surgeons must either be 
honorary, or they will cease to exist except in name. 

The hint that the Derby mode of cutting the Gordian 
knot is an indication of the advent of the “ one faculty” 
system, is much more worthy of your pen. If the go- 
vernors had said, “ We will abolish the distinction be- 
tween physician and surgeon”—a distinction which 





* When the patients pay, then and not till then, can I see any pro- 
fessional prospect of having paid doctors to our hospitals. 
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If I mistake not, I have been fighting the battle of 


The first desire of these men was, that | the general practitioner quite as much, and more, than 
Medical | of the physician. 


I say more than of the physician; 


| for I have felt all along that the physician (worthy of 





the name) needed no special pleader. I was, as I have 
said already, prepared to give up the distinction between 
him and the general practitioner, if the time were come; 
and, therefore, even when speaking in support of the 
distinction, the full force of my argument was directed 
to the importance of so ordering our hospital ethics, ag 
that we might secure the services of the first medical 
men in the neighbourhood—gentlemen who are in a 
position to restrict themselves to first-class and to con 
sultation practice. This is the kernel of the nut; first. 
class practice is in abeyance. Hospital physicians and 
hospital surgeons (pure) are rare because consultations 
are rare, and consultations are rare because 
I am, ete., WILLIAM OGLE, 
Senior, and now sole, Physician to the Derbyshire 
Infirmary. 
Derby, July 21, 1868. 


P.S. Derby has upwards of 50,0U0 inhabitants. Even 
inclusive of the house-surgeon at the Infirmary, there is 
not more than one medical man to every 2000 people, 
There is a neighbourhood second to none in wealth and 
general intelligence; and we have been advertising fors 
physician for three months, and cannot get one, because 
says one, “ There is no room for him”; says another, 
“You must give a salary”; says a third, ** There is some 
thing rotten in the state of Denmark.” Let your readers 
determine who is right. 


LARGE CALCULUS FROM THE FEMALE 
BLADDER. 
LETTER From F. H. Hartsuorne, L.R.C.P.Ep. 


S1r,—At the late meeting of the Yorkshire Branch of 
our Association, Mr. H. Jackson exhibited a calculus 
weighing five drachms and two scruples, which had been 
removed from the urethra of a female by vaginal see- 
tion. The report of the meeting in our JournaL states 
that “no record of so large a stone removed from the 
urethra of a female, had been met with by Mr. Ward or 
Mr. H. Jackson; and Dr. Aveling stated that he had not 
been able to meet with one.” 

I believe that the largest stone upon record which has 
been removed through the female urethra is in my po® 
session. It weighs ten drachms; its lengih being two 
inches, and its circumference three inches and three 
quarters. This, with two other calculi, were remov 
through the urethra without any incision. The patient 
is still living, in good health, and has peifect comm 
of her bladder. An account of this case will be found, 
with a woodcut, in the “ Transactions” of the Shropshire 
Branch of the British Medical Association, reported 8 
the JournaL, Sept. 4th, 1848, p. 747. 

I am, etc., Freperic H. HartsHoRNe- 


Broseley, July 20th, 1863. 
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ODE OF ELECTION OF COUNCILLORS OF 
' THE COLLEGE OF SURGEONS. 


§m,—The College of Surgeons has lately undergone 
wnsiderable excitement in the election of Councillors ; 
wi, if one may “ compare small things with great”, the 
atest has been as palpitating and triumphant as the 
ite scene in the House of Commons on the question of 
teretention of the Exhibition Building, which will, no 
doubt, impart to foreigners exalted notions of a calm 
iliberative assembly. 

The combat for place and power—the honor nomenque 
-has been fought with equal zeal among the six candi- 
dates for the office of Councillor. Two gentlemen high 
in position have been displaced, and three new Couns 
dllors elected. This has been a “ severe biow and dis- 
pointment” to the admirers of the routine system; 
wt victory has been gained exclusively by London sur- 
gens, and chiefly by London voters. Where is the 
wuntry champion of the country Fellows? Why did 
notone appear in the arena of conflict? Mr. Turner of 
Manchester beat a retreat to the more agreeable pas- 
time of the banquet. By ignoring his candidature at the 
kst hour, he precluded the possibility of bringing into 
the field some other gentleman whose reputation in the 
provinces would not have sullied the dignified bench of 
Councillors in the board-room of the College. I have 
wo desire to pit a country against a town Councillor; 
wt, as the College is no longer a London College, but 
that of all England, a small infusion of country mag- 
tates would be useful whenever the Council discusses 
questions affecting country practitioners ; besides, it 
vould be a legitimate expression of a compliment to 
mural men. 

In these days of rapid progression by steam-power 
ind pen-power, the literature of the profession is widely 
disseminated throughout the country; and the hospitals 
of the large provincial towns would supply the amplest 
materials of surgical erudition and experience. Bucolic 
surgeons need no longer be Beeotians. Can a thorough- 
Wed metropolitan surgeon comprehend the varied condi- 
ton and requirements of country practitioners as_cor- 
relly as gentlemen living habitually in the country? 
Certainly not! The education, habits,and general tone of 
nedical men in rural districts differ much from their more 
plished confréres in town. The Esculapians of the 
Wack country, the potteries of Staffordshire, of the 
wilds of western Yorkshire, and the miners of Cornwall 
ad Merthyr Tydvil, are very different in intellectual 
and social aspects from those of the metropolis; and I 
tonceive a Councillor acquainted with them would better 
— advice in relation to them than a mere London 

an 

The present mode of election at the College, by per- 
‘oual attendance, inflicts a hardship on gentlemen living 
beyond fifty miles from Lincoln’s Inn. Fellows who 
vme from a distance—from Liverpool, Manchester, 
‘eveastle, Bristol, from Northumberland, Wales, or 

*all—often cannot reach London in time to vote, 
ind are practically disfranchised. Besides the railway 
and hotel] expenses, there are the loss of time, the 
degleet of patients by transferring them to some locum 
ae in the meantime, and danger of losing them by 
urting their feelings. Dr. Watson, in a letter to Dr. 
°se in reference to the question of fees, adverts to the 
culties of leading men going to see patients in the 
country at a distance, and avers that it does not pay. If 

md ume is so valuable to first-class men in the metro- 
om that they are ill requited if they get fifty guineas for 

undred miles ; by parity of reason, leading surgeons in 

®ereat towns must be very ill requited if they make a 
oo of money, time, ete., by going all the way to 

on simply to record a vote. The remedy is in the 
of the College authorities and Fellows. Let the 





College and Fellows petition the legislature for a short 
Act of Parliament to enable them to vote, as the Chan- 
cellor of the Exchequer passed a Bill to enable the 
clergy to vote by proxy at Oxford and Cambridge. Mr. 
Gladstone’s humane and considerate Bill relieved many 
a rector, vicar, or curate from the hotbed of political and 
polemical warfare, as well as the fatigue and danger of 
travelling to Oxford and Cambridge on occasions of 
elections. It enabled them to record their votes on 
stamped voting-papers witnessed by a magistrate or cler- 
gyman. Besides this easy mode of unexcitable and 
passionless voting, there is abundant proof of the efti- 
cacy and security of voting, free from the chances of 
fraud, in the plan adopted in the elections of the Medical 
Benevolent College and many other institutions. There 
is everything to recommend the use of prory-papers ; 
they save time, money, and personal convassing, and 
avoid many disagreeable collisions. The choice, more- 
over, would more likely be founded on real recognition 
of high claims, instead of being influenced by private 

friendships to serve mutual purposes. 

I am, ete., is. We 
A Fellow by Examination of the Royal College of 
Surgeons of England; one practically disfran- 
chised this year. 
July 1863. 


THE TREATMENT OF DISEASE. 
LETTER From C. R. Bree, M.D., F.1..S. 


Srr,—The paper of Dr. Lionel Beale in your last 
number is a most important contribution to those who 
are engaged in the study of the treatment of disease. 
And who is there in the vast phalanx constituting the 
medical profession who ought not to be a student of 
disease ? Years may pass over the practitioner’s head; 
he may store up what he calls experience of the past; 
and he may, with the most praiseworthy object and the 
most profound philanthropy, bequeath the results of 
such experience to the rising generation; but, unless 
that man founds his practice upon the study of disease, 
he may as well—nay, far better—throw his manuscript 
and his life-long records into the first river he comes to 
in his morning walk. So-called experience has, indeed, 
much to answer for. It is the formation of principles 
affecting the lives of thousands of human beings upon 
the baseless shadow which is cast over medical science 
by strong prejudice, and mistaken views of results un- 
tested in the crucible of philosophy. Experience, as 
the word is usually used, is, I say, the bane of medical 
science; for it puffs up the ignorant with a false know- 
ledge, and gives a colour—a fatal colour—of truth to 
that which is intrinsically untrue. But there are appear- 
ances, now growing into strong realities, which will in- 
evitably destroy the influence in medical science of a 
miscalled and dangerous experience. 

Let it then be known throughout the length and 
breadth of the land, that the professor of that science 
which is alone the basis of sound medical] treatment— 
physiology—in the first medical school of Scotland—Dr. 
Hughes Bennett—and the professor of the same chair 
in at least one of the first English schools—Dr. Lione) 
Beale—have both enunciated in clear and unmistakable 
language the great dogma destined to reform the prac- 
tice of medicine, that “ bleeding is not the treatment for 
inflammation”. It is impossible to overrate the impor- 
tance cf this grand truth, which has been for many 
years gradually making way in the minds and practice of 
the observant and the thoughtful practitioner. Amid 
the din of contending opinions—amid the claims of ex- 
perience on the one hand, and the dogmas of theoretical 
speculation on the other—physiology has been silently 
and surely making her way. She has been pointing out 
in language which is unanswerable, for it is the language 
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ance of physiology. 


antiphlogistic system of treatment. 


I need hardly say that this is a subject of vast and 
surpassing importance. The lives of thousands of human 
beings daily hang upon the just appreciation of this 
The memories of two of the greatest men of 
modern days—the statesman Cavour, and the warrior 
Stonewall Jackson—demand that the cause of their 
deaths be examined by the light of modern science. 
Truth speaks in language which all can understand ; 


Taatter. 


and to this we cannot—we dare not—turn a deaf ear. 


Let me then entreat my medical brethren to bring a 
calm and philosophic spirit to the examination of this 
Let us avoid -a too learned diction, or a too 
refined mode of reasoning. Let us not rely upon books, 
or authorities, or dogmas, or beautiful classical writing, 
or scholastic theories; but let us rather examine the 
question with the light of common sense and that true 
philosophy which makes facts the basis of its theory. 
Let us give up our prejudices, and forget all about what 
Let us meet the question as 
men upon whom rests a deep and a lasting responsibi- 
It is, I repeat, one of immeasurable importance ; 
and the credit of a noble profession, the honour of a 
great science, the dictates of humanity, and the loud de- 
mands of justice, equally call upon us to settle it for 


question. 


we call our experience. 


lity. 


Iam, ete. C. R. Bree, M.D., F.LS., 
Physician to the Essex and Colchester Hospital. 


ever. 


of truth, that all the assumed phenomena upon which 
are based the practice of bleeding in inflammation are 
pure fallacies; that the rubor, calor, tumor, and dolor, 
do not constitute its definition ; that the theory of a de. 
termination of blood to an inflamed part is unsound; 
that the notion of reducing the amount of blood in an 
inflamed part or organ by bleeding is purely fallacious. 
At the same time, observation has come to the assist- 
It has pointed out that those who 
are bled in certain inflammatory disease almost surely 
die, while those who are nourished or stimulated as 
surely recover; that inflammation does not attack the 
vital organs of the strong and the robust, but those of 
the pale and weak. Hence that beautiful series of facts 
by which Bennett has established the doctrine of an 
exudation as the primary fact of inflammation, and not 
its result; and by which he has been led, by great re- 
search and ability, to an analeptic, as opposed to an 
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Roya CoLiece or SuRGEONS. 


meeting of the Court of Examiners, on July 28th :— 

_ Atkinson, Warner, B.A.Lond., Harrington Square 

Barrow, Thomas Samuel, M.D.St. And., Chelsea 

Booth, William Reuben, Great Queen Street, Westminster 

Cornish, George Bishop, Taunton 

Folliott, James, Canonbury 

Frost, Walter, Portland 

Haynes, Stanley Lewis, Pall Mall 

Hills, Rowland, Newcastle-on-Tyne 

Hughes, David, Cilian Ayron, Cardiganshire 

Hughes, William, Eglwyswrw, Pembrokeshire 

Jackson, Henry Willan, Cumberland Terrace, Regent’s Park 
- «James, Joshua, Bristol 

Kennedy, John, Edinburgh 

ACnott, William Parsons, Blisworth, Northamptonshire 

Lisle, Richard Philip, Carditf 

Meade, Warren, Midleton, co. Cork 

Meyrick, Edward Webber Warren, Cork 

Renshaw, Charles Jeremiah, M.D.St.And., Ashton Mercy 

Rodgers, John, Omagh, co. Tyrone 

Scott, Thomas, Omagh, co. Tyrone 

Simpson, Walter, Islington 

Thyne, Thomas, Edinburgh 

Watson, James Jonathan, Kilburn 

Whiteley, John, Wakefield 

Wright, Morden, Islington 
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The following gentle- 
men, having undergone the necessary examinations for 
the diploma, were admitted members of the College at a 


DEATHS. 


CHURCHILL, James M., M.D., at Watford, aged 66, on July 97,. ~ 

NELIGAN, John Moore, M.D., at Dublin, on July 24, 

Oaitvy, James, M.D., at Coventry, aged 54, on July 25, 

SaATCHELL. On July 19th, at Tunbridge Wells, aged 1 month, My. 
garet Ada, daughter of *William C. Satchell, Esq. 





Tue German Hospirar. is to be rebuilt. for the ge. 
commodation of seventy in-patients. 


Mr. Hancock. The students of Charing Cross Hog. 
pital have presented Mr. Hancock with an address of 
warm congratulation on the occasion of his election 
the Council of the College of Surgeons. 


FemaLe Bionpinism. The Queen has, we are gladip 
see, recorded her disapprobation of the brutalising g. 
hibitions of Blondinism, which have already caused 9 
many deaths. 


CONDITION OF MILLINERS AND DRESSMAKERS. Mr 
Kinnaird asked the Secretary of State for the Home De 
partment whether he would give directions that ‘th 
Children’s Employment Commissioners should institute 
as sodn as possible the inquiry already referred to then 
into the condition of milliners and dressmakers. SirG; 
Grey said he did not know exactly on what branch of the 
inquiry the Commissioners were now engaged, but he 
would desire them to take up the condition of the mil 
liners and dressmakers as soon as they could without 
interfering with any important question now before them, 


DeatH or Dr. J. Moore Nerican. Since our litt 
the medical profession in Ireland has sustained a ¥ 
not easily remediable,"in the unexpected death 
Neligan, at his residence, Clonmel House, near Black 
rock. Although Dr. Neligan had been suffering for some 
time from affection of the kidney, and had found itn 
cessary in consequence to exchange a residence in 
for the country, still no apprehension of imm 
danger was entertained till a few days before his death; 
and he had been enabled within a week to fulfill 
professional duties. On Thursday last, he was so mith 
worse that little hopes were entertained of his recovery; 
and on Friday evening (July 24), he expired from,s 
we understand, uremic poisoning, the result of te 
chronic malady of which he was the subject. Dr. Nel 
gan’s name will be best remembered by our readers 
connection with the Dublin Quarterly Journal, of 
he was for many years the editor, and the character d 
which was never higher than when conducted by bim. 
To the public, he was known as the author of works 
Medicines and on Skin Diseases, and as the editor 
Graves’ Clinical Medicine—labours sufficient of thet 
selves to perpetuate his name as an assiduous and ene 
getic physician. His connection with the King! 
Queen’s College of Physicians, for the presidency d 
which he was a candidate last year, was long “ in yes 
and honours”; and his loss will be deeply felt by the 
many whose friendship his professional and priv 
worth had secured to him. {Dublin Medical Press.) 


Tue Royat Cottece or Puysicrans. The Proide 
and Fellows of the Royal College of Physicia#§ held 
conversazione last Saturday evening. Spescimens re 
trative of the arts and sciences were shown im! 
library. At one end of the room, 8 splendid co ? 
of candelabra, vases, inkstands, and other objects of 
in aluminium and aluminium brouze were exhibi 
Messrs. Mappin Brothers, accompanied by seve 
and bars of the metal and its alloys in the un 
tured condition. Some large lumps of the new ® 
thallium, contributed by its discoverer, Mr. W. C 
attracted a large amount of attention ; and Mr. 
showed several pieces of magnesium prepar byt 
modification of Deville’s process, lately patented by ™® 
Mr. Appold exhibited his apparatus for freezing W" 
and Mr. C. Gore’s new gas furnace, with which 8 
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s of cast-iron or copper may be melted on a draw- 
jng-room table in a few minutes, without a blast, was 
examined with great interest by the scientific men pre- 
sent. Dr. Lionel Beale’s microscopic preparations of 
the brain met with considerable professional patronage; 
and the exhibition of the circulation of the cell contents 
of different water plants through Messrs. Powell and 
Iealand’s 1-25 inch microscopic object glasses was 
crowded with observers throughout the evening. Seve- 
ral harpoons and other weapons used in elephant hunt- 
ing in Central Africa were sent by Mr. Frank Buckland; 
and Mr. John Leighton exhibited a beautifully executed 
design for a shield, illustrating the months and seasons 
of the year, which was greatly admired for its poetic 
treatment and classical simplicity. Although the season 
isso far advanced, the soirée was attended by nearly the 
whole of the most eminent of the medical profession in 
Iondon. Refreshments were served in the lower hall, 
and the company did not separate until nearly midnight. 


VacctnaTion (Scotranp) Biz. At an extraordinary 
meeting of the Royal College of Physicians at Edin- 
burgh, held on Thursday, July 16th, 1863, the following 
resolutions were moved by Professor Simpson, seconded 
by Dr. Myrtle, and unanimously agreed to: 1. That the 
College have had before them, and have considered cer- 
tain changes in the Vaccination (Scotland) Bill, which 
the Lord Advocate proposes to have introduced in com- 
mittee in the House of Lords; and that they are of opin- 
ion that, while objections to the Bill still remain, these 
proposed alterations would remedy many of the defects 
under which the measure labours. 2. That the College 
observe with satisfaction that the title of public vaccina- 
tor is to be abolished, and that the duties of that official 
under the Bill, are to be restricted to the vaccination of 
paupers and recusants,—and in the latter case only when 
directed by written order of the Parochial Board ; that 
the establishment of vaccination stations is not to be 
compulsory ; that the onus of sending the certificate of 
vaccination is to be laid on parents and guardians, and 
not on the medical practitioner; that instead of proceed- 
ing against defaulters at once by fine or imprisonment, 
they are to be offered vaccination in the first instance; 
that the objectionable distinction between the certificates 
of the public vaccinators and registered practitioners, 
contained in clause 28 of the original Bill is to be 
abolished ; and that the interpretation clause is to be so 
altered, as not to interfere with the Medical Act. 3. That 
the College regret, that the very inadequate remunera- 
tion given by the Bill to the vaccinators for performing 
the operation, and ascertaining and certifying as to its 
effects, is not to be increased. At the same time, they 
mark with satisfaction, that their duty is now all but 
limited to the vaccination of paupers; and that as the 
appointment will, in all probability, be in most cases 
conferred on the parochial surgeons, the fee, small as it 
is, will be an addition to their salary, and is equal to the 
fee allowed in England, and higher than that in Ireland 
forthe same duty, and that it is, after all, only a mini- 
tium, which any Parochial Board, appreciating the value 
of duly paid labour, can increase. 4. That the College 
fegret that the indirect compulsory clauses have not 
been restored to the Bill; they feel satisfied that, ere 
long, new legislation will be required, when they trust 
» legislature will form a more just estimate of the value 
0! indirect compulsion as a means of securing the more 
general diffusion of the blessings of vaccination. 5. 
That the College regret that the Bill contains no provi- 
sions by which the migratory unvaccinated population 
immediately above pauperism, including those who labour 
in the making of railways, canals, and other public 
Works,can be vaccinated; and desire to express their 
tonviction that, while this is neglected, anything like 
Beneral vaccination, as a check to small-pox, is unattain- 
able, 6. That the College are of opinion that a move- 





ment should immediately be made to obtain through 
the Privy Council, or otherwise, the means of securing 
an adequate supply of vaccine lymph for practitioners 
in the three divisions of the United Kingdom; failing 
which, all legislation must of necessity prove inoperative. 
7. That the College record their thanks to Drs. Wood 
and Burt, who acted as their representatives both in 
London and Edinburgh, and by whom the negotiations, 
which have been so successfully concluded, were carried 
on. 8. That the College, having been given to: under- 
stand by their representatives, Drs. Wood and Burt, that 
the condition on which the Lord Advocate has undertaken 
to effect the proposed alterations in the Bill, is, that the 
threatened opposition to the Bill in the House of Lords 
be withdrawn, and, that this be made known—order 
these resolutions to be published, and copies sent to each 
Representative Scottish Peer, and to such other persons 
as the Council may direct. 


‘THE HOSPITALS. 





AT 





OPERATION DAYS 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.w.—Sama- 
ritan, 2.30 P.M. 

TuEspAy. .... Guy’s, 14 p.m.—Westminster, 2 p.m. 

WeEpneEspay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.a.—London, 2 p.m. 

THurspayY.....St. George's, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 p.m. 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTURDAY.....St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.w.— 
Lock, Clinical Demonstration and Operations, 1 P.a.— 
Royal Free, 1.30 p.m. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Jury 25, 1863. 


(From the Registrar-General’s Report.] 
Births. Deaths. 





During week..........s0eeeeeeee { Gite set 1892 1452 
Average of corresponding weeks 1853-62 ........ 1818 1253 


Barometer: 
Highest (Fri.) 29.944; lowest (Wed.) 29.441; mean, 29.699. 
Thermometer: 
Highest in sun—extremes (Mon.) 112 degs.; (Tu.) 70.3 degs. 
In shade—highest (Sun.) 74 degs.; lowest (Tu.) 44.1 degs. 
Mean—57.3 degrees; difference from mean of 43 yrs.—4.3 degs. 
Range—during week, 29.9 degrees; mean daily, 21.7 degrees. 
Mean humidity of air (saturation= 100), 78. 
Mean direction of wind, S.W.—Rain in inches, 0.38. 
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CHLOROFORM IN HosPITALs: ACCIDENTS.—S1r: Your JouRNAL has 
advocated the publishing of all cases of chloroform accident, as 
they are most useful for further deductive or inductive reasoning 
on the subject. Two cases are in the newspapers of last month, 
not noticed in medical journals; and one case that is mentioned in 
the latter (that of the medical man at Carlisle) proves not to be a 
chloroform accident at all. The two real cases are, one at the 
Westminster Hospital—a male adult, for amputation of the finger; 
instant death by syncope; the other at King’s College Hospital— 
an adult male, for another trivial operation, fistula in ano; death 
probably apnoea. Coroners’ inquests were held in both cases. 
There were two at the London Hospital not long ago, and one at 
Guy's; but not one of all these five hospital cases has been sys- 
tematically reported. This isa great pity. In Scotland and Ire- 
land it is said to be the same; the cases are not published; and 
even the Committee of the Royal Medical and Chirurgical Society 
think the number of cases unimportant. But not so,as to facts or 
cases, thinks Dr. Hughes Bennett in his masterly collection of 
facts as to pneumonia, or the other men now receiving the sche- 
dules of the Association. The chloroform problem, however, is 
now nearly worked out. T am, etc., 

July 1863. CuaRLes Kipp, M.D. 
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THERAPEUTICAL Inquiry, No. IV: Scarvarina.—Mr. Hodson has 
received Schedules from:—Edward Parker, Esq., Kirkdale Road, 
Liverpool; Charles Coates, M.D., Circus, Bath; J. Hughes Ben- 
nett, M.D., Edinburgh; Wm. Soper, Ksq., Stockwell Road, Surrey ; 
R. W. Watkins, Esq., Towcester; John K. Spender, Esq., Bath; W, 
M. Kelly, M.D., Taunton; Vincent Jackson, Esq., Wolverhampton. 


THERAPEUTICAL Inquiry, No. V: Jaunpice.—Dr. Harley bas re 
ceived Schedules from the following gentlemen :—Dr. Handfield 
Jones, London; Dr. Hughes Bennett, Edinburgh; Dr. Charles 
Coates, Bath; Dr. Charles R. Bree, Colchester; Dr. Patrick 
Fraser, London; Charles J. Evans, Esq., Hull; Paul Belcher, Esq. 
Burton-on-Trent; Dr. Thomas Skinner, Liverpool. 


LonGevity.—Sir: Perhaps you may agree with me in thinking that 
the subjoined statement is worthy of being recorded as a contribu- 
tion to the curivsities of life-assurance experience. This day the 
Board of the Volunteer Service and General Assurance Association 
accepted a proposal from Glasgow on the life of a gentleman, who 
states that his grandfather died aged 125, and his grandmother 
aged 100. He also states that his tather and mother are both 70 
years of age and in good health. 1 am, ete.. 

Joun Rose Cormack, F.RS.F., 
Manager and Secretary. 
Volunteer and General Assurance Association, 8, St. Martiu’s 
Place, W.C., July 22nd, 1863. 


COMMUNICATIONS have been received from:— Mr. THomas 
O'Connor; Dr. Hartey; Dr. Fraser; Dr. Ransom; Mr. HENRY 
Lee; Dr. Macrorie; Dr. Ranxtne; Dr. Kipp; Mr, JONATHAN 
Hutcainson: Dr. W. B. HeEraparn; Dr. Bree; Mr. AUGUSTIN 
PricHarD: Mr. Gramsnaw; Dr. W. Foster; Mr. T. MARTIN; 
Mr. T. M. Stone; Dr. W. P. StirF; Dr. GootpEeN; Dr. StyraP; 
and Dr. G. A. HUMBLE. 
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Fr Varicose Veins and Weak- 


—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious 
light in texture, and inexpensive, yielding an eff cient 
aud unvarying support, under any temperature, 
without the trouble of Laciug or Bandaging. Like- 
wise. a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade- 
quate support with EXTREME LIGHTNESS—a point 
little attended to in the comparatively clumsy con- 
trivances and fabrics hitherto employed. 

Instructions for measurement and prices on 
application, and the articles sent by post fromthe 


Manufacturers 


POPE and PLANTE, 4, Waterloo Place, Pall Mall, London, 
The Profession, Trade, and Hospitals supplied 


Aftated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the original 
Manufacturers under Dr. Garrop’s instruction) of any strength pre- 
scribed by the Profession for special cases. Those in constant use 
contain two grains and five grains in each bottle, either by itself or 
combined with BICARBONATE of POTASH or PHOSPHATE of 
AMMONIA.—Alzo, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
end Mineral Acid Waters, as usual. 

BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 
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HUXLEY'S 


piral Abdominal 


BELTS, for Pregnancy, ¢ besity, 

Ovarian Disease, and'with Air-pads for Her 

nia. Made on principles approved by the 

first Physician-Accoucheurs and Surgeong, 

Directions for measurements: circumference, 

atabc: depth, from atoc. Discount tothe 

; profession, 20 per cent. Illustrated and 

priced Circulars on application to 


ED, HUXLEY, 12, Old Cavendish Street, Oxford Street. 
HUXLEY'S 


ral Abdominal 


ELTS, for Pregnancy, Obesity, 
Ovarian Disease, and with Air-pads for 
Hernia. Made on principles approved 
by the first Physician-Accoucheurs and 
Surgeons. Directions for measurements: 
circumference, at a b c: depth, from @ 
toe. Discount to the profession. 20 per 
cent. Illustrated and priced Circulars 
on application to 
ED. HUXL/Y, 12, O'd Cavendish S¢, 
Oxford Street. 
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TO PHYSICIANS, SURGEONS, AND DRUGGISTsS. 


Brown's Cantharidine Blistering 


TISSURF, prepared from pure Cantharidine. An elegant pre 
paration, vesicating in much /ess time than the Kmp. Lytte P. Ly 
easily applied and removed, and will not produce strangury or trow 
blesome after-sores. It has received the sanction and commends 
tion of mavy of the most eminent practitio:.ers in the kingdom— 
In tin cases, containing ten feet, 6z. 6d.; and small cases of five 
square feet, 3s. 6d. each. 


BROWN’S TISSUE DRESSING. 


An elegant, economical, and cleanly substitute for all ointmerts 
as a dressing for Blisters, Burns, etc., and may be called a com 
panion to the above. 
ls. 6d. each. 

Sole Inventor and Mannfacturer, T. B. BROWN, Birmingham 
Sold by all Wholesale and Retail Druggists and Medicine Agents 
throughout the British Empire. 


In tin cases, containing twelve square feet 


9 oe 
Jozeau’s Copahine Mege. 
Or SACCHARATED CAPSULES, — Copaiba and Cubebs are 
doubtless the best remedies, but these drugs are of a repulsive taste 
and odour, and occasion colicky pains, nausea, and gastric disturb 
ance. M. Jozeau has succeeded in rendering these valuable thers 
peutic agents perfectly innocuous, by increasing, in his Copahine, 
all the curative properties. This preparation has been adopted by 
the Paris Academy of Medicine, after more than a thousand trials 
in Paris, and the different London Hospitals, viz., St. Thomas’ 
Guy’s. and St. Bartholomew's, under the care of Messrs. Lloyd 
Poland, and Le Gros Clark. * Lancet” Nov. 6, and Dec. 10, 185% 
The Copahine, which is iu form of a pretty pink sugar-plum, effect® 
a cure in about six days, either in recent or chronic diseases. 10 
Capsules, 4s. 6d. at G. JOZIMAU’S, French Chemist, $9, Haymar 
ket, London; 22, Rue St. Quentin, Paris; and all the most im 
portant Chemists 


Round Shoulders, Stooping Ha- 
bits. Contracted Chests, and other Deformities of this ol 
are effectually cured by CHANDLER’S IMPROVED CHEST: 
EXPANDING BRACES for both sexes of all ages. Their action 
is to carry the weight of the shoulders off the chest, and throw thé 
arms behind the body, thus causing the wearer to walk and sit:pemy 
fectly erect, and are especially recommended to childreu for assist 
ing the growth, preventing deformities, and producing a noble 
symmetrical figure, superseding the old braces and stays. ’ 
66, Berners Street, Oxford St.,W.— [llustrated descriptions forwarded, 


— _ ——_—_— 
. . ’ . 
Williams & Son’s Pure Glycerine 
SOAP, analysed by Dr. Hormawnn, F.R.S., and Profess0t 
Repwoop, Pb.D., strongly recommended by many eminent Mew 
of the Medical Profes-ion, and favourably noticed by the followi 
Medical Journals. ; 
The British Medical Journal. 
The Lancet. 
The Medical Times and Gazette 
The Medical Circular. 
The Edinburgh Medical Journal. 
The Dublin Hospital Gazette. w 
It 18 suited to all cases of delicate skin (whether arising from 
disease or otherwise), and is admirably adapted for nursery Us 
May be had of all respectable Chemists, Perfumers, ete. 
Soap WoRKs, CLERKENWELL, Lonpon, E.C. 
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READ AT 
faz THIRTY-FIRST ANNUAL MEETING OF 
THE BRITISH MEDICAL 
ASSOCIATION. 


[Held in BRISTOL, AUGUST 5th, 6th, and 7th, 1863.) 





vitality. of organic structures. [If its nutrition be 
healthy, as fast as one set of molecules die away 
others take their places, and fulfil their functions. 
Three decades of years are gone since the former 
meeting of the Association in this city; and these 
three decades, which witnessed the passing away of 
so many who brought honour to our profession, wit- 
nessed also the production of discoveries and writings, 
the influence of which must last as long as the science 
and art of medicine endure. Of the truth of this re- 
mark, ample proofs might be culled from those an- 
nual retrospects, the origination of which is due to 
this Association; and, perhaps, it has been not the 
least important part of the work which the Associa- 
tion has incited. I have not time to particularise, 
but if any one wished to mark the progress made 
during this period of history, it would be enough to 





THE 


PRESIDENT’S 


HN A. SYMONDS, M.D., F.R.C.P., F.R.S.Ep., 


ADDRESS. 


CONSULTING-PHYSICIAN TO THE BRISTOL GENERAL 
HOSPITAL, 


take up systematic treatises on pathology and medi- 
cine published before 1833, and to compare them with 








Tarr are two kinds of common place: one which 


those at present in the hands of students. To pass 
from Alison, Elliotson, and Andral, to Williams, 
| Watson, Paget, and Virchow, would be to pass over 


wnsists in ee aati a sentiment which has been fre- g space filled with an immense accumulation of new 
qently expressed before ; the other, in saying some- | researches and valuable discoveries. 
thing which, though it may not have been said before,| When this Association met in 1833, Marshall Hall 
iss been in every one’s mind, and indeed has to every bad not Sa or at least had not made known 
ed to be 80 obvious as not to need communi-| Ge cae, Gee pees nee See 
— . | whatever controversies they begot as to the absolute 
ation. To the latter head you eannot fail to refer | originality of his views, yet gave a new impulse and a 
te remark which I am now about to make, and which | new character to the whole science of neurology. At 


Ieannot avoid making, namely, that the present) that time the anatomy of tissues was only such as 


meting of the British Medical Association is held 
wder what may be called trying circumstances ; trying 
tothe stout hearts, trying to the amour propre of this 
leality ; for it is the first meeting held in the pro- 
Tinces since the metropolitan meeting. The events 


that meeting are too fresh in the recollection of 


those who partook of its splendour and its enjoyments, 
md too well known by testimony to those who like 
nyself were so unfortunate as to have been absent 
tom it, for me to think of telling how it was attended, 
how it was conducted, and how it was presided over ; 
dor will I uselessly spend time in deprecating a com- 
maison of that meeting with what we are now inau- 
suating. We trust to your clemency and generosity ; 
ima, as the temporary representative of the profession 
mth place, I humbly beg to offer the Association 
. Y welcome to our ancient city and neighbour- 


The distinguished founder of this Association is re- 
ported to have said last year in London, when the 
mposal was made that the next meeting should take 
place in Bristol, that he entertained a very favourable 


reollection of a former meeting in this city. I shall 
content, and my fellow members in this district 
be content, if this second visit of the Association 
be considered as agreeable to the body generally 


% was the former. Of this happy result I should 
the » were I to think only of the terrible gaps 
h Time has made in our ranks since then. Thirty 
years, one of the fleeting generations of men, have 
"4 away since that time. But it is not with a 
association as with a private circle of friends. 
the latter case there is nothing to be done but to 

uw Up the vacant spaces, draw nearer together, and, 
the scattered remnant of our company, do battle 
wee may against Time and Fate. But it is not 
ith a public body, which has no essential and in- 
le mortality. It has the vital principle of 
ina bey the king is dead—long live the king!” Or, 
ter comparison, we might say that it has the 


SE 


| Andral, and Béclard, and Meckel had left it, that is, 
| at the utmost limit to which the dissection of that 
| time could advance it; for then the microscope had 
not been brought in to aid the scalpel. The names 
‘now so familiar to us, of Vogel, Hasse, Bowman, 

Henle, Kolliker, were then unknown. At that time 
' the blood as a seat of disease was only adverted to in 

a faint whisper of suspicion. But no minute re- 
| searches had been made as to the relative proportions 
| of fibrin, globules, and albumen in various diseases ; 
| much less had the microscope been employed in aiding 
| the analysis. The cellular theory of the growth of 
| vegetable and animal structures had not then been 
broached ; and the names of Schleiden and Schwan 
had not reached this country; nor, indeed, were their 
observations promulgated in Germany till long after 
the date we are looking at. 

Dr. Bright’s great discovery had not attracted ge- 
neral attention, though his Medical Reports appeared 
in 1827. I find no allusion to it in the earliest annals 
of this Association. It was not till a few years after- 
wards that albuminuria became a prominent object to 
pathological inquirers, though we now reg it as 
not only momentous in itself, but also as having given 
a great impulse to our modern humoral patholo 
It was long after that time that our improved methods 
of treating phthisis began ; uterine pathology was in 
its infancy ; and, however much those who have prac- 
tised new methods of treatment in the pelvic diseases 
of women may have been carried away by their san- 
| guine expectations, it must, on a calm and candid 
| review of the subject, be allowed that great improve- 
ments have been made since the time when chronic 
disorders of the female organs were mostly included 
under scirrhus, fibrous tumour, uterine neuralgia, leu- 
corrhea, etc. Surgery, especially conservative surgery, 
can number great achievements that had been previ- 
ously undreamed of. And there has been one thera- 
peutical movement which did not begin till long after 
the epoch we are considering, I mean the use of anws- 
thetics by inhalation. Were there no other discovery 
to stand out on the medical annals of the last thirty 
years than the anodyne use of ether and chloroform, 
it would be enough to make the whole suffering world, 
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through unborn generations, look back to the inter-| expect, if they know anything of the amount of 
vening era with admiration and gratitude. study and labour which has been bestowed upon me. 
I do not profess to take even the most superficial | dical science, and if they consider how the individual 
glance at the history of our science and art: I have | practitioner whom they consult has made it the main 
only alluded to it as prefatory to a question which may, business of his life, one might expect them to say 
perhaps, be a suitable theme for our consideration at | to themselves: ‘ Well, whatever may be the short. 
the present time. A review ofthe progress of medicine, | comings of medicine, it is plain that well-informe 
and an impartial estimate of the facts which it surveyed, | practitioners must, at all events, know far more of 
would be sufficient, one would imagine, to render this | the matter than we do. If they know but little, we 
question nugatory: How has the art of medicine ad-! know less; if they can give us but little help, whenes 
vanced in the opinion of the public? Surely enough | can we get more?” 
must be known by persons beyond the pale of the; And this, indeed, does represent the feelings of a 
rofession as to the researches to which powerful and | large number of persons ; but with others there is an 
industrious minds have been devoted; enough must | under-current of doubt and distrust, even when they 
be known to increase the confidence of the public in yield a sort of external confidence to medicine. And 
the art which is the ultimate object of those re-| of this scepticism, were it of an enlightened, inquiring 





[August 8, 1863, 


searches. But we will not now consider how the | 
public mind ought reasonably to regard the progress 
of medicine, but let us ask, What is the fact? How is 
it regarded ? 

In all times there have been wu large proportion of 
the public who have traditionally adhered to medicine, | 
though they have not escaped the risk of being occa- 
sionally carried away by some quackery of the hour. 
And the relation of this part of the public has re- 
mained much the same, except that occasional seces- 
sions from it have been made on a larger scale during 
the time we have been contemplating than at any pre- 
vious period; the causes of which I need not inquire 
into. On the other hand, a portion of the public have at 
all times entertained a certain amount of distrust of 
the resources of medicine. And from the satirists 
and epigrammists of various times might be gathered 
a curious collection of opinions, by no means compli- 
mentary to medical practitioners. There is much of | 
contingent matter in our science and art by the very 
necessity of things, and the gross results are what 
men judge by. They do not know the processes ; they 
eannot measure the difficulties, but they can estimate 
a success or a failure. Lord Bacon says: “ Almost all 
other arts and sciences are judged by acts or master- 
pieces, as I may term them, and not by the successes 
and events. The lawyer is judged by the virtue of 
his pleading, and not by the issue of the cause. The 
master of the ship is judged by directing his course 
aright, and not by the fortune of the voyage. But 
the physician, and perhaps the politician, hath no par- 
tic acts demonstrative of his ability, but is judged 
most by the event; which is ever but as it is taken; 
for who can tell, if a patient die or recover, or if a 
state be preserved or ruined, whether it be art or ac- | 
cident? And therefore many times the impostor is | 
prized, and the man of virtue taxed. Nay, we see the | 
weakness and credulity of men is such, as they will 
often prefer a mountebank or witch before a learned 
physician.” (Advancement of Learning.) 

It is not surprising then, that, according as a happy 
or an unsuccessful issue has chanced to impress the 
minds of men, our profession has become the subject 
of extravagant eulogy, or of abuse and derision; for 
the feelings of the observers are by the very nature of 
the case highly excited on the subject, and to a degree 
that both warps their judgment and gives emphasis 
to their expressions. There are on the one side sur- 
prise, and delight, and thankfulness at life saved or 
anguish soothed; and on the other side disappoint- 
ment, gre, despair, when a life is unexpectedly ex- 
tinguished, or when pain goes on baffling every effort 
made to quell it. Such contrasts of feelings in dif- 
ferent persons, or alternations of them in the same 
Ls must naturally belong more or less to the 

ublic. 

* But, while one can understand and make the utmost 
allowance for the disappointment often felt by those 





who have sought the help of medical art, one might 
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form, we ought by no means tocomplain. It is obvions 
that a great deal of it within the last quarter ofa 
century has been caused by the extensive circulation 
of works, which have made it a special object to infuse 
doubt and dissatisfaction into the public mind as to 
the claims of medical science and art, as hitherto 
taught and practised, and to favour the introduction 
of new methods and systems. But over and above 
this, there are other causes which, though individa. 
ally slight, have by their cooperation done a great 
deal towards unsettling general faith. Such are the 
seeming success that has resulted in certain cases 
from the abandonment of medical treatment, and 
trusting entirely to unassisted nature; the apparent 
benefit derived from methods of treatment disapproved 
by regular practitioners; the seeming success. with 
which patients sometimes take the law into their own 
hands ; the prosperous results ensuing on the seditious 
and treasonable advice of their friends, in contravention 
of the authority and injunction of the medical ad- 
viser ; the conflicting opinions and directions of prac 
titioners themselves, not merely as one man diffes 
from another in drawing practical corollaries from the 
same established truths, or in applying them in ind- 
vidual cases, but as to the whole system and process 
of cure, as, for instance, whether reduction or support 
should be the ruling object ; the absurd prevalence of 
fashions of treatment among the faculty, so that the 
same methods and remedies seem to be applied 04 
vast variety of seemingly dissimilar disorders ; the w- 
unise and rash admissions of eminent men as to some 
certainty and inefficacy of medical science and a 
admissions which may be fittingly and honestly 
unwise and rash, because the qualifications are 
appended or cannot be understood ; such admissions, 
torn, as it were, from their context, being easily oe 


| bled and turned to mischievous purpose 


real interests of mankind, as well os of the medical 
profession. Upon each of these heads we might ex 
patiate at some length did time allow us ; but I came 
doubt that they severally and conjointly operate # 
lessening the confidence which is due to medicine. 
The scepticism of educated men out of our profes 
sion may be somewhat judged of by an extract from 
an article in the Saturday Review for Oct. 11, 1862, 0 
“Physiology and Medicine ;” also from one in the 
London Review for Jan. 24, 1863, entitled “ Doctors. 
“Tt has been a convenient doctrine to set down the 
success of dissenting medicine to the general wal! 
scientific instruction, and to an ignorant impatien® 
of disease among the unreasonable mass of : 
prompting them to have recourse to whatever ume: 
gular short cut might be offered for escape from 
suffering. But in this, as in some other matters, m@ 
in general are not such fools as wise professors 
them. Cold water and hot air, nay, even such coal? 
specifics as those of Morrison and Holloway, have not 
recruited their votaries exclusively amongst the ign? 
rant and the credulous. The plain truth is, that people 
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have followed quacks because they have not found in 
the doctrines or the practice of the regular profession 
reasonable ground for confidence. Even those who 
knew nothing of the numerous revolutions that have 
over and over again upset the prevailing doctrines as 
to the nature of disease and remedial action, have 
seen that there could be little certainty about a system 
which changes all its outward practices every ten or 
twenty years. If bleeding, calomel, starving, stimu- 
lants, warm rooms, open windows, have each been 
tried in turn, and, as it seems, without any marked 
advantage one over the other in effecting cures, it 
was not surprising that sceptics should doubt the in- 
gpiration of the oracle whose utterances were found to 
be so changing. Those who examined further, and 
discovered that the doctrines which were successively 
invoked to authorise each new system of treatment 
rested on arbitrary assumptions, not demonstrated, 
nor, for the most part, capable of demonstration, 
began to suspect, for the most part, that the difference 
between regular medicine and quackery was not so 
profound as they had been used to believe. Both ap- 
peared to be in the dark as to first principles, and to 
appeal for support to empirical evidence. After ana- 
lysing all that medical science could say in the great 
majority of cases of disease, the only reason to be 
_ why you should swallow a given drug was the 

that many others, who seemed to be affected in a 
way similar to yourself, had taken the same drug and 
had survived the dose. The doctor, often uncertain 
of the nature of your disease, was quite ignorant of 
the cause of it. He had no evidence as to the action 
ofhis drug, or even whether it acted at all upon the 
cause of disease; and lastly, he had no certainty that 
the drug would affect you in the same manner as 
others who had taken it. The very utmost he could 
urge was a belief, more or less probable, that the same 
drug had been serviceable in cases presumed to be 
simlar. Was there any essential difference between 
his process of reasoning and that of the honest quack, 
who, by a nearly similar process, had worked himself 
into a belief in the virtues of a specific ?” 

The writer in the London Review asks :—“ But can 
any one at this moment seriously declare that there 
is such a thing as a science of medicine? What there 
#8 is this. There are a few facts—a very few—dis- 
tinctly known, and beyond the reach of controversy ; 
md the number of them increases but slowly, if it in- 
teses sensibly at all. There is a pharmacopeia of 

gs, about the use of which no three men agree 
completely, and about which, whatever agreement 
18, 18 derived from simple empiricism. There is 
gn amount of chemical research, which appears to 
mng more physiological difficulties to light than it 
oc es to explain, and passes by a number of organic 
sy to which it is powerless to afford the slightest 
ue. It may be urged that all true science is founded 
empiricism. So it is; but does any true science 
~ with it? Can the doctors point to any one new 
vod of their profession which they have laid down 

m the consideration of general principles, whether 
fa? Seneral principles have been derived from prac- 

no Fs 3? 
I cannot forbear adding another short quotation 
the same article, because of the compliment 
to my surgical brethren. After remarking on 
is rapid progress of the science of farming, the writer 
ai, good as to say,— The practice of surgery has 
ve great steps in a still shorter period, and has 
oped in eee ge a source of blessing to the 
1 race, which will compare with any since the 
invention of steam. The legitimate gusltiaie of man- 


18 attested by the fact that there is not a single 
or drama of modern times in which a practising 
*geon plays the part of a fool.” 


I quote from these journals, not because thoy have 
any special authority in relation to the subjects which 
we are considering, but because from the well known 
ability and learning of their conductors and contri- 
butors, they may be held to represent the higher cul- 
ture of our people. It will have been noticed that 
these adverse criticisms on medicine include two prin- 
cipal charges :—Ist. ‘I'hat it is not a true science ; and 
2nd. That the practice consists of mere empirical 
processes, that is, processes that have been ascer- 
tained, or only thought, to be useful in the cure of 
diseases, but which have not been founded on any 
real knowledge of the mode in which they act bene- 
ficially. 

Now, What is strictly a science? Is it not an ac- 
count of phenomena, representing accurately their 
arrangement in space, and their order in time ;—an 
account which classifies them as occurring in certain 

ups to which names have been affixed, names that, 
to persons duly instructed, recall the collection of facts ; 
—an account which, from a great multitude of com- 
plex qualities and events, selects and gives promi- 
nence to those which are essential to the collection as 
distinguished from the accidental, and which discri- 
minates, out of successive phenomena, those which are 
only occasionally, from those which are invariably, an- 
tecedent ; an account which enables an observer to read . 
the past and the future in the present, that is, to tell 
what must have preceded the phenomena under observ- 
ation, and to state certainties, or high probabilities, as 
to the future ; an account which enables an observer, 
from facts presented to his senses or reported to him 
as the subjective sensations of others, to say what 
changes have occurred or are going on in processes 
beyond the reach of direct perception? Now, if such 
an account of phenomena be not entitled to the de- 
signation of a science, I do not know what is. Yet 
such is medicine; and there is not one of my hearers, 
I will venture to say, who will not be ready to own 
from his own knowledge, often tested, often leaned 
upon in great crises, that the description I have so 
briefly sketched rather understates than overestimates 
that scientific observation and registration of pheno- 
mena on which our pathology is constructed, and which 
guides us in our recognition of the causes of diseases, 
and our expectations as to their course and issue. 

To the other allegation, that medicine, as an art, 
is merely empirical, it is a sufficient answer that the 
art is, for the most part, founded on and directed by 
the science to which I have adverted. To say that 
it is a mere bundle of traditions, shows so profound 
an ignorance that it must excite extreme wonder in 
the mind of anyone who has even only the most su- 
perficial acquaintance with therapeutics. One is at 
a loss to account for the origin of so strange a delu- 
sion in the minds of these disparagers of medical art. 
One source however may, perhaps, be traced to the 
misrepresentations which are unhappily to be found 
in writings where one would have least expected them. 
I regret to confess that there have been writers on 
our art, who, in their anxiety to impress what they 
consider some all-important principle of treatment, 
and which has an exaggerated importance in their 
eyes, either because it has something of novelty or 
because they have taken a distinguished part in its 
recognition or recommendation, speak of other prin- 
ciples as valueless, or hypothetical, or erroneous. 
Other writers again, who, from practical inaptitude, 
have incurred much disappointment in the exercise cf 
medical art, have, instead of recognising the real 
cause of their failures, been ready to fancy that the 
art itself is of little worth, and that the sick might 
as well be left to the natural tendencies to cure. All 
periods of medical history might furnish specimens 





of this kind of detractors; men driven by disappoint- 
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moe ae eaection, and ef Boge re words 
ve been caught up by some o unthinking or 
malicious multitude. 

If a teacher of medicine really wishes the public to 
be rightly informed as to the character of medical 
art, he should endeavour to set forth the fact, which 
all my hearers will admit to be true, that the differ- 
ence Lisweon the scientific physician and the empiric 
consists in this, that the former does not rest his art 
on arbitrary assumptions, nor on the mere observation 
of specific remedies. The rational physician endea- 
vours to learn first of all the order of events in the 
healthy organ and its functions, the nature and causes 
of the disturbance of this order in which disease con- 
sists, and then the events which precede the return 
to a healthy state; and from these various sources of 
information, together with a knowledge, which has 
been acquired in various ways, of agents which influ- 
ence the natural actions of the living body, he endea- 
vours to help or hasten the processes which repair, 
and to restrain those which are hurtful. 

Surely that kind of knowledge deserves to be cha- 
racterised as scientific, which enables a physician to 
determine, from a combination of direct and inferen- 
tial signs, that there is a colléction of fluid in one 
pleura, and so unhesitatingly that he requests the 
surgeon to plunge a trocar into the chest; or which 
pronounces that a “og 4 mechanical closure of 
the larynx is caused by the pressure of a tumour 
within the chest, exerted on a nerve which animates 
the muscular fibres at the opening of the glottis; or 
which can declare one case of paralysis io be caused 
by a clot of blood in the right or left corpus striatum, 
and another to be caused by disorganisation of a por- 
tion of the spinal cord. I mention these instances 
as some of the least uncommon, 

If this be not scientific medicine, it would be diffi- 
cult to say what could be so called. Obviously there 
is much yet to be learned. But I suppose that this 
remark may be applied to every science and art. 
Ours is not the only science which has attained to 
more proximate than ultimate principles. It may be 
true, for instance, that as to the operation of medi- 
cines we only know that one increases or arrests cer- 
tain actions in the intestines, another in the kidneys, 
another in the brain, another in the heart, another in 
the lungs, another in the uterus ; and that we do not 
know why substances which reach the organs through 
the blood, should exert a preferential action on one 
organ rather than on another. Jalap may have an 
elective affinity for the intestine, opium for the whole 
encephalon, aconite for the sensory ganglia, strych- 
nine for the spinal cord, ergot of rye for the uterus; 
and this may be all that we can at present say of 
these well known relations. But when the chemist 
announces that sulphuric acid prefers potass to mag- 
nesia, and that silver prefers chlorine to nitric acid, 
etc., is he twitted with the limitation of his know- 
ledge, and put into the same category with the em- 
pirical alchemist, because he cannot explain the cause 
of those elective affinities ? 

There is no more prevalent mistake, as to the prac- 
tice of medicine, than the idea alluded to in one of 
the extracts which I have read to you; namely, that 
our art consists chiefly in a blind administration of 
specifics. Now, you know very well that in an enor- 
mous majority of instances are given in order 
to produce some well known physiological effect, that 
is, a change in degree or kind of some function or 
functions, which change has been known, when ef- 
fected in other cases, to abate or remove the disordered 
state of functions of which the patient is the subject. 
Belladonna is prescribed to a person in a paroxysm of 
asthma, not because it is a specific for that disorder, 


traction, the excess of which in the fibres of the 
bronchial tubes makes the spasm of asthma. Elate. 
rium is administered to an ascitic patient, not because 
some one suffering like disease has been better after 


taking it, but because that substance drains a 
quantity of serum from the mucous surface of the in. 
testines ; both reason and experience having 

in numberless instances, that dropsical collections 
disappear by absorption after the action of 
hydragogues, just as effusions in the pleura 
after blisters. 


werful 


The professors of rational medicine may differ in 
their explanations of phenomena so complex, intricate, 
and changeable as those of disease; and they 
have marked preferences for various instruments 
methods of cure; and they may often change their 
opinions under the influence of new observations and 
discoveries. The growing disposition among the 
more enlightened may be to withhold the more vie 
lent procedures, those which interfere most artifi 
with natural processes, and to study with more 
more care the natural tendencies to cure, and the 
natural tendencies to dissolution, and to make it the 
aim of their art to play off the conservative against 
the destructive tendencies. And in doing this they 
may, as I have said, differ greatly in their procedures; 
and some of their measures may be taken up and laid 
aside, and taken up again with various 
favour, owing, as I believe, not so much to the fine 
tuations of medical opinion, as to the variations of 
the subject matter; that is, the changing character 
of diseases, the changing constitutions of men, Ope 
rated upon by the changing series of eer 
agencies, of social customs, and of personal habi 

Is it not unreasonable, not to say ungenerous, t 
fasten on the professor of medical art a reproach that 
belongs less or more to all human arts? Are mis- 
takes and uncertainties confined to medicine? Can 
constant and unerring procedures be claimed for,I 
will not say agriculture, horticulture, and the breed- 
ing of animals, for these, like medicine, have to do 
with organic nature ; but for arts which profess to be 
founded on calculations of the invariable relations of 
measure and number, on rigid observation of invati- 
able antecedents and consequents? Are engineets 
never out in their calculations—never beaten in their 
undertakings? Do their tunnels never fall in? Aw 
their railways never undermined by springs, or 
away by tides? Have their ships never prov 
but incapable of launching, from having beet built 
upon a mistake as to the proportionate an 
of friction and gravitation? Are they as to 
their methods? They do not seem to be able to de 
cide even the best form of a gun-barrel. Yet, they 
have only brute matter to deal with—matter, p 
derableand measurable—with quantitative pro 
known and acted upon, and machines that may © 
stopped and set to work at will. They have not t@ 
discover and rectify faults in machinery while : 
motion ; no perplexities are thrown into their pr 
blems by such incalculable agencies as nerve-fore, 
vital chemistry, cell-growth, and the ever-shifting 
phenomena of human individuality, the uncertainties 
of human sensibility, the perturbations of emotion 
and passion, the caprices of humour and temper, the 
fickle purpose, the wavering will, and all those 0 
trarieties of man’s constitution which make him 
the same, and yet not the same, and which, © 
enough as they are in health, become a hun 
more prominent in disease and more em 
because they must be excused, and often can 
be reproved nor reasoned with. ie 

I confess that I do not see how the art of mé 
can ever take its right place in public estimatiol, 





but because it is known to diminish muscular con- | 
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and the requisite cultivation of its reasoning powers 
to judge of it, for both of these are really needed. 
Knowledge alone will not suffice; for, if it could, we 
should be at a loss to account for cases which occur 
gery now and then, in which men who have under- 
ge a certain amount of medical training, and are 
age of an average amount of medical knowledge, 
e not only declared their disbelief in medical 
saence, as taught in our schools, but have espoused 
sme of the foolish theories and practices which have 
been set up against it. Such persons illustrate the 
welessness or even mischievousness of knowledge, 
uwiless regulated by logic, and, I may add, by common 
sense. But on the other hand, mere logic and common 
sense will not be sufficient without the data on which 
they should work. It is simply want of knowledge, 
which explains the disparaging terms in which our 
atis sometimes spoken of, as we have seen, by men 
d high intellectual culture. We must also admit 
that the respect which it receives from the majority 
of well-educated persons is due, not so much to actual 
nowledge, as to conventional acquiescence in the 
chims of a learned profession, and to the presump- 
tion that able, vigorous, and conscientious minds can- 
wt have given their best thoughts and hardest labour 
to the elucidation of a certain class of natural phe- 
mmena, without having arrived at some definite 
truths and some sound principles of action. For, in 
judging of medical theories and medical practice, it 
sever to be borne in mind that, with a very few ex- 
ceptions, they have not been devised and ineulcated 
bymen withdrawn from the outward world, and ab- 
srbed in dreamy abstract meditation. They are not 
the excogitations of the solitary recluse who sits in 
his cell, painfully weaving the web of thought from 
lis own interior, “ toiling out his own cocoon.” But 
vhatever their real worth may be, they are at least 
funded on a long and patient observation of nature. 
Therefore, a candid and intelligent bystander may 
masonably admit that such study cannot be profitless. 
lesa human mind, moderately well prepared, be set 
front of the aspects and processes of nature, stea- 
ily enough and long enough, and it cannot but re- 
tive an impression more or less faithfully represent- 
ug the facts. There must be an image on the mind; 
tat, as in the work of the photographer, the definite- 
las of the delineation, and the exactness of the 
te ae will depend on the care and skill with which 
oe has been prepared and handled. If the 
a and intelligent men, who sometimes speak slight- 
ugly of medical science, would but consider that 
there must be a nexus between the different parts of 
uaure; that there is a necessary pre-established cor- 
“ation between the phenomenal world and the per- 
Spent and reflective powers of man, they could 
ary fail to see that it is an absurdity, and almost 
‘blasphemy against the constitution of the universe, 
maintain that some of the grandest and finest 
God ever made, had, over long series of years, 
a engaged in laborious contemplation, and study, 
&xperimental inquisition of those facts which we 
erpemey and morbific agents and remedies, and 
popes honest endeavours had been vain and pro- 
It would be tantamount toe saying that man, 
deagh, born to live by the sweat of his brow, might 
tht” ¢ and harrow, and sow, in a kindly soil, and 
48 the result of his labours, there would be 

> a but tares and thistles. 

e unthinking public and the airy satirists, 
wae aford and consent to excuse ihe aon and to 
a a the other; but from the serious and well- 
Done members of the community, we expect a 

Now enable consideration of this subject. 
if we desired to enable those who are outside of 
‘eprofession toforman estimate of theamountandthe 


kind of labour performed and endured by our brethren, 
we should not, for the immediate purpose in view, take 
them to those spheres of arduous exertion, where 
men are engaged in the duties of practitioners. But 
to judge whether the professors, and teachers, and 
learners of medical science and art put themselves in 
the way of acquiring such knowledge as may best fit 
them for the fulfilment of the ends of their profession, 
I should desire to take the inquirer first into our 
medical schools, and point out the pains taken in 
teaching and learning the grammar of the art in the 
work of the dissecting room, the laboratory, and the 
museum. I would then advise him to resort to the 
lecture-rooms, and hear how patiently, and often 
eloquently, the results of hard scientific investiga- 
tions and profound reasoning are expounded; and 
then to the hospital clinique, where the actual sen- 
sible facts of morbid nature are at once presented, 
explained, tracked, and commented upon for the in- 
struction of students. Then I would take him to 
the private studios, where experimental philosophers 
are extorting the secrets of nature from nature’s own 
works, by the scalpel, the test-tube, the balance, and 
the microscope ; often labouring, month after month, 
year after year, baffled but not beaten, still toiling 
on, and even when partially successful, waiting till 
results have been obtained so sure and unquestion- 
able as to warrant them in undertaking the respon- 
sibility of promulgating their observations and con- 
clusions. And then I would have him attend the 
meetings at which those results are announced, and 
watch the eager and joyful welcome with which a real 
addition to our stock of truths, to our practical re- 
sourees, is hailed, and what jealousy and distrust 
attend hasty conclusions and questionable inventions. 
And finally, I would persuade him to spend a few days 
in our libraries and reading-rooms, and point out to 
him the shelves containing Transactions of Societies, 
Reports of Hospitals, and Annual Retrospects, and 
tell him, that there he may find some satisfactory 
evidence of the amount of intelligence, research, and 
conscientious endeavour expended in building the art 
of medicine on firm scientific foundations. 

He will thus find proof enough that the rules of the 
inductive philosophy have been followed, whether or 
not they have ended in that which its great regenerator 
announced as one of its chief aims, “the relief of 
man’s estate.” He will find that the facts have at 
least been drawn from nature, however they may have 
been arranged; and that our science does not derive 
its inspiration from one or two dicta, which are not 
philosophic truths, but merely strong and rather 
coarse antithetical expressions of some aspects under 
which certain phenomena may be viewed ; and that it 
does not seek to curry favour with the uninformed by 
telling them that they are competent without study 
to judge of its merits. Its teaching appeals for ap- 
preciation to those who are engaged in like pursuits, 
and who are the only qualified judges of the worth of 
such labours. 

Should oursupposed inquirer take the troubleof doing 
what we have suggested, we can fancy that he might 
say: “‘ Now that I see on how rational a basis your art 
is founded; now that I am impressed with the 
thorough going exertion devoted to the study of that 
wonderful piece of workmanship which you profess to 
repair and keep in order; now that I see with what 
skill you have unravelled the texture of the o: 

even to their ultimate molecules, fixed the functions 
and modes of working of the —. and are learning 
more and more every day of the composition of the 
blood and of that vital ae Ss governs its 
relations at once to the tissues which it feeds and to 
the forces which it evolves; now that I know some- 





thing of the researches into the operation of those ex- 
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ternal agents which are ever drawing organisms into 
life, maintaining their health, driving them into disease, 
and working their disintegration and death, whether 
by slowly sapping processes or by specific malignity, 
or by help of the mysterious influences whereby epi- 
demics even yet overcome or evade you; now that I 
can take some slight measure of the vast stock of ob- 
servations on the actual changes which disease makes 
in the structures, and on the order of the phenomena 
in dynamical interruptions and aberrations ; some 
notion of what has been done by sagacious insight and 
toilsome comparison towards recognising during life 
those perilous processes which in other cases have left 
the ruin and ravage which your necroscopy has so 
painfully traced and so accurately recorded; now 
that I know how rigidly, nay sceptically, you have 
tested the worth of alleged specifics, or general 
remedies, or methods of cure; now that I have some 
faint idea of what your science has done and what it 
still aspires to do, I marvel that it does not command 
universal respect and confidence—not the super- 
stitious reverence which is given to an authority the 
limits of which are lost in a cloud of mystery, but the 
intelligent deference which may be reasonably yielded 
to superior knowledge and superior resources.” 

Now here we have to repress the enthusiasm of the 
——7 inquirer, excited as he is by his recent 
studies and acquirements. He must be reminded that 
the information of which he has just become possessed, 
is precisely of that kind which the public generally 
cannot acquire. We only wish, and it is not an un- 
reasonable wish, that literary gentlemen who address 
the public upon medicine in journals which, from the 
ability with which they are conducted, naturally and 
deservedly carry a great weight of authority, would 
prepare themselves fer this particular work by a little 
study of the subject. It is not fair to content them- 
selves with a hasty glance at books so rash, however 
honest in intention, as Sir John Forbes’s “‘ Nature and 
Art in the Cure of Disease,” or so one-sided as a recent 
“ History of Medicine ;” much less to allow themselves 
to be influenced by the disparaging statements of 
writers who are trying to devise new systems in re- 
placement of what they persuade themselves have 
become old and effete. These dreamers build their 
airy castles on ruins no less airy and fanciful. The 
buildings which they mistake for ruins are really sub- 
stantial and impregnable fortresses. 

But while we maintain that there is a solid scientific 
foundation for medicine, we do not wish to ignore the 
difficulties of the art—difficulties depending cn the ex- 
ceeding coum of the phenomena to be dealt with. 
So great is this complexity, that nothing surprises me 
more than that enlightened physicians should some- 
times attempt an extreme simplicity in their aims. 
Good Heavens! Does the working of the human 

machinery turn upon one or two springs or wheels, 
which are all that are to be handled? The great 
variety of chemical elements in the solids and liquids ; 
the diversity of the organs and their component tex- 
tures; the separate and peculiar endowment of the 
different parts; the high probability that many a 
nervous fibril which at present looks homogeneous or 
identical in structure with other fibrils, has its own 
peculiar life and function ; these and many like con- 
siderations should warn us against attempting a 
simplicity for which Nature gives us neither pattern 
nor warrant. Had she only one or two forces or 
principles of action in the body, we might be content 
to pursue methods only eliminative, evacuative, or 
revulsive, or stimulative, or restorative, or sedative ; 
but as it is not so, we will pursue all of these and more, 
if we can find them, and we will not disdain to use 
specifics if we light on them, though we should prefer 





Of the difficulties of the art, there is one which wilt 
always present itself even to the most highly educated 
practitioners; namely, the individual personality. They 
may be masters of the genus and — homo ; they 
may be learned in all his varieties, his races, his varig- 
tions with climate, and land, and province, and town; 
his modification by civilisation, by birth, by breeding, 
by intellectual occupation, by trade and calling, by 
wealth and poverty, by labour and leisure ; but they 
have still to recognise the individual man. There he ig 
with his own physiognomy and make and build, the 
set of his head, the squaring of his shoulders, the curve 
of his back, the planting of his foot. He walks to the 
consultation-table, he turns round in his bed, he puts 
out his tongue like no one else. He is John or he ig 
Thomas; and he is no other. And his inward manis 
no less his own and of no other. His heart and his 
lungs and his liver, in the infinite variety of natur, 
are his own no less than his face. He may behave 
under the most common disease as no one else does; 
and the most ordinary remedies may affect him ins 
uliar manner. He may have the apex of one lung 
just touched with tubercles, and he may die in three 
months. Or one lung may be full of them, and the 
other half-full, and he may live three years or mor. 
He may be kept awake by opium, and sent to sleep by 
coffee, and so on. But here, as in so much else that 
belongs to Medicine, it is but too easy to make over 
statements. The differences of individuality must 
not be a or we may have to infer that 
every son of Adam requires an Art of Medicine alto 
gether for himself—for his own peculiar use. If the 
similarity between men and men, and between their 
relations to other existences, did not prevail enorm- 
ously over the differences, there could be no general 
rules to guide the conduct of man towards his fellows. 
Men could not be fedor trained, or taught, or governed, 
or healed. It is enough to bear in mind, that thereis 
so much of individuality as must constitute one of 
those difficulties of the Art, which those beyond the 
pale of the profession can very inadequately appreciate. 
But nothing more strongly denotes the sagacity of 
the practitioner, than the quickness with which be 
apprehends and measures the special requirements of 
the individual man by help of what he observes, and 
by what he is told of his patient. Of like value is the 
tact which enables him to decide that, although of tw 
kinds of treatment in a certain disease one had be@ 
successful in eight cases out of ten and the other i 
only two out of ten, yet in the case before him 
the second method is to be preferred. Such qualities, 
together with promptness in determining whether 
to quiet or lower, or to rouse and sustain ; a wise 
boldness in setting aside the consideration of the 
particular pathological change for a time, and cdl 
centrating the whole attention on the patient- 
these are gifts and acquirements that no mere learning 
or science can impart. They belong to mother 
or common sense, and they make the common 
on which the skilful practitioner, and the clever num 
and the intelligent wife or mother, may meet and 
together for the salvation of the patient. It the 
want of such qualifications that often deprives 
practitioner of the authority and influence that othe 
wise might be accorded to his learning. saa of 
It is, I once more repeat, more in the practice 
the art that medicine is judged of, than in the scien® 
which is its rational basis. And till somet the 
latter has been learned by the public, so tB 
difficulties of the art may be comprehended, till . 
its occasional shortcomings will sometimes shake 
allegiance which is its due, and render some part of the 
P Sicannty to transfer their trust to systems 
































































to know the rationale of their operation. 
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that rational medicine will maintain its supremacy. 
It is impossible that it should be otherwise. The 
road which it takes is the right one, and the science 
must win nearer and nearer to its goal. If Nature 
is to be made our servant, we must understand 
her operations. If we wish to employ her powers 
under new conditions, we must thoroughly know their 
nature and their extent. The time may seem short 
in proportion to what has to be learned; but the 
time is not to be measured by individual lives nor 
even by generations. The poet may complain that 
“Science moves but slowly, slowly, creeping on from point to point”; 
but still it does move, and it not only moves, but it 
moves securely and without fear of retrogression. 
How securely, no one need doubt or be ignorant, 
who heard or read those masterly expositions at once 
of its progress and its principles which were delivered 
before this Association last year; and like proofs will, 
I doubt not, abound in the addresses which have been 
promised for the meetings which are before us. 
These remarks, as you will have noticed, have re- 
ference mainly to what there is of speculative 
scepticism afloat as to the true character of medicine. 
Ineed not remind you, on the other hand, of the abun- 
dant practical evidences which are presented to us of 
the public trust in our art. I need not allude to the 
proofs which meet the busy practitioner in every step 
of his daily rounds, and in the invasion of his night 
rest, and which throng in his consultation-room. He 
might say much of the touching, often painfully 
touching trust reposed in his skill. Nor is it worth 
while to dwell on the feelings of the public, as evinced 
in their anxiety to provide at great cost for their 
_— brethren the advantage of medical help in 
ospitals and Dispensaries; or on the confidence of 
the Government of the country, as expressed in their 
appointment of medical officers to the great public 
services. Nonaval or military expedition would move 
without its proper medical staff. And private enter- 
prises are incomplete without a like equipment, from 
that of the passenger ship that crosses the ocean in a 
few days, to that of the travelling amateur who will 
not trust himself in deserts or even in remote cities 
without a medical companion. But there is one 
proof of a most solid and substantial kind as to the 
confidence placed in medical science, to which I must 
2dvert fora moment. It is often said as to political 
characters, that the statesman who carries the country 
with him is he on whose wisdom the moneyed class 
depend, the great authorities in Lombard Street and 
the Exchange. Now almost every day indications of 
the faith reposed by this class in medical science, are 
brought before us in the examinations which we have 
to make and in the reports to fill up for the security 
of the enormous wealth which is held by the Insurance 
Companies. Were medical science a mere collection 
of doubtful guesses, vague conjectures, traditional 
Prejudices, and ever varying hypotheses, would all this 
Wealth be staked on the opinions of medical referees, 
(pinions founded on facts that have been elicited and 
ven extorted from subjects who are often anxious to 
‘onceal them? But I need not pursue this subject. 
Besides other titles to public estimation won by 
profession, there is that which is due to the in- 
reasing amount of mental culture among our breth- 
ten, and which must inevitably lead to their gradual 
¢levation in the social scale. At all periods in the 
ry of our art, there have been men eminent at 
— time for their professional skill and for — 
general learning. Dr. Freind thus speaks of some o' 
the Greek physicians :—“ If we compare any of the 
writers in our faculty, from the very first of 
—Hippocrates—to the time we are now i 
of, with the very best of their contemporaries of any 
at or profession whatever, they will be found not at 





all inferior to them, either in the disposition of their 
matter, the clearness of their reasoning, or the pro- 
priety of their language. Some of them have even 
written above the standard of the age they lived in, 
an incontestable instance of which is Areteus. * * * 
Galen himself was not only the best physician, but 
the best scholar and writer of his time: so great an 
honour have these authors done to their profession, 
by being versed in other arts and sciences as well as 
their own.” (History of Medicine, vol. i, p. 220.) 

It was not less so in later times. Jerome Cardan 
was so celebrated for his practical skill, that an arch- 
bishop of St. Andrew’s sent for him from Padua; and, 
on his way, the Italian physician prescribed for our 
poor young king, Edward the Sixth. But he was not 
less renowned for his learning. He invented a system 
of arithmetic, and a system of algebra. He wrote 
treatises on the sphere, on circles, on Ptolemy’s geo- 
graphy, and on Euclid’s Elements; also on astrology, 
on chiromancy, on physiognomy, on fate, and on 
games of chance. Among his miscellaneous works 
we find mention of epigrams and poems, and of dis- 
courses on wisdom, on consolation, and on the immor- 
tality of souls. His professional writings were con- 
siderable, the chief being a Commentary on Hippo- 
crates; also a work entitled Contradicentia Medicorum, 
and another, De Malo Medendi Usu. In the 17th cen- 
tury flourished Sir Thomas Browne, author of immor- 
tal works, which not only proved him to be master of 
all the science of his own and of past ages, but which 
now, after having been for a time partially forgotten, 
are placed on the same shelf with the best productions 
of English literature. And in the next century, Dr. 
Meade was not only the most eminent physician in 
London, but his name was dear to every one in Eu- 
rope who cared for science, and learning, and the fine 
arts. But why should we go for instances beyond 
our own locality, when we can remember Dr. Prichard, 
who possessed an amount of knowledge and power 
that might have been divided amongst several per- 
sons, every one of whom would have been endowed 
sufficiently to attain to high renown in the several 
departments of science with which Prichard’s name 
is indissolubly united? Ethnology, the science of 
language, psychology, and practical medicine, may all 
point to him as one of the illustrious dead. 

If the present time does not present any instances 
of various learning, quite comparable to the names 
which have just been noticed (though we do not forget 
the elegant and erudite contributions to science and 
literature which we owe to the accomplished pen of 
Sir Henry Holland) ; still, if I do not mistake, there 
are in this day a far greater number, than at any pre- 
vious period, of members of the profession fairly im- 
bued with the science and learning of their time. 
And I think I may venture to add, that there is not 
now so much reason, as formerly, for fearing the dis- 
approval of the public on this account. It is but too 
true, that once the general accomplishments of the 
medical practitioner were regarded with suspicion, as 
if that man could not be trusted in the exercise of his 
art who showed a capability of acquiring some know- 
ledge of other subjects, and who made his recreations, 
and embellished his life, by the study of polite letters 
and fine arts. In those times he mght mount his 
hunter, or sling his fowling-piece over his shoulder, or 
walk to the bedside in the attire of a sportsman ; and 
he might spend his evenings in the theatre and the 
assembly-room, and his nights over whist and bil- 
liards ; but were he known to be illustrating some 
obscure point in history, or even elucidating some 
matters of natural science removed from the duties of 
his professional routine, his reputation was in peril ; 
but if he was suspected of an ode or a sonnet, the 
jeopardy was extreme! The members of the legal 
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profession were liable to the same suspicion of unfit- 
ness for their calling, if they occasionally refreshed 
their minds with science and literature. But happily 
we live in wiser and better times; and now I 1eve 
that those among the public whose approbation is 
worth having, are as ready to confide in a practitioner 
who shows mental capacity and mental training in 
matters of which they are competent to judge, as in 
one who has merely a character for cleverness in things 
about which they are unable to form a correct opinion. 

At a first view it might seem that I have spent too 
much time in discoursing, before the members of a 
learned profession, on such a subject as the kind or 
degree of estimation in which that profession is held 
by the public. Our art being founded on the sure 
basis of .a true science, it might seem more worthy of 
its dignity to be indifferent to the opinions of the un- 
initiated. Bent on the pursuit of truth, we should 
be deaf alike to applause and to disapproval. This 
might be, if the investigations were carried on only 


in the abstractions of the library, or in fields remote + 


from the haunts of men. But the truths we seek are 
for the most part gathered where human beings are 
thickest, and with many of whom we are on terms of 
closest intimacy. The votary of medicine studies amidst 
the sanctities of hearths that are not his own; by 
bedsides, where husbands and wives, and parents and 
children, in the anguish of their pain or grief, are 
weighing every word he drops—are scrutinising the 
play of every feature in his countenance. His philo- 
sophy does not range the stars, or dive into the re- 
cesses of the earth’s caverns; it walks in the trivial 
paths of daily life; its matter is the commonest ex- 
perience of suffering men and women ; its speculation 


is mingled with, nay, grows out of and ends in the 
daily duties of the calling by which he earns his 


bread—Laborare est cogitare. 

If, then, we gather our science and reflect upon it, 
and turn it to its proper uses, in the midst of our in- 
timate relations with our fellow-creatures, we cannot, 
by the constitution of our minds, or by the necessity 
of things, avoid taking account of the opinion which 
is held of the science we thus learn, and the art we 
thus practise. If it is of importance to us, it is 
equally so to those we have to deal with. Precepts 
will not be obeyed, unless their authors are respected. 
And that that respect should be entertained, I may 
say, without fear of contradiction, that every medical 
philosopher, every medical practitioner who deserves 
the name, would gladly see the mass of mankind 
studying in order to obtain some idea of the principles 
on which medicine proceeds, and of the methods by 
which she endeavours to accomplish her purposes. 
She throws open her studios and workshops, and in- 
vites the world to enter. To her mysteries no pass- 
word is necessary. All who have the requisite know- 
ledge may be free of her guild, and that knowledge 
may be acquired by all who choose to undergo the 
necessary labour. 

We do not deny, that, over and above the love of 
science for its own sake; over and above the desire of 
seeing mankind profit by the discoveries and applica- 
tions of medicine ; over and above the anxiety to ob- 
tain independence, or even to succeed in the primitive 
objects of labouring life; over and above the simple 
wish to do our duty ; over and above all these motives 
there is the aspiration for fame and glory, “that last 
infirmity of noble minds.” A thirst for honour, fame, 
glory—or, if you prefer to call it, a simple love of ap- 
probation, is one of the strongest of the springs which 

ive motion to the machinery of human life. It is an 

instinct implanted in man by his Maker. Like all his 

instincts, it is to be controlled by reason and to be 

directed to its legitimate ends ; but still it belongs to 

the nature of man, and it is not to be ignored, much 
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less to be blamed or derided. All men who do grest 
deeds are moved by it, though some avow the i 
more unreservedly than others; and I do not 
that the sentiment smouldered with a strong heat even 
in the bosom of Wellington, though it did not flame out 
visibly as in Nelson and Napier. To suppress it is to 
do violence to our nature ; to pretend to be above it 
is the hypocrisy alike of the arrogant self-sufficient 
stoic, and of the dull passionless ascetic. To say that 
it should be subordinate to and concurrent with duty, 
were a needless platitude. Happily. in our profession 
the two principles may work co-ordinately and har. 
moniously. Andin the splendid roll of worthies which 
the annals of our art can display, we may observe 
with pride how inseparable was their glory from their 
duty, the one sustaining and animating the other, 
To them might be applied, as truly as to any of the 
heroes of war or civil fight, those thrilling words of 
the Laureate— 
“ Not once or twice in our fair island story 

The path of duty was the way to glory; 

He that ever following her commands, 

On with toil of heart and knees and bands, 

Through the long gorge to the fur light has won 

His path upward and prevailed, 

Shall find the toppling crags of duty scaled, 

Are close upon the shining table lands, 

To which our God himself is moon and sun.” 


In the foregoing remarks, I have only thought # 
worth while to consider the public appreciation of 
medicine as a science and art. I have said nothingaf 
the position which the profession takes in its moral as- 
pects, and especially in regard to benevolence and 
charitable action. And nothing needs to be said. It 
may apply for its character to the public and tos 
higher tribunal. It may be said, and in all h i 
and reverence, that if at some time an account 
have to be rendered of the callings to which men have 
devoted their talents and their exertions, though # 
may not be demanded what territories have been com 
quered, what foessubdued ; nor by what intellectualmas- 
tery the forces of nature have been made subservientt 
the will of man, or what discoveries have been achieved 
in science, or what inventions in art; nor what bea 
tiful forms have been fashioned, what glorious thoughts 
conceived, or in what harmonious words set forth; 
nor what polities have been founded, what laws laid 
down, with what energy enforced, or with what wisdom 
and eloquence expounded ; nor what indisputable dog 
mas have been defined, or what casuistical difficulties 
resolved ; but should it be asked, with terrible sil 
plicity, what has your calling done for the afflictel 
sons of men, for the hungry, the naked, the sick, and 
the imprisoned ?—then I do not think much fear need 
be entertained for the comparative sentence to & 
awarded to that calling which you and I have the pt- 
vilege to follow. 

I almost feel that some apology is necessary 
having discoursed on such subjects before such @ 
audience as that which I have the honour of a& 
dressing. But it seemed to me that, as the web 
being of the profession, though depending mainly @ 
its own internal constitution, organisation, and oo» 
duct, must derive a reflex influence from its relations 
with the outer world, the consideration of these 
tions might not be altogether inappropriate to the 
commencement of the Annual Meeting of an Associ 
tion, the objects of which are not only the mutual a 
provement and instruction of its members, the 
promotion of mutual goodwill, but also the advance 
ment of the character and the elevation of the aims & 
the profession. Of these, we must all agree m@ 
teeming the highest to be its utility to our féler 
creatures. And it cannot be doubted that this 
is in no small degree dependent on the estimation i 
which the profession is held, and on the confidem® 
with which its help is appealed to. ie 
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VARIOLA OVINA, SHEEP’S SMALL-POX; OR 
THE LAWS OF CONTAGIOUS EPIDEMICS 
ILLUSTRATED BY AN EXPERI- 
MENTAL TYPE. 


“Lépidémie est l'effét et non la cause de la contagion.”"—Gendron 

d&lEure. 

“ Veluti in speculo.” 

Ix complying with the request of the Association to 
deliver the Address in Medicine for the present year, 
Ishall follow the example of my immediate predeces- 
sors, and confine myself to a single theme. For rea- 
sons which will, probably, be readily understood by 
many who hear me, the particular theme I have 
chosen is one bearing on the subject of epidemics. 
There is no need in an assembly like this to dilate on 
its importance. 

There are few secrets in nature which it is of 
greater moment to us to penetrate, than that of the 
tise, spread, and deadly power of these terrible 
scourges. In the aggregate, take the world through, 
they cause more untimely deaths, more sickness, 


more sorrow, more loss of labour, bodily and mental, 


than any of the other ills to which humanity is subject. 
They attack us in the cradle, they pursue us through 
youth and manhood; in old age, they still linger 
about our path. They are among our greatest hin- 
drances in the battle of life, even when they do not 
end life itself by a sudden and invisible stroke. Every 
year, in all lands, a vast hecatomb of men prema- 
turely gathered to the grave bears witness to their 
power. 

To rescue mankind from the grasp of epidemic dis- 
orders should, therefore, be the settled, as it must 
always be the highest, ambition of our art. With 
Jenner's immortal discovery before us to show that 
such an ambition is neither presumptuous nor vain, 
the growing attention paid, of late years, to this great 
subject-is easily understood. 

In England, as is well known, a society has been 
established for its sole and special cultivation. In 
the annual reports of the French Academy of Medi- 
“ine, epidemics have long occupied a large space. In 

ny, as, indeed, in all countries in which medi- 
cine is studied as a science, they are fast rising as ob- 
jects of inquiry into the prominence which their im- 
portance deserves. 

Unfortunately, the advance of knowledge bears, as 
yet, but scant proportion to the efforts spent in its 
pursuit. This, as it seems to me, may be mainly 
ttaced to two causes; first, to an exaggerated esti- 
mate of the difficulties of the subject; and secondly, 
to want of clear views as to the method to be followed 


in its investigation. Authors have occupied them- 
selves far too much in dwelling on the inscrutable 
nature of epidemic poisons, and in accumulating epi- 
thets to signify the hopelessness of attempts to dis- 
cover the laws of their action. This practice hinders 
the advance of science, by discouraging inquiry ; and, 
still more fatally, by begetting a prejudice against 
precise views, on the plea that such views are unat- 
tainable, and cannot, therefore, be in accordance with 
truth. 

The difficulties of the subject are obvious. The 
material causes of epidemics are invisible; and the 
laws which governJinvisible things must needs be 
hard to make out. But that they may be perfectly 
made out is clear from this, that the invisible powers 
of nature, such’as gravitation for instance, are the 
very powers of which our knowledge is the most sure 
and precise. 

On the other hand, the problem of the epidemiolo- 
gist has in it at least one element of simplicity which 
is denied to the student of other diseases ; namely, that 
its chief concern is with the history of a single cause. 
His principal task is to trace, in each case, the bio- 
graphy, if I may so speak, of a single species. The 
method most in vogue in inquiries of this kind, 
is to accumulate a mass of statistical details—me- 
teorological, physiological, topographical, and other 
—relating to the particular epidemic disease which 
may happen to be in question, often with the most 
impartial indifference as to whether these details esta- 
blish anything of importance, or not. 

If we had not experience to appeal to in proof of 
the assertion, it would not be difficult to show, on 
philosophical grounds, that this mode of proceeding 
must necessarily be extremely barren of results. Evi- 
dence so collected is, no doubt, of value; but it is 
chiefly as furnishing data for the real discoverer to 
work upon. 

Statistics afford much important information on 
epidemics ; but it is all of a general kind. The really 
vital questions they leave almost untouched. Neither 
on the mode of being of the morbific agent without 
the body, nor on its mode of action within, do they 
throw any but a dim and distant light. Happily, 
there is another principle at our service which is of 
far greater promise. 

The chief difficulty of the inquiry arises, as I said 
before, from the fact, that its subjects are, for the 
most part, not objects of sense, but only known by 
their effects. In the face of this difficulty, the only 
sure way of proceeding obviously is to begin with the 
study of those types which in their mode of action 
offer something tangible for the observer to lay hold 
of; something that may enable him to bring the dif- 
fuse, vagrant, and impalpable thing to book—if I may 
use such an expression—and to put to it definite ques- 
tions with some chance of definite answers. 

What we want is some clue, however slender, to 
guide us through the obscurity in which the truth lies 
hid. Now, exactly such a clue is found in that most 
remarkable of properties; the power which certain 





epidemic disorders possess of spreading by contagion. 
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In the act of contagion, we are brought into direct 
relation with the epidemic poison at one very import- 
ant phase of its existence. Before this address is con- 
cluded, I hope to make it clear that in the conditions 
which often attach to this act, there are data which 
will carry us very deep into the secrets we most desire 
to know. 

The first position I would take, therefore, is, that if 
we wish to obtain clear views on the subject of epi- 
demics generally, our surest plan is to begin with the 
study of the contagious group. 

The next position speaks for itself. It is, that of 
this group we should select those which, from pecu- 
liarities in the mode of evolution of the virus, admit 
of being propagated artificially ; which offer, in other 
words, the incomparable advantage of being studied 
experimentally. 

If we were asked to define what other conditions 
we would most desire, in order to make our task the 
more easy, our answer would be, that all the sufferers 
should be under our own eye; that their incomings 
and outgoings and intercourse with one another 
should be known to us; or, better still, should be de- 
termined by our own will. It will be seen at once 
that, taken together, these are conditions which are 
not to be met with in human life. They are only to 
be found, in fact, in the case of the domestic ani- 
mals.+ 

Since we last met, the West of England has wit- 
nessed an epidemic among one of the chief of these, 
in which all the conditions just enumerated were ful- 
filled to the letter, with one more added, almost equal 
in value to all the rest. The pest, in the case to which 
I refer, was entirely new to the country in which it 
raged. For a century, at least, nothing has occurred 
in this island more deeply instructive to the epide- 
miologist than the remarkable outbreak of the dis- 
ease popularly known by the name of small-pox, 
which ravaged the Wiltshire flocks last autumn. 
For this, I need scarcely say, is the event of which I 
speak. 

On the 13th September, 1862, while the disorder 
was still rife, I visited the diseased flocks, and enjoyed 
the great privilege of studying the malady from the 
life, under the able guidance of Professor Simonds. 
I beg to take this opportunity of returning publicly 
to that gentleman, my best thanks for the great kind- 
ness he showed to me on that occasion.t 

As there were still, at that time, some six or eight 
hundred patients in all stages of the disorder, it was 
not difficult, under such able teaching, to become 
acquainted, even in the short compass of a single day, 
with its leading characteristics. 





+ There can be no more striking proof of the little way the philo- 
sophy of this branch of inquiry has made among us than the small 
space given to epizootics by the professed epidemiologist. The only 
scientific accounts of them must be sought for in the works of 
veterinarians. With the exception of our distinguished associate 
Mr. Ceely, of Sir H. Holland, and of one or two others, the allusions 
of English physici to the di of animals are only remarkable 
as betraying their ignorance of the whole subject. 

$ With the liberality characteristic of the true man of science, 
Professor Simonds communicated to me at once all he knew of the 
history of the outbreak, and at the cost of infinite pains demon- 
strated to me all the leading features of the disorder. 
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Awaiting the fuller and more accurate record of thig 
outbreak, which I trust we are yet to have, from ong 
or both of the eminent men who advised the govern. 
ment in the emergency, I will ask your permission, in 
default of a better topic, to occupy the remainder of 
the short hour allotted to these addresses in laying 
before you the more salient points of the information 
I then acquired, together with some reflections which 
have been since suggested to me by the study of the 
disease in veterinary works.t In doing this, it ig 
hardly necessary to observe that I shall not treat the 
subject in its bearing on agricultural interests, but 
confine myself to its purely scientific and medical 
aspects.{ 

After what I have already said, no apology will be 
needed for thus bringing to the notice of gentlemen 
whose lives are passed in watching the diseases of 
men, a disease which is peculiar to one of the lower 
animals. The very name which this distemper bears 
—small-pox in sheep—attests its human interest, as 
the series of relations which suggested this name, 
attests the entire applicability of any inferences drawn 
from it to the great and important group of which 
human small-pox is the type. In passing under re 
view the phenomena of this outbreak, we shall, in 
fact, find ourselves reviewing the phenomena—and I 
may add discussing the questions—which most press 
upon the mind in regard to the contagious fevers of 
our own race. 

As the disease itself, except as a matter of common. 
report, is probably new to most of my hearers, a few 
preliminary words as to its history and characters 
may not be out of place. 

As to its history in past time, but little is known. 
Its first origin, like that of human small-pox, is lost 
in the mist of ages, and hidden by the same impene- 
trable veil which hides the first origin of all other 
created things. Like human small-pox—on what 
grounds I do not exactly know—it is supposed to have. 
first come into being, in the great, mysterious, mater~ 
nal East. In Europe, it can be traced distinctly back 
only to the sixteenth century. The first clear account 
of the disease in any European tongue, is to be found, 
it is said—for I do not speak of my own knowledge— 
in the writings of Rabelais. From an early period it 
has covered a very wide area in the Old World. India 
and Africa have been infested by it from time imme- 
morial. America still lives in happy ignorance of this 
ovine plague; but there is no province in continental 
Europe whose flocks have not suffered severely from. 
it. In Italy and Spain, the clavelée, as the French 
call the malady, is the one great dread of the flock 
master. In Bessarabia, Austria, Prussia, Holsteim, 





+ The sources from which what follows is mostly drawn, are—_ 
1. Information acquired in my visit to Allington; 2. Professor 
Simonds’ masterly monograph on Variola Ovina; 3. Hurtrel dA 
boval’s admirable articles on “ Clavelée”, “ Clavean”, “ Clav 
tion”, “ Vaccination”, and “ Vaccine”, in the Dictionnaire de Méde- 
cine Vétérinaire; Prof Tr ’s Clinique Médicale; and We 
rious articles on the Wilts outbreak, by Professors Simonds an@ 
Gamgee, in the Veterinarian and the Edinburgh Vetertnary : 

t For this reason, I shall make no reference, for instance, to the 
animated discussion which has sprung up as to the way in t 
these two interests were affected by the practice of inoculation inte 
infected district, r 
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Denmark, and Holland, it is a standing scourge. The 
vhole north of Erance is the scene of frequent epi- 
demics of it. But, until some seventeen years ago— 
vith, perhaps, one doubtful exception—the disease 
iad remained entirely unknown in this country. Up 
that date, the shepherd of Picardy, watching with 
dismay his dying and plague-stricken lambs, covered 
vith the well known blains, might look with envious 
eyes across the narrow channel, and almost see on a 
dear day, browsing on the white cliffs of the sea-girt 
island opposite, countless flocks that from all time 
lad lived in virgin immunity from the pest at his 
feet. 

“The circumstance is easy to explain,” says Hur- 
tel d’Arboval, “if we reflect that in almost all cases 
the disease is the result of contagion, and if we con- 
sider the severe measures enforced in England against 
the importation of foreign sheep into that island.” 
(Dictionnaire de Médecine Vétérinaire, article ‘Clavelée’, 
p. 264-65.) . 

The time had now come when this long-standing 
contrast was to cease. With the triumph of free-trade, 
the measures referred to by the French veterinarian 
were relaxed, and foreign sheep were admitted with- 
wt stint. Before the year 1847, the whole number 
imported amounted only to a few hundreds, selected, 
to, for the most part, by the English agriculturist 
frsome special merits, with all the care to ensure 
freedom from disease which such a proceeding implies. 
Afew years afterwards, the number had grown toseveral 
hundred thousand; and the sheep, instead of being 
jicked out from the foreign fold by the English buyer, 
vere sent wholesale to the English market as an article 
ifcommon commerce by the foreign flock-master. Un- 
frtunately, the change fell upon an evil time. Qua- 
mitine and all other measures intended to prevent 
the introduction of disease from abroad had fallen 





into discredit, if not into disuse. Contagion, as a | 
cause of epidemic disease, had come to be looked upon | 
#athing of small account. Worse still, the strange | 
ind fatal delusion had got hold of men’s minds, that | 
tle specific poisons of specific contagious disorders | 
night be bred for the nonce, anywhere, out of filth, | 
agahic impurites, or what not. It seemed to be a/| 
waste of power to be taking precautions against the | 
mportation from without of what might turn up any 
tay as a home product. 

Want of acquaintance with the epidemic and con- 
lagious maladies of foreign live-stock had, no doubt, 
ls share, also, in allaying the vigilance the occa- 
802 80 much needed. And so it happened that the 

imiers were thrown down, without those precautions 
being taken which alone could render the proceeding 
wie. The result has been that, within the short 
vod sixteen years, England, which for the whole 

ud years before had never known this plague, 
iss thrice seen it commit great havoc in her flocks. 
have we become indebted to the British govern- 
uent for events disastrous to griculture ; but, could 
be made to tell their whole tale, of the utmost 

e to science. 
A. the characters of the disease itself I need not 
well =r The name it bears enables me to dispense 
vith any engthened description. What human small- 
bris to man, that precisely, and in all ways, is this 
fer, to the sheep. It is a contagious eruptive 

&, which spreads in what is called the natural 
"ay, but is susceptible also of being inoculated. Like 
mall-pox—and, may add, like the other conta- 
#08 tevers—it unites the two fundamental charac- 





teristics of having a period of incubation, and of oc- 
curring but once in life.+ 

By comparing the drawings here exhibited, you 
may see how close and striking is the outward resem- 
blance of the eruption in the two diseases. Its distri- 
bution in each is exactly alike. The skin, the nostrils 
and fauces, and the upper part of the respiratory tract, 
are its common seat in both. In both, the mode of 
evolution is the same. 

The ovine eruption begins under the form of papule, 
confluent or discrete, culminating in a vesicle which 
is often marked by a central depression, and is filled 
by lymph, which, at first translucent, ends in be- 
coming opaque. It forms crusts, which fall away by 
a slow desquamation. It leaves pits. Not rarely fall- 
ing upon the eye, it leads to blindness. It is a fre- 
quent cause of abortion ; the dropped lambs being, in 
this case, often covered with variolous pustules. 

There is the same parallelism between the two in 
the constitutional disturbance. Ovine small-pox is 
ushered in by high fever and great general distress, 
which are relieved for a time by the eruption, to recur 
again under the typhoid form in the suppurative stage. 
It is often attended by bloody urine and extensive 
ecchymoses. It kills in the same way as its human 
antitype. 

If you examine the drawings minutely, you will 
observe some marked differences. The papule, for 
instance, are much broader in the sheep, varying in 
breadth from that of a fourpenny-piece to that of a 
shilling: having the appearance of large flat warts 
occupying the whole thickness of the skin, and im- 
bedded in it. Other points of difference might be 
noted if need were, and if time allowed. It is rather, 
however, with the points of resemblance than with 
those of difference that we are here concerned. It is 
sufficient to our present purpose to know that this is 
a typical member of the great group of contagious 
fevers, which are propagated by a specific poison, 
which have a onted of incubation, which multiply as 
they go, and which occur but once in life. 

The farm in which this remarkable disease sud- 
denly made its appearance in June last year is situ- 
ated in the parish of Allington, about seven miles 
north-east of Devizes, and at the foot of the range of 
chalk-hills knownas the Beckingham Downs. Ingazing 
upon that fine, open, breezy country, the idea of pes- 
tilence is the last that would ever occur to the mind. 
The sheep first attacked were the property of Mr. 
Joseph Parry, a gentleman noted for the pure breed 
and healthy character of his flock. 

As far as there is evidence to show, the outbreak itself 
began, as such outbreaks generally do, with a single 
case. Towards the latter end of June, Mr. Parry, riding 
alongside one of his folds containing about three hun- 
dred ewes, observed one of them lying on the hurdles, 
at the point of death. She was, in fact, in the last 
stage of variola ovina, and died shortly after. The 
carcase was put aside, and little was thought of the 
circumstance. In the course of a few days, other 
sheep of the same lot were attacked, and died in the 
same way; and Mr. Parry was soon made aware that 
his flock was becoming the prey of a new and fatal 
scourge. The two-year old ewes had up to that time 
been kept with their lambs; but, it being thought better 
to separate them, the lambs were removed and put 
with other lambs on the farm, the ewes being turned 
among the general breeding stock—making alto- 

ether a thousand ewes and seven hundred lambs. 
Gudishunsiely, both ewes and lambs carried the infec- 
tion with them. 


+ For the sake of simplicity, the word “ contagion” is used through- 
out this essay as signifying the communication of a specific disease, 
through whatever medium, by specific germs thrown off by subjects 
already suffering from it. 
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In about a fortnight—which, I may remark, is 
about the average period of incubation when the dis- 
ease is taken in the natural way—the same symptoms 
began to show themselves in the flock generally. 
From this time the march of events was swift. By 
the end of July, more than four hundred sheep had 
been attacked, and two hundred or thereabouts had 
alread rished. So rapidly and with such fatal 
effect did the leaven work. 

Things were at this pass when, on the Ist of Au- 
gost, Professor Simonds, who had been summoned 

London, arrived at Allington. “As the best 
means of saving the rest of the flock, and of putting a 
definite term to the outbreak, this gentleman resolved 
to inoculate the whole flock” —an operation that was 
performed without delay. 

Before the epidemic ceased, it had spread to eight 
or nine other farms, and nearly 800 sheep had fallen 
a sacrifice to it. When I visited Wiltshire on the 13th 
September following, there were still, as I said before, 
some 700 sheep in various stages of the disease. Of 
these, some few had taken the disease in the natural 
way but by far the greater number by inoculation. 

o the physician, not the least interesting thing 
was to see a measure, which once had so great 
@ vogue as a means for disarming the malignity of 
human small-pox, employed with the same aims, and 
with precisely the same results, in the corresponding 
disease of the animal. In both, the common result 
was the evolution of a disease of incomparably milder 
type than when taken in the natural way. But the great 
importance of the phenomena presented by inocula- 
tion consists in the clear light they throw on the nature 
of the disorder. In the great majority of the inocu- 
lated cases, the variola appeared in the mildest pos- 
sible form. The eruption was limited to a single 
vesicle, and constitutional disturbance was slight or 
altogether absent. In some few, the course of events 
was otherwise ; and the malady, although inoculated, 
took a malignant turn. One such case I saw. A 
sheep that had been inoculated some days before—in 
result, no doubt, of some individual predisposition— 
threw out a confluent eruption. The animal was at 
once sacrificed. Had the papule been allowed to de- 
velope into vesicles, there would have come from the 
minute atom of virus inserted by the lancet a few 
days before, a new crop sufficient to communicate the 
same disease to all the sheep in Wiltshire.t 

Here, then, in results free from all ambiguity, and 
open to the eye, the great fact is revealed, that it is 
in the body of the sheep that this a poison is 
fashioned and multiplied; and that the disease itself 
is the process by which it is bred. 

Inthis one experiment almost everything is comprised. 

We see, first, how minute a germ is sufficient to 
produce the disorder; we see, again, how, by reason 
of this very minuteness, signs of general disturbance 
are absent until growth has taken place; and, lastly, 
in the immeasurable multiplication which follows, we 
understand in what way provision is made for the ex- 
tension of the disease, until, from a single first case, a 
whole epidemic is evolved. 

The tacle presented to us is indeed not new. 
To the physicians of the last century, as seen in the 
case of human small-pox, it was sufficiently familiar. 
But, for some reason or other, we have been singu- 
larly slow in applying the lesson it so plainly taught. 

I may add, that one of the main points of interest 
in the fact here recorded is, that it repeats in one of 
the lower animals a series of relations that had already 
been observed of another and kindred disease in man. 
We thus see, by the light of another pregnant and 
typical instance, exactly what a contagious fever is. 


+ Professor Simonds has recorded several exactly similar in- 
stances in his work on Variola Ovina. 
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But what a form is this for disease to take! Ty 
phenomena, striking as they are when the result ¢ 
inoculation, are still more so when they occur in 
natural way. In the first instance, the mode of 
mission of the poison, at least, is known; im th 
second, it enters in through paths yet to be trae 
Here, as in so many other cases, our perception of thy 
marvellous nature of the facts is dimned by our fam} 
liarity with them. In some sense, their succession 


no doubt, more or less clearly apprehended ; but the: 


language habitually used to express them seems ty 
me to fall far short of an adequate statement of th 
mystery. What in the whole range of medicine igy 
striking as this invasion of the yet living and m 
broken frame by a power which, like an evil spirit d 
the olden time—unseen, untraceable, and unbidde, 
enters in and takes possession, and holds riot ani 
revel there, to issue forth again reinforced by a count 
less progeny? What so wonderful as this imperig 
in imperto, in which the majestic spirit that animate 
the human form is dethroned, and the noble form itt 
self is often marred and laid in the dust, by a thing 
comparison with which mildew and toadstool stani 
high in the scale of being ? 

To resume, then, we have it as the result of expat- 
ment, that the virus of variola ovina is bred in th 
body of the sheep. By the same means it has bee 
ascertained that this virus is incapable of breeding 
the body of any other animal, or, at least, of the great 
group of animals that are familiar to us, and that 
like sheep, come into relation with us in our daily life 
Pigs, horses, poultry of all kinds, dogs, cats, i 
monkeys, and even the goat, which in nature aml 
organisation is but one remove from the sheep, hare 
all been inoculated with it in vain.t The same fat 
holds good as to the ox tribe; and lastly, as to mm 

i . The experiments have been often 
in various countries, and always, as far as I have bea 
able to learn, with the same negative result. 

As it was supposed that the virus might proves 
substitute for vaccine, and might possibly give evens 
greater security against small-pox, the experiments @ 
the human body have been more numerous than thow 
on any other species. In spite of some few assertions 
to the contrary, nothing seems better 
than that man is entirely insusceptible of it.§ 

The experiments of the French and German 
fulfil every scientific requirement, and seem to be 
clusive as to the point. The operation, performé 
over and over in, on large numbers of unvaedlr 
ated children of different ages, always proved abortive 
That the failure depended neither on constitution 
peculiarity in the subjects, nor on defect in the ovine 
virus, was shown by a double test. The virus 
had proved inert on the children promptly took | 
on sheep, while on the other hand, the same 
were afterwards vaccinated with success. These ® 
sults have been verified in this country by e 
on a large scale by Mr. Marson, and by our honoured 
associate Mr. Ceely, whose name is the best gu 
for the accuracy of the facts. Conjointly, these gem 
men have performed no fewer than 250 v 
on the human subject, with the virus of sheep-po 

“T ovinated twenty-five subjects,” says Mr. Ceely, 
“whose ages ranged from three to fifteen years, sam 

+ At one of the infected farms in Wilts, there was a goat whied 
passed its whole time with the diseased sheep, and was inoculated 
more than once, but entirely without effect. i 

+ See for details, Hurtrel d’Arboval’s articles, “ Clavelée”, Che 
vean”, and “ Clavelisation”, in the Dictionnaire de Médecine Veter 
aire; and Professor Simonds’ work on Variola Ovina. a 

2 The chief, if not the only, witness on the other side is Sei; 
ut his evident desire to be looked upon as the author of importast 
iscoveries, and the fact that not one of his many all results 
ave been verified by experiment in other countries, throws gr 
discredit on his statements. 
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twice and thrice over; in none were there fewer than 
i each time, making not less than 180 
: no specific disease resulted, but a‘prompt 

gd devious papular or diffuse inflammation, or more 
mely a common local pustular. In the majority of 
these twenty-five individuals the virus employed was 
id. When any recently charged points were used, 
nent re-inoculation with liquid virus took no 
ither effect. Nearly all the above subjects were shortly 
sferwards vaccinated with current vaccine lymph, 
shich in each case exhibited the normal effects. I 
may as well add, also, that the same kind of ovine 
yimus which did not succeed on children, took promptly 
a sheep.” (Simonds On Variola Ovina, page 154-5.) 

Whether future researches may show these state- 
nents to be too absolute, I do not know ;+ but as they 
dand at present, they are in entire conformity with 
that common observation teaches. 

In connection with this epidemic in Wilts, perhaps 
the most striking thing of all, was, that while the 
sheep were dying, by wholesale, of one of the most 
terible of plagues, they were the only animals that 
mffered; so deadly was it to them, so entirely harm- 
less to every other living thing. In more than one 
instance indeed, as we shall presently see, the infec- 
tion passed from flock to flock, over a distance of 
nearly a mile in length. 

But while even to be pastured in fields a mile 
way from an infected fold, was pestilence and death 
to sheep, the horses, dogs, oxen, swine, and other 
live-stock—even the starlings and flies which passed 
nearly their whole time on the sheeps’ backs, with the 
organs thought to be most prone to receive infection, 
immersed in the variolous discharge, continued to 
tajoy the most perfect health.t Especially striking, 
ensidering the name the disorder bears, was the im- 
munity of the men who had charge of the diseased 
focks. Yeoman and shepherds fed largely on mutton, 
men whose bodies might not inaccurately be described 
% consisting in great part of mutton built up into 
man—might be seen there, handling the diseased 
mimals in all manner of ways with the most perfect 
mpunity. It is as if we were dealing with some 
chemical, of reaction so delicate that its presence can 
mly be revealed by a single test; or rather (for this, 
w0 doubt, is the truer analogy) with some parasitic 
aimal or plant, which finds in the organism of a 
angle living species the only conditions of its life. I 
med not dwell on the extreme importance of this as 
acharacteristic of a poison which is a standing source 
of wide-spread epidemics. 

Imay remark, however, that, in greater or less de- 
free, it is a characteristic of the whole family of con- 
‘agious poisons. Some few among them act in the 
same specific way on more than one kind, but the 
~ number seem to affect only a single species. 

the most fatal epidemics of scarlet fever, yellow 


fever, measles, typhoid fever, and typhus, for instance; 
iad it is most strange that so little stress should have 


+ Lmake this reservation, because it is easy to see, d priori, that 
“periments which issue in merely negative results require to be 
& great number of times before absolute reliance can be 
wed upon them. Any one who will read the accouut of Mr. 
Cely’s admirable researches on the origin of vaccine, or who has 
Wdertaken experimental inquiries of this kind himself, will under- 
d how necessary this condition is, But, after all, we scarcely 
Deed the evidence of experiment to show that this disease is pecu- 

ly a disease of sheep. 
+ Professor Gamyee states, on the authority of Mr. John Percival, 
. & sheep dog belouging to Mr. Stephen Neate of Allcannings, 
Thaw flock suffered severely, took the disorder. In the many works 
a © consulted on the subject of clavelée, although the liability of 
a other than the sheep, is fully discussed, I have found no 
eution of a similar fact. It would have been well, under the cir- 
cumstances, if Mr. Percival had tested the identity of the canine 
faavder by inoculating trom the lymph it produced. It was at one 
poverty that Mr. Parry's dogs had clavelée; and, curiously 
gh, they were affected with a pustular eruption, but it bore no 

to the disease in the sheep. 





been laid on a fact of such profound significance— 
the animals attendant upon man and in closest com- 
munication with him, never appear to suffer from the 
same plague. The value of the present instance con- 
sists in the fact, that it does not come to our knowledge 
by way of vague inference more or less open to doubt, 
but is established by the joint and irrefragable testi- 
mony of experiment and observation. 

The same may be said of one more point on which I 
have to touch,—and nothing can show more decisively 
how entirely these contagious fevers are one family 
group than that you will all anticipate what I am 
about to say—the variola ovina, whether natural or 
inoculated, once occurring, exhausts the susceptibility 
to the same poison for the remainder of life. So that 
this poison not only breeds exclusively in the body of 
the sheep; but, as a rule, can breed even in the sheep’s 
body but once in life.t So subtle, so ineumapenaite 
specific are the conditions attaching to the reproduc- 
tion of these contagious poisons. But if the propa- 
gation of the disease, as studied by the light of inocu- 
lation, be thus instructive, its spread in what is called 
the natural way, as illustrated by the course of events 
in Wilts, was scarcely less so. 

It will be remembered that the outbreak which be- 
gan with a single case in Mr. Parry’s flock, extended, 
before it died out, to eight other flocks. In nearly all 
these instances, not only had there been no direct 
communication, but, in more than one, the flock which 
became affected secondarily was separated from the 
flock which gave the infection, by a wide space. One 
of these flocks I visited. The field in which the 
sheep were then pastured was at least three-quarters 
of a mile, as the crow flies, from the sheep that had 
communicated the taint. The two flocks, the owner 
assured me, had never been in closer proximity than 
this. In the natural dread of so costly a scourge, he, 
as well as all the other sufferers, had guarded his 
sheep with the most jealous care ; but the disease was, 
nevertheless, transmitted.t 

Still more memorable was the infection of Mr. 
Church’s flock, whose farm at Hillswood must be some 
fifteen miles distant from the site of the Allington 
outbreak. This gentleman’s sheep had been pastured 
in a field bounded by the high road, and over this 
road sheep from the infected district had passed to 
and fro. This was, as far as could be discovered, the 
only connecting link between the flock and the origi- 
nal focus of the poison. What makes the case the 
more remarkable is, that the sheep which had travelled 
along the road, although subsequently affected with 
clavelée, had not at that time suffered from it. The 
importance of these facts in relation to epidemics 
generally, will be at once seen. When events, at all 
parallel to these, occur in man, they are set down at 
once as altogether excluding the idea of propagation 
by communication of the morbific germ from the sick 





+ I say as arule, because exceptions to it happen under the same 
circumstances, and in about the same proportion as in human small- 
pox and in the other contagious fevers. Professor Gamgee has 
lately recorded an instance of such exceptions occurriug on so large 
a scale as to imply either some peculiar liability in the particular 
flock, or something spurious in the antecedent attack. 

+ The case of Mr. Harding's flock, of Etchilhampton, was still 
more remarkable. “ The spot where the sheep were folded” (I quote 
from an account in the Veterinarian) “ was about a mile and a half 
distant from Mr. Parry’s farm, and im the intermediate space were 
other farms occupied by flocks belonging to differeut proprietors, 
and every care had been taken to prevent either direct or mediate 
communication with Mr. Parry's flock. As an additional precaution, 
the sheep had been driven to the part of Mr. Harding’s farm most 
distant from Mr. Patry’s.” In one instance, the germ of the disease 
was apparently carried a distance of more than twenty miles by some 
lambs, which, although affected with clavelée afterwards, had not 
then suffered. Before his flock was attacked, Mr. Neate sold some 
of his lambs. These lambs stopped at Aldbourne, on the road to 
lisley, beyond Marlborough, on August 22nd, but were taken back 
by their former owner as soon as he found his flock infected. A 
case of clavelée occurred at Aldbourne shortly afierwards, 
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to the healthy.¢ And yet nothing can be more cer- 
tain than that in the case before us the disease was 
ted in this way. To argue the point at any 

h would be a waste of words. 

é fact, first, that since sheep were first pastured 
on these uplands, this pest had never before appeared; 
and secondly, that the only sheep in all England that 
suffered were the neighbours of Mr. Parry’s, and were 
affected long subsequently to his, is in itself sufficient. 
This admitted, it becomes interesting to inquire in 
what probable ways the germ was transmitted from 
one flock to another. Several modes may be specified 
as having possibly intervened. The virus might have 
been conveyed— 

1. By flies, or by starlings. 

2. By men who had visited diseased flocks. 

3. By sheep from the infected district. 

4. By atmospheric dispersion, as it was cast off by 
the diseased animals. 

Some have attempted to throw ridicule on the first 
of these supposed modes; but it was impossible to 

nd a day among the diseased flocks without seeing 

e great probability, to say the least, of its having 
had a share in the dissemination of the poison. From 
the disease being seated on the skin, the sheep were 
infested by flies and other insects to an extreme de- 
gree; all busy either in feeding on the variolous dis- 
charge, or in depositing eggs. The starlings, in their 
turn, came in quest of the files. On approaching every 
fold of variolous sheep, a swarm of flies, and a great 
flight of starlings, rose into the air from their backs. 
As it is probable the attentions of neither were confined 
to the diseased flocks, it is easy to see how the virus 
might have been conveyed from one flock to another 
by their agency. That the disease may be carried 
from flock to flock by men has long been proved. 

Professor Simonds related to me two decisive in- 
stances of the fact, which had fallen under his notice 
in former epidemics. Numerous others are recorded 
in works on clavelée. 

As Mr. Parry’s flock was at first, naturally enough, 
an object of great curiosity to his neighbours and was 
visited by many of them, it is quite possible that the dis- 
ease may have been in part transmitted in this manner. 
An instance has already been related here of its proba- 
ble communication by sheep—themselves unaffected. 

For reasons on which I have not now time to en- 
large, it was pretty certain, however, that the poison 
was chiefly diffused through the air. This is no doubt 
the way in which the virus of human small-pox is 
mainly distributed, and the spread of the two diseases 
appears to follow exactly the same laws. The well- 
known fact that both spread most rapidly and widely 
in hot weather, and especially in the absence of con- 
tinued rain, is best explained by this viewt The re- 
sult may be brought about in two different ways: 
first, by atmospheric dispersion of the dried crusts 
resolved into impalpable dust; and, secondly, by the 
cart being wafted gently through the air in the 

‘orm of nebule; to borrow Professor Simond’s fine 
and suggestive expression—‘“‘as it rises from the 
sheep’s ies.” 





+ Human maladies are, it is true, not often transmitted through 
the air—on a large scale, at least—over such wide distances, for the 
simple reason, that sick men do not live “in the open air’, like 
sheep, and are not massed together in the same way. But the dif- 
ference is one of degree only. (n the other hand, some of the most 
fatal and destructive of the epidemic diseases of men are propagated 
by discharges, which are often cast upon the open ground, and be- 
eome the source of a widely diffused miasm. As these discharges 
are liquid, they are sometimes carried by gravitation to long dis- 
tances, and the area of infection is thus greatly enlarged. 

+ As regards human small-pox, this was first remarked by Syden- 
ham. and has been verified by all experience since. Hurtrel d’Ar- 
boval states that variola ovina has been always observed to spread 
most in dry seasons. The absence of rain, I imagine, is the really 
important element. 
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Those who have had the good fortune’ ts’ que 
much in field-sports—a form of enjoyment equally ip. 
vigorating to mind and body, and for men whose ghj 
business in life is the observation and interpreta 
of nature, one of the best modes of training—will hare 
no difficulty in conceiving this last mode of tran 
sion. Ona good scenting day, and with a fay 
breeze, I have seen a pointer wind a covey wl 
had marked down a few minutes before,—and 
had had no time to run,—very nearly the length q 
long field. If the infinitesimally minute particles ¢ 
anating at such a distance from some ten or tw 
partridges, insensible as these particles are to us, 
impinge on the olfactory nerve of the dog, with 
cient efficacy to enable him to recognise. his ga 
and to excite his whole frame to spasmodic action, it 
is easy to conceive how, under favourable conditions 
of weather, the emanations from a large flock of 
stricken with variola may he wafted by a gen 
breeze through thrice that space, with full power.to 
propagate the specific disorder. 

Looking now, in a broad way, at the whole series of 
the events I have narrated, their interest is extreme, 
as showing, with singular precision and in 
what way and by what exact process of development, 
an exclusively contagious disease may, from asi 
first case, grow, in a short time, to an epidemic of 
large proportions. 

As we have already seen, the disease eventually 
spread from the case of the ewe that lay dying by the 
hurdles, to eight other flocks, and many 
sheep, occupying an area of several square miles, and 
extending into three counties. It is no objection to 
the facts that artificial propagation played a partin 
their production ; for, had events been left enti 
to their natural course, the spread of the infection 
would have been incomparably more rapid. and 
wide. 

Indeed, had not man intervened, had not the most 
stringent measures been taken to prevent the spread 
of the disorder, there can be no doubt that: it would 
not have remained limited to the area to which it was 
restricted ; but, as in all other countries in which the 
same precautions have not been adopted, would,; 

its congener, human small-pox, have overrun, 

kingdom, and become naturalised among us. to, 

Now, what I wish you particularly to sin 
this: that when events of this same kind occur m, 
case of man—when small-pox, typhus, typhoid, seaulet 
fever, or any other contagious fever, spr 
widely and becomes epidemic—it is generally, sup- 
posed that some new element has come into , of 
an entirely different order from those which are 
operation when the extension of the disease 18 irs 
fined to a single group. The case is not, often, Ih 
true, put in this distinct way. The phrases ia ae 
more or less vague, like the ideas they represent, i 
nothing more were meant than that, when a, cq 
gious disease becomes epidemic there must be.4, 
currence of conditions favourable to its propag! 
by its known mode of multiplication, no ¢ 
could be taken to the view. But it is clear, from/ 
terms in common use on this subject, that much mgt 
than this is implied. The two characteristics arm 
in direct opposition to one another, as things 
tially different, if not antagonistic. Thus, st 
typhus, and the rest, are said, for instance, to he, 
contagious and epidemic. In th same way, 
ovina, the very disease of which we here treat, ne 
to be both contagious and epizootic. Even 1% 
etymology, the two words express an antithesis. 

Now, if this language mean anything, it. mea 
that when a ——. disorder becomes 
the morbific agent come into being in bd 
dition, and by some mode of development, 
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than that which occurs when it is propagated by di-| this resemblance may be—is to proceed on a false 
rect contagion from one individual to another.t principle. 

The events observed in Wiltshire are of incompar- In the absence of other evidence, indeed, we must 
able value, as showing by data, which are scarcely in- | be content with such light as evidence. of this order 
ferior in severity and precision to those of the exact sci- | affords. But, in the present instance, there is another 
ences, the entire fallacy of this view. For, be it observed, | test that touches the root of the matter much more 
this epidemic in sheep was, in all essential things, | nearly. 
the exact counterpart of the epidemics which infest These two diseases—the variola ovina and the 
mankind. There was the same evidence of growth | human variola—are both things that breed. Each 
fom a small beginning until a large community was | perpetuates its own species. If they be not two 
involved ; the same commingling of cases in which | species, but one, it is clear, therefore, that in some 
the operation of contagion was evident, with others | way the one must have been derived from the other. 
in which the connecting thread was lost in the mazes Now, tried by this test, the case seems to be deci- 
of a vague and manifold diffusion ; and others still in | sive against the identity of these two distempers. We 
which, from the nature of the events, under the com- | have already seen that man is proof against the ovine 
mon view of them, the very idea of contagion seemed | disease. He neither takes it in the natural way, nor 
to be altogether excluded. can he be inoculated with it. The sheep is equally 

Now, the strength of this case is, not merely that | proof against human small-pox. Had human smail- 
wesee where and how the specific poison is actually | pox the power to generate this disease in the sheep 
bred—not merely that we have ascertained by experi- | in the natural way, British flocks would not have en- 
ment how marvellously exclusive are the conditions | joyed so long an immunity from it. The inoculation 
attaching to its growth—not even that in its immea- | of the sheep with small-pox virus is, on the other 
gurable powers of growth we recognise an adequate | hand, always abortive; or, at leasi, produces nothing 
source for all that follows; but that we exclude the | of the nature of clavelée. This, perhaps, would have 
intervention of every other source by the overwhelm- | sufficed of itself to decide the question. But there is 
ing evidence of a thousand years of antecedent im- | another experiment, which, were it only for its subtle 
munity. and delicate interest as a piece of scientific evidence, 

Every other element was here before, but clavelée | and for the train of associations it wakes up in the 
never ; the germ of the disease is introduced, and the | mind, I cannot withhold. 
result is what we witness. The history of human Vaccination, as we all know, offers a specific pro- 
small-pox teaches, indeed, the same lesson; but in | tection against human small-pox, which is all but 
this outbreak of ovine variola we read it in characters | complete; against ovine small-pox it offers no specific 
still more plain. protection at all. It has been proved by experiments on 

To say that in the epidemics of contagious disorders | an enormous szale, performed under every condition to 
other conditions may not intervene, in an important | insure accuracy, that vaccinated sheep, when after- 
way, in the common result, would, of course, be ab- | wards exposed to the infection of clavelée, take the 
surd. But it is essential to all clear views of these | disease in large proportion in the natural way; and 
high and complex questions, to see with the utmost | that, when inoculated with it, they not only incur the 
dearness that these conditions are secondary only, | usual consequences, but suffer quite as severely as 
and act solely in promoting the growth and dissemin- | unvaccinated sheep.t 
ation of the one essential thing. Until evidence to the contrary shall arise, the con- 

When locusts, from being more an object of interest | clusion, then, seems to be inevitable, that variola 
to the naturalist than a serious cause of alarm to the | ovina and human small-pox, closelyas theyresembleone 
grower of the mulberry and the vine, rise into swarms | another, are of distinct species. They are as two kinds 
which darken the air, and sweeping beyond the | of thistle—as one sort of mushroom to another sort— 
bounds of the‘r native habitat destroy the vegetation | or as two species of algw—like almost to identity in 
of half a continent, we all know that there must have | looks and outward guise, identical in all their laws of 
heen an unusual concurrence of conditions favourable | growth and being, but yet specifically different. This 
tothe multiplication of the insect. But we all know, | being so, the close resemblance between these two 
with the same certainty, that it is the breeding power | diseases becomes a matter for new interest. That. 
of the locust itself that has brought these countless | being so like that, to judge from first impressions, one 
hosts of winged enemies into the field. would almost swear they were the same thing, each 

Three other topics remain on which a few words | should have, against the other, such specific limita- 
must be said before I conclude. What precise rela- | tions of growth and power, is a fact of the deepest 
tion does variola ovina bear to human small-pox? | significance. 

How came it to spring up in Wilts? What were the It is one more fact to show—if further proof were 
means by which, after it had risen to so great a head, | needed—what intensely specific things these conta- 
it was finally extinguished ? gious principles are; and, although we are in the 

The relation of the disease to human small-pox, in- | habit of speaking of them as so many poisons, how 
teresting as it is, need not detain us long. In the in- | different in essence they must be from our idea of 
troductory part of this address, we have seen how | poisons, when the word is used in its chemical sense. 
curiously close, as well as various, are the points of | It only adds to the interest to know that the example 
analogy between them. The name assigned, by com- | here adduced is an example of a general fact. 
mon consent, to the ovine distemper shows better, I have endeavoured to illustrate the relation of 
perhaps, than anything else how striking they are. It | human to ovine variola by a parallel drawn from or- 
8 mpossible, in fact, to see the malady—as you may | ————---—— aR E eRe CARTE 
yourselves, in part, judge from inspecting the accom- Rs There is, indeed, evidence to render it song sa that for some 
Panying drawings—-without the idea of small-pox at pre A —, ee ~~, > map aye — ae t> take 

Pa 5 clavelee in the natura way; but there is clearly nothing specific in 
once starting tothemind. But to presume upon actual | the protecting influence. Louis has remarked that typhoid fever 
identity in a ease like this, on the ground of mere | hardly ever occurs in persons who may at the time be the subject of 


me sn Te se SNE jae x any other morbid disturbance. The two facts are, probably, of the 
resemblance in outward characters—however accurate pen Ae order. The failure of vaccination as a thorn). a of ‘Guede 
_— oe —— - is the more important, because it produces in the sheep a disease 
_ This is shown still more strikingly by the language of not a | which would appear to be the exact equivalent of vaccine, Hurtrel 
ew writers, who altogether invert the true relation, and while ad- | d’Arboval states that lymph taken from the resulting vesicle, and 
mitting certain disorders to be contagious, hold that they only be- | used for vaccination, produces the normal etfects of that operation in 
tome so when strongly epidemic. man, and atfords the same protection against small-pox. 
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we nature. This parallel might be carried much 
yond the present case, with strict adherence to 
nature and truth. For, if we extend our survey from 
the contagious diseases of man to those of the lower 
animals—not to speak of those of plants—we shall see 
that, as in the living flora there are tribes of thistles, 
of mushrooms, and of algse, so among these morbific 
principles there are whole tribes also, bearing exactly 
similar and equally close resemblances one to the 
other, and yet specifically different. 

In studying these things on an enlarged scale, we 
become, in fact, gradually aware that the singular 
agents which lead this parasitic existence, constitute 
a whole order to themselves, in their mode of growth 
and perpetuation, in their likenesses and differences, 
as, indeed, in many other things, the exact reflex of 
the organic types that people the world without, and 
‘on whose substance they prey. How have they all 
come into being? What, for instance—for the ques- 
tion will recur—is the relation between these two 
forms of variola, which in the drawings here look so 
wondrously alike? Although specifically different, 
may there not after all be some genetic connection 
between them? May not the one possibly be derived 
from the other by some such metamorphosis as that 
which naturalists begin to suspect is the key to that 
mysterious resemblance which runs through the or- 
ganic types of the outer world? Or, rather—for this 
would probably be the truer way of putting the ques- 
tion—may they not be derived from some third, dif- 
ferent from either, but the common progenitor of both? 

These are problems of the future; problems of deep 
and various interest, but which must be postponed in 
the presence of the more pressing questions of the 
hour and day. 

The origin of this remarkable outbreak in the 
Wiltshire flocks now comes to be considered. In re- 
gard to this point, I may as well state that the ob- 
security which hung over the first introduction of the 
pest is not yet wholly cleared away. At first the event 
seemed to be quite unaccountable. Mr. Parry had 
made no recent additions to his flock; and the seem- 
ing seclusion in which his sheep had for some time 
lain, appeared to shut out the idea of infection from 
any extrinsic source. These being the circumstances 
of the case, this outbreak was at once eagerly cited, 
by more than one writer of the dominant school in 
these matters, as a glaring instance of the spontaneous 
generation of a specific eruptive and contagious fever.t 

This was the theory. The fact, divested of 
theory, was simply that the specific germ, whatever 
its origin, which infected the first sheep, had not at 
that time been traced to its actual source. But, be- 
tween inability to trace a minute and impalpable 
germ on the one hand, and proof of its spontaneous 
origin on the other, the distance is wide indeed. How 
wide, let mildew and mushroom, and all the countless 
kingdoms of organic types that breed by minute and 
impalpable germs, bear witness. If the evidence 
brought forward to show that this sheep-fever had 
sprung up spontaneously were of any worth, evi- 
dence of exactly the same order might be adduced 
to show that all these things spring up sponta- 
neously too. Not only, however, has the sponta- 
neous figment no real basis of its own, but the pre- 
sumptive evidence against it, derived from the nature 
and history of the disease, is overwhelming. We 
know, in fact, how and where the poison of variola 
ovina is bred, and we have seen how incomparably 
specific and exclusive are the conditions attaching to 
its evolution. 


+ I speak here of medical writers, commonly so called. I must do 
the two eminent veterinarians who had charge of the diseased flocks 
the justice to say, that they neither of them, for a moment, gave any 
countenance to the popular cry in favour of spontaneous origin. 
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Those who have weighed well what was said on this 
head will require, if I mistake not, something 
than mere negative evidence to convince them) thgt 
this is a poison which can be bred de novo out of the 
common conditions of sheep-life to be found in @ Wi}. 
shire farm. Against such a conclusion there’ is,g 
once to be placed the decisive testimony of a thoy. 
sand years of prior exemption. Since the Saxon fits 
fed his flocks on those Wiltshire downs, this seo 
had never once made its appearance there. « Ung 
nineteen years ago, the same might be said ‘of 
land at large, under all the countless varieties, 
season, breeds, and sheep management, through thew 
long, long centuries. nat 

Enormous as is the weight of this fact as an angg. 
ment against spontaneous origin, even when take 
singly, its full force can only be appreciated when we 
contrast this immunity of ages with the frequentiip- 
fraction of it during the short seventeen years whi 
have succeeded to them. Of these two facts, each gives 
the interpretation of the other. Variola ovina|ias 
unknown among British flocks until seventeen 
ago, because up to that time we virtually exeladel 
the sheep of those countries in which the disease’ pte 
vailed ; it has broken out thrice since, because ging 
that time we have admitted these sheep in enormons 
numbers and without restriction. + ylowif 

As regards the question of origin, the situation ad 
this last outbreak was not without its significance 
“Scotch farmers, we trust,” says a Scotch wnite, 
“may never see this disease: they are out-of the way 
of the imported sheep.” London is, in fact, the 
through which they nearly all come in; and it:wilkbé 
observed that, of the three cutbreaks of the pest whic 
have already occurred in this country, not one lim 
happened in Scotland or Ireland, or even im the nord 
of England, but all in the south, and in thosevay 
districts which recruit their flocks most largely 
the London market. { won 

These considerations, which from the first.;wer 
accessible to any one who would lay his mind open#o 
them, might have prevented, one would have th 
that hasty resort, on the occurrence of the first di 
culty, to a baseless and extravagant hypothesis, whic 
it is so humiliating to think of, and which must look 
so strange in the eyes of men who cultivate thevexé 
sciences. Since then a new fact has come to light, 
which shows how entirely premature such a proces 
ing was. About a fortnight or three weeks before this 


all| Wilts outbreak, a lot of foreign sheep infected-with 


variola were sold at Smithfield to go into the wos 
This being so, two points in the topography of Me 
Parry’s farm, brought into prominence by the :loal 
discussions on the origin of the outbreak, acquire ep 
cial significance. On the first, Professor Gamgee lags 
great stress. il 
The farm, which, as we have seen, is situated at the 
foot of Beckingham Downs, was in part inclosed# 
part open down. Now these downs are traversed 
various directions by great sheep-tracks or driftways 
which emerge, it is said, in the very heart of the opes 
part of the farm. Through them sheep are driv in 
large numbers, partly for the sake of the wayside 
herbage, and partly for the evasion of tolls. ‘“ Maaj 
instances have occurred”, Professor Gamgee says 
the spread of contagious disorders, such as s¢ the 
foot and mouth disease, rot, etc., from these vet 
flocks passing over the downs along the Wans Dyke 
the oldest of these tracks”; and he suggests thatit 
more than probable that the sheep-pox was ” 
to Allington by the same secret and devious paths) 
The next point, which was, I believe, first, brow 
to notice by Professor Simonds, is probably still mow 
important. For some weeks before the begi 


the outbreak, Mr. Parry’s sheep had been. co ad, 
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(vo'meadows in the lowland part of his farm.f At 
frst sight, nothing could seem more complete than the 
jpsulation of these two fields. On looking a second 
time, an attentive observer would not fail to note 
that they were bounded through their whole length 
by the Kennett and Avon Canal. Along this great 
waterway trows are slowly dragged through all hours 
df day and night. In their multifarious cargoes, ani- 
mal manure, and the raw materials from which animal 
manure is made, including skins, bones, and other offal, 
ae said to figure largely. Now, if it be true, as re- 
, that a lot of the variolous sheep, just referred 

toas having been sold at Smithfield a few weeks be- 
fore, died of clavelée on the banks of the Avon lower 
down, the appearance of this disease in a flock 
browsing on the bank of the Kennett and Avon 
(anal is no mystery. Under any view, it is extremely 
dificult to believe that the appearance of the foreign 
pestin these two particular fields had nothing to do 
with their proximity to a highway used for such traffic. 
Here the case stands at present. Whether or not 
it will ever be more fully cleared up, I do not know. 
Probably not. In the present temper of the farmers 
of Wilts as to sheep’s small-pox, the man who should 
be proved to have been even an unwitting instru- 
ment in conveying it to their flocks would not be 
likely to have a very pleasant life for some time 
tocome. Under the circumstances, there is too much 
reason to suppose, therefore, that any information 
bearing on this point which might be forthcoming, 
would be suppressed by the only persons that have 
the power to give it. Meanwhile, we may rest as- 
mred that, if we have hitherto failed in tracking the 
infection home, the failure is not due to any real want 
of continuity in the thread, but simply to the in- 


Perfect insulation of the diseased flocks for several 
months, as enforced by Order in Council; instant 
separation of the sick from the healthy in the infected 
flocks themselves ; the immediate slanghter and burial 
of all badly diseased animals; the disinfection of 
tainted homesteads, and of the tainted fleeces of the 
sheep—this was the code of measures brought into 
action against this new enemy. Carried out with the 
vigilance and untiring energy which are often so 
sadly wanting when the interests of health only are 
concerned, but which never fail when the interests of 
the pocket are largely at stake, they perfectly suc- 
ceeded. Before the beginning of November, this 
scourge, which frem the ewe that lay dying by the 
hurdles had extended to some eight or ten thousand 
sheep, had come to an end; and, by measures directed 
solely against contagion, British flocks were once 
more delivered from a great peril, and the nation 
from incaleulable loss. ‘That the result should thus 
answer to the theory was the only thing needed to 
put the seal to the history, and to make the whole 
case logically complete. 

Thus have we seen a great epidemic unfold itself, 
from its first small beginnings to its final extinction, 
in which the rationale of the whole series of events is 
made as clear as day. In these events, a specific 
germ, endowed with the faculty of immeasurable 
multiplication, open to various modes of untraceable 
dissemination, and having power over a single living 
species, is the only new element. In the incalculable 
minuteness of this germ, and in its equally incaleu- 
lable faculty of growth, we find a key to all the phe- 
nomena, Manifold, complex, subtle, and intricate as 
the results are—in all these things so characteristic 
of epidemics generally—it comes before us with all 





herent difficulty of following unbroken the course of 
such a gossamer, As for myself, I confess that I am 
quite indifferent whether the broken ends which we | 
now hold be ever reunited, being of opinion that in 
the present state of science, when we see a case of | 
variola ovina spring up, we are as much entitled to 
infer that the germ from which it came was derived | 
from an antecedent case, as we are to draw the same 
inference in regard to human small-pox. 

If, however, any should be disposed to cavil at the | 
fet that the origin of clavelée in Wiltshire has not | 
yet been made out in its every link, I would point to | 
the two former appearances of the disease in England, | 
it which even this last ground of objection is taken | 
away, These first two outbreaks, indeed, as being | 
uch more wide-spread, and as oifering a far greater | 
tumber and variety of instances in which the commu- | 
Mieation from flock to flock could not be traced, were, 
if possible, even better illustrations of epidemics gene- | 
rally than that we have been endeavouring to follow. | 
In both, as I have said before, the exact trail of the | 
infection was tracked from the foreign seaport to the | 
two farms in Berks and Norfolk, from which it after- 
wards spread so widely. 

The measures by which, after it had risen to so 
great a height, this pest was finally suppressed, were | 
imple enough. They were founded, in fact, on the 
tingle principle that variola ovina is an exclusively 
tontagious disorder, to be extinguished only by pre- 
venting the spread of contagion in all possible ways, 








+ Ina paper by Mr. Gamgee, in the July number of the Edinburgh 
Veterinary Review, 1 find the following passage :—‘ The lowland por- 
tion of the Allington farm is skirted by the canal, and it is said that 
the sheep were near this eanal when the disease broke out. I find, 
however, that the tirst ease occurred amongst a portion of the -flock 
that had been driven « aily to the down for about a week. My autho- 
wy the shepherd who ae them.” 

hen I was Mr. Parry’s guest at Allington, the origin of the out- 

was the subject of much conversation; and at that time Mr. 

8 own impression certainly was, that for some weeks before 

Appearance of the disease, his flock had been contined to the two 
Meadows in question. 





the force of absolute demonstration, that they all fall 
under the single great law of the evolution of a spe- 
cific type by continuous succession. What, above all, 
in this spectacle, is most to be prized, is the admi- 
rable clearness with which this great truth comes out, 
As we see with what precision, one by one, all the 
essential data bearing on our problem are elicited by 
experiment or made plain to observation; as we ob- 


| serve how the few remaining ambiguities which expe- 


riment and observation leave untouched are at once 
swept away by the great fact that the disease before 
us, although prevalent from all time in other coun- 
tries, is new to our own—we seem to have left the 
vague realms of physic, where a balance of conflicting 
probabilities constitutes for the most part our nearest 
approach to truth, for the precise and rigorous de- 
monstrations of the physical sciences. 

Not less valuable is the whole history of this dis- 
ease, for the signal record it bears against the doctrine 
of spontaneous origin as applied to contagious dis- 
orders. Resting on purely negative data, this doctrine 
is a mere figment of the mind. 

The offspring of a crude and early stage of scien- 
tific culture, it has come down to us as a tradition of 
that phase so familiar to the student of the history of 
science, in which things are thought to be what they 
first seem, and the outward semblance is taken to be 
the real relation. In the nineteenth century, it is an 
anachronism. Among the contemporaries of Eschricht, 
Owen, Milne Edwards, Pasteur, and Carpenter, it 
should have no place. 

It is to the last degree significant that wherever, 
in its application to this group of diseases, the ques- 
tion can be tried by experiment, or by the light of 
geographical distribution, or of data equally binding, 
it receives a decisive negative. Only in connection 
with the types that cannot be so dealt with does it 
still linger. Discountenanced by the whole analogy 
of nature, shown to be untenable in every case in 
which definite evidence can be brought to bear, this 
1:9 
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belief in. the spontaneous origin of specific contagwus 
diseases has already. received its death-blow, and, like 


the ,, strictly eorxelative belief in’ the spontaneous 


generation of plants, and animals, is doomed sdon to 
take its place among the things of the past. 

py Lhis address, already too long, would, nevertheless, 
fail of all its :puxpose, if I brought it te a close with- 
out applying the truths it. was intended to illustrate 
ito the contagious feyers}of our own race. For the 
present, I will content, myself with a single example. 
| The fever I shall take is one with which you are all 
familiar; the typhoid fever of man. Like variola 
ovina, this, too, is a contagious fever, having a period 
of incubation, occurring but once in life; a fever 
which multiplies as it goes, and is marked by a spe- 
cific eruption. _ For, although the character of which 
dT) speak, in the last. instance, is seated on the intes- 
tine and not on the skin, you cannot donbt, if you will 
look at the drawings and photographs here exhibited, 
that such. is its true definition. 

Compare these drawings for a moment, with unpre- 
judiced eye, with the drawings by their side, repre- 
senting the eruptions of human and of ovine variola; 
wemembering the while, that in each case you have 
before. you the one and only specific mark of a conta- 
gious fever, and you will not, I think, fail to see that, 
a you are looking, on phenomena of the same 
order. 

But the several characteristics just enumerated are 
the highest. conceivable by which two diseases can be 
related. Nothing can show more forcibly how en- 
tirely they touch and spring out of the essence of the 
morbific agent in each case, than the fact that they 
ave found alike in the animal and in man. These two 

ings, the ovine and the human fever, are, clearly, 
in the highest.and most intimate sense of ‘the words, 
things of the same sort. In all their modes of being 


they follow the same law. They are: members of one | 
| may spring up spontaneously, or by the unscientifié 


family, :in fact} as muchias two kinds of mushrooms 
are ;,and, I may add, in the same sense. 

«Knowing the law of propagation of the one, we 
may apply it to that of the other, with the same 
certainty as we apply the law of propagation of one 
kind of mushroom to that of another. 

If typhoid fever, like variola ovina, has a period of 
ineubation—an interval, that is to say, in which, 
after the reception of the germ, no appreciable mor- 
bid phenomena occur—we have learnt by experiment 
what this implies. 

We know that in the contagious fevers this most 
significant of characteristics depends on the fact which, 
in one of these two cases, is patent to the eye, that 
these diseases are caused by poisons which only deve- 
lope their effects by growth within the living body, 
from a germ. which, in the first instance, is too minute 
to exert. any sensible action upon it. By the surest 
of inductions, therefore, we become possessed of the 
great cardinal truth, which I have already enunciated 
elsewhere, that the human body is the soil in which 
the typhoid poison breeds and multiplies, and that 
the fever itself is the process by which it is evolved. 

Once more, if typhoid fever, like variola ovina, occur, 
as a rule; but once in life, we know—for in one of two 
we have ascertained the fact by experiment—that 
this is because, even in the living body, this poison 
cannot breed a second time. By the help of the same 
analogy, we may be equally sure that it never springs 
up spontaneously, but is perpetuated solely by the 
simple law of continuous succession. 

Lastly, we may assume with the same certainty 
that the intestinal eruption represents the chief, if 
not the’ only out-come:of the specific poison, since it 
is from the variolous eruption, the exact connterpart 
of this, that ‘we charge our laneet when we procved ‘to 
the inoculatiom of the ovine disorder, But if so; what 
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an opportunity is here! This typhoid poison, thn 
cast forth in a liquid form to infect the ground ang 


the sewer, slays every year, in England a) i 
eighteen or: twenty Uicasted mefmi.” is it arny ‘he 
the body, it is entirely within our power. By destroy. 
ing it we may bar the succession, and throw the im. 
penetrable shield ,of science between the poisoned 
shafts and the next group of victims. 

It is-easy to see how many difficulties may stand, 
the way of the universal and perfect accomplishment 
even of this simple act. The extent to which it may 
be enforced depends much on ourselves. . If we, 
only half the energy into the work which the Wit 
shire farmers displayed in preventing the spread of 
the clavelée among their flocks, we shall soon'té 
duce the twenty thousand who perish annually from 
typhoid fever in England to a low figure, and :pate 
the way to the speedy and entire extinction. of;the 
pest. For myself, I never see the exuvie which contain 
its deadly seeds cast carelessly upon the world, with- 
out thinking how many homes may possibly be made 
desolate by that single act, and how great is the’ im 
consistency which passes Acts of parliament, and\im 
poses heavy penalties to prevent the destructionyef 
some five or six hundred lives by arsenic and oft 
poisons, and yet allows a poison which destroys 
twenty thousand every year, to work its will upon th 
people. rid 

One word more, and I have done. I said, thats 
applying the case of clavelee to the illustration of our 
own diseases, I would confine myself to a single er- 
ample. But it is obvious, that the principles which 
that disease brings so clearly into view, apply with 
the same strictness to the propagation of the whol 
group of contagious fevers, and with greater ores 
promise of success to their prevention also, aah 

If, instead of allowing our minds to be diverted | 
the baseless and obsolete notion that these fev 


idea that they may be generated by filth or otherex 
ternal conditions, we concentrate our attention onthe 
great truth that it is in the living body only, tit 
the specific poisons on which they depend are bi 
and perpetuated, we shall soon learn ways greatly ® 
abate their ravages. ud 
If I might be allowed to express the one sentiment 
that fills my own mind in relation to this subject 
would be this :—that it is high time we should joi, 
with concerted aim and more earnest purpose, 2 
efforts founded on this principle to deliver our fel . 
men from these great scourges. To this cotrse’we 
are, in fact, moved by every high consideration that 
can impel men to action. ‘0 
These fell disorders are always crossing our patil 
They defy our art, and seem to mock our pow8s 
Their presence is a standing humiliation to us. = 
cause the greatest and the bitterest tragedies we! 
called upon to witness. They leave desolation 
mourning and widows and orphans in their ‘tradi 
Take the single case of scarlet fever, and what heat# 
rending scenes does not its very name evoke. Tet 
this terrible fever sweep through a community 
one seems to have for months ringing in one’s ¢al 
“the voice of Rachel weeping for her children; 
will not be comforted, for they are not.” te ua 
Unhappily, this great Hydra of contagious diseases 
is not a thing that can be slain, like the Hydraof old 
in single combat. ‘Thanks, however, to the power 
human genius we have already discovered that of 08 
myriad heads, some at least’ are mortal, Andj/ak 
though to no one of us will ever be given thes 
to repeat the exploit of Hercules, we may hope: 
when science has forged the fitting weapons, by band 
ing together as one man we may yet rid the cartivd 
the monster. babe 
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Introduction. I should disappoint the reasonable 
apectation of my hearers, as I should conceal my own 
feelings, if I began my paper withont an introductory 
word or two; particularly as an opportunity does not 
oten occur of speaking in this way ex cathedrd. 

It'is a post of no slight honour to be the surgical 
wpresentative of this great Society; but the respon- 
sibilities and difficulties of the situation are equal 
te the honour, and I must be allowed to remind you, 
tt this early stage, that our meeting here at Bristol 
fillows in close rank that most successful assemblage 
of the British Medical Association in London last 
year; and that I stand up here in the place of one of 
the magnates and chief authorities and ornaments of 
the surgical world, whose fame is world-wide, and 
whose practical and eloquent address gave no small 
share of its ¢clat to our last meeting; but who did 
not, 1 am sorry to say, like the more considerate pro- 
phet. of old, leave his mantle behind him, to clothe 
with some of his own powers his less fortunate suc- 
cessors. The kind consideration, however, with which 
Ihave always been received by my fellow-members, 
encourages me to hope that it will, in like ample 
measure, be accorded to me now; and that any short- 
mings that may be noticed, will be attributed to 
want of ability or want of time, or to anything rather 
than want of desire to fulfil the duties worthily. 
The only points on which I will not yield to my 
predecessor in the office of delivering an Address in 
Surgery, are, in respect of zeal for the noble science 
aid art which we profess, and wish to maintain the 
dignity of the profession, and the honour of the society 
towhich we belong. 

The gentlemen who have preceded me in this office 
for the last few years, have expressed and acted on 
the idea that, what with our “ Retrospects” and “ Ab- 
tracts” and ‘“‘ Year-Books,” a special report of the 
— of surgery is unnecessary and unprofitable. 

think, on the other hand, that a brief and well- 
digested annual report, dealing simply with the actual 
improvements or changes that have been introduced 
into the theory or practice of surgery, given under the 
saiction of the British Medical Association, would be 
far preferable to, although it would not take the place 
athe crude mass of heterogeneous materials offered 

our assimilation, through the press, every six 
months. But, although I thus differ from them in 
this matter, I shall on the present occasion so far fol- 

‘their example as to confine myself to one subject, 
_ I hope may be of practical interest to the 

“At ‘the annual meeting of the Bath and Bristol 
Branch, in the year 1857, when I had the honour of 

g the President’s address, among other topics I 
ht forward the subject of the treatment of Car- 
a ~ _ I wish now to complete what I then briefiy 





Those of my hearers who imagine that the disease 
has been thoroughly disposed of already, and that its 
pathology is settled, and its treatment well under- 
stood, will be surprised to hear that in both these 
respects very different, if not opposite, doctrines have 
been broached by surgical writers of no ordinary 
repute during the last few years; and these opinions 
I must bring forward in order to justify my choice of 
a subject ; which, however, I have been principally led 
to make because the question is of an eminently prac- 
tical nature; because I believe that the ordinarily 
received treatment, as practised by most surgeons, 
and as taught in our schools and surgical works, is 
not the right treatment; and because I think that a 
change in this respect will be followed, among other 
advantages, by a greatly lessened mortality. 

I offer no claim to novelty or originality in the 
views I have to bring forward, for the priority belongs 
in many particulars to others ; but I have tested them 
in practice, and have the fullest conviction, founded 
on some experience, that they are established on the 
firm basis of theoretical and practical truth; and I 
hope to prove that the plan of treatment I am about 
to advocate is, in every particular, in strict accordance 
with a true view of the pathology of the disease. 

Increase in Frequency. Carbuncle is undoubtedly 
becoming more and more frequent in this country; 
and there is good reason for believing that very long 
ago, although not unknown, it was very rare even in 
this simple form of which I am speaking; as distin- 
guished from that fatal form of carbuncular inflamma- 
tion known as the malignant pustule, which has been 
so fully disposed of last year by my colleague, Dr. 
Budd. The two diseases are essentially different ; 
malignant pustule occurring always on exposed parts 
of the body, and arising from external causes, namely, 
direct inoculation with poisonous matter; while car- 
buncle arises generally from internal causes, and has 
its usual habitat on covered parts. In most of the 
old books on surgery, reference is made to carbuncle; 
but it was evidently a rare disease. The early descrip- 
tions of it were generally accurate, and its constitu- 
tional symptoms and dangers were more dreaded than 
they are now. Of the number of cases in proportion 
to the population, or to other diseases, there is' no 
record in these old writers. The late Mr. Lloyd, who 
was for many years a colleague of Abernethy, said in 
one of his clinical lectures, that in his earlier profes- 
sional days, boils and carbuncles were almost unknown. 

The following numbers of registered deaths from 
carbuncle, quoted from the reports of the Registrar- 
General, are sufficient to shew that the mortality from 
this cause is on the increase. In the year 1842 forty 
deaths in all England were registered, in the propor- 
tion of twenty-nine males to eleven females; and in 
the nine years from 1847 to 1855 the numbers were as 
follow : 


In other words, there were six times as many deaths 
from this cause in 1855 as in 1842. The mortality has 
also been given in another form, viz.: in 1851, nine 
died of carbuncle out of every million persons; in 
1852, thirteen ; in 1853, fourteen ; in 1854, sixteen; in 
1855, fourteen. From these numbers we may also 
conclude that many more men are attacked than 
women; the proportion of deaths being five men to 
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every two women in the nine years mentioned above, 
when no less than one thousand one hundred and 
thirty-eight men died; the total mortality being one 
thousand fiwe hundred and eighty-four. 

There is reason to believe that it is relatively more 
fatal in men than in women, partly because among 
the poorer classes men are less able to give way to the 
disease, and submit to the loss of time necessary for 
its early treatment; and partly because of the more 
intemperate habits of many men who are attacked by 
it. .The harder and less vascular skin of the men also 
causes it to Pyrat more extensively in the subcuta- 
neous tissues before the salutary central sloughing of 
the cutis takes place. 

I haye no opportunity of giving the proportions of 
deaths in every hundred cases of carbuncle, and with- 
out such information it is impossible to know the 
entire number of cases; but it must undoubtedly 
amount to many thousands annually; and if nearly 
three hundred die, a still larger number must have 
narrow escapes of their liyes, with more or less local 
mischief or damage to the general health. 

This increase in the numberof cases seems to prove 
that continued changes are taking place in the mala- 
dies we have to treat, and that the term “change in 
the type of disease” does not deserve all the obloquy 
thrown upon it in the late controversy between the 
supporters of the alcoholic treatment, and their oppo- 
nents of the old antiphlogistic school, 

, Period of Life.. Them in question is one of the 
middle and advanced periods.of life. It is very rare 
below thirty-five years of age, and most frequent from. 
forty-five to fifty-five. I have had several patients 
beyond eighty years of age, all of whom have reco, 
vered ; and the deaths of some few children from this 
cause are reinvent every year. I have never seen) it 
in a young child. The same amount of local inflam- 
mation in the looser and more vascular tissues of the 
young subject, in the great majority of eases, would 
produce abscess, or perhaps diffuse 
monous erysipelas, and not the circumscribed indura- 
tion. known as carbuncle, 

Causes.. Among the occasional causes of carbuncle 
must be named the application of blisters, irritating 
plaisters, and liniments, which will produce the disease 
in certain low states of the health, but not in others ; 
whilst the internal or predisposing causes are weak- 
ness of circulation arising from long illness, or organic 
disease, especially of the kidneys, and mental distress 
or old age; in which cases it may apparently arise 
independently of amy local irritant. Some writers 
have even attributed it to the effect of diseased ineat,or 
diseased wheat ; but this is very improbable. It is seen 
sometimes in men who have been over-fed, and have 
become plethoric ; but more frequently in the opposite 
condition of the system, I believe that in the majo- 
rity of cases there is a local cause; and,I look upon 
the disease very much as a local one, if any disorder 
arising spontaneously can ever be so termed, 

Some few experiments as to the possibility of pro- 
ducing the disease by inoculation with pus from a car- 
bunele, have. been made by Dr, Laycock, and they 
afforded negative results, This does not appear to be 
a mode of inquiry which we can follow out with much 
hope of good; and the proceeding itself, of course, 
cannot be without risk to the subjects of the experi- 
ments. We may, perhaps, infer from these results 
that there is mothing very actively specific in the 
secretion ; and this is what we might have expected, 
for carbuncle is not like a fever or a blood-disease, or 
an eruption from some general constitutional taint ; 
and its previous existence in no way promises immu- 
nity from future attacks. 

Description. Carbuncle is a disease of the integu- 
ments of the body, involving the skin and superficial 
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fascia. Its usual seat is in the hack or the neck, béfa- 
sionally on the limbs; but almost always on one of 
the extensor surfaces of the body, where the skin and 
subcutaneous cellular membrane are thicker and harder 
and less vascular than on the flexor surfaces. I hayg 
not unfrequently seen it on the head, neck, back; 
nates, the back of the arm and forearm, the dorsum of 
the hand, and the front of the thigh; but s 
ever on a flexor surface. A surgical friend, who hag 
had the largest field of observation in this neighbour. 
hood for many years, has informed me that he ‘had 
one case in a lady, where the disease was seated on the 
abdomen, and proved fatal by producing peritoriea} 
inflammation. ry 
Mr, Syme says that it affects the skin only, andvig 
not subcutaneous (Lancet, March 8, 1856); amd this 
late Mr. Lloyd, of Bartholomew’s, agreed with: him, 
On the other hand, Dr. Collis, of Dublin (Dublia 
Quarterly Jowrnal, August 1859), considers the esserice 
of the disease to be an inflammation of the fascia ; and 
between these, the two extremes, we have the opinio# 
of the majority, that it is a cellulo-cutaneous disease: 
As the tormer authors recommend very long ititi- 
sions; and their opponents make them very deep, ss 
that the fascia be divided as far as the skin ; andas:the 
believers in the via media sometimes practise one kind 
of incision, and sometimes another, and sometimes 
none; and as all found their mode of treatment on theib 
own particular views of the pathology, it becomes@ 
matter ef importance, especially to the patient, 40 
decide the question, and, if possible, to set it at rest.2 
If I trouble you with a brief account of the origin 
and progress of a carbunele, it will not be with the 
idea of tellmg you anything that you are not as well 
acquainted with ag myself; but to remind you of séime 
points which will assist us in understanding its trad 
nature, and the effects of remedies. idlt 
Carbuncle begins like,a boil, with a flattened stra 
face and extended base; and is, I believe, from the 
inning, in this respect ditferent from the ordinary! 
boil. The point is red, and sometimes even contains 
a minute drop of pus; but this is under the cutitle, 
seereted, by the skin, and quite distinct from’ the pas 
afterwards found underneath the whol¢ thickness‘¢f 
the skin. From this small point the morbid action 
extends rapidly in. a completely circular form ; andjit 
left to itself, attains in a few days considerable sizy 
the hardness and tumour-like appearance being quit 
disproportioned to the affection of the skin, whi 
except in the central point, appears to be altogether! 
secondary. By the time the disease has attained’ the 
size of a crown-piece, the skin has become livid and 
dusky ; but without any feeling of fluctuation, or the 
so-called “boggy”’ state peculiar to the earlier ne 
diffuse phlegmon, or the latter stages of carbuncle itself 
After a period of time varying from seven to tem 
days or a fortnight, the livid skin begins to give way i’ 
one or two points near the centre, and these imcreasé 
in number every day. From the apertures thus formed! 
some white solid matter protrudes, and subsequently’ 
they give vent to some reddish and very thick puri’ 
lent secretion ; indicating that the subcutaneous ti¥ 
sue has lost its vitality, and that, partly from the tew’ 
sion, and partly because the vessels supplying it have’ 
been cut off, the centre of the skin is about to slough 
When this takes place, and there is a nae of dead 
skin as large as half-a-crown in the middle of the ear 
buncle, the progress of the circular induration ceases,’ 
and the redness becomes more circumscribed. Under 
favourable ¢ircumstances, in a case of this kind, the’ 
pus finds its way through the slough and at points itt 
its qircumference, and the process of separation’ ® 
slowly completed; a white mass with a very peculiar’ 
odour being gradually turned out, leaving a granulat® 
surface, which nature is generally competent to hédl” 
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“When the death of the skin is retarded, ‘the car- 
bunele, on the other hand, spreads with more rapidity, 
and may attain a very large size, extending even 
geross the entire back, or neck, or whatever part it 
may have fixed itself on; and I believe that this ex- 
tension of the disease is in a great measure a mecha- 

ess, the resistance of the skin being suffi- 
gient to force the morbid secretion on every side into 
the spaces of the areolar tissue, where it sets up a 
similar destructive action. If the formation of these 
morbid products be still further encouraged by warmth 
and moisture applied externally in the form of poultices, 
and'by the indiscreet use of internal stimulants, the 
growth is still more rapid and extensive; and, before 
the natural relief takes place by a free sloughing of 
the skin in the centre, a’ very formidable mass of dis- 
ease results. The entire subcutaneous cellular mem- 
brane, with any adipose tissue that exists in the part, 
is killed by the pressure and inflammation, and dies 
ds far down as the deep fascia; and the functions of 
the anastomosing capillaries and nerves of the skin 
are ultimately destroyed. 

The slough which is turned out is of a very peculiar 
structure, consisting of thick ‘and white cutis, cellular 
membrane, and fat, the dead matter branching out 
underneath as fax as the circumference of the indu- 
rated mass ; and, in addition to this, there is a consi- 
derable amount of puriform secretion and coagulable 
lymph filling up all the interstices, and whitening the 
tissues, which have for many days been macerated in it. 
Some of the soft white matter extruded from an open 
carbuncle bears much resemblance to the semitrans- 
parent and very soft granular tissue deposited around 
diseased joints and the cancellous parts of bones. 

The'smell of the slough is also peculiar, and very 
dificult: to describe, being altogether: different from 
the well known odour of putrid dead animal matter ;' 
and this smell is due to the secretion, which seems to 
bea living fluid teeming with cells, rapidly multiply- 
ing, and preserving, to a certain extent, the solid parts 
from undergoing the ordinary decomposition. 

Microscopic Eeamination. The microscopic examin- 
ation of the protruded mass is of interest. ‘The fluid 
part is undoubtedly pus, with cells well marked and 
of regular form; and among them, in very varied 
numbers, are to be seen the smaller and still more 
regularly formed blood-corpuscles. 

» The solid matter is composed of the natural tissues 
of'the part, modified by the disease. The harder su- 
perficial portion, white, thick, and tough, shows here 
and there the follicles of the skin. Tlie deeper shreds 
of hard tissue, which often keep the slough in its place 
fora long time, are the cellular membrane soaked in 
oe and exhibiting all its various elements, which 

@ become very distinct. We see ordinary straight 
fibre of considerable length, involving within its 
meshes the cells of pus, and probably lymph, or so- 
called fibrinous exudation, to which some of the in- 
duration peculiar to the disease is due; and we have 
very numerous small portions of elastic fibre, curved 
into all kinds of shapes, but all very short; and we 

e also fat-cells of various forms and sizes, some 
separate and clear, and highly refractive, and others 
filled with a dark yellowish-brown matter, which is 
the fat in a crystalline state. 

The addition of liquor potasse has a very marked 
effect on the whole. The blood and pus are converted, 
of course, into a clear gelatinous mass, adherent to 
theiglass like thick mucilage, and losing all appear- 
ance of definite structure, but disappearing in so- 
lution by the use of a large quantity of the alkali. 

residue shows the straight and elastic fibre with 
Wonderful distinctness; the latter being a tangled 
mesh of bright hard fibres, easily separable from one 
idther.. A. portion of the slough, which has been 





shaken in a small quantity of liquor potasse, loses the 
greater part of its bulk, and scarcely any solid matter 
except white and yellow fibre remains. 

I have treated a firm and solid slough of consider- 
able size, which had been separated from a carbuncle 
by the natural process, and without any aid by tréat- 
ment, with caustic alkali, and have found that the 
whole of it disappeared in solution except a few shreds 
of fibre. This complete disintegration (for so it might 
be called) of this mass of dead tissue by the potash, 
was to me a most satisfactory experiment, and I shall 
have to make some reference to it in the latter part of 
my paper. 

When the slough has way errs come away, and 
only ‘a granulating sore with flattened edges remains, 
the resulting gap to be repaired varies, partly accord- 
ing to the size of the original disease, but more espe- 
cially according to the mode of treatment pursued, as 
I shall presently show. In general terms, I may say 
that the healing’ process is tolerably rapid, and the 
resulting scar is comparatively small, and seldom pro-. 
ductive of any inconvenience.* 

General Symptoms. The general symptoms are not 
in proportion to the extent and severity of the local 
disease. The patient feels pain, but the amount of it 
is very different in different cases. In the lower part 
of the back it is generally greater than in the case of 
a carbuncle of corresponding size in the u part ; 
and the cutaneous nerves being cut off with the ves- 


sels, a large livid mass may often be pressed and 
manipulated freely without producing more than a 
moderate degree of wheasiness. In other instances, 
the pain’ is described as if a ‘heavy and hot coal were 
the name an- 


being préssed into the flesh, justi 
thrax, which is given to the disease. 
There is little antecedent. fever, but the erg’ i 
the eral system progresses pari passu the 
lea disesiées ro in ees aiphas ; if but little of the skin 
is affected, the patient suffers but little’; if a large. 
surface is attacked, the symptoms increase also: ‘and, » 


‘| on the other hand, if you check or control the local 


disease, you destroy the general symptoms. In this 
respect erysipelas differs essentially from the other 
exanthemata, when the risk of the patient bears but 
little relation to the amount of cutaneous eruption. 

A moderate amount of fever is often present, indi- 
cated by a quickened pulse, sleeplessness, white tongue, 
loss of appetite, and frequently constipation ; but these 
symptoms may be referred more to the presence of a 
troublesome and perhaps painful local disease, than 
to any specific poisoning of the blood. When the 
slough is formed, and is becoming properly separated, 
the fever ceases; and after this period the constitu- 
tional symptoms depend simply on the drain on the 
patient’s vital resources required for the completion 
of the sloughing process, and on the exhaustion pro- 
duced by copious discharge. 

To relieve these different states, of course different 
plans of treatment are available. It must be admitted, 
at the same time, that when nothing but a healthy 
and healing granular surface remains, the feeling of 
renewed vigour experienced by the patient shows that 
the system is relieved of something deleterious, and 
that, in the words of some of the olden writers, his 
body has been purged of some of its evil humours. 

Causes of Mortality. Before coming to the treat- 
ment, it will be necessary to advert to the causes of 
death, of which the three chief are: 1. Exhaustion of 





* Since writing the aboye, ® man has come under my care com: 
plaining of a hardened and contracting cicatrix on the back of the 
neck on one side, in whom a large carbuncle had been treated by 
incision in the usual way two years before, and the scar whieh re- 
mained had been of continually increasing trouble to him, having the 
hardness and peculiar contractility of a cicatrix after a burn of the 


fourth degree. 
153 





British Medical Journal.] 


ADDRESSES AND PAPERS. 





ses, 





the patient’s powers of life by excessive and long con- 
tinued discharge and sloughing ; 2. Hemorrhage after 
the incision of the diseased mass, generally recom- 
mended and practised; and 3. The constitutional dis- 
order known as pyemia. To these may be added the 
occasional extension of the morbid process to the 
deeper and more important tissues, which can only 
occur when the disease is on the abdomen or front of 
the chest, a very rare contingency, or when the mem- 
branes of the brain are attacked, as in erysipelas, 
should the head be the seat of the carbuncle; and, 
lastly, deaths have occurred from tetanus. 

1. The first cause, or Exhaustion, is seen when a large 
and neglected carbuncle has sloughed, and a vast 
cavity remains extending from under the detached 
skin, from which great quantities of pus and shreds of 
dead tissue are daily discharged, until the patient’s 
life is worn out, and he can no longer assimilate suffi- 
cient food to replace the constant loss of material, 
much less to repair the chasm which the disease has 
-made in the body. 

2. Death from Hemorrhage does not occur imme- 
diately; but sometimes the flow from the divided 
capillaries is so great and continued, that there is not 
sufficient strength left to hold out in the subsequent 
stages, for the completion of which, in a satisfactory 
way, a greater amount of vital power is necessary than 
in the first or inflammatory stage. It is seldom that 
any vessel of large or even moderate size is divided. 

3. I believe that Pyzmia is the most frequent cause of 
death. The rigors and general depression, with other 
signs of poisoning of the system, which I need not 
enter into before such an audience as the present, will 
raise an alarm and anxiety in the surgeon’s mind 
which is only likely to end at the same time as the 
patient’s life, for the result is almost inevitably a 
fatal one. There is a peculiar and deceptive hopeful- 
ness about patients suffering from pyzmia, from what- 
ever local mischief it arises, which is well marked in 
these fatal cases of pyemia, and which has been 
noticed by other surgeons besides myself. I believe 
that this terrible accident of purulent infection occurs 
from the direct introduction of pus into the veins of 
the part, and that some cause which produces a flow 
of blood, or a breach of continuity in the living parts, 
is a necessary condition of its origin. 

With respect to the deaths from tetanus, I think 
that interference with the sloughs by cutting or trac- 
tion, before nature has separated them, may probably 
lead to the onset of this fearful addition to the pa- 
tient’s risks; for I have noticed in other cases of teta- 
nus, that it has speedily followed the removal of par- 
tially separated bone, or a shred of half-dead fibrous 
tissue from a crushed finger or toe, when this simple 
operation had been performed merely to save the 
patient’s time. 

Treatment of Carbuncle. I now come to the treat- 
ment of carbuncle, the last and most important part of 
my paper, on which I lay the greatest stress; for it is 
almost the only part connected with the disease which 
really allows of any difference of opinion, and the re- 
marks which I have to make will relate almost exclu- 
sively to its local management, with a very brief refer- 
ence to its general treatment. 

When we consider that nearly siztcen hundred 
deaths occurred in nine years, and that they amounted 
to-three hundred in one single year, and that the vast 
majority of these were adult men but little beyond 
the prime of life, and that if the disease had been early 
and properly treated most of them might have been 
preeed i we must admit that the subject is one of high 


importance, and not unworthy of the consideration of 
our Society, made up as it is of practical and busy men. 
To say that with an altered plan of treatment none 
would die, would be to borrow the words of the quacks 
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and advertising doctors, real or pretended; and with 
them I have no desire to be classed. 

It seems to be accepted by all who have written op 
the subject, that when the carbuncle has once fo’ 
it cannot be cured without giving exit to a slough e 
core; and the indications are, therefore, to stop the 
progress of the complaint, and to expedite the separa. 
tion of the dead tissue. In a work on surgery, called 
Several Chirurgical Treatises, published in 1676, by 
Richard Wiseman, Sergeant-Chirurgeon to Ki 
Charles II, to whose most sacred majesty he dedi 
his “ Chirurgical Labours”, the author says that to 
much bleeding is to be avoided, that incision may be 
made, and this is the particular treatment which he 
recommends ; but he adds that some surgeons advige 
caustics, or the actual cautery. 

This surgeon of the old times has written a wonder. 
fully entertaining book, for a surgical work, and, in 
his remarks about carbuncle and several other sub. 
jects, was much in advance of his times. He give 
numerous cases of severe gunshot wounds, and other 
injuries, which occurred in the battle of Worcester 
and the other fights between the Cavaliers and Round. 
heads. He was at the same time a firm believer in 
the cure of scrofula by the king’s touch.* 

Another writer of the seventeenth century, Lazarus 
Riviera, who published a series of surgical cases, 
strongly recommended caustics. 

For the last fifty years the approved treatment has 
been by what is called the crucial incision, which is to 
be made boldly and freely through all the indurated tis 
sues, across from one edge of the red circumference to 
the other, and again at right angles, so as to free the 
slough and destroy the inflammation ; and it must be 
allowed, that, in the great majority of cases, this plan 
has been successful. Other means have from time to 
time been recommended, and some very recently, viz, 
no incision, but poultices, or iodine (Dr. Rigby, Med. 
Times and Gazette, vol. ii, 1858) ; or turpentine (Theil- 
man, Berlin, Med. Times and Gazette, Sept. 29, 1855); 
or belladonna (Mr. Cooke, Med. Times and Gazette, 
Sept. 29, 1855) ; or white paint, or a cupping-glass, or 
watery extract of opium (Mr. Shillitoe, Med. Times 
and Gazette, vol. i, 1858); or opium plaster (Gutzeit, 
Dublin Hospital Gazette, April 1, 1859); or subcute 
neous incisions (Mr. French, Bririsn Mep. Journal, 
vol. ii, 1862, p. 52); or lead plaster (Mr. Hunt, Asso- 
c1aTion Mep. Journat, July, 1853); or acid nitrate 
of mercury (Mr. Startin) ; or some other novelty, none 
of which have, I believe, survived the period of ther 
first publication in the journals. 

The caustic plan has been revived, and with the 
sanction of well-known surgical names. Dr. Physick, 
of Philadelphia, seems to have been the first to b 
it once more prominently before the profession ; 
in May, 1857, the present Mr. B. Travers publi 
(Lancet, vol. i, 1857) two or three very interesting and 
convincing papers on the subject, and it was then 
that my attention was first drawn to the caustit 
treatment, before which time I had invariably marked 
a deep cross on the carbuncles, as my neighbours 
In Nov. 1856, Mr. Higginbottom published (Lane, 
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* Although the following extract has no reference to my subjech 
it will prove that the author anticipated the treatment of the present 
day in other subjects besides carbuncle. Speaking of hernia, he 
says :—‘If, after the forementioned endeavours to reduce the 
(whether it were by reason it had been too long relapsed, and 
excrements grown hard and dry in the intestine, or that they were 
stuffed with crudities, or inflamed by the constriction in the pr 
tion, etc.), you do not succeed, you ought to consider what the impe 
diment is, and proceed accordingly to let blood, purge or vomit, of 
put him into a semicupium, keeping on his bag-truss the while; after 
which, he may, if occasion require, be carried to and fro on the 
of a strong man with his head downwards, by which the prola| 
bowels are often reduced. Mr. Smith, the truss-maker, told me 
had made such an engine, by which he set them on their heads, 
thereby reduced many, which could not otherwise be relieved. 
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Wl. ii, 1856) a short but very comprehensive little 
article, recommending a plan very similar to that 
which I am about to advocate. Mr. Syme, on the other 
side of the question, says, in his ordinary very dis- 
tinct mode of expression, “the application of caustic 
js the extreme of absurdity.” 

I must, at this point, proclaim myself an unflinching 
advocate of the caustic plan of treatment in a slightly 
modified form, and a strenuous opponent of the cru- 
gal incision. The caustic to be preferred is the stick 
of potassa fusa, and it is to be used freely but care- 
fally in the following way. In whatever stage the 
carbuncle is, the potash is to be applied and rubbed 
in freely in the centre, until an eschar is fully formed. 
In the earlier stages, if the skin is still unbroken, it 
must be used for several minutes, until the death of 
the central portion is ensured, and the size of the 
slough to be made varies of course according to the 
size of the carbuncle. In general terms, the diameter 
of the skin to be destroyed should be a fourth, or 
even a third, of the diameter of the indurated and 
inflamed mass. This is generally sufficient to stop 
the progress of the disease: but it is far better, at 
the same time, to use some application of an opposite 
nature to the circumference, and for this purpose the 
nitrate of silver in substance, or in strong solution of 
two scruples to an ounce, may be used, according to 
, Mr. Higginbottom’s plan, or, as I prefer it, a strong 

sdlution of iodine in collodion, which has a very ex- 
cellent effect in destroying the erysipelatous element 
ofthe disease. I believe that my father was the first 
to use a strong tincture of iodine for erysipelas of the 
head and face; and the pigmentum iodinii of the 
Bristol Royal Infirmary, made by the solution of forty 
grains of iodine in an ounce of rectified spirit, has 
now come into general use in such cases. 

We have lately added to our Pharmacopeeia here 
a “Pigmentum todinii c. collodio,” made with a 
scruple each of iodine and iodide of potassium to the 
ounce of collodion, and with very favourable results, 
for erysipelas, whether idiopathic or following surgical 
operations ; with the exception that, if used on the 
face, the eyelids must be left intact, for it causes so 
much contraction of the surface, that there is danger 
lest the patient should not be able to shut his eyes 
‘afterwards, and this accident I have seen before now. 
_ Mr. Higginbottom, in his paper quoted above, speaks 
most truly of the nitrate of silver as & preserva- 
tive, and the potash as a destructive agent, and 
seems to have found, as I have, that this fact is not 
sufficiently recognised or appreciated. The contrac- 
tion of the collodion film acts very beneficially on the 
peisics of the skin, and the particular effect of the 
iodine is more continued, because of the mechanical 
adhesion of the collodion to the surface. With this 
Pigment the indurated part is to be daily painted, with- 
out waiting for the first layer to come away, and the 
telief from it after the use of the potash is very 
marked. Poultices are to be avoided altogether. A 
dressing of the resin ointment, mixed with an addi- 
tional quantity of t tine or some camphorated 
spirits, is to be used daily over the surface, and in 
—- cases no change need be made until the patient 


The other points in the treatment are the greatest 
attention to cleanliness in the dressings, and the re- 
moval of the discharges, which are easily ensured by 
Warm bathing and cotton wool; and the strictest care 
Blecessary not to interfere with the slough by any 

g or cutting, so as to cause an effusion of 


Toa carbuncle which has begun to slough by the 
central apertures, the caustic is to be applied in the 
‘ame way, and the effect is to turn the sloughing skin 
into a gelatinous black mass, which melts away and is 





removed with the ‘dressings, the ‘iddiséd 


‘collodion Pla being ‘applied around the cireum- 


ference as before. By this plan of treatment ‘the 
slough certainly separates earlier than by the incision, 
and comes a in a half dissolved state ; and the 
disease being checked at the margin, contraction of 
the entire sore goes on from the granulating provess 
within, uently for many days before the more 
solid part of the eschar has been quite thrown off from 
the living tissues. 

The chief advantages which we claim for this’ plan 
of treatment, as contrasted with the incision, are two 
in number ; viz., firstly, and principally, the safety of 
the patient ; and, secondly, the in apr of the cure. 

1. The patient’s safety ; the proofs of which' we' may 
conveniently examine under the same héads as those 
used before in describing the perils of the disease, or 
the causes of mortality. The risk of hemorrhage, 
from which some patients die, is altogether done away 
with. At the time of the application of the caustic, 
when the skin is beginning to slough, a few drops of 
blood escape sometimes, but they are at once dis- 
solved by the caustic, and this is the only blood shed 
in the progress of the case; and, if the potash is ap- 
ag still earlier in the treatment, not one drop is 

ost, and this is no slight advantage. 

Exhaustion, as a cause of death, is rendered much 
less probable, partly because no blood is lost, but 
principally because we imitate and support nature’s 
efforts by making an artificial slough, of compara- 
tively small’ size, and the suppuration is only what 
is required for the separation of the dead skin’ ‘and 
cellular membrane, the further secretion being very 
much lessened by the early loosening of the slough 
and the application of the iodine paint. 

Thirdly, I believe that pyemia or purulent inféc- 
tion, the most frequent cause of death and the most 
hopeless complication, will not occur by this method 
of treating the disease. 

I have Sreaty stated my conviction that pus finds 
its way into the open mouths of the divided vessels, 
and thus the system is contaminated. A cut a 
the hard, brawny tissues must leave many vessels held 
open mechanically, in the midst of the eappureting 
and sloughing membranes, in the state of others 
best adapted to cause the entrance of the poison, 

The only two fatal cases of carbunclé which T have 
been ever called to, were of this nature. Both were 
cle en, middle-aged, well nourished, and im fair 
health at first ; and in both the treatment had been 
by incision. In one the sloughing process was never 
completed; in the other the wound had even healed, 
and e firm, and the patient sank from numerous 
extensive formations,of pus in the joints and cellular 
membrane, in various parts of the body. , 

A medical friend of very large experience in India, 
where, the natives, soldiers, and others, were always 
under his care, and where carbuncle ig a very common 
disease, informed me some years ago that he had long 
given up the incision because of the mortality from 
pyzmia, and that his treatment has heen muck more 
su since, , , aiaiale 

Seiche treated eleven. patients, in the ordinary way 
with incision, and six died ; five of them from pysmia. 
He treated twelve with collodion, and all recovéred.* 

The risk of death by. the extension of the inflamma- 
tion to the deeper and. more important structures of 
the body, or by tetanus, is nearly the same whatever 
plan of treatment is adopted; but these dangers are 
not great, because of the extreme rareness of these 
accidental complications. Whatever difference there 


“© Year-Book of Medicine and Surgery, 186%, page 165. ‘The mor- 
tality was excessive ac g to this statement—six' dying out of 
twenty-three. The mere of collodion seems an inefficient 


remedy. 
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is must be in favour of the caustic method, because 
the slough ie more ily loosened. 

2. The Expidity of the Cure. The second advan- 
tage which I claim for the caustic, viz., shortening of 
the time required for the cure, although not equal in 
importance to the safety of the patient’s life, is never- 
theless no slight one. It is not quite so easily capable 
of absolute proof; but I have as little doubt about it 
as about the others. 

The explanation of the case is sufficiently easy. Im- 
portant time is saved at first, because the slough is 
formed sagt wound A cut will let free the tissues, and 
check the i ion and the progress of the dis- 
ease at the circumference; but whether the skin has 
sloughed already or not, the central part will, in almost 
every instance, die, and have to come away ; and the 
special chemical effect of strong caustic alkali upon 
the tissues of the part, in whatever state they may be, 
whether living or dead, saves the patient’s time in 
another way. As I have before noticed, the potash is 
a powerful solvent of the tissues: pus, blood, and the 
gelatine of the skin and the fat, are liquefied and dis- 
solved by it, if used in the concentrated form of potassa 
fusa; and the slough already formed and the skin 
which is about to give way become semifluid, and are 
washed away with the secretion ; the solid elements 
remaining being the white and yellow fibre of the 
skin and areolar tissue, with pus, coagulated lymph, 
and some of the cellular membrane and fat which the 
caustic has not been able to reach. 

It is important to remember that the action of the 
remedy upon the part to which it is applied, is chemi- 
cal entirely ; and that the good effect upon the rest of 
the di , is from the early formation of a slough 
which is easily broken down in its substance. 

The resulting sore is undoubtedly much smaller by 
this treatment. After incision, the quadrants of skin 
partly slough, and are partly retracted, so that ulti- 
mately the sore is circular, with a diameter of the 
length of the cuts; whereas by the potash and iodine 
plan the centre gives way, and all the rest of the skin 
retains its vitality and its former position; and even 
though the edges appear at first to be undermined, 
by the time the slough has come away the greater 

is generally filled up by granulations ; and, as I 

ve before said, contraction of the whole sore has 
commenced. 

To complete my remarks, I must shortly allude to 
the general treatment. The indiscriminate use of 
stimulating food and drink is to be avoided. Some 
gentle aperients are required at first ; and afterwards 
the medicine best suited for the majority of cases, is a 
mixture of ten grains of chlorate of potash with ten 
minims of the tincture of the sesquichloride of iron. 
Food in a nutritious and fluid form is required, and 
occasionally wine or beer, if the discharge is very free, 
and the pulse seems to require it ; and if there is much 
weakness with sweating, quinine and acid, and per- 
_— opiate at night. 

. Higginbottom, whose name deserves all honour, 
for he is a staunch and honest opponent of the vices of 
the alcoholic treatment, makes the remarkable and 
very satisfactory statement that he has never pre- 
scribed alcohol in any form for this malady, and that 
he never saw a ease. 

The question of pain will arise, and may with some 
be an element in the determination as to the plan of 
treatment ; but it has no weight at all compared with 
the question of the patient’s safety. When a large 
surface is touched with the caustic freely, there is 
sometimes much pain; but in those cases a long inci- 
sion would be necessary, and patients dread the caustic 
much less than the knife; and I have used the freez- 
ing mixture of pounded ice and salt, applied for five 
minutes to the surface, with the effect of almost de- 
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stroying the feeling without interfering with thy 
chemical action of the alkali. The advantage in this 

is all in favour of the caustic ; and the freedog 
from pain which the patient experiences, as soon ag 
the first burning has passed, is very marked. 

I have introduced no accounts of cases, although] 
have treated many in each way ; for their usual pr. 
gress may be satisfactorily described in general terms, 

In conclusion. Although the plan is not new, and 
although it has been urged, as I have before said, by 
higher names than my own, and although its advan. 
tages are so striking and intelligible, it is very clear 
that the idea has not taken root effectually, as it ought 
to have done; and no opportunity could offer itself 
more likely to bring it prominently before the profes. 
sion, than that which I now take of making it the 
subject of the surgical address before this assembly, 

Iam not without hope that I shall have convineed 
some of my hearers, and that they will be induced t 
give it due consideration and a fair trial; and with 
this I shall be well content. And this hope must be 
my justification for bringing so trite a subject befor 
you. I may be allowed to remind my hearers that tea 
years ago I had the honour of reading the Surgical 
Address at a meeting of our Association at Swan- 
sea; and in those earlier days the difficulties of the 
situation were less, and more time was available m 
the midst of professional duties, than at present, when 
few quiet hours are to be obtained. And if my task 
has been performed now by snatches, or too quickly, 
or, it may be thought, incompletely, I have at any 
rate been able to speak on this occasion with the 
authority of more experience ; and I will trust myself 
and my essay confidently to the kind consideration, 
and, I hope, friendly criticism of my hearers. 








DecimaL Measures. Out of the fact that uncivilised 
man reckons with his fingers, and has 10 fingers t 
reckon with, has arisen a numeral system, or machinery 
for counting with the number 10 at the bottom of all its 
arrangements. Every time we multiply by 10, we add 
simply a round 0,—1, 10, 100, 1,000, ete. To divide by 
10 we have only to cut off the last figure; to divide by 
100 we have only to cut off the two last figures, calling 
any surplus they may represent, so many parts of a tenth 
or hundredth; whereas in the arithmetic of everyday 
life, as it now stands, we are continually working sums 
out by an act of calculation resting upon every figure; 
also, if we are duly careful, running over each of our cak 
culations twice, as safeguard against error, and there 
upon, if we find error, running over it all a third time # 
ascertain which of the two differing calculations was the 
right one. All this trouble we give ourselves artificially, 
by using measures of value, weight, and capacity tha 
are not in accord with the method of counting. Let 
measure and weigh by tens, as we count by tens, and we 
may rub every trace of vulgar fractions off the slates of 
our national scholars, and set free for more useful know 
ledge half the time now spent in learning by heart coh 
fused or complex tables, and in the practice of long 
metical processes that no longer touch on the real 
ness of life. We do not this only. France and other 
countries of Europe have preceded us, Russia and others 
having declared themselves ready to follow if we follow 
the good example that has been already set, the whole 
mass of waste labour in conversion of foreign into Ee 
glish or English into foreign measures will be dove 
away with, and a great hinderance to international com 
merce will be destroyed. Between French and Engi 
houses great mistakes are sometimes made in ordering 
and executing orders, and where those mistakes have 10 
been felt there is very often enough doubt and hesitatio® 
about measures of quantity to turn the scale against % 
lations with the stranger. (All the Year Round.) 
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THE ANNUAL MEETING. 


Tue Thirty-first Annual Meeting of the British 
Medical Association has been held at the Victoria 
Rooms, Clifton, on Wednesday, Thursday, and 
Friday of the preseut week, under the presidency of 
Dr. Symonds, 

The entire account of the proceedings will be pub- 
lished next week; in the meantime, however, we 
give a brief outline of what took place at the open- 
ing meeting on Wednesday. 

On that day, the Members, to the number of about 
two hundred, met and heard a valedictory address 
from the able retiring President, Dr. Burrows ; who 
tightly alluded in terms of congratulation to the 
success which had attended the London meeting of 
last year, both in regard to its scientific, professional, 
and social effects. 

Dr. Symonds then took the chair as President, 
and delivered a highly philosophical address, which 
our readers will find published in full as the first 
article in this day’s number. 

The Report of Council was then read by the 
General Secretary, Dr. Williams. In consequence 
of the increasing pressure of his professional en- 
gagements, Dr. Williams intimated, through the 
Council Report, his desire to resign his office. The 
teport, after some remarks from Mr. Steele, was 
passed, 

A vote of thanks was passed to Dr. Melson and 
Dr.' Hadley, the auditors of the Association ; and 
they were re-appointed. 

A vote, thanking Dr. Burrows for the perform- 
ance of his duties as President of the Association, 
and appointing him a Vice-President, was carried by 
acclamation, and acknowledged by Dr. Burrows. 

Mr. Watkin Williams was proposed as the suc- 
cessor of Dr. Williams of Worcester in the post of 
General Secretary. 

Dr. Richardson then brought forward his proposal 
for the appointment of a Committee to consider the 
Possibility of establishing a Medical Provident Fund. 
The motion was seconded by Mr. Daniell, and carried. 

The alterations in the laws, of which notice had 
been given by Dr. Markham, were withdrawn. 








THE MEDICAL COUNCIL AND REPORTERS. 
As our readers are aware, the question, “that re- 
Porters be admitted to the meetings of the General 
Medical Council,” has been put, discussed, and nega- 
tived by that body. But the fact that eleven votes 
Were given for and eleven against the motion—the 


President negativing by his casting vote—shows 
that a considerable difference of opinion in Council 
prevails on the subject. If the Council have erred 
on this occasion, they have, at all events, erred on 
the safe side. The vote, as it now stands, can any day 
be amended, which it could not have been, had it 
gone the other way. We are inclined to think, how- 
ever, that on another occasion, should the question 
be again brought forward, the majority for exclusion 
of reporters will be greater than it now is. The 
amendment of Sir C. Hastings—that reporters should 
be admitted on those occasions when the Council 
was acting judicially—seems reasonable and just. 
On the general question, we must say that we have 
not yet heard anything like a satisfactory reason 
given why reporters should be admitted ; nor do we 
exactly see what service they could render to the 
profession by their presence. It has been, in- 
deed, suggested to us by a member of Council, that 
they would, at all events, furbish up a good deal of 
matter for the journals which would amuse the’ pro- 
fession. Of this we have no doubt; nor do we doubt 
also that we should in this way also be furnished 
from time to time with sketches of “ personal ex- 
planations”, “rejoinders” and “replications”, and 
occasional “sets to” between impassioned and fer- 
vent members of Council; but we certainly very 
much doubt whether reports of this character would 
add much either to the reputation of the Council or to 
the real edification or advantage of the profession at 
large. Of course, the popular view of the case would 
be, that the whole proceedings of the Council should 
be bared to the profession and the public; and we 
would assuredly recommend this view of it, if we 
could see that any kind of good could result there- 
from. Those who are most fervent in supporting the 
admission of reporters do not show any good reason 
in favour of their views ; they merely say that these 
things ought to be all done openly. 

But the objections against the admission of re- 
porters are assuredly not small. The oratorical por- 
tion of the Medical Council, with the public for 
their audience, would certainly address themselves to 
the public through the press. The proceedings of 
the Council would be prolonged through displays of 
popular eloquence, and their expenses thereby greatly 
increased. Popularity-seeking councilmen, again, 
would attempt to further their popularity outside 
the Council by proving themselves liberals and 
patriots within the Council. Then, again, the Coun- 
cil would run the risk of losing that special cha- 
racter which we should wish, above all, to see it 
retain—viz., of calmness, deliberation, and judicial 
solemnity. We should be very sorry to see it dege- 
nerate into a discussion forum, or even an upper- 
class kind of debating society. 

It must not be forgotten, also, that there is no 
kind of concealment of the work done by the Council. 
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The whole of their proceedings—of the actual doings 
—are printed and published. We believe that the 
opinion of Sir Benjamin Brodie was decidedly ad- 
verse to the admission of reporters; and we are 
willing to confess that his opinion in such a case im- 
presses us as worthy of serious attention. He, no 
doubt, considered that the men who sit in that 
Council are not raw apprentices to medical politics 
—are men who have made up their minds and are 
fully instructed before entering the Council on all 
matters which interest the profession; and have no 
need of the eloquence of their colleagues to stir 
up their feelings, nor of their long speeches to repeat 
well known facts and the usual wearying repetitions 
and platitudes of general debate. 

However, if it can reasonably be shown that any 
great benefits would result from this publication, or 
that the good attending publication would counter- 
balance the evils above mentioned which may result 
therefrom, we will willingly go in for the reporters- 
admission proposition. But if the chief benefit to be 
derived therefrom is the delivering of dreary lec- 
tures, the dishing up in the journals of spicy speeches 
and of eloquent popular and patriotic dissertations, 
we think the reporters are better excluded. Such 
spicy speeches would, of course, afford capital food 
for the journals ; and, served up with an occasional 
dash of personality, a small taste of scandal, and a 
few personal explanations, would undoubtedly en- 
liven the dry reports of the Council’s proceedings. 
Whether they would add anything to those some- 
what obsolete or compromised articles called “the 
honour and dignity of the profession”, we must 
venture to doubt until better informed. 


— 
<a 





THE WEEK. 


Mr. Borromuey’s correction of the “ misstatements 
made in the JouRNAL respecting his views upon vac- 
cination” does not show any significant error in the 
statements there made on the subject. If we were 
wrong in saying that Mr. Bottomley did not attend 
the meeting of the Board of Guardians at Croydon 
on the invitation of the Chairman, then it must 
follow, we suppose, that Mr. Bottomley went there 
on his own invitation. We do not think this betters 
the case. Mr. Bottomley, again, denies that he said 
“doctors should work cheaply or for nothing”. In 
answer to this, we must observe, that Mr. Bottomley 
was reported to have said that “he considered it to 
be the duty of all medical officers to vaccinate chil- 
dren brought to them without fee or reward”. If 
he did say so—and he has not denied that he did— 
then we must repeat that this is surely equivalent to 
saying that doctors ought to do work for nothing. 
Mr. Bottomley’s views about the duty of the legis- 
lature in the matter of vaccination may be all quite 
158 


true ; but this is not the question here. What qe 
objected to Mr. Bottomley was, that at a very critica} 
discussion between medical men and Poor-law guar. 
dians, he put himself forward (in our opinion, quite 
wrongly) to defend the guardians, and in a way in- 
jurious to the interests of the profession. That Mr, 
Bottomley may have done all this from the best 
and most conscientious of motives, we will readily 
admit; but that he was wrong, the general sense 
| and opinion of his medical brethren must haye 
clearly shown him, 


TuE University of London have issued regulations 
respecting the degree of Master in Surgery, which 
it obtained the power of granting under its last 
charter. The first examination for the degree will 
take place in March 1864. There are, therefore, now 
two rivals sprung up to the College of Surgeons; 
viz., the College of Physicians and the London Uni- 
versity. 


Ir seems probable that the unjust treatment prac 
tised upon the medical officers of the army may 
meet with its appropriate result. There are, we un- 
derstand, at present, only eight candidates who have 
entered their names for the competitive examina 
tion in the Medical Department of the army, which 
takes place in August, there being seventy-eight 
vacancies. Other signs there are that this branch 
of the service is becoming short-handed. For instance, 
we are told, that what with resignations, etc., the 
number of surgeons on duty is so reduced, that leave 
of absence is constantly refused, even to those who 
have returned to Eugland with their regiments after 
long absence abroad. 


Our readers will find in the Journat of May 30th, 
1863, an article headed “ Medito-clerical Prosecu- 
tions’. It was an account of unfair treatment prac- 
tised on Mr. White of Sherborne, as union medical 
officer. We then added, that Mr. White had deter 
mined to bring an action for libel against the cler- 
gyman concerned against him. This action has 
lately been tried ; and the verdict is what is called 
an open one. 

“The jury retired for an hour and twenty minutes, 
and then gave a verdict for the defendant; but at the 
same time they could not help expressing their regret 
that the defendant should have written to the Poor-la¥ 


Board a letter liable to such uncharitable constructions 
against the plaintiff, but without costs.” 


Dr. Rosertson fully sustains the character of the 
Journal of Mental Science. In the July number we 
find papers : from Professor Laycock, On the Naming 
and Classification of Mental Diseases and Defects; 
from Dr. Sankey, On Melancholia ; and from Dr. J. 
C. Browne, On Homicidal Insanity. Reviews, 2180, 
we find in it of French treatises and German mone 
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graphs touching mental affections. Dr. Arlidge gives 
the Quarterly Report on Foreign Psychological 
literature ; and Dr. Robertson, the editor, that on 
English Psychological Literature, besides excerpta 
fom Asylum Reports, etc. 


Mz, Cezty of Aylesbury has been appointed by the 
Privy Council to investigate an outbreak of typhus 
tharbonneuse, which has broken out in the neigh- 
bourhood of Swineshead, Lincolnshire. 


faz current number of the Quarterly Journal of 
Microscopical Sciences contains some interesting 
physiological papers. Dr. Ciaccio of Naples de- 
gribes the Distribution of the Nerves in the Cornea 
in Man and Animals. Dr. Roberts describes the 
Appearances of the Blood-corpuscles under the In- 
fuence of Magenta and Tannin. Besides these 
there are: Remarks on Light, by B. S Proctor ; 
Notes on Indian Desmidex, by Julian Hobson ; 
Notes on the Colouring Matter of the Red Sea, by 
I. J. Carter ; Descriptions of New and Rare Di- 
stoms, by Dr. Greville ; a translation from the Ger- 
mn of Dr. Cohn, on the Contractile Filaments of 
the Cynarese ; etc. 


Tug medical profession in America is denounced by 
the American Medical Times as an “indolent pro- 
fesion.” Our readers may be curious to know in 
vhat sense the charge is made. We, therefore, give 
them some of the words of the aforesaid respectable 
journal, Whether or not any of the negligent ways 
itributed to the American doctors can be fairly laid 
tthe charge of any of our brethren in this coun- 
ty, we will leave to the consideration and the con- 
wiences of the readers of these lines. We will only 
vature to hint, that the lesson contained in them is 
worthy, in many respects, of consideration, even by 
ourselves, 

“Every one interested in the welfare of medical 
sence must have been struck, within the past year or 
0, with the growing inactivity of the profession as a 
body. The love for work by the great mass of the me- 
dial men seems to have been lost almost past redemp- 
in, No one can complain that the stimulus to exer- 
ton is not sufficient ; for in every section of our country 
tt to be found societies that are ready to invite discus- 
fot, and medical journals willing to open their columns 
every one who is zealous in the cultivation of his 
Mence. Some of our best societies can scarcely get 

er @ quorum; and many of the most valuable 
Papers that are read before them almost utterly fail to 

“© Up any interest or provoke any interchange of 

ition. Too many there are who attend our societies, 
have Scarcely energy enough to listen more than 

or fifteen minutes to a memoir before their eyes are 

, and they nestle themselves for a comfortable nap 
the time for adjournment arrives. We must not 
our eyes to the fact, also, that most of the older 
more influential members absent themselves for 
oths at a time from scientific deliberations, and de- 
those who really are interested in the pursuit of 

Wedge, of matured opinion and healthy counsel. A 


certain character of meetings are always well attended ; 
but this can, perhaps, be explained in the character of 
the refreshments which are to be served at the end. 
Again, if we look into medical literature, we can find 
still other proofs of a lack of vitality in scientific pur- 
suits in the paucity of contributors to the different 
periodicals. With all the great resources afforded by 
large hospitals, dispensaries, and the like, what a com- 
paratively small amount of material is collected there- 
from to serve the common good. How few there are of 
those who enjoy unbounded opportunities for clinical ex- 
perience that place the results of these lubours upon 
record. There is no excuse for this. The never failing 
excuse, want of time, is too senseless a one to be at all 
considered. It is the lack of energy to turn spare time 
to account. We are compelled to make the mortifying 
statement that many of our most celebrated practition- 
ers, especially in New York, who have almost grown 
grey in the service, have hardly made a single record of 
their doings. May posterity give them the deserving 
punishment by forgetting them. We have among us too 
few devoted students; too few who quietly, persistently, 
and untiringly work for the ‘ very work's sake,’ and who 
strive to give others the benefit of their labours. We 
are afraid, however, that we have to look for most of 
these among the rising generation, inasmuch as too 
many of the older members are past conversion.” 


Mr. Samuelson has read a paper to the French 
Academy of Sciences containing an account of micro- 
graphic examinations made by him of the air at 
Hull, Liverpool, Japan, Alexandria, Tunis, Peru, and 
Melbourne. In the air of all these places he finds 
present a greater or less quantity of corpuscles be- 
longing to the three kingdoms, animal, vegetable, 
and mineral, The conditions under which the in- 
fusoria live, and the action exerted on them by 
physical agents, were the objects of his researches, 

Urethrotomy has recently been much discussed in 
Paris and at Lyons. We read, as the result of the 
discussion at Lyons: “The operation of Mr. Syme 
has won the day; it has now its place marked out in 
the operative therapeutics of strictures; but this 
operation has its special indications and restrictions. 
It is not opposed (as some persons at first wished to 
make it appear) to dilatation, nor to scarification ; 
but, on the contrary, it is to be resorted to when 
these other means of cure fail. And what the sur- 
geon has now to do is to determine the precise limits 
within which its action should be confined, If 
urethrotomy is less frequently indicated than Mr. 
Syme seems to recommend, it is now shown by him 
to be much less dangerous than was generally sup- 
posed. Mr, Syme has been singularly lucky in his 
operations, Of 108 cases, he has lost only two. In 
France, the results of the operation have been much 
less brilliant.” 

Mr. Henry Lee’s lectures on “ Syphilitic Vaccina- 
tion” have been translated into French by Dr. 
Baudot. 

The Pharmaceutical Congress of France meets 
this year at Toulon, on the 17th, 18th, and 19th of 
August, 
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Beports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 3RD, 1863. 
R. Greennares, M.D., in the Chair. 


CASE OF TUBAL GESTATION: DEATH. BY JOHN MARSHALL, 
ESQ. DESCRIPTION OF THE PARTS INVOLVED; WITH RE- 
MARKS. BY GRAILY HEWITT, M.D. 

The patient was married, aged 27, and had had child- 
ren. On March 3lst, Mr. MarsHa.u was called to see 
her, and found her suffering from vomiting, collapse, and 
severe pain in the abdomen. These symptoms con- 
tinued for about twenty-four hours longer, at the end of 
which she died. At the time of the illness she was 
about two months advanced in pregnancy, and just be- 
fore death she confessed to Mr. Marshall that she had 
taken medicine to procure abortion shortly before the 
illness supervened. After death large coagula of blood 
were found in the pelvis and abdomen. The uterus and 
appendages were submitted to Dr. Graily Hewitt for 
examination. The left Fallopian tube was distended to 
the size of a sausage, and contained coagula, together 
with the remains of the placental structures of an ovum. 
The tube had ruptured at the junction of the inner and 
middle thirds of its length, and coagula hung by a sort 
of pedicle from this opening. ‘The placental mass was 
loosely attached to the Fallopian tube wall, and the 
walls of the tube were thickened and spongy at the point 
of piacental attachment. The fetus was not seen, and 
probably had escaped observation among the coagula in 
the pelvis. It appeared likely that the rupture of the 
tube was hastened by the taking of the abortifacient 
drugs; but under any circumstances rupture would pro- 
bably soon have occurred, as it is usual in cases of Fal- 
lopian pregnancy for rupture to occur at or soon after 
the third month. 

Dr. CLEVELAND thought the question whether surgery 
could be made available in cases of extrauterine gesta- 
tion a most important one. It appeared to him that the 
only probability of success attending gastrotomy would 
lie in the formation of such an aecurate diagnosis as 
would warrant the performance of the operation while 
the parts were, so to speak, in a quiescent state; but 
when rupture and extravasation into the peritoneal 
cavity had taken place, and the patient was found in a 
state of collapse, he could not see how, at such a time 
and under such circumstances, opening the abdomen 
was to prove of service. 

Dr. Gratty Hewrrt had great doubts as to the prac- 
tical feasibility of carrying into effeet any operative 
measures for the relief of these cases of rupture in Fal- 
lopian pregnancy. The condition of the parts was 
peculiar, the number of blood-vessels to tie was con- 
siderable, and the condition of the uterus and its append- 
ages wholly different from that present in cases where 
ovariotomy is practised safely. But this was not all. 
The chief obstacle lay in the difficulty of the diagnosis. 
In by far the majority of cases the circumstances do not 
enable us positively to determine on the diagnosis. It 
is not certain in many such cases even that pregnancy is 
present ; and he believed very few practitioners would be 
willing to perform such an operation as opening the ab- 
domen on what must, in most cases, be at best a pre- 
sumption, that the case was one of the kind supposed. 
Periuterine heematocele he would mention as one of the 
conditions not rarely presenting symptoms very closely 
identical with those of rupture of an extrauterine preg- 
nancy. 

Mr. Srencer WELLS said that if it were certain that a 
patient was dying from internal hemorrhage owing to 
the rupture of the sac of a tubal pregnancy, he could see 
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rt of difficulty in th f ical operation 
no sort of diffeulty in the way of a surgica i 
The Fallopian tube and vessels in the hard ligament 
would be divided and secured exactly as in every case of 
ovariotomy. The operation would be extremely sj 
what the result would be was quite another quest 
Dr. G. Hewitt’s observation of the stricture of the By. 
lopian tube in this case raised the question as to th 
date of the constriction. It could hardly have precede 
impregnation, or the spermatozoa could not have passe 
from the uterus to the ovary. These contractions ¢ 
the Fallopian tube were of greater importance the 
usually known. He (Mr. Wells) had recently seep g 
case of death after symptoms of acute pelvic peritonitiy 
and obstinate vomiting; and it was found that a 

of the left ovary, and of the sub-peritoneal tissues around 
it, had depended upon closure of the Fallopian tube neg 
the uterus by a small cyst, possibly the unimpregnata 
ovum of the preceding menstrual period. 

Dr. Graity Hewitt said the facts of the case related 
warranted the belief that the stricture of the 
tube led to the detention of the ovum in the tube. Th 
canal might be sufficient to allow of the passaged 
spermatozoa, but not large enough to allow the ovumip 
pass. The passage of the ovum along the tube, it mut 
be recollected, did not oceur immediately after impreg 
nation; and the turgescence of the uterus consequent@ 
impregnation would tend to render a narrow Fallopias 
tube still narrower. 

Dr. Hicks said Dr. Hewitt’s description of this cas 
agreed with his own observations. In the Guy's Hoi 
tal Reports would be found a case of tubal pregnang 
which in its details agreed with this one in all partion 
lars, and also another which corresponded to that of Dt, 
Greenhalgh. In both cases the villi of chorion wer 
not involved in any way in any decidual structure, bt 
merely applied to the surface with which they camel 
contact; a slight quantity of plastic matter seemed ® 
assist in holding them together. 


DYSMENORRH@@A AND STERILITY. BY R. GREENHALGH, MD» 
After taking a rapid glance at the importance, fi» 

queney, and close connection of these affections, hed 
rected the attention of the Fellows to the treatmentd 
mechanical dysmenorrhea, which a large experiene 
had convinced him was by far the most frequent form 
of this complaint. Having compared the relative merits 
of dilatation and division of the os and cervix ' 
this affection, he expressed a decided preference B 
favour of the latter mode, for the safe performanee 
which operation he had invented an instrument 

he proposed to call the “ bilateral metrotome.” He statel 
that he had used this instrument in upwards of thity 
cases, without a single casualty, and in the great ™ 
jority with the best results. After giving a descripim® 
of this metrotome, which he exhibited to the Soci 
together with a brief summary of the cases 

upon, and enumerated the affections in which he hed 
found the division of the os and cervix uteri most # 
viceable, he pointed out the necessity of attending @ 
the pathological states of the uterus frequently 

by the persistence of dysmenorrhea, and concluded iy 
giving a short account of the plan and remedies wh 
he had found most beneficial for the cure of these seven 
conditions. 








PREPARATION OF A CONCENTRATED ANIMAL Maxunsed 
large quantity of manure is made in Lyons by boilitg 
down the flesh of animals (principally horses) in 


vessels to a pappy consistence. This material is 
mixed with Ama deg exhausted animal charcoal, ashe 
or gypsum, according to circumstances, and is afverwas 
dried and powdered. Sueh manure contains seve 
eight per cent. of nitrogen. (Dinyler’s Polytech Ja 
nal, 1863. 
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Correspondence. 


MR. BOTTOMLEY AND VACCINATION. 
Letter From Henry GramsHaw, Esq. 


$m,—I decline to rest satisfied with the high-handed 
wy in which Mr, Bottomley has replied on the whole 

tion of vaccination. 

It is all very well to rush into generalities ; to pooh- 

h the public vaccinator, as if he was a myth ; to scoff 
sthis eighteenpenny fee; to favour us with a letter on 
ertain reformations which Mr. Bottomley considers ap- 

riate (and with which 1, for one, do not quarrel) ; 
and to wind up by deprecating squabbles with Boards of 
Guardians as infra. dig. and waste of time. But, sir, 
ye must take the world as we find it. 

“Life is real, life is earnest, 
Life is not an empty dream.” 

And, I dare say, Mr. Jeynes, knowing himself to be 
po myth, but a real, hard-working public vaccinator, and 
abadly paid one, too, preferred an immediate increase 
of his fee, from eighteenpence to half-a-crown a case, to 
all the theoretical comfort (may I say “ trash”?) about 
“amendments in the law”, which it was in Mr. Bottom- 
ly's power to afford. 

Iam a public vaccinator myself; and not long ago, I 
was present at a meeting of a Board of Guardians, in 
company with some brother medical officers. We made 
precisely the same request that Mr. Jeynes did; viz., 
that our fee should be increased to two-and-sixpence per 
ese. As ours was not a divided house, and no brother 
theorist favoured the Board with any opposite views on 
the subject, we escaped ali hissing and snubbing. The 
point was at once conceded; and really I cannot see 
that Mr. Bottomley would have done us much good had 
he been present to obfusticate the chairman’s mind on 
the occasion. 

If our friends and associates who are strongly op- 
posed to gratuitous medical and surgical services take 
Mr. Bottomley’s plan of action as a precedent, some of 
ts will be inclined to exclaim, in the words of Shake- 
speare, 

“ Call you this backing o’ friends ? 
A plague on such backing, say 1.” 
Tam, ete... Henry GramsHaw, M.R.C.S., L.S.A. 

Laxfield Villa, near Framlingham, July 25, 1863. 

PS. Union medical officers will not thank Mr. Bot- 
tomley one bit for inoculating Boards of Guardians 
vith the notion that they are bound to vaccinate the 
thildren of the poor without any additional fee. I know 
of no such obligation; and take this statement as suffi- 
teat proof that Mr. Bottomley does wish medical men 
w work cheaply or for nothing. 


THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS IN IRELAND. 
Izrten rrom B. W. Foster, L.K. & Q.C.P.Ireland. 


$8m,—In the British Mepicat Journat of last Satur- 
y, your correspondent A refers again to my letter 
appeared in your JournaL,of February 21. I feel 


‘tmstrained by this reference to inform your correspon- 


t, that my letter was not written for the purpose of 
Specially advocating the legality of the degree granted 
: King and Queen’s College of Physicians; but 
Simply to correct what I considered to be a misconstruc- 

of the judgment of the Court of Queen's Bench in 

case of Dr. Barker, and to prevent a misconception 
“the value of that decision becoming general. 

lam glad to see that, in your able and impartial re- 

marks on the subject in the Journat of last week, you 





take the same estimate of the value of the judgment that I 
expressed in my letter; and state, that by the decision 
the College “lost nothing in respect to its claim.” The 
Lord Chief Justice, in giving judgment, specially avoided 
the question, as can be seen in the quotations given in 
your leading-article. 

Having thus stated the object of my former letter, I 
would deprecate any further discussion of the matter; 
as I consider that no good can arise from the revival of 
a controversy on which so much has so often been writ- 
ten with so little effect. In conclusion, I beg to inform 
your correspondent A, that the law he speaks of, as re- 
quiring a degree in medicine as an essential qualification 
for the Fellowship, has been 1eseinded by Act of Parlia- 
ment. I an, etc., 

B. Watter Foster, M.D. 


Birmingham, July 27th, 1863. 


OVA OF ENTOZOA IN FAECES. 
Letrer From W. H. Ransom, M.D. 


Sm,—In your last week’s number is a paragraph, in 
which M. Rayer is stated to have pointed out to the 
Academy of Medicine that, amongst the novel facts con- 
tained in M. Davaine’s treatise on Entozoa, is the pre- 
sence of their ova in feces; and the possible usefuluess 
of this in diagnosis is also alluded to. 

Permit me to call your attention to a paper communi- 
cated by me to the Aledical Times and Gazette for June 
14th, 1856, entitled, On the Diagnosis of, and Treatment 
for, Round-worm; and on the Occurrence of a New 
Species of Teenia in the Human Body. The observa- 
tions there recorded commenced in 1852; and a refer- 
ence to the paper will show that ova were found; that 
this diagnostic point was employed successfully in prac- 
tice ; and that the treatment was directed by it so far as 
regards the ascaris lumbricoides. But ova were also 
found of an unknown species of tenia, the joints of 
which I could by no means bring away. 

It is less with a view of raising a question of priority 
that I write, than from a desire to see this point taken 
up by my professional brethren in this country more 
than it has been up to this time. 

The method of diagnosis is easy, and readily applied. 
A half-inch objective suffices; and my figures in the 
Medical Times and Gazette will serve for comparison, 
although drawn from a quarter-inch. A drop of soft 
feeces rarely fails to contain two or three ova, if there be 
ripe females of round-worm in the intestines of the pa- 
tient. 

Since writing the paper above alluded to, I have, how- 
ever, found instances of persons who had unripe females, 
and those who had males only ; and these, of course, 
showed no ova in the stools. ‘ 

The best vermifuge for round-worm which I have use 
is undoubtedly the well known santonin. It seems equal 
to male fern for tenia; and I have previously shown 
how little contidence we can place in any other sub- 
stance for expelling this parasite. 

With reference to the question of priority, I should 
mention that Wedl, in his Grundziige der Pathologischen 
Histologie (Vienna, 1854, page 144), figures the ova of 
ascaris lumbricoides in feces, together with those of tri- 
cocephalus dispar; but his figures are bad, and not easy 
to recognise—indeed, Wedl himself speaks rather doubt- 
ingly as to the ova of the ascaris, and does not apply the 
fact to diagnosis. 

I may here mention that the ova of tricocephalus 
dispar are present in almost nine out of ten specimens 
examined; so that I have long ceased to pay any atten- 
tion to them. The parasite seems to cause no symptoms 
known to me; and if it had, by no means within my 
knowledge, can it be expelled. I was not aware of 
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Wedl’s observations in 1856, when my paper "an pub- . 
lished, or I should certainly have mentioned them. 

In any case, M. Davaine has been anticipated by more Ftledic al Hews. 
than one observer ; and it seems right that the medical 
public should know the facts. 1 ye Royat Cottece or Surceons. The following gentle. 

Rettman See On 800t W. H. Ransom. men, having undergone the necessary examinations for 
eng ay the diploma, were admitted members of the College atg 
meeting of the Court of Examiners, on July 29th :— 
—-. ene | Page, L.S.A., Romney Terrace, Westmingte 
EXTREMES IN PRACTICE. imate 


Brewster, Edward, Grantham 
Lrrrer From THomas Martin, Esq. Brietzcke, Henry, H.M. Dockyard, Deptford 


. : Bullmore, Charles Furrester, Falmouth 
Smr,—We are again much obliged to Dr. Mayo for Seaasi, Waar Gelenone Peteenth, Cann, Wests 


having invited attention to “extremes in practice”, on Cuates, Frederick William, Salisbury 
which I took the liberty of submitting a few observa- Court, Josiah, Warwick 


tions in a recent number of the Journal, grounded on Davenport, William, Kidsgrove, Staffordshire 
Fleming, John, Ulverstone 


the teachings of my great master, Dr. George Fordyce, Haden, Edward Cresswell, Dudley, Worcestershire 
in his Lectures on his practice at St. Thomas’s Hos- Hughes, William Frederick, Barnsbury 


pital (of which he was, in my time, the senior phy- Jones, John Thomas, L.S.A., Tremadoe, Carnarvonshire 
en “ : f half t Lowe, Robert Whillington, Edinburgh 
sician ), and on my own active practice 0 a century Mickley, Arthur George, Buntingford 


in this place. In fact, I am old enough to have pre- Morley, Frederic, Bicker, Lincolnshire 
pared medicines for Dr. Mayo, when he was a little a ae 
. 4 4 + arkes, Henry Mchenzie, Wooiwic 
boy, from his father’s prescriptions at Tunbridge Wells all, Giantele Gillean, Renatevien 
in 1798. , y Soper, Robert Wills, Dartmouth 
Dr. Fordyce occasionally adverted to the differences Starling, George, Old Charlton 
of treatment to be observed among different classes of See a a. 
patients. With reference to those in the hospital, who entteiees 
were mostly metropolitan, having feeble powers and/ porpecanres’ Hatt. On July 23rd, the following 
not bearing or requiring much antiphlogistic treatment, | ;; : : Boe 
~? | Licentiates were admitted : 
he had to support these feeble powers and the asthenia Atherton. Ebenezer, Bingley, Yorkshire 
by appropriate materia medica, nutriment, and stimu- Carter, William, Newbury, Berks i 
jants administered with judicious discrimination ; and, pe cee ee ee, See 
although there were no clinical lectures in those days, Ticmy be eer Fo 0g 5 * jeegedemaaaaaaaaaaas 
he had occasionally something to say on the danger of Moore, William Daly, Dublin 
over-stimulation, and his practice was very successful} At the same Court, the following passed the fint 
among a class of patients which must have been very | examination :— 
much the same as constitute the inmates of hospitals at Coates, George Alexander Augustus, St. Bartholomew's Hospiti 
the present day. Green, Thewes Henny, Usieossiay College 
. . ” Jackson, George, University College 
I have practised me - happy valley”—the Vale of Knight, Charles Frederick, Charing Cross Hospital 
Holmsdale—which, with the hill above and the region Knott, Thomas Henry, Guy's Hospital 
round about, is, according to the mortuary returns of a Sere ee ye eer en = 
. ‘ sa, . George a 0; 
the Registrar-General, not only eminently healthy, but Read. Charles, Guivensiiy College enema tn 
it is the healthiest part of England. The prevailing Viant, Henry, Guy's Hospital 
diseases have been more or less of an inflammatory cha- | Admitted on July 28th:— 
racter; although with a proportion of cases of disease Burn, John, Dartford 
sooner or later requiring in their progress supporting Coombs, Carey Pearce, Frome 
or stimulating treatment ; each having its speciality, re- Fernandes, Albert Luis, Sandal Magna 
mar r > A ‘ Gannon, John Palmer, London 
quiring modifications at different periods, depending on Fry, John Blount, General Hospital, Birmingham ' 
the judgment of the practitioner. Jones, John Thomas, Tremadoc, North Wales 
With respect to the quantities of ardent spirit admi- ee wang +g Thenrnng: he wag 
i d in the treatment of disease at the present day, I en pee ae en 
nistered in the , b Pp Ys Ringrose, Basil, Potters Bar, Middlesex 
should expect it to defeat its own object. We all know Shillitoe, Richard, Hitchin 
that, in morbid asthenic states of the system, support, 
nutriment, and stimulants are required; and that more APPOINTMENTS. 
beer, wine, and alcohol will be borne without intoxica- | Barnes, Thomas H., M.D., appointed House-Surgeon to the Newatk 


i i ition : on-Trent Dispensary, in the room of J. Cheesman, M.D. 
tion than in the healthy condition ; but I confess I do BELL, Oswald Home, M.D., appointed Professor of Medicine in the 


not understand the administration of ardent spirits at | (uiversity of St. Andrew's, in the room of *George E. Day, MD, 
the present amount, but perhaps the brandy is several | _ resigned. 


degrees below proof. We used to endeavour to nourish | E>MUxDsox, Jet. BD. auteteh Gutta SOOKE Medic 
and support patients, so as to enable them to bear up Hopton, George O., M.D., ap ointed Medical Officer to the E Div 


and pass through their diseases to a successful issue; | sion of the Metropolitan Police. 
but such monstrous administrations of ardent spirits as | *MaRtyx, Samuel, M.D., re-elected Physician to the Bristol Genenl 
we now hear of were never contemplated as being neces- +4 M.D., elected Physician to the Orphan Git 
sary or safe. Asylum, Liverpool. 

I beg to avail myself of this opportunity of expressing | TavLor, George, M.D., appointed Surgeon to attend to Liga | 
my’ disapprobation of the word drug being applied to| {#8es &t the Derbyshire General Infirmary, in the room 
any medicine. Dry-salters and dyers deal in drugs ; we vee 
deal in the materia medica. Poor-Law Mepicat SERVICE. 


Union, 
Iam, ete., Tuomas Marti. oo M.D., to the Ireby District of the Wigton 


Reigate, Jul . Grattan, M.H., M.D., to No. 4 District of the Ongar Union, Essét 
igate, July 28th, 1068 HeeinsorHaM, Edmund, M.D., to the Bruton District of the Wit 
SS = canton Union, Somerset. Hox 
 Sevea-Pox be a Troop Sure. The Windsor Castle, Surmtsy, Henry J. Eaq, to the Bodfield Disttict of he 
m London for Bombay, with troops, has put back to ron ttn” of the Wal 
Plymouth, small-pox having broken out on board. Sovall Union, Staffordakir et 
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4uey, Surgeon R. M., 3rd D m Guards, to be Surgeon-Major, 
having completed 20 years’ ful “Pay service, 

AgusTRonG, Staff-Assistant-Surg. W., to be Assist.-Surg. 25th Foot. 

Staff-Assistant-Surg. T., M.D., to be Assist.-Surg. 36th Foot. 
HensaN, Staff-Assistant-Surg. W., to be Assist.-Surg. 20th Foot. 
Lan, Staff-Assistant-Surg. J., M.D., to be Assist.-Surg. 21st Foot. 
WaLxes, Staff-Assistant-Surgeon H.., to be Assist.-Surg. 19th Foot. 

To be Staff-Surgeons :— 
McDermott, Surgeon P. A., rd West India Regiment, 
Marti, Surgeon C., 2nd West India Regiment. 
MonpHew, Surgeon A., Ist West India Regiment. 
SxeEN, Surgeon W., M.D., 4th West India Regiment. 
To be Staff-Assistant-Surgeons :-— 

Bovrron, Assistant-Surgeon E. J., 2nd West India Regiment. 
CagpeLt, Assistant-Surgeon G., 3rd West India Regiment. 
Davince, Assistant-Surgeon G. A., Ist West India Regiment. 
Fiyyy, Assistant-Surgeon T. P., 4th West India Regiment. 
Grant, Assistant-Surgeon E. B., M.D., 4th West India Regiment. 
GaeiG, Assistant-Surgeon J., M.D., 2nd West India Regiment. 
Pager, Assistant-Surgeon K. J., lst West India Regiment. 
Waxes, Assistant-Surgeon J., 2nd West India Regiment. 


Royat Navy. 

Arnot, James W., Esq., Assistant-Surgeon, to the Liffey. 

Cann, Thomas, Esq., Assistant-Surgeon, to the Recruit. 

GRose, Samuel, Esq., Assistant-Surgeon, to the Dauntless. 

Maclver, Donald, Esq., Acting Assistant-Surg., to the Rattlesnake. 

Narnan, Henry F., Esq., Assistant-Surgeon, to the Hibernia, for 
service at the Malta Hospital. 

WuiTakKER, Joseph, Ksq., Acting Assist.-Surg., to the Rattlesnake. 

Wait.ey, Alfred W., Esq., Acting Assistant-Surgeon, to the Geyser. 


MARRIAGE. 


At Gillingham, Kent, on July 30th, John Henry Morton, Esq., to 
Eleanor Childe, daughter of *James Dulvey, L.R.C.P.(Edin.), of 
New Brompton, Chatham. 


DEATHS. 


Barctay. On June 16th, at Mercara, Madras, aged 40, Emma Berry, 
wife of Charles Barclay, Esq., Surgeon 25th Regiment N.1. 

Barker, F. O., M.D., H.M.’s 90th Regiment, at Meerut, on June 9. 

Carel. On July 15, at Florence, Emma, wife of Lorenzo Capei, M.D. 

Carter, William F., M.D., at Haslar, aged 79, on July 23. 

Dusavtoy, Henry, M.D., at Southampton, aged 54, on July 19. 

om Esq., Surgeon, at 25, Old Burlington Street, aged 75, 
on July 22. 

Greey. On July 25th, at Brighton, aged 71, Persis, widow of the 
late John L. Green, Esq., Surgeon, of Lewisham. 

Hope, Staff-Assistant-Surgeon William A,, M.D., in New Zealand, 
aged 28, on May 4. 

WaLticu, Surgeon N. D. S., H.M.’s lst Bengal Cavalry, at Dugshai, 
Simla, on June 9. 


‘Royan Meprcan anp Cuirurcican Society. The 
Library will be closed from Monday, Aug. 17th, to Satur- 
day, Sept. 12th, both days inclusive. 

St. BartHotomew's Hospitat. Scholarships have 
been awarded to the following gentlemen at the close 
of the winter and summer examinations :—S. Hall; H. 
Mackintosh ; F. W. Richards; L. Powell; F. Bateman; 
R. Robinson ; T. Cuddeford. 

University or Lonpon. We understand that at the 
late examination in science at the London University, 
about one-third of the candidates were rejected ; that is 
to say, only about thirty-three out of ninety-six passed 
the muster-roll. 

Garmpatpi’s Wounp. Dr. Occhipinti states that the 
wound in Garibaldi’s foot is completely cicatrised; and 
that the General now takes horse-exercise. He expects 
that in two months, Garibaldi will be able to get about 
Without crutches. 

Extraorpinary Loneevity. The obituary of The 
Times of July 22nd, contained the names of five gentle- 
men and one lady whose united ages amounted to 512 
years, giving an average of 85 years and four months to 
— eldest being 88 and the youngest 83; the lady 

Tue New Mepican Act. The Committee of the 
United Society of Chemists and Druggists have decided 
to offer the most strenuous and determined opposition 
‘© this measure, and invite the general cooperation of 
the trade, (Chem. News.) 





Pauper Lunatics Asytum Brit. On Friday week this 
Bill was read a second time in the House of Lords; and 
the standing orders having been suspended, it was im- 
mediately afterwards read a third time and passed. 

Sate oF Intoxicatinc Liquors. Mr. Lawson has 
given notice that early next session he will move for 
leave to introduce a Bill enabling owners and occupiers 
of property, within certain limits, to prohibit the com- 
mon sale of intoxicating liquors. 

THE Portrait oF Dr. TURNBULL, painted by subscrip- 
tions of the governors of Huddersfield Hospital, was 
at the late annual meeting suspended in the Board Room 
of the Hospital—a memento of his lengthened and valu- 
able services rendered to the hospital. 

PRESERVATION OF Meat. It is worth knowing at this 
time of the year that meat may be kept sweet for a long 
time in an atmosphere strongly impregnated with acetic 
acid. The meat is placed on a wooden support, or sus- 
pended, in a close vessel, on the bottom of which some 
strong acetic acid is poured. (Dingler’s Polytec. Jour.) 

Potsoninc By Common PorasH. Dr. Lankester, on 
the 28th ult., held an inquest on a woman who com- 
mitted suicide with the common potash of the oil-shops. 
Here is another article to be added to the list of poisons 
in the next bill, and to be only retailed in a hexagonal 
bottle with five sides fluted! (Chem. News.) 

SEIZURE oF ADULTERATED Yeast. The Sanitary 
Officer of Hull seized last week some German yeast 
which contained an admixture of clay, and the magis- 
trates ordered it to be destroyed. Although tliere may 
be some doubt as to the legality of this proceeding, 
there can be no doubt that this is the only way to stop 
adulterations ; and it is to be regretted that it cannot be 
followed in the case of more pernicious mixtures. (Chem. 
News.) 

University CotieGE, Lonpon. The Council have 
conferred on Mr. Henry Thompson, in consideration of 
long and valuable service as assistant-surgeon, the title 
of Surgeon to the Hospital. The appointment of another 
assistant-surgeon was resolved on by next October. Dr. 
Russell was appointed assistant to Professor Williamson 
in giving the Birkbeck evening course of instruction in 
chemistry for persons engaged in manufactures and like 
pursuits. 


INVALIDS IN THE AMERICAN FEDERAL Army. Already, 
in the progress of the war, the number of soldiers dis- 
charged from service upon the surgeon’s certificate 
amounts to considerably more than one hundred thou- 
sand, while the average constant percentage sick in hos- 
pitals from other causes than wounds, in all our armies, 
is probably about seven per cent. of the entire force. 
(American Medical Times.) 


Potsoninc By CorrosivE SusprimaTE. When a solu- 
tion of corrosive sublimate is placed upon a bright piece 
of gold and touched with an iron point, it undergoes de- 
composition, a thin film of metallic mercury being 
deposited on the surface of the precious metal. Dr. J. 
C. Johnston of Baltimore, by the practical application of 
this fact, has succeeded in saving the life of a gentleman 
in that city who had swallowed two scruples of the bi- 
chloride of mercury. In less than half an hour after- 
wards he had given his patient a bolus composed of half 
a book of gold Jeaf having previously sprinkled a drachm 
of iron reduced by hydrogen between its leaves. This 
dose was retained but a short time, when it was repeated 
with the happiest results; the vomiting and distress 
ceased ; and the man recovered rapidly under the ordin- 
ary treatment for gastritis. Dr. Johnston thinks that, 
if the gold leaf had been rubbed in a mortar with bright 
iron filings and the mixture given with water, it would 
have been more speedily successful than the plan he 
adopted in his hurry. (Boston Med, and Surg. Journal, 
May 7th.) 
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Macic 1n Sparx. A woman has been arrested at Bar- 
celona for practising magic, and in the very act of 
making cabalistic conjurations. In her apartment were 
found philtres to produce affeetion, pills to ensure long 
life, powders to produce death, a magical cat, entirely 
black with the exception of the required tuft of white at 
the end of the tail, and a quantity of diabolical emblems. 


All this in the second half of the nineteenth century ! 


CriminaL Lunatics 1x Ireztanp. The last Report of 
the Gaol Inspector in Ireland tells us that the gaols 
have been generally healthy, and the inmates free from 
The inspectors state that every one 
of the abuses with regard to the treatment of lunatics 
They are 
still brought to gaols tied down with ropes on cars; and, 
among the numbers committed from union workhouses, 


contagious disease. 


detailed in their last report is still in force. 


sometimes very distressing cases occur. 
Se1zurRE oF UNWHOLFSOME MEarT. 


been printed, and is now in force. 


offenders, or commit to prison for three months. 


IRnon IN THE STARs. 
notes on the construction of the spectroscope and kin- 


dred subjects, which are worthy of attention. The author 
in the first place gives a resumé of the results of Fraun- 
hofer with the spectra of fixed stars, and then quotes 


very briefly from a memoir of Professor Donati, of Flor- 


ence, which describes the spectra of Sirius, Vega, Procyon, 


Regnalus, Famalhaut, Castor, Atair, Capra, Arcturus, 
Pollux, Aldebaran, Rigel, and Antares. From these ob- 


servations it appears probable, according to Merz, that 
iron plays the chief part in the atmosphere of all these 


stars. (Chemical News.) 


Burnet’s DrstnFecTInG Frum. A correspondent of 


the Times writes: “It is said there have been upwards 
of twenty cases of twenty of death from taking Burnett's 
fluid by mistake for medicine. In the last melancholy 
case, the unfortunate sufferer had taken a whole wine- 
glassful of the fluid instead of Dinneford’s fluid magne- 
sia. On stating the circumstance to a chemist, I learnt 
that my poor friend’s life might probably have been 
saved had carbonate of soda been quickly administered 
ad libitum, as it would have immediately decomposed 
the chloride of zinc into insoluble carbonate of zinc and 
common salt. Carbonate of zinc is a white inert powder, 
which will do no harm; and my friend verified his state- 
ment experimentally, by adding to a sufficient quantity 
of the fluid a strong solution of carbonate of soda. He 
tasted the product, and I followed his example. The 
flavour was saline only, without a trace of causticity. 
The fell poison had become a harmless compound.” 

Inp1an Sanitary Commission. In reply to a question 
from Sir H. Verney, whether the two volumes folio con- 
taining the report of the Indian Army Sanitary Commis- 
sion would be presented to the House of Commons, 
Lord Stanley said the report of the commission and a 
summary of the evidence in octavo form had been cir- 
culated among members. There was a larger publication, 
in two volumes folio, containing the report, the evidence, 
and a voluminous appendix; but he could not say 
whether it would be circulated among the members as a 
body, or supplied only to those who asked for it. The 
latter course would probably be taken, but it rested not 
with the chairman, but with the head of the Indian De- 
partment, to decide that question. Sir C. Wood said the 
report had for some time been laid on the table of the 
House. 
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The new Act to 
amend the Nuisance Removal Act of England, 1855, 
with respect to the seizure of unwholesome meat, has 
By it an inspector of 
nuisances or a medical officer of health may seize not 
only meat, but all articles intended for human con- 
sumption, exposed for sale or in course of preparation, 
which may be unfit for human food. Magistrates are 
empowered to inflict a fine of not more than £20 on 
Any 
persons obstructing the officers are liable to be fined £5. 
Merz has communicated a few 


Tue Avucki~anp Lunatic Asytum. The condition 
these unfortunate inmates is greatly to be pitied; coo 
up within narrow yards or cells, they are merely | 
soners—vacant, idle, “raging waves of the sea, foam; 
out their own shame.” The nuisance of the asylum ig 
severely felt, and bitterly complained of by the i 
tants of the Grafton suburb, and its speedy removal tag 
suitable locality, and establishment on a scientific basis, 
have become imperious necessities. As matters are & 
present, medical treatment suitable for insane persong 
is impracticable, and so crowded has the asylum 
that, until increased accommodation is obtained, all ney 
cases are under the necessity of being sent to the toyg 
gaol. (New Zealander.) 

HosPiTaL FOR THE CuRE oF STONE, ETC. 
nual festival of this new establishment, Lord 
is reported to have eloquently enforced the value of 
special hospitals, and particularly were they essential 
for the alleviation of that class of disease with which the 
institution in Great Marylebone Street was intended 
cope. In proof of that, he might mention that, whereag 
in the general hospitals deaths from stone far exceeded 
the deaths from any other cause, in their hospital nots 
single death had occurred. In conclusion, the noble 
lord referred to the mysterious causes of the disease af 
stone as furnishing a most cogent argument in suppor 
of an institution which supplied the medical professiog 
with the surest data for the resolution of a most difficult 
problem. 


At the am 


THE OLDEsT Marrtep Couple IN THE Wornp. There 
are living at Marulan, in this colony, says the Sydney 
Empire, two persons, husband and wife, aged respec 
ively 111 and 107 years. They are extremely feeble and 
bedridden, but are in possession of both sight and hear 
ing. They were able to move about until lately, and 
formerly were extremely active in their habits. The old 
lady attempts to speak when she is addressed, but can- 
not make herself understood by strangers. Her utter 
ance is so thick and inarticulate as to be little more than 
a few unmeaning sounds. The old man, however, 
although the eldest by four years, and usually lying ia 
an apparently unconscious state, rouses himself occasion- 
ally, and can then speak so as to be easily understood. 
On the occasion of a visit to him a few days since ofa 
gentleman who has known him for many years, the ald 
man, when his arm was lifted by a person in attendanee, 
to show the condition to which he was wasted, suddenly 
remarked—* That was an arm once,” and quickly re- 
lapsed into his usual state. The old man arrived in the 
first fleet, in 1778, and has consequently been seventy- 
five years in the colony. 


MepicaL PsycHotocy. In Dr. Laycock’s class of Me 
dical Psychology and Mental Diseases, at the University 
of Edinburgh, at the examinations held in July 1863, 
for certificates of proficiency, the following questions 
were propounded conjointly by the Commissioners ia 


nopsis and brief description of the different forms of 
mania. 2. State the physiognomical aspect, symptoms, 
and treatment of acute melancholia. 3. Discriminate 
between illusions, hallucinations, and delusions; and 
illustrate by examples. 4. What are the most common 
cerebral lesions found after death from general para- 
lysis? 5, When may insanity be regarded as incurable? 
6. Under what conditions would you feed the insane 
artificially? Describe the processes followed ; and state 
the reasons for preferring any particular process. 1 
What results may be expected to follow from the efforts 
now being made for the education of idiots and imbe- 
ciles? 8. State how a practitioner should proceed in dia- 


be insane, and what precautions are needed in forming 
and ex ing an opinion. 9. A clinical-report om & 





a 
case examined by the candidate at an asylum. 
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Lunacy for Scotland and Dr. Laycock:—1l. Give a sy-- 


gnosing the mental condition of a person presumed (0° 
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Cuanixc Cross Hosprtan Corntece or MEDICINE, 
The annual distribution of prizes took place on Monday, 
gith. The following gentlemen were the success- 

fal candidates :—Anatomy—Silver Medal, Mr. Charles 
f.Knight ; First Certificate, Mr. Henry Willson ; Second 
ditto, Mr. Frederick Le F. Milburn; Third ditto, Mr. 
John W. Jones; Bronze Medal, Mr. Wm. G. Sutcliffe ; 
Certificates, Mr. A. R. Verity and Mr. R. Y. V. Packman. 
Chemistry—Silver Medal, Mr. Other W. Berry. Medi- 
tine—Certificates, Mr. Thomas Langston and Mr. C. F. 
Knight. Physiology—Silver Medal, Mr. C. F. Knight; 
Bronze Medal, Mr. O. W. Berry. Surgery—Silver Medal, 
Mr. Edward Dyer; Certificate and Book, Mr. William B. 
Shorto; Bronze Medal, Mr. W. G. Sutclitfe. Materia 
Medica—Silver Medal, Mr. Allen Fennings ; Certificate, 
Mr, H. Willson. Botany—Silver Medal, Mr. O. W. 
Berry. Midwifery—Silver Medal, Mr. J. H. Simpson; 
Certificate, Mr. W. H. Cope. Forensic Medicine—Silver 
Medal, Mr. J. H. Simpson; Certificate, Mr. W. H. Cope. 


University CoLLGE, Lonpon. The result of the class 
examinations for the summer term of the Faculty of 
Medicine was ascertained at a meeting of professors and 
students held on Friday, July 31st, in the botanical 
theatre of the College, Professor Sharpey, M.D., Dean of 
the Faculty, in the chair, and announced as follows :— 
Materia Medica. Gold Medal and First Certificate, 
Frederic B. Nunneley, of Burton-on-Trent; First 
Silver Medal and Second Certificate, Philip B. Mason, 
of Burton-on-Trent; Second Silver Medal and Third 
Certificate, Francis J. Grose, of Dinapore, Bengal; 
Certificates: 4, Andrew Stuart, of Bridgetown, Bar- 
badoes ; 5, James J. Coxeter, of London; 6, Richard 
M. Pryce, of Caersws, Montgomeryshire; 7, Frede- 
tick T, Coates, of Islington. Pathological Anatomy. 
Gold Medal and First Certificate, Aiexander Bruce, of 
London ; Certificates : 2, P. Vaudagne, of the Mauritius ; 
3, Walter Smith, of Bognor. Medical Jurisprudence. 
Gold Medal and First Certificate, Alexander Bruce; 
Silver Medal and Second Certificate, Andrew Stuart ; 
Certificates: 3, Henry C. Wigg, of Geelong; 4, Walter 
Smith ; 5, George W. Rigden, of Canterbury. Practical 
Chemistry. Gold Medal and First Certificate, James S. 
Cluff, of Kildare, Ireland; Certificates: 2, Frederick J. 
Buckell, A.A., of Romsey; 3, William Hoffmeister, of 
Cowes ; 4, William R. Davies, of Carmarthen ; 5, George 
V. Poore; 6, R. Forbes Carpenter, of London. Mid- 
wifery. Gold Medal and First Certijicate, F. B. Nunne- 
ley; First Silver Medal and Second Certificate, G. Grif- 
fiths, of Alltwen; Second Silver Medal and Third Certi- 
fate, William Ackerman, of St. Just, Cornwall; Certifi- 
cates, 4, Charles Bradley; 5, F. G. Grose; 6, R. Alex. 
Busby, of Leamington; 7, G. W. Rigden. Botany. 
Silver Medal and First Certificate, Charles J. H. Smith, 
of London ; Certificates : 2, W. Hoffmeister ; 3, (eq.) F. 
J. Buckell, W. C. Cass, of Cowes, Frederick C. Bennett. 


AcTION ON AN AGREEMENT: BENNETT v. Hickson. 
This action was tried in the Midland Circuit at Notting- 
him on July 21st, before Mr. Justice Williams. The 

tiff was a surgeon practising at Worksop, and he 
brought this action for the breach of an agreement, by 
Vhich the defendant promised that he and his co-execu- 
lor, William George Beardsall, would use their best en- 
ours to establish the plaintiff in the business of 
Thomas Langley Beardsall, which the plaintiff had 
ht of them. Mr. Beardsall,a general practitioner, at 
Worksop, died in 1858, leaving the -defendant, John 
ickson, who is a surveyor and land agent at Worksop, 
ad his own brother, William George Beardsall, who is 
& general practitioner at the same place, his execu. 
‘ors. His lordship, on summing up, remarked that it 
Was admitted that Mr. Hickson had done all that was 
Tequired of him, and that there was no ground of com- 
t whatever against him. He had, however, agreed 
€acts of his co.executor as well as himself; and 





the plaintiff was entitled to a verdict, if the jury were of 
opinion that Mr. William George Beardsall had not done 
that which Mr. Hickson had agreed that he should do. 
To say of Mr. Bennett, as Mr. W. G. Beardsall had 
said, that he would soon have to leave Worksop because 
his charges were so high, and to become his rival for 
the office of medical attendant upon the Abbey Lodge 
and Sick Club, could hardly be looked upon as acts that 
were likely to assist Mr. Bennett in establishing himself 
in the testator’s practice. The jury found a verdict for 
the plaintiff, with £100 damages. 


THE Last Speciric Cure ror DiraTHERIA, AND HOW 
To Purr ir. We some time back gave an account of 
Dr. Trideau’s method, which consists in administering 
storax under the form of a syrup; but we now find in 
the Revue Thérapeutique a paper by Dr. A. De Grand, 
Boulogne, late French Vice-Consul at Havannah, in 
which he mentions ice as an infallible specific. In 
March and April 1861, the disease in question broke out 
under an epidemic form. One of Dr. Grand’s patients was 
seized with it; and as he could not immediately attend, 
owing to the severity of the case another physician 
was called in, who ordered emetics and aluminous gar- 
gles, which produced no effect. At length, Dr. De Grand 
came, and found the tonsils greatly swollen, and a false 
membrane covering them. He immediately adminis- 
tered small pieces of ice; and by the following morning 
the tumefaction of the tonsils had diminished by half, 
and the false membrane had nearly disappeared. That 
very evening she was enabled to take food. A few days 
after, her brother was seized with sore throat, presenting 
the same preliminary symptoms as those of his sister; 
but he, profiting by this example, without waiting for 
the doctor, at once took ice, and was rid of his sore 
throat in a few hours. Some days later, Dr. De Grand 
was summoned to a young lady who had been Jabour- 
ing under the disease for the last forty-eight hours; all 
remedies had failed; and the parents, relations, and 
friends of the family were plunged in the deepest sor- 
row. When Dr. De Grand ordered ice, a general cry of 
astonishment was uttered by all present. Ice for a sore- 
throat! impossible ! it was sheer murder! Dr. De Grand 
maintained his ground; and, after much expostulation, 
during which much time was lost, he obtained his end. 
Before twenty-four hours were over, the patient was in 
full convalescence. Being at Vera Cruz on a mission, 
he was requested to see a young man who was attacked 
with malignant sore-throat, and had been treated with- 
out effect by cauterisations with hydrochloric acid and 
astringent gargles. Here, again, he had to battle with 
the prejudices of the family; but was at length allowed 
to administer ice. The young man recovered in the 
course of the following day. Dr. De Grand has now 
been using this remedy for the last twelve years with- 
out having met with a single failure. This is what he 
says; but even if only half of what he says were true, 
the method should be tried by others. Cold gargles 
have been employed with success by Dr. Blane of Stras- 
burg; why not ice? (Galignani’s Messenger.) 


DisEasE AMONG SHEEP. On Friday, July 24th, Mr. D. 
Griffith called attention to the outbreak of disease among 
sheep in the west of England during the summer and 
autumn of last year. He described the first appearance 
of the disease on a farm in the neighbourhood of De- 
vizes, in Wiltshire, stated that the remedy recommended 
by Professor Simmonds—inoculation—proved a failure, 
and narrated how the malady spread until it was arrested 
by Professor Gamgee, of Edinburgh, who substituted 
separation for inoculation. The results both of the 
practice of separation instead of inoculation, and of vac- 
cination as a dernier ressort, were highly successful as 
far as present experience went. It was a vear since this 
disease broke out; surely some conclusion as to the 
means of preventing this disease must have been arrived 
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at by the gentlemen who had conducted the experiments 
for the Government! The hon. member concluded by 
asking the question of which he had given notice—viz., 
whether the Government intended to take any steps for 
the prevention of the practice of the inoculation of sheep 
with the virus of sheep small-pox, or “ variola ovina,” 
for the presumed object of mitigating the disease, on the 
principle of the actual prohibition in force against such 
practice in the case of the human subject; and what 
bad been the results of the Government experiments of 
trying the effects of vaccination as a preventive of the 
sheep small-pox on a certain number of sheep obtained 
by the Government for that purpose. Mr. Lowe regret- 
ted to say that the experiments which had been tried as 
to the vaccination of sheep by Mr. Marsden and Profes- 
sor Simmonds during the last six months had turned 
out unsatisfactorily. Had they proved satisfactory they 
would have been terminated before now; but before a 
negative decision was pronounced, many attempts had, of 
course, to be made. He therefore could give no decisive 
answer as to these experiments, except that they afforded 
little hope of extending to sheep or any other animal the 
same remedy as was found efficacious in the case of the 
human subject. As to inoculation, the experience of the 
{ate epidemic in Wiltshire was much against it, because 
in those flocks where inoculation was used, 20 per cent. 
of the sheep died, whereas in those where it was not 
used only 1°6 died. It was a question, however, whether 
it would be right absolutely to prohibit a man from in- 
oculating sheep which were his own property, provided 
he took the precaution of separating them from other 
sheep in order to prevent the spread of the disease. But 
that question must be considered in connection with the 
general question of the diseases of cattle, which would 
have to be examined during the recess. He might, how- 
ever, observe that there was reason to believe that farmers 
could not do a more imprudent thing than to inoculate 
their sheep. 








Varieties, 


Porsonous Sprpers. We find it necessary to caution 
our readers against siting on certain places until they 
have ascertained that no spiders are lurking in the lo- 
cality ; another narrow escape from death, similar to that 
recorded in our last Friday’s issue, having come under 
our notice. It appears that a woman residing on the 
Flat was bitten on the lower part of the body, on Sunday 
last, by a black tarantula, and that shortly afterwards she 
was attacked with violent pains in the loins aad chest. 
The symptoms increasing by eleven o’clock at night, Dr. 
Carr was called in to administer relief. He found the 
action of the heart much impeded, violent pains extend- 
ing from the head to the feet, the eyelids swollen, and 
violent fever in the region of the lungs—in short, the 
woman was dying rapidly. Dr. Carr applied remedies 
which produced profuse perspiration, resulting in the 
destruction of the virus and cessation of the pains. It 
was not, however, until Tuesday evening that the woman 
was out of danger, when her face presented a most ex- 
traordinary sight, the eyelids being swollen to a consider- 
able size, and the features generally being very much 
distorted. One or two other cases of the same kind have 
been reported to us, but they do not seem to have been 
80 serious as the two cases we have recorded. (Talbvt 
Leader. ) 


THE CoNSERVATION OF Force. We recognise that 
matter can never be destroyed, nor created. The prin- 
ciple we refer to, asserts the same of what we term force. 
The apparent conversion of one force into another, where 
this can be observed, supports the doctrine in a very re- 
markable manner. In other instances, if we assume 
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the conservation of force still to hold good, our pregey 
knowledge and means of observation are at fault, ang 
new fields of intellectual research and discovery gy 
clearly indicated. We may raise a heavy mass of 

say a hammer, to a certain height, and allow it to fall@ 
a small cube of cast lead or annealed copper. To mig 
the hammer, a certain exertion of force is necessary: 
the equivalent of this force is produced when the may 
is allowed to fall through an equal distance. By th 
concussion, the cube of lead, or even that of copper, yl 
be found to be compressed and flattened to a certain g, 
tent. Now it might be said that the force,—that of m. 
mentum, in the hammer, had been expended in prody. 
ing this effect ; and the expression, correct enough in its 
ordinary sense, might be taken to signify that this for, 
originally generated by physiological action, had thy 
entirely disappeared, and was destroyed or annihilated, 
But if we now bring the fragment of lead or of copperin 
contact with phosphorus the latter will be inflamed, 
Another force, that of heat, has been generated; ani 
careful experiment tends to prove that this will be th 
exact equivalent of the force exerted in the first instane, 
The latent heat evolved from the metal may now be ab 
sorbed by a portion of the atmosphere, in which it my 
again become latent, producing at the same time the effec 
of expansion. In the reduction of metal from its oxide, 
heat is absorbed; in the oxidation of a metal, heat is 
evolved. In either case, the quantity of heat bears 
constant proportion to that of the particular metd 
operated upon. We know that another force beside 
heat is produced by oxidising a metal, such as zine or 
cadmium, under certain conditions, viz, in the voltaic 
battery. The doctrine of the conservation of force inéi- 
cates that the electricity thus produced should corres 
pond to the whole, or to a portion, of the heat whith 
would otherwise be evolved by the oxidation or combus- 
tion of the metal. (Electrician.) 


Tue Hospirats oF VENntIcE. “In these I have bea 
greatly disappointed, as they are vastly larger and better 
managed than I had supposed. The large Civil Hospitalat 
Venice stands on the banks of one of the principal canals, 
near the church of San Giovanni e Paolo ; it dates as fr 
back as 1485, and consists of the magnificent buildings 
the Scuola di San Marco, a religious order devoted to the 
care of the sick and poor of the city. The buildings 
are somewhat irregular, but very spacious, and wer 
devoted to their present purposes after the fall of the 
republic. The whole establishment is capable of # 
commodating from 1,500 to 2,000 patients. The entrant 
is through a wide and high hall, with splendid marble 
floors and columns, beautifully carved wood ceilings ani 
frescoes ; and the wards, which are between one and two 
hundred feet long, with very high ceilings, are 
around six large court-yards, in one of which is the sa 
cophagus of Marino Faliero, the decapitated Doge. 
There are sixty-two halls or wards admitting of extel 
sive classification. There are, for example, lying# 
wards, syphilitic wards, fever wards, wards for disease 
of children, for female lunatics, for ophthalmic cases, for 
medical and surgical diseases. One of the pri 
physicians conducted me over every part of the 
lishment, and explained everything minutely. In somé 
of the wards there were four rows of patients, owing # 
repairs going on in the building. Still, I doubt mt 
there were over 1,200 cubic feet of space to every 
owing to the great height of the ceilings. Every pat 
was scrupulously neat and clean, and the utmost 
and system everywhere prevailed. There are 1,000 pe 
tients in the buildings, under the charge of 11 prin 
surgeons and physicians, 14 assistant surgeons, 16 sisters 
of charity, 8 apothecaries, 1 director or acting prinel 
and 1 director-general. There are two classes of py 
tients, pauper and pay. Of the latter are three 8: 
those supported by the district or commune to which 
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they belong, who pay 55 cents per day; a class of private 

tients who pay 40 cents per day ; and a superior class, 
who have better accommodations, and who pay 88 cents. 
In the court-yards are nine cisterns, for rain-water, and 
one artesian well. This is forty-five metres deep, and the 
water has a taste of sulphuretted hydrogen. Children 
moder seven occupy the basement, which struck me as 
very damp and unbealthy. The little patients all had a 
miserable, pale, sad, and sickly look. The apothecary 
apartment, as in all Italian hospitais, was on a large and 
splendid seale, and admirably managed. ‘The buildings 
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COMMUNICATIONS have been received from: — Mr. Aveustin 
Pricuarp; Dr. ReyNotps; Mr. Wm. Owen; Mr. T. M. Stone; 
Mr. Gascoven; Mr. Crosse; Mr. G. W. Hastines; Mr. Henry 
Lee; Dr. W. Newman; Dr. W. Bupp; Mr. James DuLvey; and 
Dr. J. A. SyMonps. 
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THE following Laws of the Association will be strictly enforced :— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
. given in writing to the Secretary on or before the 25th of December 
are of two stories, and the whole thrown into large wards, poovtons. ‘ If Say, member’, eubearigtion yomeln engeld twelve 
one of which was devoted to cases of pellagra. All were | BOHtRS Siler tt set tye oe a the publications of the 
attremely clean, quiet, and well ventilated.” (Lee.) aa shall be withheld fr uch member until his arrears be 
~~~ 16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. ‘ 








..Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 


MowpayY..... 
and other Diseases of the Rectum, 1.15 p.m.—Sama- 


ritan, 2.30 P.M. 

Torspay. .... Guy’s, 14 p.w.—Westminster, 2 P.M. 

Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u. 

TavrspaY.....St. George’s, 1 p.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopzdic, 2 p.m. 

Fripay....... Westminster Ophthalmic, 1°30 p.m. 

fatuRDay..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P..— 
Royal Freés?.30 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. ° 





Moxpay. Royal Botanical Society (Anniversary). 


TO CORRESPONDENTS. 


Ad All letters and communications Sor the JouRNAL, to be addressed 
to the EviTor, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


ConRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


AQuestion or ET1QueTTE.—Sir: May I ask the favour of your 
opinion upon the following case ? 

C.D., a physician in a county town, is medical superintendent 

of a railway there. His duties are—‘ To visit immediately any 
persons who may be injured on the line. To provide surgical 
assistance for any one requiring it. To give pecuniary assistance 
tosuch persons as are prevented from following their employment, 
and are too poor to keep themselves. And to note carefully the 
character, etc., of the injuries, so as to prevent the company being 
imposed upon.” 
_ An accident happened on Friday afternoon. Two persons in- 
jured in it were removed to their homes in a country village by the 
next train. The village surgeon (A. B.) was sent for, and saw 
them. The next morning, a telegraph from the company’s secre- 
tary informe C.D. of their names and address, and requested 
him to see them forthwith. He called, announced his name and 
Teason for calling, asked permission to see the patients, went up- 
Stairs, and was then informed by the patients themselves that A. B. 
Was in attendance. C.D. made a cursory examination; said he 
Would not, of course, interfere with the treatment: received from 
the patients an intimation of cordial thanks; and immediately 
called upon A. B., to ask him to appoint a consultation for another 
day. It will be observed that C. D. was in entire ignorance of the 
attendance of A. B. until it was told to him by the patients them- 
stlves; that his visit then ceased to be medical, and was purely 
ministerial, to obtain information for the company, his employers ; 
and that he took the earliest possible opportunity of communicating 
with A. B., and that he would not, until after such communication, 
tive any medical opinion as to either the nature or the treatment 
of the case. 

A.B. says C. D.’s conduct was “irregular”. C. D. contends that 
it was strictly professional; econld not have had any other course; 
and was fair and courteous to A. B. 

July 2th, 1863. I am, ete., = ¢&. 


(Our opinion is, that in a case of this kind, C. ))., having disco- 
vered that the patients were under the charge of A. B., should not 
have visited them further without the consent and knowledge of 
4.B. As the case is one of some general importance, we will give 


our reasons for this opinion in an early number of the JouRNAL. 
Error.) 


~~ ADVERTISEMENTS. 
ror Varicose Veins and Weak- 


Puiuip H. WiLtiaMs, M.D., General Secretary. 
Worcester, June 1863. 


—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious, 
light in texture, and inexpensive, yielding an efficient 
and unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like- 
wise, a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade- 
quate support with EXTREME LIGHTNESS—a point 
little attended to in the comparatively clumsy con- 
trivances and fabrics hitherto employed. 

Instructions for measurement and prices on 
application, and the articles sent by post from tke 


Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, London, 


The Profession, Trade, and Hospitals supplied 





Patent 


DOUBLE-ACTION RESERVOIR INJEC- 
TION APPARATUS is the most SIMPLE and PER- 
FECT yet produced. The Piston, which so frequently 
gets out of order, is not introduced. 


Twinberrow’s Patent Double-Action 
SYPHON SYRINGE, with AppIT1onaL PIPES FoR 


(['winberrow’s aten 








ALL PURPOSES, possesses great advantages over 
other Syringes of a like description, having an 

= UNINTERRUPTED STREAM, and consequently dis- 
charging DOUBLE the QUANTITY Of FLUID in HALF 
the USUAL TIME and with MUCH LESS EXERTION. 


TESTIMONIALS. 

“TWINBERROWS ‘DOUBLE - ACTION 
(Syphon) SyRtnGe’ is the most generally 
useful Instrument of the kind with which 
I am acquainted. For the more ordinary 
purposes it is especially well titted, being 
COMPACT, PORTABLE, and NOT LIABLE TO 
GET OUT OF ORDER. By a very simple 
arrangement the Instrument may be ren- 
dered available as an }ivyE DoucHE, an 
Eye Dovcue, an Far Syrinoe, and for 
WASHING OUT THE Buapper. For these 
purposes it is peculiarly well adapted, be- 
ing conti::uous in its action.—Jonn Ericu- 
seN, Professor of Surgery at University 
College, and Surgeon to the Hospital.” 

“T have seen and made use of your DouBLEs 
Action SyrinGeE, and think very highly of it.—- 
Wa. Ferocusson, Professor of Surgery at King's 
College, and Surgeon to the Hospital.” 


Twinberrow’s Patent Eye Douche. 
(Testimonials from the First Oculists.) 

By the action of the Eye Douche in common use, 
the stream is intermittent, consequently causing in 
some instauces irritation; whereas, by employing 
the Parent Dovcne this objection is completely 
obviated, the fluid being projected in a continuous 

> gentle, soft shower. 


TWINBERROW, Dispensing Chemist, Sole Patentee, 2, Edwards 


Street, Portman Square, London. 
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THE SAINT GALMIER MINERAL WATERS, 
THE BEST OF ALL TABLE WATERS. 


The Mineral Water of St. Galmier, bottled as it issues from the spring, is an excellent beverage for Preserving 
and assisting the digestive organs. 

The Saint Galmier Water is called in France the French Seltzer, its consumption being reckoned by million 
of bottles. Seeing that it enjoys such immense popularity in France, the proprietors have made arrangements 
for its introduction into this country ; feeling sure that it must to a great extent supersede the artificial waters noy 
so much in use. 











Price per Dozen Quarts, 7s. ; the Case of Five Dozen, 30s. 
Samples, with Pamphlet containing Analysis, sent free on application. 
Natural Vichy Waters, Case of Fifty Quarts, £1 17s. 6d. 
THE EUROPEAN MINERAL WATERS COMPANY, 9, DUKE STREET, PORTLAND PLACE, ¥, 


B88 East India Pale Ale.— Surgical Instruments.— Arnold 


This Season’s Brewings of this Celebrated ALE are now / & SUNS continue to supply Instruments of the best workma 
arriving in casks of tighteen Gallons and upwards. Our stock of | ship at moderate prices, manufactured on the premises under they 
Ale in bottles is in good condition. BARCLAY’S PORTER and | own superintendence. 

STOUTS, in bottle and cask, may also be had of ARNOLD & SONS, 85 and 86, West Smithfield, E.C. 
BERRY BROS., & CO., 3, St. James’ Street, London, S.W. Established 1819. 


Also, DEVONSHIRE CIDER. 


Aérated Lithia Water. — Barths Patent Oxygenated 


3 WATER is, by a peculiar process, made to hold free 

Mesers. BLAKE, SANDFORD, and BLAKE are prepared | in Solution (not in chemical combination), and pees 
to supply the LITHIA WATERS (of which they were the original | excess of this Gas. It is tonic, gently stimulates the functional 
Manufacturers under Dr. Garrop’s instruction) of any strength pre- | action of the stomach and secretory organs, and is found to be very 
scribed by the Profession for special cases. Those in constant use | ysefyl as a beverage and also in the Invalid’s Chamber. 
contain two grains and five grains in each bottle, either by itself or ; ; 
combined with BICARBONATE of POTASH or PHOSPHATE of Price 48. per doz. half pints (fl. 3x). 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, XYGENATE Vv . 
sa Mitvaned aadd Woeon, stem ’ ’ OXYGENATED YV ATER Comrasy A eee. 
BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 36, LONG ACRE, LONDON. 

47, Piccadilly. CuIeF OFFICE: 8, St. Martin’s Place, Charing Cross, London, 


BRITON MEDICAL AND GENERAL LIFE ASSOCIATION, 


WITH WHICH IS INCORPORATED 


THE NEW EQUITABLE LIFE ASSURANCE COMPANY. 
Orrices—429, STRAND, LONDON. 

















tustees, 
G. H. BARLOW, M.D. Sir CHARLES HASTINGS, M.D., D.C.L. | JOHN PROPERT, Esq. 


Sin JAMES DUKE, Bart., Ald, M.P. R. PARTRIDGE, Fsq., F.R. 
FRANCIS WEBB, Esq. 
Directors, 
CHAIRMAN OF THE BoarD—GEORGE H. BARLOW, M.D. Deputy CHarnpMan—FRANCIS WEBB, Esq. 
WILSON ANCELL, aq. THOMAS B. JONES, Esq. SAMUEL RICHARDS, M.D, 
GEORGE CHAPMAN, Esq. WILLIAM MANTON, Esq. W. TYLER SMITH, M.D. 
WILLIAM HAMILTON, Esgq., R.N. E. JAMES OLIVER, Esq. 
Consulting Whpsicians. 
BENJAMIN GUY BABINGTON, M.D.,F.RS. , | JAMES COPLAND, M.D., F.R.S. 
Consulting Surgeons. 
ee, _ Six J. RANALD MARTIN, C.B., F.RS. 
HAevdical Examiners. 
F. J. FARRE, M.D., F.L.8. WILLIAM SCOVELL SAVORY, F.R.S. 
W. J. LITTLE, M.D. THOMAS H. WAKLEY, F.R.C.S. 
Standing Counsel. Solicitors. 
THOMAS W. GREENE, Esq., Q:C. Messrs. BELL, STEWARD, & LLOYD. 


W. TYLER SMITH, M.D. 


WILLIAM FERGUSSON, Esq., F.R.S, 


| 
Secretary. 
JOHN MESSENT, F.S.S. 





By the peculiarly equitable manner of dividing the profits, the Policies issued by this Association becom 
payable during the lifetime of the person Assured without extra Premium. After having been in force a period of 
five years, all Policies are absolutely Indefeasable and Indisputable. a 

_Attention is directed to the facility afforded by this Institution for the Assurance of Declined or Diseased 
Lives. The experience of the large staff of Medical Officers connected with this Association has enabled 
Directors to prepare a set of Tables which they believe place such lives on an equitable footing in relation to other 
assured Members of the Company. : 

Qualified Medical Attendants who are named by Proposers to this Association are consulted as the Medical 
Advisers of the Directors, by whom all Medical Fees are discharged. . 

Every description of Life Assurance transacted ; terms for which, with detailed Prospectuses and every infor 
mation, may be had on application to JOHN MESSENT, F.S.S., Manager and Secretary: 


Applications for Agencies are invited. 
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he Middlesex Hospital Medical 


COLLEGE, 

The Introductory Address will be delivered by Mr. Nunn, at 8 
.m. October 1st. 

the MIDDLESEX HOSPITAL, having an endowed Cancer 
Department and Special Wards tor Uterine Diseases and Syphilis, 
coutains in the aggregate 305 beds, There are separate Out-Patient 
Departments for Ophthalmic Cases, for Cancer, aud fur the Diseases 
of Women and Children. 

FIVE APPOINTMENTS within the walls of the Hospital, with 
free board and residence, are open to those gentlemen who have 
emnpleted their education in the Medical College—namely ‘Two 
House-Surgeoucies (fee, £21) and ‘Tree Clinical Assistantships (no 
jee), tenable for one year, The award of these Appointments is 
made by means of Competitive Examinations. 

The arrangements for Clinical Instruction provide that every 
general student, as far as practicable, shall be, during certain 
distinct periods, both Clinical Clerk and Dresser. 

Certificates of Honour are given in each class, and also for good 
Clinical Reports. Prizes are given for general proficiency. Written 

riodical Icxaminatious are held several times in the Session, the 
results of which determine the award of the Prizes. 

The Goveruor’s Prize, value Twenty Guineas; ‘I'wo Prizes, value 
Six Guineas each; and Two Prizes, value Four Guineas each, are 
for Reports in Clinical Medicine and in Clinical Surgery. 

The Claytou Prize is given by Oscar Clayton, Es ., for proficiency 
in Comparative Anatomy. 

NAMES OF THE MEDICAI. OFFICERS OF THE HOSPITAL 
AND OF THE LECTURERS. 
In the Hospital Stagf. Lecturer in the College on 

-. Physician .. -» Medicine. 

-. Physician .. - Medicine. 

-. Physician .. ++ Materia Medica. 

-. Poysician Aeccoucheur.. Midwifery. 

.. Assistant-Physician Pathology. 

ee Medical Jurisprudence & 
.. Assistant-Phy sician { on Public Health. 


Names. 
Dr.Stewart .. 
Dr. Goodfellow 
Dr. H. Thompson 
Dr. J. Hall Davis 
Dr. Murchison 


Dr. Greenhow 


Assistant-Physician. 
Dr. Burdon Sanderson Superiuteuding Registrar. 

Mr. Shaw ° -. Surgeon... -. Surgery. 

Mr.de Morgan, F.R.S. Surgeon oe .. Physiology. 
Mr.Moore .. .. Surgeon oe .. Anatomy. 

Mr. Nunn .. Surgeon oe -- Operative Surgery. 
Mr. Huike .. Assistant-Surgeon.. 
Mr.Geo. Lawson .. Assistant-Surgeon.. 


Mr. Soelberg Wells.. Ophthalmic Surgeon Ophthalmic Surgery. 


Mr. Tomes, F.R.S. .. Surgeon-Deutist 
Mr, Taylor & Mr. Heisch oe ee 
Dr. Woodham Webb oe 
Mr. Sibley .. = oo os 
Dr.T.8.Cobbold .. ee ee 
Dr. R. Live:ng oe oe oo 
Dr. Cayley .. Superintendent of Post-Mortems. 

Mr.D. Devrenx .. Resident Medical Officer. 

Dr. Buchheim, Ph.D. -_ oo Modern. Lang. and Classics. 

General Fee for all the Lectures and Hospital Practice required 
by the College of Surgeons and Society of Apothecaries, £83 4s., 
Payable by three instalments, falling due as follows:—First Session, 
£35; Second Session, £35; Third Session, £18 4s. The payment of 
the entire fee on entry renders the pupil perpetual. Fee for Dental 
pupils, 40 Guineas, 

Application tor prospectuses is particularly requested to be made 
to Mr. D. Devreux, Resident Medical Officer, who will also reply to 
farther inquiries, THoMas W1LLIaM Nunn, Dean. 

‘ CaMPBELI. DE Morgan, Treasurer. 
TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 


Brown's Cantharidine Blistering 


_TISSUK, prepared from pure Cantharidine. An elegant pre- 
Paration, vesicating in much less time than tae Emp. Lytve P.L., 
easily applied and removed, and will not produce strangvry or trou- 
uesome after-sores. It has received the sanction ana commenda- 
ton of many of the most eminent practitiouers in the kingdom.— 

un cases, containing ten feet, 63.Gd.; and small cases of five 


Square feet, 3s. 6d. each. 
BROWN’S TISSUE DRESSING. 


An elegant, economical, and cleanly substitute for all ointments 
a dressing for Blisters, Burns, ete., and may be called a com- 
ion to - above. In tin cases, containing twelve square feet, 
. each, 
Sole Inventor and Mannfacturer, T. B. BROWN, Birmingham. 
id by all Wholesale and Retail Druggists and Medicine Agents 
Smuchont the British Empire. 


Acrated Lithia Water. — 
> Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
Supply the LIYHIA WATERS (of which they were the original 
per acturers under Dr. GarRop’s instruction) of any strength pre- 
bed by the Profession for special cases. Those 1n constaut use 
oan two grains and five grains in each bottle, either by itself or 
A mon with BICARBONATE of POTASH or PHOSPHATE of 
td Mews Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 

B ineral Acid Waters, as usual. 
E, SANDFORD, and BLAKE, Pharmaceutical Chemist, 

47, Picvadilly. 


.. Chemistry. 

.. Histology. 

.. Pathology. 

.. Botany and Zoology. 
Demonsirator of Anatomy 








. 
iverpool Royal Infirmary and 
SCHOOL OF MEDICINE. 

WINTER SESSION, 1863-4. 

Medical Officers of the Royal Infirmary. 
PHYSICIANS. 

Dr. Vose, Dr. ‘Turnbull, Dr. Inman. 

SUR ‘Eons. 

Mr. Stubbs, Mr. Long, Mr. E. R. Bickersteth. House Surgeons— 
Dr. Rawson, Mr. Nash. Dental Surgeon—Mr. Snape. 

The Infirmary coutains 235 beds, and admits upwards of 2,500 
in-patients annually, in addition to surgical casualties treated as 

out-patients, 

CLinicat Lectures are delivered regularly by the Physicians 
and Surgeons. 

Six Dressers, anp Six CLinicaL CLERKS, are appointed 
quarterly, without additional fee. 


LECTURERS. 
Principles and Practice of Surgery.... { 


Principles and Practice of Medicine ....Dr. 
Anatomy and Physiology 

Descriptive and Surgical Anatomy.... 
Demonstrator of Anatomy . Graham. 

Chemistry and Pnarmacy . ............ Dr. Edwards. 

Fee for all Lectures required for the Colleges of Physiciaus and 

Surgeons, and Apothecaries Hall, £45, payable in advance. 
Hospital Practice, First year............ £18 18 0 

Ditto Second year 1212 0 

Ditto Third year. lv 10 0 

Ditto Perpetual 3615 0 

Royat Infirmary MEpIcaL ScHoLarsHip—value £42—consist- 
ing of a Gold Medal, value £10 10s., and Six Months’ free Board and 
Residence, with Dressership and Clerkship in the Royal Infirmary. 
In case the Scholarship is gained by a resident pupil, six months’ 
payment (£31 10s.) will be returned to him. 

Four Exarpittons —value £31 10s. each—consisting of free 
Board and Residence in the Royal Jufirmary for Six Mouths, with 
Dressership on award of the Medical Board. 

For further particulars, apply to the Secretary of the School, 
Mr. Fletcher, 18, Morningtou Terrace. 


t. George’s Hospital Medical 


SCHOOL. SESSION 1863-64.—The WINTER COURSE of 
INSTRUCTION will commence on Thursday, October Ist, with an 
Introductory Address by Mr. Henry LEE, at 2 P.M. 

Physicians—Dr. Page, Dr. Pitman, Dr. Fuller, Dr. Barclay. 
Assistant-Physicians—Dr. Ogle, Dr. Wadham. 

Consulting Surgeons—Mr Cesar Hawkins, Mr. Cutler. 
Surgeons—Mr. Tatum, Mr. Hewett, Mr. Pollock, Mr. Henry Lee. 
Assistant-Surgeons—Mr. Holmes, Mr. Brodburst. 


LECTURERS. 
Descriptive and Surgical Anatomy—Mr. Holmes, and Mr. Rouse. 
Physiology and Comparative Anatomy—Dr. Wm. Ogle. 
Chemistry—Dr. Noad, F.R.S, 
Medicine—Dr. Pitman. 
Surgeon, Mr. Tatum. 
Pathology—Dr. Ogle and Mr. Tenry Lee. 

On the payment of £100 a pupil becomes perpetual to the Practice 
of the Physicians and Surgeons and to all Lectures, may compete 
for all prizes, Exhibitions, and for the office of House-Surgeon, and 
may become Clinical Clerk and Dresser for two periods of three 
months each. ‘ 

On the payment of £90—£45 paid at the commencement of the 
first Winter Session, and £45 the second Winter Session—a pupil is 
admitted to the Hospital Practice and Lectures required by the 
various Examining Bodies. 

Gentlemen can enter to the Hospital Practice and Lectures 
separately. 

The Hospital contains 350 beds. Clinical Lectures are delivered 
by the Physicians and Surgeons every week. 

A MaTEeRNITY Department, for the delivery of married lying-in 
women at their own homes, is established at the Hospital: with a 
Ward for the reception of women suffering under diseases peculiar 
to the sex. 

The William Brown Exhibition, of Forty Pounds per annum, 
tenable for three years, will be “ bestowed ou the candidate who shall 
show the best general fitness for the exercise of the medical pro- 
fession, and whose moral conduct shall in: all respects be satisfactory.” 

The following Prizes will be awarded at the termination of the 
Session. 

Sir Charles Clarke's Prize for Good Conduct. 
The Thompson Medal. 

Sir Benjamin Brodie’s Clinical Prize in Surgery. 
The Lewis Powell Clinical Prize in Medicine. 

A general Examination will be held at the end of the Summer 
Session, and a certificate of proficiency will be given to each pupil 
who passes to the satisfaction of the Exaniners, and the following 
Prizes to the most distinguished, viz. :— 

A Prize of Ten Guineas to pupils in their first year. 
A Prize of ‘len Guineas to pupils in their second year, 
A Prize of Ten Guineas to pupils in their third year. 

Further information may be obtained from Dr. Barclay, the Trea- 
surer of the School, from aay of the Lecturers, or frum’ Mr, 
Hammerton, at the Hospital. 


Mr. Long and Mr. E. R. 
Bickersteth. 
Cameron, 't 
Mr. Fletcher. 
. Waters. 
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St Mary’s 


The WINTER SESSION, 


SCHOOL, 


Dr. MARKHAM. 


At this Hospital,the Medical Appointments, including five House 


Surgeoncies, are open to the Pupils without additional Fee. 
Physicians— Dr. Alderson, F.R.S., Dr. Chambers, Dr. Sibson, 
F.R.S., Dr. Handfield Jones, I’.R.S., Dr. Sieveking, and Dr. Markham, 


Surgeons—Mr. Lane, Mr. Ure, Mr. Spencer Smith, Mr. Walton, 


and Mr. James Lane. 
Assistant Surgeon—Mr. Gascoyen. 
Physician Accoucheur—Dr. Tyler Smith. 
Ophthalmic Surgeon—Mr. Ernest Hart. 
Aural Surgeou—Mr. Toynbee, F.R.S. 
Surgeon Dentist--Mr. Sercombe. 
LECTURES. 
Clinical Medicine—Dr. Alderson, Dr. Chambers, Dr. Sibson. 
Clinical Surgery—Mr. Lane, Mr. Ure, Mr. Spencer Smith. 
Medicine—Dr. Chambers. 
Surgery—Mr. Lane and Mr. Spencer Smith. 
Physiology—Dr. Broadbent. 
Anatomy—Mr. Gascoyen. 
Operations on the Dead Rody--Mr. James Lane. 
Dissections— Mr. Norton and Mr. Philps. 
Chemistry and Practical Chemistry—Dr. Matthiessen, F.R.S. 
Midwifery—Dr. Tyler Smith and Dr. Graily Hewitt. 
Materia Medica—Dr. Sieveking. 
Botany—Dr. Christopher Dresser, F.L.S, 
Medical Jurisprudence—Dr. Randall. 
Ophthalmic 5urgety—Mr. Ernest Hart. 
Aural Surgery--Mr. Toynbee. 
Dental Surgery—Mr. Sercombe. 
Comparative Anatomy—Mr. St. George Mivart, F.L.S., F.Z.S. 
Natural Philosophy—Mr. Smalley, B. 8 Cantab., F.R. A. 3s. 
The Fee for the Hospital Practice aud Lectures required by the 


Royal Colleges of Physicians and Surgeons, and the Society of 


Apothecaries is £89 5s., payable by instalments. 
A detailed Prospectus will be sent, and further information ob- 


tained, un application to 
GEORGE G. GASCOYEN, 
Dean of the Schooi. 


Hospital Medical 


1863-64, will commence on Thursday, 
October 1, at eight o'clock, P.M., with an Introductory Address by 


VOLUNTEER SERVICE & GENERAL 
ASSURANCE ASSOCIATION. 


CapITAL: £250,000. 


ENDOWMENTS, ANNUITIES, LOANS; 
ND” FOR VOL UNTEERS, 


FIRE, LIFE, 
And “ACCIDENT FUN 


Trustees: Farl Spencer; Earl De Grey and Ripon; 
Earl Grosvenor, M.P.; Lord Elcho, M.P. 


CHAIRMAN :—Viscount Bury, M. Pp. 
JOHN ROSE CORMACK, Manager, 
« Sp piral Abdominal 
BELTS, for Pregnancy, Obesity, 
Ovarian Disease, and with Air-pads for Her 
nia. Made on principles approved by the 
first Physician-Accoucheurs and Surgeons, 
Directions for measurements: circumference, 
atabe: depth, from atoc. Discount tothe 
profession, 20 per cent. Illustrated and 
priced Circulars on application to 


ED. HUXLEY, 12, Old Cavendish Street, Oxford Street. 


Huxleys Patent 


MOC-MAIN TRUSS, in which 
the troublesome lever spring is entirely 
dispensed with, is acknowledged by 
hundreds of wearers to be the most 
comfortable and efficacious Truss yet 
devised. 

Prices to the profession only— 
Single, 93. an¢ 12s. | Nett 
Double, 13s. 6d. and 17s. 

E. HUXLEY, 12, Old Cavendish Street, 
Oxford Street. 





HUXLEY’'S 





(NO STEEL BAND.) 








THE ADAMS DEFENCE FUND. 





Fifth List of 


Subscriptions. 





—_ 1l 
5 
10 
9 


Amount already advertised 

Anniss, W. J., Esq., Devonport (per J. N. Steveus, > 
Bazeley, W. , Esq., ditto (per ditto) . 

Birch, Thomas, Fsq., Fuinival’s Inn 

Bowles, R. L., Esq., Folkestone .. 

Brunton, L. B., Esq., Limehouse .. 

Burton, Miss C. (per Dr. Cape) oe 

Cathcart, the Misses, Queen Anne Street 

Clark, J. Fen, Esq., Leamington .. 

Cregeen, J. J., M.D. (per “The Lancet”).. 

Croft, Charles Percy, M.D., Edwaré Street 

Cutcliffe, J. L., Esq., Stoke (per J. N. Stevens, me 
Daniell, W. , Esq., Nayland oe 
Davies, Edward, M. D., Merthyr Tydvil os oe 
Davis, J. Hall, M.D. (per “ The Lancet’ a 
Ne Larne, P., Esq., Devonport (per J. N 
Dyster, F. D., M.D., Tenby 

Fliis, H., Esq, Botesdale ‘ 
Evershed, P., Esq., Billingshurst . 
Fenn, T. H., Esq., Nayland ° 
litzgerald, Mrs., Portland Place 
Foquett, H. R., i oa Ilfracombe 
Friend, A (per ‘J. . Stevens, Esq.) . om 
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THE 


ADDRESS ON CHEMISTRY 


IN ITS 


RELATION TO MEDICINE AND ITS 
COLLATERAL SCIENCES. 


BY 


WM. BIRD HERAPATH, MD., F.RS., 


BRISTOL. 





Me. PrestpENT AND GENTLEMEN,—When the mem- 
bers of your Council determined to select me for the 
performance of the highly honourable and responsible 
duty of addressing this important gathering of my 
medical brethren, representing as it does the intelli- 
gence and learning of our extensive and most honour- 
able Profession, it is deeply to be regretted that they 
could not also ensure the necessary leisure to prepare 
an address worthy of the occasion. Numerous avoca- 
tions have considerably interfered with the preparation 
of this arduous work, which has been one of consider- 
able difficulty from various causes; the introduction 
of this subject itself being quite an innovation in the 
practice of the Association, and, in fact, it is one 
hitherto untouched by any one previously on any 
similar occasion; whilst the purely technical character 
of the science might, even in the generality of profes- 
sional minds, fail to induce that interest and atten- 
tion which all authors hope to produce in the persons 
of their audience. If, therefore, in the treatment of 
this subject, I may have failed to give satisfaction 
to'any of my numerous auditory, or if this address 
suffer by comparison with the highly wrought pro- 
ductions of our worthy and accomplished President, or 
of any other of those who have similar duties to per- 
form for the other and more practical branches of our 
noble profession, I trust that the members generally 
wil give credit for my having attempted to make the 
subject as generally interesting as possible under all 
the varying circumstances of the case. 

The science of Chemistry, although of modern 
gtowth, is one having extensive bearings on all other 
Slences and branches of human knowledge :—arts, 
manufactures, and mines, alike depend upon its teach- 
ings and discoveries for progress and support ; whilst 
fen geology, mineralogy, and astronomy must ac- 
hnowledge that some of their sublimest discoveries 

ve been due to the aid which chemistry has accorded 
tothem at some period of their history. Metallurgy 
uust necessarily depend upon the due performance of 

chemical processes of reduction of the metals from 
Tough ores from nature’s store-house; whilst the 
ers of the microscope and the far-seeing mechanism 
the astronomical telescope alike owe their delicacy 


to the Chemist, who prepared the optical glass and the 
metallic supports of their various instruments. 

But Medicine is even more dependent upon her sister 
science than any one of those previously named; for 
she must not only prepare her medicamenta by chemi- 
cal processes, but the very constitution of the patients’ 
bodies would not be known without an appeal to the 
aid of the analyst ; and the due performance of all the 
phenomena of life depends upon those silent, hidden, 
and mysterious chemical processes which go on con- 
tinually in the natural laboratories of our own bodies, 
and without an adequate knowledge of which no phy- 
sician can hope to attain the power of alleviating those 
numerous ailments to which all alike are heirs, from 
the noble to the peasant, and from which even the 
physician himself is not exempt. 

«The proper knowledge of mankind is man.” How 
much more necessary is it for the physician to know 
himself! We will therefore devote the limited time at 
our disposal to the discussion of those topics of physi- 
ological and pathological chemistry which are more 
interesting at the present moment to the great bulk 
of our busy professional brethren, and which might be 
presumed to come daily under their cognisance in the 
exercise of those duties, which all appear to demand 
from us more as a right than as a concession from the 
benevolent feelings of our heart to the common exi- 
gencies of our nature. 

Chemistry teaches us that the organised kingdom 
of nature contains four elements, of which both ani- 
mal and vegetable structures are chiefly composed : 
these are carbon, hydrogen, oxygen and nitrogen. And 
as you are all doubtless aware, many of the proximate 
elementary substances into which our various bodies 
may be divided by the skill of the analytical chemist, 
consist of some three of these primary elements ; such 
are, for instance, fats, oils, glucose and dextrine; to- 
gether with an extensive class of the animal acids ; 
whilst from the vegetable world we have also a large 
number of proximate elementary substances, having 
the same chemical elementary characters; and of these, 
woody fibre, cellulose, gum, dextrine, starch, and sugar, 
may be enumerated. All these bodies have been 
proved to be formed of varying proportions of carbon, 
hydrogen, and oxygen, the number of atoms of which 
are variously arranged and grouped amongst them- 
selves; which molecular arrangement is sufficient to 
account to the scientific chemist for the different pro- 
perties of the substances enumerated. 

Some substances derived from both the organised 
and mineral kingdoms, consist of only two elementary 
bodies, such as carbonic and oxalic acids and carbonic 
oxide, in which carbon and oxygen alike enter into 
their composition, and water, in which oxygen and 
hydrogen can alone be discovered, when it is absolutely 
and perfectly pure; whilst ammonia is often illustrated 
as a compound of hydrogen and nitrogen only, but re- 
cent views have determined that oxygen also is one of 
its constituents—so that now we agree to write it as 
NH*‘O, instead of NH, as formerly. 

In addition to these binary and ternary classes of 
organic molecules, there is a large and important class 
in which all four elementary bodies are combined to 
form one quaternary group, and of such are almost all 
the vegetable alkaloids, as morphia, strychnia, qui- 
nine, cinchonine, etc.; whilst from the animal king- 
dom such compounds as urea, uric and hippuric aci 
may be enumerated. These are all characterised as 
nitrogenous bodies, as the atoms of the element nitro- 
gen appear to govern the constitution and formation 
of the molecule. Another small group contains sulphur 
in addition to these four primary elementary bodies : 
such products are obtained from bile, and we may 
enumerate the tauro-cholalic acid and taurine, and 





cystine, occasionally procurable from urine. From the 
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brain, we have the oleo-phosphoric and cerebric acids, 
bodies containing phosphorus as one of the primary 
elements of their compound molecule. 

These illustrations are sufficient for my purpose to 
bring back to your minds the truths taught you long 
ago, and thence to start on a fresh excursion into the 
component elements of the organic world, which will 
inform us that many other bodies absolutely require 
phosphorus, sulphur, chlorine, iodine, fluorine, and sili- 
con, as constituents of acids or acid-radicals ; whilst 
they have either potassium, sodium, lithium, magne- 
sium, or calcium, together with iron, manganese, and 
traces of copper, acting as bases. Most of these ele- 
mentary ballon, though found in the various tissues of 
both vegetable and animal structures, are too often dis- 
regarded as being too purely mineral for them properly 
to belong to an organised being; but of what use 
would the teeth or bones of any animal be, without 
the phosphate of lime which gives them strength and 
hardness? and the external skeleton of a crab, lobster, 
or an echinus, equally requires the aid of carbonate of 
lime to give it ence and durability. It follows 
from this brief resumé that there are nineteen or 
twenty elementary bodies of which organised bei 
consist ; and further investigations devoted to the ex- 
amination of the human organism alone, prove that 
the same elementary substances are sufficient to make 
up its tissue and build up “its glorious form divine”. 

The spiritual principle of the whole animal king- 
_dom has hitherto eluded the skill of the chemist, as 1t 
has equally baffled the research of the anatomist: but 
in the same way that chemical logic will enable the 
chemist to demonstrate satisfactorily the existence of 
a, material elementary principle even before its isola- 
tion and production in the test-tube, so analogical 
reasoning proves the possibility and probability of such 
a spiritual principle as one of Nature’s powers. For 
the same reason that chemistry has failed to detect 
and demonstrate the existence of this spiritual prin- 
ciple, whose proper domains are the realms of thought 
and the sphere of perception, so it has hitherto been 
unable to render any assistance to the elucidation of 
the diseases and derangements of the mental powers, 
dependent as they are upon the combined agency of 

irit and matter. The true corporeal structure so in- 
timately connected with the phenomena of mind, may 
be, and has been, subjected to numerous investiga- 
tions by both the anatomist and the chemist, and even 
further submitted to microscopical analysis and inves- 
tigation, without as yet giving any satisfactory evi- 
dences of change, during many of those diseased con- 
ditions, which, alas, too often afflict humanity. But 
wondrous are the discoveries which chemistry has 
unfolded to us during the past half century ; and who 
amongst us can foretell what may not be done in the 
succeeding age? We areas yet only on the dawn of 

outh of true organic chemistry; for, as a science, it 
Ge only had its birth some twenty years since. Those 
—— which now appear to us mysterious and pro- 
‘ound, will probably, ere long, become clearly explained 
in proportion as science advances in the path of philo- 
sophical investigation. Even now it is scarcely pos- 
sible for the professional man, after he has left the 
schools, to keep pace with the progress of discovery ; 
unless he specially devote himself to that branch of 
intellectual culture. The profound speculations of 
Berzelius, Laurent, Dumas, Liebig, Mulder, and Hoff- 
man, together with those of such lesser names of note 
as Wurtz, Lehmann, Kolbe, Stenhouse, Buckland, and 
Frankland, have created such a mass of materials for 
mastery and thought, that few minds are capable of 
the task or equal to the labour. 
I will not go further into these enticing fields of 
chemical investigations, than just to allude to the 


has been demonstrated that various compound atoms, 
such as ethyle, methyle, amyle, and propyle, together 
with a host of other bodies of like character, are capably 
of taking the place of either one, two, three, or eye, 
four of the elementary atoms of hydrogen, from the 
molecule of ordinary ammonia, and producing guq 
compounds as ethylamine, methylamine, propylaming 
amylamine, or dimethylamine, trimethylamine, tetr,. 
methylamine, when more than one atom of hydm. 
gen has been replaced by methyle, all of which ar 
powerfully alkaline bases, similar in properties to 
the ammonia from whose type they have been deri 

by the principle of substitution. The importang 
of this discovery is already bearing fruits in the arty 
of life by giving extensive fields of industry in the 
production of the new purple, mauve, and magenty 
dyes from aniline, obtained in the manufacture of 
coal-gas ; and is abundantly illustrated in that beauti. 
ful substance magenta, which is the nitrate of rogagj. 
line, already rendered available to the histologist in 
demonstrating the various structural elements of 
which his numerous complex tissues are composed, 

The discovery of these volatile compound amm. 
nias will, in a medical point of view, be eventually 
productive of new theories of miasmata, and will pm 
bably explain the obscure causes of the wonderful pro. 
pagation of many epidemic and contagious diseases: 
as trimethylamine has been separated from the urine 
of man and found also in the herring, and propylamin 
has already been discovered to be the cause of that 
peculiarly disagreeable odour evolved during the dé 
composition of certain fish, and it has also been die 
covered in the ergot of rye; and in other organise 
products of decomposition and disease we might & 
pect to find analogous compounds. In another dire. 
tion we might anticipate these theoretical views 
expand themselves, practically, in the building upd 
the complex molecules of the valuable medical al 
kaloids, quinine, cinchonine, and cinchonidine, now 
only obtainable by the aid of pharmaceutical che 
mistry from the products of the cinchona barks, ani 
for the supply of which we are still almost wholly de 
pendent upon the primeval forests and unsettled ge 
vernments of South America. After almost unheaml 
of difficulties and dangers innumerable; it is true we 
have succeeded in creating extensive nurseries of these 
glorious trees in our Indian colonies, which, in proces 
of time, will render us in a measure independent 
such precarious and failing sources of this veritable 
“tree of life’ and monument of human knowledge; 
but what a glorious future would burst on that mal 
who, by dint of industry, theory, and scientific mai 
pulations would be able to say, “I can produce quinite 
artificially, in any required quantity, from substance 
as comparatively valueless as ammonia, aniline, # 
methylated spirit.” : 

The bearing of organic chemistry on medicine maj 
be further illustrated by that glorious gift of scien 
to humanity, so well known as chloroform, who® 
wondrous property of alleviating pain and bani 
mortal agony, entitles it to the well-merited appell+ 
tion of the elixir of life. 

Wine, and its product alcohol, also owe their dt 
covery to the chemical processes of fermentation 
distillation, practised from the earliest times, and @ 
lebrated in glorious verse as the gift of gods to mal 


Or’ yw miw Tov oiver.” 

“When wine I quaff, before my eyes 

Dreams of poetic glory rise ; 

And freshen’d by the goblet’s dews, 

My soul invokes the heavenly Muse. 

When wine I drink, all sorrow’s o'er; 

I think of doub's and fears no more; 

But scatter to the railing wind 

Exch gloomy pkantom of the mind.” 


1 





wondrous theory of compound ammonias, by which it 
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the product of the decomposition of alcohol or methyle | If every adult human being discharge daily such 
by chloride of lime. Yet who can number the lives | an immense quantity of carbonic acid as 46} ounces, 
which have been saved by the agency of alcohol, timely | or 25 cubic feet, how great must be the daily produc- 
administered by the hands of attendant medicine? | tion of such large and densely populated cities as that 
whose tongue can celebrate the joys which ruby wine | we now inhabit, containing as it did 130,000 human 



























































































































































| beings at the last census. Were there not most effec- 
| tive means provided for its removal, the whole popu- 
, lation would soon be destroyed by suffocation in its 
| own poisonous emanations; and for this purpose the 
| atmosphere is continually in a state of agitation and 
| movement by the ascending currents, heated by the 
,contact with the warmer soil, or thrown into more 
| violent commotion by the winds of heaven, blowing 
from every point of the compass, and carrying with 
jthem all that which would oppress and destroy all 
animal life, as well as the whole human race. But 
| these noxious matters are most beneficially distributed 
over large agricultural districts, and so efficiently 
mixed up with the whole bulk of the atmosphere, that 
the most experienced chemists have not been able to 
discover more than from 3°7 to 6:2 parts in 10,000 
equal measures of air obtained from different locali- 
| ties. Our beautiful green pastures and fields of ripen- 
| ing corn, our delightful hedge-rows and princely ave- 
nues of aristocratic oaks and ancestral elms, purify 
the atmosphere of that carbonic acid, of which the 
plebeian artisan has equally contributed his share 
' alike with the noble and the peer, and all the sacred 
|majesties of the world. Not only is the atmosphere 
| contaminated by the addition of these large quantities 





= = sterner = 
ome, 

ther 

able 

even 

a bas conferred to the nuptial board and social hour, 
mine, since Eve first plucked the golden fruit from Know- 
‘etre. ledge’s tree and tempted man to drink thereof? But, 
ydro. on the other hand, who can paint the misery, degra- 
h an dation, and ruin which alcohol has introduced to the 
€8 to world since Adam’s fall and Eve’s temptation ; who 
rived, can picture the disease, madness, and woe which its 
tance indulgence will yet bring upon sensual humanity? 
@ arts Yet the chemist, by his wondrous enchanter’s wand, 
n the eonverts it either into chloroform, ether, or aromatic 
genta vinegar, to cool the parching thirst, to allay the | 
ie aching brow, to soothe the troubled spirit, or to rob 
eauti- our surgical operations of all their horrors, and assuage 
ogani- the piercing pangs of labour. 

rist in These transformations are chiefly brought about by 
nts of the manifestations of those mysterious laws of che- 
ed. nical substitutions and organic molecular transposi- 
mmo tions, which the changing affinities of various com- 
tually d molecules exhibit amongst themselves, and the 
11 pro. mowledge of which has enabled the chemist to mul- 
ul po. tiply his products of decomposition almost indefi- 
eages: utely. And, as it has only of late years been disco- 
. urine vered that the now well-known chloroform possessed 
lamine such marve!lous remedial powers, and “such a charmed 
of that agency for good,” so may we expect that many of 
the dé those products, which, as yet, possess scarcely more 





than a purely scientitic interest, will, as time rolls on 
and they have passed from the cabinet of the chemist 
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_of carbonic acid, but human beings and most animals 
|evolve, both from the lungs and skin, ammonia in 
| considerable proportion, and various odoriferous prin- 
















































































rht ex to the hands of the practical physician, add to our | ciples which may be readily detected by our senses, 
r diree- g powers, so that we may attain greater and | and which, when suffered to accumulate in confined 
‘ews to more enlarged powers over disease and death, the | localities, as happens in densely populated districts, 
Z d mortal enemies of the human race. | and in the crowded courts and alleys of large cities, 
a It has often served 2s an illustration of the same prove highly injurious. 
1e, DOW law of change, that, by the act of respiration alone,| ‘The noxious effects of these organic products may 
al che man contributes his quota of carbonic acid to the at- | be everywhere witnessed around us; and were there 
‘ks, and mosphere, to be again subservient to the production | not some provision made for the removal of these de- 
olly de of vegetation, and return to himself as organised | leterious matters, the atmosphere would ere long be- 
tled go twsue ; yet the magnitude of this process of oxidation | come sO foul and contaminated with impurities, that 
unheard 8 scarcely appreciated even by the sanitarian, al- | oui epidemics would become generally diffused 
true we A h its primary importance has been long recog- | throughout the civilised world. 
of these tised and admitted by the uninitiated multitude. An There isa peculiarly active principle, which chemists 
. process adult human being has been shewn experimentally | have recently isolated and identified as an altered or 
ndent of % consume daily about fourteen ounces of carbon in | allotropic form of oxygen, but presenting many of the 
veritable the various articles of food obtained from different | destructive powers of chlorine, and thus of infinite 
wledge; sources, Which is subsequently expelled in equivalent benefit in disinfecting the atmosphere of those con- 
rat mal, quantities by the excretions of the lungs, kidneys, | taminations. Oxygen, in its ordinary condition, re- 
ic mati- aad skin, whilst some portion is thrown off as excre- | quires some intermediate agency to bring its peculiar 
» quinine mentitious in the products expelled from the intes-| powers into play upon organic matter; there must be 
bstances tial canal. Of these fourteen ounces of carbonaceous | constant moisture and an elevated temperature, occa- 
jiline, @ food, he returns to the atmosphere, as carbonic acid, | sionally even that of a red heat, for the decomposition 
‘ about twenty-five eubie feet in the same period, | and perfect combustion of some animalised compounds. 
cine may Weighing about 46} ounces, and representing about | But ozone will act instantly, and at the ordinary tem- 
f sciente Ri ounces of the carbon consumed. In every year peratures, upon most bodies of this description, and 
n, who his life he would therefore contribute 290 Ibs. | all power for harm disappears as if by the enchanter’s 
vanishing MH Y%ght of solid carbon to the atmosphere: and, sup-| wand. In the laboratory, the chemist produces this 
| appell him to live the full period of seventy years, he | body by the aid of phosphorus in a state of slow com- 
Would have thrown off by his lungs alone somewhat | bustion, or by passing electric sparks through atmo- 
their di More than nine tons weight of solid carbon, equal to! spheric air; or he obtains a small percentage of the 
ation sal ty-one tons of sugar, starch, cellulose, or paper. | same gaseous odoriferous agent, mixed with ordinary 
;, and @& would therefore require about 4500 individuals to | oxygen, during the electrolysis of water and separa- 
to mal. tale by respiration a quantity of carbonic acid svuf- tion into its component gases by means of a continu- 
on reproduce all the paper manufactured in | ous galvanic current of electricity. 





ted Kingdom during one year, which, in 1857, 
was calculated to amount to 65,478 tons. Or, if we 
this amount of carbonic acid expended in the 
etion of the woody fibre of the oak, every in- 
tal member of this Association would evolve 
sufficient carbon during his lifetime to regene- 


= ordinary sized oak trees, weighing about five 





















Among these various methods, nature avails herself 
of the thunder-storm as the grand producing agent of 
this remarkable body; and when a house has been 
struck by lightning, it is well known that the inmates 
have often become aware of the presence of some re- 
markable odoriferous principle, which may be com- 
pared to sulphurous odours, and which effect is due to 





the ozone evolved; as may be proved by the peculiar 
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decomposition of iodide of potassium in the presence 
of starch, and the elimination of iodine, and produc- 
tion of the characteristic blue colour of iodide of 
amidin. Now, during the evaporation of water, which 
is continually going on over the extensive surfaces of 
the Atlantic and Pacific oceans, electricity is evolved 
to a great extent; and the atmosphere becomes 
> with enormous quantities of aqueous vapour, 
which acquire a highly electrical condition, opposite 
in character to that of the surface from which the 
vapour has been raised. 

The moisture and heated air, when it has been ele- 
vated by expansion to the higher strata of the atmo- 
sphere, and carried, by the revolution of the earth upon 
its axis and by other causes, towards the cooler and 
more temperate zones, deposits its moisture in dense 
cumuli, which become so many highly excited galvanic 
batteries, ready at a moment’s notice to deluge the 
earth with moisture, and discharge their electricity in 
the torrent of the storm, hurling destruction on all 
sides at those trees, buildings, or other elevated 
points which do not possess sufficient conductive 
power to withstand their Herculean shocks. The 
violent electrical tumult of these magnificent storms 
produces a large quantity of ozone, and purifies the 
atmosphere of all deleterious agents, destroying the 
potency of infection by the rapidly oxidising agency 
of this wondrously active oxygen, and washing away 
all organic refuse too extensive for such a chemical 
agency to destroy in so short a period. 

We also find that the quieter electrical agency of 
evaporation and condensation of moisture will evolve 
ozone extensively, without the tumult or violence of a 
storm; and these are the more constant sources of 
the ozone necessary to our existence. We find ozone 
predominating very decidedly on all the sea-coasts of 
our island home ; and the annual ozone standards in 
these districts are always higher than in the interior 
of the kingdom, where the animal matter predomi- 
nates, and destroys the ozone by the using up of its 
powers of oxidation and combination. 

Hence we have the explanation of the beneficial 
agencies of the healthful sea-breezes of our coasts, 
and why our patients become invigorated by the 
change of occupation and climate which a sea-side 
residence occasions. Hence we have the reason why 
a long sea-voyage generally restores power and energy 
to the debilitated nabob or cachectic invalid from our 
Australian or Indian colonies, and why even our nau- 
tical brethren, as a class, enjoy more health than any 
other equal number of men under different climatal 
agencies. 

The true elements of food are sugar, starch, and 
oleaginous materials, on the one hand, as carbona- 
ceous materials; and on the other, nitrogenous pro- 
ducts, the so-called protein compounds—albumen, 

luten, fibrine, and other analogous bodies. The 

igestive process is carried on by the aid of the 
decomposition of common salt or chloride of sodium, 
the hydrochloric acid produced being the active agent 
of the gastric juice, assisting the pepsine, or peculi 
albuminised ferment generated by the gastric follicu- 
lar glands ; the liberated soda going to the bile to pro- 
duce the biliary soaps, consisting of the cholate and 
choloidate of soda, two conjugated compounds of ani- 
mal hydrocarbons, and containing but a small propor- 
tion of nitrogen, whilst one of them contains a large 
percentage of sulphur. The biliary acids are some- 
* times called glycocholic acid and taurocholic acid. 

These biliary soaps not only serve to neutralise the 
free hydrochloric acid of the chyme, but to help to 
form an emulsion with the other oleaginous elements 
of food, and occasion their absorption by the lacteals, 


which serves as the medium for dissolving these soapy 
materials. 

Chemical experiments readily convert starch intg 
sugar, passing through dextrine. The chief 

in this transformation is that of the dilute mi 
acids. The recent experiments of Dr. Pavy have de 
monstrated the existence in the normal liver of 
quantities of a substance called by him hepatine, ang 
since shown by me to be closely analogous to dextring, 
if not absolutely identical. Consequently, digestion 
converts starch primarily into dextrine or hepatine, 
which is absorbed and laid up in the liver as ing 
storehouse. 

Other experiments clearly demonstrate that fatty 
matters are readily producible from starch or sugar; 
as witness the fatty fermentation of saccharine mat 
ters into butyric, rutylic, and margaric acids ; and we 
have availed ourselves of this fact in agriculture 
giving abundance of starchy materials to those ani- 
mals which we intend to fatten, whilst we redueg 
the respiratory power and muscular energy by 
and close confinement. It is, however, n 
the same time to give them albuminous substances; 
otherwise we rapidly fill their systems with carbons 
ceous matters, which cannot be got rid of by the pul- 
monary oxygen. Under these new circumstances, the 
conversion of starch and albumen into fat evolves 
considerably more oxygen than can be obtained by 
respiration; and the liver, in producing biliary fats, 
gives up oxygen to compensate for the want of respir- 
tory powers. 

Hence we see the necessity of keeping our gouty 
patients on a farinaceous diet; for we thus oxidise 
their excessively nitrogenous blood, and assist in con 
verting the carbonaceous elements of diet into cholie 
and choloidic acids, urea, and carbonic acid. Evey 
4 equivalents of albumen, with 20 equivalents of 
starch or sugar, will produce 6 equivalents of mar 
garine, 12 of water, and 192 of oxygen; uniting with 
the elements of albumen to produce 4 equivalents of 
choleic acid, 8 equivalents of cholic acid, 12 of urea, 
and 26 atoms of carbonic acid; whilst the addition d 
40 atoms of water is requisite, and we must also ob 
tain 32 atoms of oxygen from the air by the function 
of respiration. Were no starchy elements employed, 
the 4 atoms of albumen would require 224 atomsof 
oxygen (seven times as much) from the air to produ 
the same products, with the exception of the 6 atoms 
of margarine. 

The functions of the stomach and liver, therefor, 
are partly to prepare fat and bile from the amylaceow 
portions of the food ; and, in doing so, to break up the 
effete and worn-out albuminous materials by adding 
oxygen through the simultaneous destruction of 
assisted as these powers are by the oxidation of ® 
spiration and the addition of water. The ultimale 
products are on the one hand carbonic acid, wate, 
and ammonia, passing off by the lungs and skin; 
on the other hand urea, uric acid, and the other effete 
products thrown off by the kidneys. 

In the carnivorous reptilia, the absence of starchy 
food and the influence of rest and full animal diet # 
well illustrated by the production of lithic or une 
acid in immense quantities; whilst urea and fata? 
not products of their digestive process, or the 
of the destruction of their effete tissues. They 
be said to labour under the lithic acid diathesis, 
to suffer from chronic gravel or stone, or to be 
very analogue of our gouty aldermanic patients, who 
may with justice be said to live a purely reptile bind 
of life. é 

In diabetes, we get large quantities of glucose 
minated by the kidneys. Under these circ 
the starchy elements of diet qrenaes less bile, less 3 





assisted in this operation by the pancreatic juice, 
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soapy been passed through, and has gone beyond that stage | experiments on starch, we arrest the conversion or 
at which the process should have been arrested. We/| hydration by means of chalk, as soon as tincture of 
. into will study this process somewhat more in detail, as its | iodine ceases to give any evidence of unchanged 
importance is very great, and it is a problem of vast | amidin. 
interest to the medical practitioner. The theoretical action of our principal remedies for 
7e de- Starch, therefore, excluding the gluten accompany- | diabetes now developes itself. 
large ing it, contains, according to chemical analysis, twenty-| Under other circumstances, should there be an excess 
e, and four atoms of carbon united to twenty atoms of water, | of the peptic element of the digestive process, we get 
‘trine, and its formula is usually written C4H®O™. During | the starchy elements of our diet changed still further 
estion ordinary digestion, having been first rendered gelatin- | into lactic or acetic acids; for we all know that by 
atine, ous and soluble by the action of the slightly acid | the aid of casein in a state of decomposition or decay, 
3 In & ric juice, aided by the increased temperature of | we can easily change starch, through sugar or glucose, 
the stomach and possibly by the pepsine itself, it be- | into lactic and acetic acids. 
- fatty comes converted partially into hepatine or dextrine,a} This amyloid substance, glucogen or hepatine, so 
sugars substance which may almost be considered an allo- | analogous in its composition and chemical properties 
> mat tropic form of amidin or gelatinous starch, as it bears | to dextrine, has been discovered in the cells of the 
nd we so close a relationship to this substance that most | liver of most animals as well as man. It has also been 
ure chemists give it the same identical formula. How- | found in the placenta of the mammalia and in the cells 
se ever, Dr. Pavy has stated that his hepatine has the | of the amnion in the order Ruminantia, but it has also 


a ferential 


8 


atoms in the relation C2H"O~, or doubled, C4H*O* ; 
but it is quite probable that the analysis was made of a 
hydrate of the pure material. Another portion of the 
starch is converted into glucose by the action of the 
salivary fluid and pancreatic juices; but the far greater 
proportion ultimately becomes converted into fat, as 
we have previously shown, by the joint agency of the 
liver, upon the alimentary starch and effete fibrinous 
materials. These fatty matters, having been thrown 
out by the liver as bile, in which we find the copulated 
biliary acids (cholic and choloidic acids), combined 
with soda, here meeting with the acid chyme from the 
stomach, becomes decomposed; the products being 
again chloride of sodium, water, and liberated fat ; 
this is subsequently made into an emulsion by the 
pancreatic juice, and absorbed by the lacteals, enter- 
ing the superior vena cava by the thoracic duct and 
left subclavian vein, whence it goes at once to the 
right side of the heart and thence through the pul- 
monary circulation. 

_ Dr. Pavy has shown us that cane-sugar, when taken 
into the animal economy, is equally capable of pro- 
ducing dextrine or hepatine; and other observers have 
also found that animals and man fed on cane-sugar in 


been proved to exist in the tissues of the foetuses of 
rabbits, cats, Guinea pigs, sheep, oxen, and pigs; 
whilst in the skin of the chick in ovo, and at the points 
where the aggregation of epithelial cells shows the in- 
cipient formation of feathers and hairs, it is most 
abundant. The horny structures contain it plenti- 
fully ; in the bill, the hoof, and the claws, it exists in 
a large proportion. The muscular tissues of the foetus 
are full of it; even from twenty to fifty per cent. can 
be extracted from the muscles of foetal calves, during 
the first seven months of their intrauterine life. 
During embryonic life, a great part of the foetal tissues 
are found to be so impregnated with amyloid sub- 
stance, that it appears to be the formative material 
from which the tissues are evolved; and, in fact, it 
would seem to be as clearly related to their growth 
and development as starch and sugar are to the growth 
and development of the tissues of all vegetables. 

It follows, therefore, from these premises, that this 
amyloid substance, hepatine or animal dextrine, is not 
normally converted into sugar in the animal economy. 
Although so nearly related to the saccharine principle 
on the one hand and to starch on the other, it is really 
a substance intermediate in properties and necessary 





to the constitution of the animal frame; being more 
especially serviceable in the building up of the gela- 
tinous tissues of the skin and muscular structures, and 
in the earlier stages of the formation of hair, feathers, 
hoofs, and nails. 


large quantities equally produce fat with those sup- 
plied with amidin or starch. And to undergo this 
liminary change into dextrine or hepatine, it would 
requisite for anhydrous cane-sugar to assimilate 
two.atoms of water to become dextrine. 

During the process of lactation in the female of all But by an abnormal progressive action going on in 
the mammalia not purely carnivorous, starch has an- | the degree of conversion of the starchy elements of 
other duty to perform; and it becomes the source of | food, we find that hepatine passes on to glucose, and 
tome of the elements of the natural pabulum of all /then is eliminated from the animal body as so much 
the junior mammalia ; sugar of milk or lactin being | refuse material, so much lost matter; fat disappear- 
one of the principal products of its conversion. Under |ing from the system, that which has been already 
these circumstances, we have C4H™0O” converted into | formed becomes lost, and there is no longer a produc- 
CHHAO™ by the assimilation of four atoms of water. | tion of the adipose substance, of which the chief in- 

Supposing that the change occasioned by the dilute gredient is margarine in the human race. 
uid of the gastric juice fails to stop at the allotropic| We now have that condition which pathologists 
stage of dextrine or hepatine, but passes on to that of | have called glucosuria or diabetes ; and in this disease 

cose, we have the formula C4#H*O*; or the further | it is by no means unusual to find eight, ten, or even 
*similation of the elements of water to the extent |twelve ounces of sugar voided every day by the kid- 
of eight atoms. Normally, the alkaline bile and |neys; and the urea is increased in a corresponding 

soda of the liver become the agents of stopping | ratio, so that even 800 or 1000 grains of this sub- 
conversion of the amylaceous matters at the point | stance have been frequently found as the quantity ex- 
allotropism, in consequence of the soda of the bile | pelled from the unfortunate patient. 
neutralising the hydrochloric acid of the gastric juice,| In that rarer form of disease which has been called 
a the lower portion of the duodenum and in the | diabetes insipidus, a substance has been detected in 
¢ cells, the urine, having many of the properties of sugar, but 
ence we see, that under some conditions of system | which is destitute of sweetness—yet capable of being 
must be employed as a remedy to hinder the | converted into grape-sugar by the action of dilute - 
The of starch from passing on into that of glucose. | acids, and susceptible of fermentation and conversion 
dare We perceive the reason of the conversion of our | into alcohol. This will probably eventually be proved 
and hy food into glucose, and why alkalies, opium, | to be hepatine or dextrine, as its intermediate charac- 
fo arrest the change at the allotropic con- | ters are 80 — of such relationship to 
of hepatine or dextrine ; just as, in our emical | glucose and starc 
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Under other diseased conditions of the body, in 
which the liver plays so conspicuous a part, we find 
the colouring matters of the bile, the fatty acids, and 
= hepatine and taurine, escaping from the 

y through the kidneys; and now we have those 
phenomena due to one of the forms of jaundice. 

Dr. Macdonnell, in a paper recently published in 
the proceedings of the Royal Society, says, in refer- 
ence to this subject, that “the recent researches of 
Lehmann, Pavy, Bernard, Brown-Séquard, and 
others, tend to prove that the fibrine, and much of 
the albumen, of the portal blood vanish in the liver ; 
and that at the same time that it destroys these 
azotised compounds, it forms its non-azotised amyloid 
substance, and excretes bile containing so little ni- 
trogen, that it hardly need be taken into account. 
Are we not, from the consideration of these functions, 
led to infer that the nitrogen which leaves the liver 
by no other outlet, may go forth in the hepatic blood 
in union with the amyloid substance thus changed 
into a new azotised principle? That thus the liver is 
a great blood-forming organ, in which there is con- 
stantly going on a reconstruction of certain ingre- 
dients of the blood; that in it the fibrine, etc., which 
has done its work is disintegrated, the hydrocarbon of 
the bile abstracted, and the nitrogen combined with 
the amyloid substance, which, instead of being con- 
verted normally into sugar, emerges from the liver a 
constituent principle of the protoplasm, from the 
bosom of which (to use the words of Bernard with re- 
ference to the foetal tissue) organic evolution is to be 
accomplished ?” 

Now, during the normal conversion of starch into 
fat, as previously shown by the action of the effete 
albuminous or fibrinous materiais, a considerable pro- 
portion of oxygen must be eliminated from the ele- 
ments employed ; and one portion of the function of 
the liver may be said to be that of a grand accessory 
organ to the function of respiration; the products 
eliminated being highly charged with hydrocarbonous 
materials and deficient in nitrogenous matter. 

The existence of the amyloid substance as a consti- 
tuent of the muscular and gelatinous tissues, ac- 
counts satisfactorily for the presence of hepatine and 
production of glucose, even in those diabetic patients 
who have been deprived of amylaceous food during 
lorg intervals of time. In this case, they are pro- 
ducing the glucose from destruction of their own 
tissues, or from those portions of their dietary which 
also contain the amyloid substance in the normal con- 
dition. 

During the next generation, our duty wiil be to 
examine the nature or constitution of the hepatic 
blood for its nitrogenous elements, and to make a 
comparison of its constitution with that of the portal 
system. 

We must endeavour to compare the percentage of 
hepatine, urea, and other constituents in both the 
afferent and efferent currents of blood; whilst the 
fuid contents of the thoracic duct must undergo a 
complete examination anew. 

The function of respiration, when efficiently per- 
formed, has been shewn to account for the major por- 
tion of the carbonaceous matter consumed iy the 
human organism ; but, although the supplied carbon 
has been eliminated to the extent of nearly thirteen 
parts out of fourteen as carbonic acid from the pul- 
monary circulation, it is well known that the true 
formation of the evolved carbonic acid takes place in 
great measure within the systemic capillaries, from 
the oxidation and destruction of those portions of the 
corporeal frame which have died in doing their des- 
tined work, and henceforth require removal from the 
body as effete tissue and disorganised material. 

The new carbonaceous and nitrogenous materials of 
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the food, by the functions of primary and secondary 
assimilations, undergo those molecular re 

ments of particles and chemically organic combing. 
tions necessary to produce by their modificationg 
either fat, cellular tissue, muscular or nervous fibre, 
or bone—in fact, are employed in replacing those hig. 
tological elementary tissues which have become em 
hausted and worn out. 

It is not necessary to dilate further upon the man. 
ner in which the remaining fourteenth part of the cap. 
bon disappears. The kidneys throw out some portion, 
as creatine, creatinine, lactic acid, and urea; whilst 
the skin also contributes to its elimination as variong 
fatty or sebaceous products, as well as carbonic 
lactic acids. But next to carbonic acid, the princi 
excretion from the animal body is most undou 
urea, as it is one of those ultimate products of destrug 
tion of tissue which the processes of oxidation goi 
on in the corporeal laboratory has no further power 
destroying. It is scarcely necessary to say that, when 
thrown off from the body, its permanent character 
ceases to exist, as decomposition readily ensues, either 
by heat or fermentation ; and its conversion into cam 
bonate of ammonia rapidly occasions the well known 
phenomenon of alkaline urine. In this condition,it 
returns to nature’s laboratory the principal part of the 
nitrogenous matters which have been taken into the 
organism, and formed a portion of the animal frame; 
the residue of the nitrogen being eliminated from the 
body as ammonia by both the skin and pulmonay 
cells, and through the tubular structure of the kidneys 
as creatine, creatinine, lithic acid, and some other 
bodies of less importance both in physiological and 
chemical points of view. 

Numerous experiments have shewn that an adul 
healthy man, who lives well, discharges on an average 
from 30 to 40 grammes of urea in twenty-four houm 
It is therefore within just experimental data to sy 
that every man gets rid of 540 grains of urea 
from his circulating medium, by means of his kidneys, 
or about twenty-eight pounds and one-seventh every 
year, and, during the seventy years of his natural life, 
upwards of seventeen hundredweight of urea. _ 

The importance of this elimination has been hitherto 
much underrated in both pathological and physiol 
gical calculations; and it is only of late years, sine 
we have been furnished with Liebig’s most excellent 
method for the quantitative estimation of this ull 
mate element, that its true import has been fully wm 
derstood. It is, in fact, the measure of the impenfét 
tion of the respiratory function; the vital power 
combining agency of the nitrogen atom having 
tained the mastery over the destructive power of pum 
oxidation, and effected a compromise between the 
two functions by the discharge of a substance inte 
mediate in character, properties, and composition, J+ 
differing slightly only in arrangement from carbome 
acid, water, and ammonia, the absolute products 
true combustion and perfect oxidation. : 

A city such as Bristol, with 130,000 inhabitanls 
would produce 1625 tons of urea every year, W 
enormous quantity, under the present defective me 
thod of managing the sewage, is now thrown into 
sea, and lost to agriculture; such a product, if# 
could be possibly saved and utilised, would represeat 
more than 2112°5 tons of carbonate of ammonia 
1541 tons of pure ammonia; which, in money value, 
would be equivalent to £110,460 sterling. It is 
impossible to calculate the immense money value 
the enormous waste which must occur in the Umi 
Kingdom from the loss of this material, which an 
proved and perfect mode of sewage would enable ® 
to collect and employ most extensively in agriculta 

When the quantity of nitrogenous materials oF 
sumed is in great excess over that required by 
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organism, as occurs in the generality of our alder- 
manic brethren, we find disturbance of the respiratory 

ess, an imperfect oxidation in the eliminated pro- 
— and a failure in the phenomena of life, which 
expresses itself in the elimination of a large quantity 
of carbon and nitrogen as lithic acid gravel, or pro- 
duces the more severely agonising diseases of renal or 
vesical calculus, or the horrors and pangs of gout, if 
the lithic acid be produced faster than the powers of 
its elimination can expel it from the system in some 
one of its soluble forms. 

Increase the powers of oxidation, and the molecules 
of lithic acid will disappear from the blood-vessels of 
our afflicted patients, broken up into urea, or even 
further decomposed into carbonic acid, water, and 
ammonia ; and now the lungs and skin will assist the 
kidneys in getting rid of this poison from the system. 

Assuming that our patient’s powers of oxidation 
are sufficient to produce the due quantities and pro- 
portions of urea and carbonic acid, yet from the 
occurrence of some interference existing in the eli- 
ninating powers of the numerous epithelial cells of 


the kidneys, these organs refuse to throw off the urea | 


from the body. This substance necessarily accumu- 
lates in the system, producing the disease known as 
wemic poisoning, and the nervous system soon shows 





ous materials of flesh which contain it as phosphorus 
in combination with the so-called protein substance 
or its analogues; and which, having already formed 
part of the organised structure of some herbivorous 
animal, has also been in like manner obtained from 
the herbaceous and seminiferous portion of the gram- 
inee, or other plants used as fodder. 

If we consider, then, for one moment, how large a 
quantity of bread-stuff this inorganic skeleton repre- 
sents, we are lost in amazement at the results, and 
clearly perceive that, should we desire to rapidly in- 
troduce phosphates into the system, it would be de- 
sirable to employ some material more richly impreg- 
nated with phosphorus than either muscular fibre or 
vegetable gluten. For this purpose, eggs would be 
the best dietetic or indirect source ; inasmuch, as the 
dried substance of white of egg contains 13 per cent. 
of ash, chiefly consisting of phosphate of lime. 

In addition to the large quantity of phosphorus 
contained in the bony portion of our skeleton, every 
individual discharges on an average about 45°5 grains 
of phosphoric acid daily in the urine alone ; whilst the 
feeces also contain a very considerable proportion. It 
is evident, therefore, that during each year of our lives 
we eliminate by the kidneys alone, about 2} pounds 
of phosphoric acid, equivalent to about 11-2 pounds of 


grave and violent phenomena, as witnessed in the| bone-earth. Thus, we perceive, each adult throws away 
convulsions of epilepsy, of scarlatina, and of the pre-| more phosphoric acid every year by his kidneys than 
gnant or parturient female ; whilst, in other cases, the | would suffice to build up his skeleton anew; and he 
serous membranes come to the relief of humanity, and| may be said to have discharged his whole skeleton 
the pavement epithelium cell does the duty of the| through his kidneys every year that his life has been 
spheroidal or glandular, and serous accumulations or! prolonged. Such a calculation strikes one very forcibly 
dropsies occur, containing large quantities of that | that our organisms demand an immense quantity of 
wea which ought to have been discharged for manure; | bone-earth supplied to us during our natural lives ; 
and, should some speedy outlet not be found for this | for one moment will convince us that a man of seventy 
virulent poison, the overcharged system fairly suc-| years of age, would have eliminated a proportion of 
cumbs to the noxious influence, and rapidly increasing | phosphoric acid by his kidneys equal to about 784 


drowsiness, thence passing into coma, and closing the | pounds of phosphate of lime, which is exactly seven 
scene with an early death, proves the virulence of! hundredweight of that material. This would be suffi- 
that poison, which has been produced in our own | cient, if converted into artificial manure, to produce 
bodies by the natural action of physiological laws, | two tons of this material, enough to spread over ten 
but whose elimination has been interfered with and | acres of ground, and render it fertile for reproducing 
interrupted by simple arrest of the normal excretory | grain crops to a large amount. 


function. There has been great controversy during the past 
_ Assuming the average weight of each individual | twenty years, in relation to the existence of fluoride 
in this assemblage to be 150 pounds, and that the re- | of calcium, as a constituent of the bones and teeth of 
lative weight of the bones to the whole body would be | animals and man; but it has at length been conclu- 
105, per cent., it follows that the whole skeleton sively shown that about 1 per cent. of this material 
would weigh about 153 pounds. Now, dry bones con- | oceurs in the substance of dried human bone. Conse- 
tain on an average 57 per cent. of phosphate of lime, | quently, as the skeleton of man is about one-tenth 
together with some phosphate of magnesia; which | part of his living weight, it follows that there would 
Proportions would furnish us with about 9 pounds of! be about two ounces of fluoride of calcium in the 
tual bone-earth, or ashes, upon incineration and | skeleton of a man of that average weight ; and I have 
removal of all organic matter, and exclusive of the | no hesitation in saying that in the bones of the various 
tarbonate of lime. Supposing that we extract the | individuals in this room, there would be sufficient 
horus from these 9 pounds of bone-earth by the | fluoride of calcium to produce enough hydrofluoric 
most perfect possible method, we should obtain about acid to dissolve one pound of glass, or to etch the 
213 per cent. of that pure body; consequently, our | plates necessary to engrave the whole of the Pictorial 
9 pounds of bone-earth would give us 1-917, History of England, or to illustrate the most copiously 
Pounds of phosphorus, or nearly 2 pounds of that | adorned volume ever published to the world. 
to each individual skeleton. I need scarcely | A collection of three hundred individuals would give 
ay, that such a quantity of so highly a combustible | 600 ounces or 36°5 pounds—a quantity sufficient to 
matter would be nearly or quite sufficient “to set | evoive hydrofluoric acid enough to darken all the 
Thames on fire,” if properly used; whilst, if it | windows of the Crystal Palace, and render them 
Were converted into lucifer matches, it would be the | wholly opaque. 
means of radiating more light in the world, and thus} The osseous frame-work of our bodies is one of equal 
g away a deeper Cimmerian darkness than ever , interest and importance to the chemist, anatomist, 
any one of the individuals would be capable of doing | and pure surgeon; and whether taken in a merely 
ma life time devoted to illuminating their species by | practical point of view, or only examined scientifically, 
philosophical speculations. it well repays us for the time devoted to its considera- 
€ whole of this immense quantity of inorganic | tion; but at this period, it is scarcely necessary for 
ton has been introduced into our bodies slowly | me to allude, except incidentally, to the large per- 
and imperceptibly with our food, principally ob-| centage of animal matter which bones also contain, 
tained from the cerealia directly containing it, or| on account of which circumstance enormous quantities 
y eliminated from the albuminous and fibrin-| are annually employed in Agriculture, both in a crushed 
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condition and also even more extensively after having 
been converted into soluble superphosphate of lime. 
But when these hard materials of our corporeal frame- 
work are submitted to the processes of natural decay, 
it is astonishing how long they last without crumbling 
into that dust of which they, as we are told, have been 
originally made. 

e idea of which this dogma is the well-known 
expression, probably was practically engendered in 
the mind of man originally from the ancient method 
of disposing of the dead by the process of cremation, 
and from the visible products of those burnt offerings 
which were the earliest modes of attempting to propi- 
tiate offended Deity. Ashes alone remained behind 
as a record of the past. Although, even in the present 
day, we follow the less scientific and certainly far less 
healthful mode of sepulture by entombing the re- 
mains of fallen humanity, the expression still conti- 
nues to be commonly made use of, “ Ashes to ashes, 
dust to dust,’’ as a remnant of the former mode of 
consuming our bodily tenement and disposing of mor- 
tality. But when these bony portions of our structure 
are exposed to the whitening agency of the tropical 
sun, or left upon the plains of the Lybian Desert, the 
toiling caravan may be tracked by its long line of 
bleaching carcases long after all remembrance of the 
fact has been buried in oblivion and forgetfulness. 
The soft flesh, blood, fat, muscles, sinews, nerves, and 
brain, have all disappeared by rotting and decay ; and 
their various organised elements have assumed new 
forms of combination, and taken on those of the multi- 
tudinous volatile bodies and gaseous products of de- 
composition, in consequence of that slower process of 
combustion arising from gradual eremacausis and 
the effects of atmospheric oxidation; while the naked 
skeleton alone remains, alike the image and typical 
resemblance of the destroying angel Death, and the 
personification of Time. Still much organic matter 
remains united to the earthy materials of the tissues, 
from which, by chemical processes, considerable quan- 
tities of ammonia may be obtained by manufacturing 
agency, or by that gradual destruction induced by the 
conjoined effects of oxidation and moisture. These 
disorganising processes slowly progress through the 
original structure of the bone, under the ordinary cir- 
cumstances of burial, or during the usual exposure in a 
moistened soil, at a certain rate in a century; so that 
the percentage of animal matter gradually decreases 
in amount, and the phosphate of lime at length re- 
mains pure, and deprived of that power of coherence 
which the gelatinous tissues had formerly conferred 
upon the structure of the bone. Under these circum- 
stances, some bones will incur a change of form, and 
readily give way to the agency of external pressure ; 
and thus we are enabled to account for the misshapen 
human skulls found on the ancient site of Uriconium 
or Wroxeter; and when they have been longer ex- 
posed to these destructive agencies, we find them even 
crumbled to decay and reduced to their primeval dust. 
But, as may be expected on ordinary theoretical 
grounds, the thicker and larger bones of the extremi- 
ties resist decomposition for much longer periods, and 
some of these have latterly excited considerable scien- 
tific interest from having been discovered entombed in 
certain geological formations as long anterior to the 
present creation as the date of that form of terrestrial 
surface which was coeval with the existence of the 
elephas primigenius, the mammoth and megatherium, 
and with the cave-bear, all of which are animals whose 
types have disappeared and been wiped out of exist- 
ence by the destroying hand of Time, aided by the 
= geological mutations of the relative levels of 

d and sea which have ensued during the past hun- 
dred thousand years of this world’s history. Our 





ordinary chronological notions suffer rudely from the | 
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shock of such a sweeping scientific deduction draw, 
from those durable and immutable pages of the rock 
and we are compelled to look on with wonder 
amazement at this lasting monument of human dum, 
tion in Time. 

It has been conclusively shown by the researches of 
Professor Tyndall and other physical philosopher, 
that the whole of the mechanical powers employed by 
the united machinery of the world are ultimately de 
rived from the light of the sun; whilst the sup 
of England amongst the nations of the earth dena 
upon those extensive mines of coal which have been 
stored up for us in certain beds of the carboniferoug 
series, ever since the geological changes which ensued 
upon the destruction of those ancient magnificent 
forests which remain to us as evidence of a former fiat 
of creative energy. 

Most extensively employed, as they are, thousands 
of years may elapse ere England feels the want, o@ 
exhausts her store of mineral wealth; yet all these 
she owes to that mysterious agency which light exerts 
upon vegetative power, by which the budding plant 
and growing tree transform carbonic acid, water, and 
ammonia, into the substance of their own cells, juices, 
and tissues; and by that law of mutual dependence 
which Omnipotent wisdom has ordained, rendering 
the animal subservient to the vegetable kingdom, by 
producing, through the exercise of their functions of 
respiration and excretion, those material compounds 
which vegetation demands ; whilst, by that beautiful 
power of compensation between the respiration and 
assimilation of the vegetable kingdom, vital energy 
is restored to the atmosphere by the constant repr 
duction of.“ the breath of life”, and deposition within 
the fabric of the exogenous and monocotyledonous 
trees or their succulent stems ; and wrapped up in the 
swaddling clothes of its cellular envelopes, the bou~ 
teous gift of Ceres lays up those stores of starch, 
sugar, and gum, together with those nitrogenous pr 
teine compounds, without which animal life would 
perish, and this whole creation pass away, like those 
successive faunas and floras of former geological ers 
ere man began. ‘ 

In Nature’s laboratory, nothing is wasted, nothing 
lost. As matter was when time began, atom for atom 
still remains; not one has disappeared, disintegrated, 
or been destroyed; chemical agency and orgami¢ 
transformation, alteration, and substitution, 
for every atom as originally turned out of the 
mould. As one generation succeeds another, so one 
creation follows the former ; the present is form 
from the atoms of the past. 

In support of this allegation, we may adduce the 
following well known geological facts ; viz., that mal 
is now using for his extensive manufacturing purposes 
coal obtained from four different stages of the pale 
ozoic period. That mineral is worked in Portugal ® 
the rocks of the Silurian stage; in Spain, its niches 
mines are derived from those of the Devonian perialj 
whilst in Saxony, it is worked in the Permian form 
tions; and the magnificent coal-fields of England at 
as we have already adduced, obtained from the Ca 
boniferous era, the most extensive as well as the 
recent of all the four important divisions of the gr 
Paleozoic period of this world’s history. 

The scientific agriculturist of the present day & 
tensively uses, as a fertilising material, phosphate d 
lime as an artificial manure, in the man 
which he has employed coprolites, massive 
teeth, and gigantic bones, with other organic re 
obtained from the red crag of Norwich—a fi 
deposit arising from a comparatively more 
creation during the Pleiocene era. 

These five successive geological eras are the ™® 
mains of as many different worlds existing in all thet 
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grandeur ; sporting in beauty and revelling in loveli- 
ness ages before the final appearance of man upon the 
earth ; yet he has long since learnt to employ them all 
for his especial use and power; and in so doing, he 
fills the atmosphere with carbonic acid, he covers his 
fields with bone-earth, and his crops return to him 
with ten-fold multiplication, his herds fatten and in- 
crease in number, and, by consuming them, he may 
be said to rebuild his own body with the atoms derived 
from the destruction of no less than five former worlds. 
It is true that neither chemistry nor geology, will 
enable him to isolate or identify the various atoms 
obtained from each era; but these sciences conclu- 
sively prove the laws of transmutation and cyclical 
change. 

It may be thought advisable to say a few words 
upon the various causes assigned to the production of 
these incessant changes in corpuscular matter, and 
the modifying powers which induce ‘these energetic 
actions in the world around us. 

Certain physical forces existing above, around, and 
within the area of our limited faculties, exerting 
powers of various intensities, and manifesting them- 
selves to our senses in different manners, having been 
studied under the names of heat, light, electricity, 
magnetism, together with chemical affinities and mo- 
tion, are, in fact, the main objects of experimental 
physics, and various affections of that matter which 
everywhere surrounds us as objective phenomena. 
They have been hitherto considered, until very re- 
cently, as so many distinct causations of all that of 
which we become cognisant by our senses. But 
Grove has conclusively shewn “that they may all be 
considered as correlative forces, and to have a recipro- 
cal dependence on each other. That neither, taken 
abstractedly, can be said to be the essential or the 
proximate cause of the others, but that any may, as 
a force, produce the others; thus heat may mediately 
or immediately produce electricity, electricity may 
produce heat ; and so of the rest, each merging itself 
as the force it produces becomes developed: and that 
the same must hold good of other forces, it being an 
uresistible inference that a force cannot originate 
otherwise than by generation from some antecedent 
force or forces.” 

As an illustration of this law, we may adduce a 
most conclusive experiment, performed by Grove, and 
related by him in his work on the Correlation of Phy- 
sical Forces, p. 58. 


“By a certain arrangement of a daguerreotype 
pm, in a darrened box, connected on ab ene hand 
¥ means of wires, with a gridiron of silver wire, and 
om the other, with one extremity of a galvanometer 
il, and a highly sensitive thermometer, called Bre- 
guet’s helix, interposed in the circuit, as soon as light 
8 allowed to fall on the iodised silver plate by the 
removal of the interposed shutter, the needles of the 
‘vanometer are deflected from zero. Thus light 
the initiating force, we get chemical afinity on 
plate, electricity circulating through the wires, 
magnetism in the coils, heat in the helix, and motion in 
needles,” 

Of these various forces our earth receives as extra- 
leous motive powers those of light, heat, and actinism 
—tmanations radiating from our central sun, and 
able are so many modes of motion of that imponder- 

ether which exists not only within the interstices 

, al corpuscular atoms of our immediate and mate- 

Presence, but also penetrates to tle utmost limit 
teation, and appears to be coeval with the exist- 
we of space itself, and the universe which it contains. 
, 8 mponderable ether has the omnipresence and 
cunt properties assigned as the characters of 
potence itself; and, assuming that one eternal 


mind can bring this universal power into action, and 
develope either the undulations of light, the motions 
of heat, and the correlative currents of electricity and 
magnetism, we get chemical affinity necessarily re- 
sulting, and motion everywhere follows as a conse- 
quent phenomenon ; so that these physical forces may 
be said to be the fingers by which divinity acted 
through the immensity of time, and from all eternity. 
Natural philosophy here merges on the domains of 
religion ; and both agree in the existence of One Uni- 
versal Spirit, extraneous to and different from mate- 
riality, immense in power, the originator of all power 
and creator of all change. 

The luminiferous undulations of this universal 
ether, when submitted to the refractive powers of 
Newton’s prism, elicited the philosophical explanation 
of the gorgeous rainbow, “ the harbinger of joy, and 
pledge of Divine forgiveness to man”; and now the 
more intimate study of the mysterious lines, within 
this wondrous arch of seven primitively refracted rays, 
has enabled the physical philosopher of the present 
day, not only to analyse the constituents of the solar 
mass and develope the constitution of his planetary 
worlds, but lately, by the examination of the stellar 
spectra, we have pushed our analytical inquiries into 
the immensity of space, and elicited the wondrous in- 
telligence that the universe itself is filled with self- 
luminous matter, equal in beauty, rivalling in magni- 
ficence, excelling in power, our own glorious orb, the 
centre of all happiness on this terrestrial globe; and 
demonstrating by analogical inductive reasoning the 
astounding fact that, throughout the whole universe 
of creation, one agency exists, one matter extends, 
and suns around suns, worlds on worlds, revolve, 
whose constitution and destiny are the same as our 
own planetary sphere.* By this it is evident that the 
Creator’s powers have revelled in the immensity of 
space; and that our globe is but as a drop in the 
ocean of eternity, only an unit in the grand and in- 
exhaustible scheme of creation’s universe; and that 
man and his spiritual guide are present everywhere 
throughout the confines of space, even to the remotest 
nebula which has been visible in the gigantic tele- 
scopes of a Herschell or a Rosse. And, however much 
we might be disposed to tremble at such a develop- 
ment of the theory of the universe which such sublime 
discoveries unfold to us, we must ever remember that 
the Godlike author of our pure and spiritualised re- 
ligion has already declared that “in our Father’s 
house are many mansions, and that he has gone to 
prepare a place for us; and where, as our accomplished 
President has so beautifully said, “the new heavens 
and the new earth, which the highest and purest 
minds have been inspired to look for, and to prefigure 
in solemn vision, will infinitely surpass in beauty and 
in glory all those which have gone before them.” 


* The discovery of thallium has proved a monochromatic green to 
exist; whilst the metal osmium gives a pure violet band; thus add- 
ing two pure colours to the idea of the triple spectrum. That 
seven primitive colours exist is the more probable idea. 





DisEASES OF THE Maort. Dr. Rawson describes in 
the New Zealander a disease somewhat common among 
the Maori children after they are weaned, worse in its 
nature and results than fever. It cannot be mistaken 
or unobserved in its attack, for it is accompanied by 
swelling of the stomach, with constant coughing, and 
tumours in the neck. He ascribes it to feeding them on 
potatoes or putrid maize. The neglect of the feeding of 
children with wholesome food, such as will nourish and 
strengthen, is the great cause of the death of many be- 
fore arriving at years of maturity, and is the source of 
much of the sickness that prevails among the Maori 





race. 
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Mr. PresipENtT AND GENTLEMEN,—To those who are 
exclusively engaged in the practice of medicine or 
surgery, a report on the progress of midwifery may, 
at first sight, appear to promise little that is either 
novel or interesting. Some may perhaps be disposed 
to ask, Can there be any progress worth recording in 
an Art which mainly consists in watching the opera- 
tions of Nature? Even in those exceptional cases 
where Nature is at fault, have not the rules been long 
well established and clearly laid down by means of 
which Art assists her in working out what is, after all, 
a mere problem in animal mechanics ?—a problem 
such as Astruc has stated in the following terms: 
“Given an extensible cavity, to draw from it a flexible 
body, of given length and breadth, through an open- 
ing dilatable to a certain point.” 

Such a statement as this may be a correct defini- 
tion of the duties of a midwife in a bygone age, but 
it embraces a very small portion of what the public 
requires from the accoucheur of the present day. 
Instead of simply solving mechanical problems, he 
knows too well that he has to deal with some of the 
most complicated and abstruse vital phenomena, and 
to contend with physiological and pathological aber- 
rations of a very peculiar kind, originating in an organ 
so all-important in the female economy, that Van 
Helmont was led to say of it, “ Propter solum uterum 
mulier id est quod est’; and Plato went so far as to 
compare this organ to “a wild beast that obeys no 
reason, but which, when its desires are unsated, wan- 
ders about within the body and excites all sorts of 
irregular motions.” 

Thus we have the origin of a set of maladies pecu- 
liar to women, forming a separate and distinct group, 
and requiring treatment of a particular kind, which, 
in the course of time, has come to be assigned to the 
obstetric physician, and in the present day forms a 
part of his practice quite as important as the treat- 
ment of parturition and its attendant dangers and 
difficulties. Midwifery, in its widest sense, now in- 
cludes the treatment of diseases of women and in- 
fants, and comprehends so large an array of cases of 
the most multifarious kind, and of such frequent 
occurrence, that it cannot be called a “speciality”, 
except by an abuse of language. It would be equally 
correct to call surgery or even medicine a speciality. 
As Dr. Tyler Smith has well remarked in his address 
last year to the members of the Obstetrical Society, 
“There is a tendency to call us specialists, against 
which we should all contend. We are not specialists 
in the sense in which the ophthalmic or aural surgeon 
follows a speciality. Midwifery is one of the three 
great departments into which the wants of society 
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and the lapse of time have divided the profession; 
and if the charge of speciality is brought against the 
obstetrist, it might with equal justice be urged against 
the physician or surgeon.” Every general practi. 
tioner will bear me out when I say that midwifery, in 
the sense now used, or, as it is more correctly termed, 
“obstetric medicine”, constitutes at least one-thinl 
of his ordinary practice. Nor is the literature of mid. 
wifery behindhand, as compared with that of medi 
cine or surgery. Let any one who has doubts on this 
point, or who thinks that there is little room fo 
novelties or improvements in obstetrics, refer to the 
pages of those medical journals which chronicle the 
annual progress of the different branches of medical 
science. Let him look, for instance, at the Sydenham 
Society’s Year-Book of Medicine, Surgery, ete., for 1862, 
He will find that, during the past year, the British 
and foreign publications on medicine occupy a space 
of 135 pages, those on surgery 134, and those on mid 
wifery 95. Let him then compare the space taken 
by midwifery with that which is taken up by the 
several specialities included in the reports on medi- 
cine and surgery. In medicine, for instance, he will 
see that the works on psychiatrik, or the treatment 
of mental diseases, fill up but a space of 11 pages; 
whilst, in surgery, those on ophthalmic diseases oc 
cupy but 15 pages, and those on aural diseases but 
l page. But, were further proof wanting of the com- 
prehensive character of obstetrics, as compared with 
the above specialities, the accoucheur can refer with 
pride to the yearly volume of Transactions issued by 
the Obstetrical Society. These form a record of com- 
munications which may safely be said to be second te 
those of no other medical society in interest and im- 
portance. 

In bringing before you to-day a short account of 
the most recent and valuable contributions to ob 
stetric science, I shall endeavour, to the best of my 
ability, to perform the task which my brother ass 
ciates have done me the honour of intrusting to me; 
but, at the same time, I trust you will feel 
that, if I fail to interest you in the subject of my 
address, this result will be due, not to any lack of 
new facts and opinions worth recording, but to the 
manner in which these have been selected and pre 
sented to your-notice by me. 

As the subject is a very wide one, want of time will 
compel me to limit my remarks as much as possl 
to facts which have been recorded since the com 
mencement of last year. Midwifery being a science 
to which the remark, “Orditur ab ovo,” esp 
applies, the first point which, in the natural coursed 
events, would claim our attention, is the physiology 
of reproduction. But here, again, want of time for 
bids us to turn aside into the devious and seductive 
paths of physiological speculation, and commands 
to keep as closely as we can to the hard realities of 
practice. We have no leisure, however great our 
clination, for discussing the interesting question 
spontaneous generation, or recording the phenomen® 
of metagenesis or parthenogenesis which have bee 
observed among the lower animals. All these topis 
belong more properly to a report on physiology, and 
cannot be treated of in an address on midwifery, ¥ 
will not allow even a brief notice of the function 
reproduction as it is performed in the highest beimgs 
of the animal kingdom. 

I propose, thereon, to-day to restrict my remarks 
as much as possible to points in midwifery practi 
about which we have as yet no very clearly defined # 
well recognised rules. This may be said es 
the 
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re adopt Dr. Johnson’s definition—viz., “a zealot, | comparison with this, the mere saving them from pai 
one devoted to a party’’) is more applicable to those | is pa a socondany sentra thn val "euelien ie 
who think nothing good that is new, than to those this: Does the suffering during an ordinary labour 
a SE ey Oo 
lass w e gla e ctions t consciousness produc y chloroform : canno 
we of chloroform in midwifery stated forcibly and at | think that it oem and 4 a normal labour espe- 
some length in a communication by Dr. Johns in the | cially, when I do not know by experience that chlo- 
Dublin Quarterly Journal of Medical Science for last | roform acts beneficially on the patient, I would rather 
May. In this article it is shown, from the published | let well alone, than interfere with the course of nature 
reports = the Dublin Lying-in Hospital during the | by giving this or any other medicinal agent. 
masters p of Dr. Shekleton, that there was a mor- Passing on from this subject to that of difficult 
tality of 133 out of 13,406 cases in which chloroform labour and its treatment, we observe in the Odbstctri- 
was not adininistered, or about 1 in 100 ; whilst out of | cal Transactions of last year a most useful and prac- 
42 who had chloroform, 30 died, or 1 in 11. Dr. | tical paper by Dr. M‘Clintock of Dublin, on 
Johns also states that, during Dr. Collins’s master- | 
chip, puerperal convulsions proved fatal in the pro- | TURNING IN Cases OF DISPROPORTION. 
portion of 1 in 6; whereas in that of Dr. Shekleton,| The utility of turning in such cases was known to 
wd chloroform, it amounted to 1 in 3, and in Den- | the accoucheurs of the last century, but had been com- 
8 cases to 2 in 3, or on the whole to 2%. “It! paratively lost sight of until attention was again di- 
appears that, during Dr. Shekleton’s tenure of office, | coahalk to it by iene Simpson of Edinburgh. Ina 
we pertum hemorrhage occurred but once in every | series of able and ingenious papers, the Edinburgh pro- 
-/ cases where chloroform was not used ; yet after its | fessor conclusively demonstrated the value of this ex- 
r tion this complication was present in 1 of every | pedient as a substitute for the long forceps in difficult 
; _. In Dr. Denham’s report, it was present in | labour from pelvic deformity. In Dr. M‘Clintock’s 
on dig pap ; mom pe oe fg | paper, the — Sg pee —_ — came — 
oecurre: in every 39.8 cases. r. Johns like- | his care in the Du ying-in Hospital, are reco 
Wise quotes from the same reports, and from the| In none of these cases was there any considerable 
- of various authors, to prove that labour is | deformity of the pelvis, although the obstetric his- 
retarded by chloroform ; and that puerperal in- | tories of the women clearly showed that there must 
mang hysteria, and mania are. more frequent have been some slight narrowing of the superior 
use. Some of the opinions cited are not very | strait. — In every instance, Dr. M‘Clintock experienced 
ian or precisely stated, whilst others lose their | some difficulty in bringing the head through the pelvis, 
f ¢ from the very evident partisanship of their au- | and in two cases had to perform craniotomy. In one 
ors. Indeed, this last objection applies in some | instance, the parietal bone next the sacrum wes frac- 
to Dr. Johns’s paper; but yet there are many |tured. All the mothers recovered with the exception 
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of one, who died of puerperal fever. Nine children 
were saved and eight Jost. Dr. M‘Clintock does not 
consider the operatior to be so favourable to the child 
as some of its advocates have represented ; and thinks 
that we cannot reckon with much certainty on saving 
the life of the infant unless the pelvic narrowing is 
but slight. But he regards the operation as most 
favourable for the mother, because it saves her from 
the dangers of protracted labour, and probably from 
ultimate delivery from high forceps operations or cra- 
niotomy. 
PLACENTA PRA&VIA. 

The statistics and the treatment of Placental Pre- 
sentations have been so thoroughly gone into of late 
years, especially by Drs. Lee, Simpson, Trask, Chur- 
chill, and Barnes, that it would be difficult to imagine 
anything more that could be said on the subject. 
Nevertheless, a work lately published by Dr. Read of 
Philadelphia ought’ not to be passed unnoticed, be- 
cause it is, perhaps, the most complete and elaborate 
collection of authentic facts relating to placenta 
previa which has yet been published. The cases of 
placenta previa which he has been able to collect 
amount in all to 1628, and of these 380 died; about 
1 in 43. Dr. Read calculates that the average fre- 
quency of placental presentations is once in twelve 
hundred cases. Of the entire number of cases tabu- 
lated by Dr. Read, more than two-thirds come under 
the denomination of partial presentation—as Dr. Read 
remarks: “Showing most conclusively, that the me- 
thod Pay gern by Professor Simpson will be available 
in only a small fraction of cases, and that the old 
practice of turning and delivering by the feet, with- 
out disturbing the connections of the placenta any 
more than is necessary for the purpose, must, after 
all, be our main resort, and the method which, in the 
mass of cases coming under our charge, will most 
likely be required.” With regard to the effects of 
separation of the placenta, Dr. Read has noticed this 
remarkable fact, that there are fewer deaths propor- 
tionately where, after artificial separation of the pla- 
centa, the child is born by the natural labour-pains, 
than where, with spontaneous separation, the child 
has to be delivered artificially. He considers it 
proved beyond a doubt that it is not the separation 
which puts an end to the flooding; “but that when 
this has been done, the uterus is put in a condition 
for its contractile power to operate to the best advan- 
tage; and if enough vitality remain in the system 
to insure condensation of its walls, the obliteration of 
the vessels cuts off the supply of blood and the hemor- 
rhage is at an end.” 


CHSAREAN SECTION. 

The records of Cesarean Operations during the past 
twelve months show, as usual, a greater proportion of 
successful cases with continental than with British 
practitioners. Amongst the former, Dr. Pagenstecker 
publishes the particulars of twelve cases. ‘I'wo-thirds 
of these were the result of osteo-malachia, a disease 
which appears to be rather common in the neighbour- 
hood of the author’s residence (Elberfield), and chiefly 
affects poor, ill-fed women, living in damp, badly-ven- 
tilated houses in large towns. Out of the twelve 
cases, seven mothers and eight children died. It 
should, however, be mentioned that only four of the 
mothers were in good condition before the operation. 
Of the seven cases fatal to the mother, the cause of 
death was in one rupture of the uterus, in one maras- 
mus from osteo-malachia, in two exhaustion from the 
same cause, in two hemorrhage, in one purulent 
peritonitis. The result of the operation was generally 
much better when it was undertaken before rupture 
of the membranes. Under other circumstances, the 
prostration, exhaustion, and want of contractility of 
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the uterus, exercised a marked effect also in 
to an unfavourable result. M. Jurran gives a succes 
ful case of Cesarean section, in which he operated 
a@ woman, aged 27, with a pelvis measuring about tw 
inches and a half in the conjugate diameter. In 
iand, this woman would probably have been delivere 
by craniotomy. Some fever and peritonitis followeé 
but ultimately both mother and child did well, h 
Great Britain, three cases are recorded. One of thee 
is given by Dr. David Johnson in the Lancet for Noy, 
Ist, 1862. The patient was affected with rickets, anj 
the conjugate diameter of her pelvis measured typ 
inches and a half. When first seen, she had been in 
labour twelve hours, was depressed and restless, and 
the pains had ceased. The hand and cord were pr. 
senting. Turning was attempted, but without su. 
cess. Craniotomy was then performed; but. it wa 
found impossible to extract the head. Finally, th 
Cesarean section was had recourse to. The patient 
died forty-six hours after the operation. The tw 
other cases present several points of similarity. On 
occurred in the practice of Dr. Dyce of Aberdeen, 
The other came under my own notice at the Bristd 
General Hospital, and was operated on by Mr. Coe, 
the senior surgeon. Both patients were about fow 
feet high ; had been in labour some hours, but showel 
no signs of exhaustion. In the first, the conjugate 
diameter of the pelvis was two inches; in the second, 
rather less. In the first, delivery was attempted by 
turning and craniotomy ; and when this was found to 
be impracticable, the Cesarean operation was es 
formed. In the second, this operation was at once 
recourse to, without attempting to deliver in any other 
way. There was no hemorrhage in either case; but 
in both vomiting continued without intermission afte 
the operation until death occurred, in the first forty. 
three hours, and in the second forty-two, after the 
operation. The child, in the latter case, was saved. 
M. Pihan-Dufeillay gives a carefully arranged list of 
eighty-cight cases of Cesarean operation, which ar 
all that he has been able to obtain records of, since 
1845. Of these, fifty recovered and thirty-eight died 
The author clearly shows, by his statistics, that the 
duration of the labour before the operation has a great 
deal to do with the ultimate results of twenty-nine 
successful cases ; the powers were preserved in twenty- 
four; in twenty, the duration of labour was under 
twenty-four hours. Of nineteen fatal cases, the 
powers were failing or gone in fifteen, and i 
eleven cases the labour had lasted more than 
twenty-four hours. M. Pihan-Dufeillay concludes that 
the Cesarean section, performed under favourable com 
ditions, gives nearly seventy-five per cent. of 1 
coveries. The conclusion to be deduced, both from 
the cases mentioned above and from those coll 
by this author, is that the operation should be pe 
formed as soon as the diagnosis is clear, and the im 
possibility of delivery by any other method is t 
cognised. 


BLOODLETTING AND CHLOROFORM IN PUERPERAL 
CONVULSIONS. 

During the last quarter of a century there has beet 
a great change in the method of treating diseases 2 
general, but especially those of an acute character. 
Formerly, the physician looked upon a disease as a 
enemy which had taken possession of the system, and 
which it was his business to knock down by b 
coup sur coup, and to starve out by low diet. Now, 
on the contrary, he endeavours to strengthen 
system, by throwing in supplies of food and om 
so as to enable it to resist and ultimately expel 
invader. In fact, his chief duty now is to 
the function of a “judicious bottle-holder.” - 

I shall not stop ‘here to discuss the relative merits 
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of these opposite plans; suffice it to say that the 
latter is now almost universally adopted in midwifery 
as well as in medicine; and in many instances, no 
doubt, to the great advantage of the patient. But 
not in all: on the contrary, I believe we are at pre- 
gent in great danger of undervaluing, or even altoge- 
gether abandoning, a therapeutic agent which is some- 
times of the greatest value. 

It is a good thing, no doubt, to have abolished the 
use of the lancet in puerperal fevers, and to have sub- 
stituted chloroform for it in the treatment of rigidity 
of the soft parts during labour ; but to discard it in 
puerperal convulsions is to throw away, as I believe, 
one of the most valuable resources of our art. The testi- 
mony of obstetric authors has, until lately, been so uni- 
versally and so decidedly in favour of the lancet in this 
disease, that it is difficult to account forthe comparative 
disuse of it at the present time, upon any other suppo- 
sition than that fashion has set in a contrary direc- 
tion. It is now very much the fashion to substitute 
chloroform for bleeding in puerperal convulsions, but 
the practice is based on evidence which is not very 
satisfactory as compared with that which can be ad- 
duced in favour of the old system. Cases by twos and 
by threes have been published by various practitioners 
during the last two years with a view to prove the 
efficacy of chloroform in puerperal convulsions. But 
many more have been brought forward on the other 
side in favour of bleeding. Behm has published the 
particulars of 20 cases so treated. Out of these 17 
mothers recovered, and 12 children were saved. Dr. 
Ramsbotham also has given his verdict very conclu- 
sively in favour of bleeding. I lately published 11 cases 
of eclampsia which had occurred in my own practice. 
Out of these, 10 mothers and 7 children were saved. 
In all of these bleeding was the chief remedy, and in 
most it was speedily followed by very marked and 
decided benefit. The appearance of these cases in the 
British MepicaL JourNAL led to the publication in 
the same JourNaL of five others by Mr. Jones, of 
Cleobury Mortimer. All of these were treated in the 


same way, and terminated favourably. But the most | 


conclusive testimony in favour of bleeding is that of 
Professor Depaul, of Paris. He states that experience 
derived from a large number of cases, induces him to 
regard bleeding as the most powerful means of arrest- 
Ing puerperal convulsions. ‘ Bloodletting,” he says, 
“unless copious, does little good.” He begins by 
abstracting sixteen ounces of blood. If this do not 
diminish the frequency of the fits, at the end of half an 
hour he prescribes a second bleeding. Speaking of 
the comparative merits of bleeding and chloroform, 
he gives the case of a woman who was attacked by 
puerperal convulsions, and was kept for four hours 
under the influence of chloroform, upwards of three 
ounces having been used. Instead of becoming fewer 
and less severe, the attacks became more violent and 
numerous, although the patient had been delivered 
for some hours. M. Depaul then caused her to be 
bled twice within half an hour, and the convulsions 
ceased. A similar instance of the success of bleeding 
i arresting convulsions after the failure of chloroform 
8 given by Dr. Bruce in the Edinburgh Monthly Jour- 
nal for September 1861. 
, t giving this testimony in favour of bleeding 
m puerperal eclampsia, I do not intend to detract, in 
the least, from the merits of chloroform as a palliative, 
48, in fact, the most effectual sedative we know of, for 
litigating the severity of the fits and tranquillising 
the patient whilst artificial delivery is being effected ; 
or, again, as a curative in those exceptional cases of 
purely reflex convulsion, occasioned by great irritation 
of the uterus or some other organ. 

Butthere is no good reason for believing that itsmodus 
operands is different from that of any other sedative ; I 





mean, that it can remove that condition of the kidneys 
from which arises that state of toxemia that, in nine 
cases out of ten, causes the disease. It has been 
attempted to be shown that chloroform, because it 
produces a transitory diabetes mellitus, can cure con- 
vulsions by preventing the change of urea into car- 
bonate of ammonia. But theoretical reasoning of this 
kind, deduced from animal chemistry, ought to weigh 
little against the direct proof that practice affords of 
the efficacy of bleeding in diminishing the albumin- 
uria so characteristic of this disease. In several of 
my own cases, the convulsions abated, and the albu- 
men in the urine diminished, pari passu, in a short 
time after venesection. But the most conclusive case 
of the kind which I know is one which my brother, 
Mr. S. H. Swayne, recorded in the British Meptr- 
cAL JOURNAL for June 20th, 1863. A woman, in the 
seventh month of her pregnancy, was attacked with 
puerperal convulsions, for which blisters, cold to the 
head, purgatives, and enemata were administered with- 
out effect. The urine, on being examined, contained 
so large a quantity of albumen, that the deposit 
formed by it occupied about five-sixths of the whole 
bulk of the fluid examined. She was bled on the 
next day to twenty-five ounces. No more convul- 
sions occurred. Some urine passed within twenty- 
four hours after the bleeding was examined, and the 
albumen was found to occupy only one-sixth of the 
whole volume after subsidence. Although the foetus 
appeared to be dead, no attempt was made to deliver, 
because there was no dilatation of the os uteri. The 
woman went on well for twelve days, when labour set 
in, and terminated favourably, without convulsions, in 
the birth of a dead child, somewhat decomposed. My 
brother remarks respecting this case, that “No other 
exciting cause for the convulsions beyond the uremia 
could be discovered; and that the presence of the 
foetus in the uterus had little share in bringing them 
on or maintaining them, would seem to be shown by 
the cessation of the convulsions and of the albumin- 
uria, notwithstanding the presence of a dead child 
in the uterus, and by the uterus remaining quiescent 
for a fortnight after thefirst fits. That the improvement 
was due to the measures employed, especially to the 
bleeding, can, I think, scarcely admit of a doubt.” 


Petvic Ha#MATOCELE. 

Considerable attention has been directed of late 
years to a somewhat obscure affection, which consists 
in an extravasation of blood into the pelvic cavity in 
the immediate neighbourhood of the uterus. This 
affection has been very fully investigated during the 
last two or three years, and several memoirs upon the 
subject have been published, especially by Professor 
Braun of Vienna, Dr. J. Matthews Duncan of Edin- 
burgh, and Dr. M‘Clintock of Dublin. The disease 
has been termed peri-uterine and retro-uterine hema- 
tocele ; but as the extravasated blood does not always 
lie either around or immediately behind the uterus, 
Dr. M‘Clintock prefers the term pelvic hematocele. 
The effused blood may lie either within or external to 
the peritoneal sac. The sources of the hemorrhage 
appear to be various. The blood may escape from the 
Fallopian tube, being either an exhalation from its 
mucous membrane, or coming through the tube 
from the uterus ; it may proceed from the ovary, as a 
result of hyperemia during the process of ovulation ; 
it may arise from laceration or rupture of the utero- 
ovarian vessels contained in the broad ligaments ; or 
it may be a sanguineous exhalation from the peri- 
tonzum itself. In the majority of cases the disease is 
what has been called metrorrhagic, and is an accom- 
paniment of menorrhagia, the hemorrhage proceeding 
from the ovarian vessels at the menstrual epoch. The 
disease appears sometimes to arise from coitus, or ex- 
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posure to cold during menstruation. The symptoms 
are those of peritonitis of a somewhat localised cha- 
racter, such as hypogastric pain and tenderness with 
fever, and the formation of a tumour behind the 
uterus or in the hypogastrium. 

The proper treatment, in the first place, is to ob- 
viate the shock and depression which are the imme- 
diate results of the hemorrhage ; secondly, to combat 
the reaction and inflammation which supervene; 
thirdly, to remove, if possible, the tumour which re- 
mains. Authorities are much divided as to the best 
method of fulfilling this last indication. Some, as 
Professor Braun and Dr. Duncan, for instance, recom- 
mend puncturing the swelling; others, and amongst 
them Dr. M‘Clintock, prefer the expectant plan, and 
do not advise opening the cyst except in the chronic 
stage, and then only when it gives rise to great pres- 
sure and mechanical inconvenience. The propriety 
of any operation, however, must depend very much 
upon the size and situation of the swelling. 





THROMBOSIS AND EMBOLIA. 

The phenomena of thrombosis and embolia have 
of late years attracted much notice, both in this coun- 
try and on the continent. Valuable essays on this 
subject have appeared at different times from the 
pens of Virchow, Baron, Paget, Kirkes, Simpson, and 
others ; and in conseyuence of these researches, morbid 
phenomena, some of them imperfectly known to the 
ancients, are now becoming thoroughly understood. 
These are especially interesting to the accoucheur, 
because the puerperal state is one that, under certain 
conditions, powerfully predisposes to these affections. 
The condition of the blood is apt to become deterior- 
ated, from flooding or the imbibition of poison, during | 
or after labour, and a tendency to the formation of 
clots in the living body is produced. When clots are 
once formed, they are liable to be carried away with 
the current of blood, and to give rise to embolisny by 
plugging some more or less important vessel; so that in 
the end they may cause dangerous consequences, or | 
even death. During the last year, Dr. Robert Barnes 
communicated an elaborate essay on this subject to 
the London Obstetrical Society. This was published 
in the last volume of Transactions, and may be read 
with much profit by all who are interested in the sub- 
ject. Dr. Barnes has taken pains to collect the parti- 
culars of several cases which have been recorded by 
various authors. These he has arranged under two 
heads ; viz., Table 1, “Cases of Systemic Arterial | 
Thrombosis or Embolia;’’ and Table 2, “Cases of | 
Pulmonary Thrombosis or Embolia.” There are fif- | 
teen cases of the first and fourteen of the second. As | 
an illustration of the first kind, the author relates a 
case (in his own practice) in which a patient was 
seized, a few days after labour, with symptoms appa- 
rently indicating uterine phlebitis. On the fourteenth 
day sudden severe pain came on in the right leg, and 
this was foliowed by loss of pulsation in the arteries 
of the leg, swelling, gangrene, and death. A very 
good example of the second kind was published by 
Dr. Cowan in the Edinburgh Medical Journal for No- 
vember 1862. The case is as follows. A primipara, 
aged twenty-two, died very suddenly, eighteen days 

er what appeared to be a perfectly natural labour. 
After sitting by the fireside for some time she com- 
plained of feeling fatigued, and said she would go to 
bed. As she attempted to do so, she uttered a smo- 
thered cry, fell to the ground, and in a short time 
expired. At the post mortem examination, the brain 
was found to be much injected, but healthy ; the left 
side of the heart was empty and firmly contracted ; 
the right greatly distended with fiuid blood. There 
were three ounces of fluid in the pericardium. Both 
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inch and three-quarters in length, was found in th 
pulmonary artery, extending into its left branch. Ty 
clot completely occupied the calibre of the vessel, ang 
required to be removed by the fingers. 





PuiEcmasia Douens. 

Phlegmasia dolens is a puerperal disease somewhat 
allied to the preceding, and its pathology has 
been the subject of some discussion. Dr. Mackenzie 
in the Lettsomian Lectures on Midwifery lately deliverg 
before the Medical Society of London, states big 
belief, as the result of clinical facts alone, that th 
disease originates in the blood, and is not duet 
local causes. He states that these views are 
ported by the facts of cases of phlegmasia doleng 
non-puerperal individuals, and he has collected f 
instances of this kind. He considers that phlebitis 
occurring as a local disease, is never associated with 
the phenomena of phlegmasia dolens, but that, wha 
it arises from general and constitutional causes, th 
lesion of the veins is very commonly accompanisl 
with the symptoms of phlegmasia dolens. 

On the cther hand, Dr. Tilbury Fox, in a 
read by him last year before the Obstetrical Society, 
brings forward cases to prove that lymphatic obstru. 
tion is sufficient and alone necessary to give rise t 
phlegmasia dolens, and arrives at the following cm 
clusions :—1. That phlegmasia dolens is a local dis 
ease. 2. No general symptoms need be present ; this 
implying absence of blood poison. 3. Phlebitis, how. 
ever produced, cannot give rise to phlegmasia dolem, 
but cedema only. 4. Phlegmasia dolens may ocer 
in, but forms no necessary part of, blood poisoni 
such as tends to phlebitis. 5. Obstruction to 
main lymphatic channels alone is capable of gi 
rise to white leg, and acts by preventing the re 
of the lymph from the affected limb. These are th 
principal conclusions of the author, and, to a certain 
extent, they corroborate the observations of some d 
the older authors, such as Hull, Trye, and White 
The pathology of this disease is still, in many respects, 
in an unsettled state, and, before it is fully made ont, 
must be based upon a much greater number of pot 
mortem observations, opportunities for which, how 


| ever, rarely occur, in consequence of the disease being 


one which seldom proves fatal. 


OvaRIoTOMY. 

The subject of ovariotomy is one that belongs a 
most as much to surgery as to midwifery, but yet it 
is of so much importance, and so much has been said 
and written about it lately, that I ought not to pai 
it, by sub silentio. Ovariotomy is an operation 
British origin. It was first proposed by Dr. Williaa 
Hunter, was warmly advocated by John Bell, and pit 
into practice by McDowell, an American pupil of t 
latter. The first time that the operation was pé& 
formed in Great Britain was in the year 1823, and t# 
operator was Mr. Lizars, of Edinburgh. 
dropsy is a disease of so distressing a nature, 80 Oh 
stantly terminating in death after prolonged suffer 
that we cannot wonder at the readiness with W: 
surgeons should undertake a formidable operation fir 
its cure. According to the statistics, even of 
who are opposed to the operation, more than 807 
cent. of those cases that are left to nature, or 
treated by palliative means, die within, on an averags 
a year and three quarters from the commencement 
the disease. Accordingly, it was to be expected 
an operation, which could be proved to be success 
in a majority of cases, should meet with in 
favour from the profession. But yet the fact she 
not be lost sight of that it is a formidable operatia® 
it kills cr cures; as Mr. Eriehsen remarks of it, 





lungs were highly congested; a fibrinous clot, an 
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radical cure: if unsuccessful, it usually causes death 
ina few days. We should therefore hail with joy any 
improvements in the method of performing it which 
way render its success more certain. Some valuable 
additions to our knowledge in this respect have been 
recently made, especially by Mr. Spencer Wells, Mr. 
I. Baker Brown, Dr. Tyler Smith, and Dr. Clay. Mr. 
I. B. Brown has published a work on ovariotomy—the 
result of thirty years’ experience—in which he gives 
an account of 42 cases operated on by him. Of these 
there were 22 successful, and 20 unsuccessful cases. 
The author accounts for the comparatively small 
number of recoveries by the fact, that several of the 
cases operated upon happened many years ago, before 
the indications for the operation were so well under- 
stood as they are now. His later experience gives a 
far higher percentage of recoveries than his earlier, 
because he has learnt to reject cases where the health 
has been much broken down, where tapping has been 
frequently performed, or where the disease is of a 
colloid nature, ete. Adhesions of the ovarian tumour 
to the surrounding parts are not an obstacle to the 
operation, but they certainly render it less favourable. 
They were present in 13 of the successful, and in 17 
of the unsuccessful cases. Mr. I. B. Brown advises 
enclosing the pedicle in a clamp, which is to be placed 
as near the tumour as possible, and to be kept exter- 
nally. This is to be removed in two or three days. 
Mr. Brown has also laid before the Obstetrical Society 
the particulars of 19 cases operated on at the London 
Surgical Home. Of these 13 recovered and 6 died, 
thus showing a greater percentage of cures than in 
the earlier cases. Mr. Spencer Wells, in the course 
of last year, published the particulars of 9 cases, in 
which he had performed ovariotomy. These when 
added to those which he had previously published, 
made a total of 42 cases; of these 26 recovered and 
16 died. Mr. S. Wells prefers operating by a small 
incision. When the pedicle is long he secures it by a 
clamp, and when it is short he either ties the vessels 
only (not the pedicle), or uses the écraseur, acupres- 
sure, or the wire compress of Mr. Dix of Hull. 

During the course of last year also, Dr. T. Smith 
communicated to the Obstetrical Society some addi- 
tional cases of ovariotomy performed by himself, and 
stated that he had operated, in all, upon 12 cases. Of 
these, 3 died and 9 recovered. One of the most re- 
markable features in these cases was, that in two of 
them the pedicle was tied with a silk ligature, and 
then both the pedicle and ligature were cut off as 
short as possible and dropped into the abdomen, with- 
out producing any bad result. Few, however, or per- 
haps none, have had so large an experience of ovari- 
otomy as Dr. Clay, of Manchester, who, in a paper 
communicated to the Obstetrical Society, stated that 

had operated in 104 cases. Of these, 72 recovered 
and 32 died. Dr. Clay prefers the large abdominal 
incision, and returns the pedicle with the ligature into 
the abdomen. Dr. Clay’s statistics are certainly in 
favour of his method of operating; although by far 
yo majority of authors now advocate the small in- 

on. 

Notwithstanding that ovariotomy is now generally 
Tecelved in England as a justifiable operation, it has 

ul from time to time to encounter the uncompro- 
msing hostility of some eminent accoucheurs. Dr. Ro- 

t Lee, in a paper communicated to the Obstetrical 
Society, stated very fully and forcibly all that could be 
said against it, and the reading of his paper gave rise 
toalong and rather acrimonious discussion, which 
ended, as such discussions usually do, in both parties 

- of the same opinion as previously. At the 
time that this took place, the Lancet made some re- 

on the question, which are so judicious that I 
‘annot forbear quoting them. << Practitioners have 





long been divided with respect to the value of ovari- 
otomy as a surgical proceeding. Is any further light 
thrown upon this subject by the discussion in ques- 
tion? We can scarcely think that there is. The tend- 
ency on the one side was to over-estimate its value ; 
on the other, unjustly to depreciate it. What is really 
wanted, is a more clear description of those cases in 
which the operation may be safely practised. That 
we are deficient at the present time with regard to 
the diagnosis of these cases the impartial observer will 
admit. ... One result, however, of the recent discus- 
sion will not be without benefit. It will show that 
whatever has hitherto been the success of ovariotomy 
in the hands of certain operators, the diagnosis of ova- 
rian disease is by no means without its difficulties nor 
the ‘simple’ operation without its complications and 
dangers. The truth, as is usually the case in such 
questions, lies probably between the two extremes. 
Under favourable circumstances and in well-defined 
cases, ovariotomy is a valuable operation. That it 
may sustain its reputation, it is essential that its ad- 
vocates should be less sanguine in expressing their 
opinions. It is a duty not less incumbent upon the 
opponents of the operation to examine with candour 
the evidence in its favour.” Most of us, I think, will 
be ready to endorse these statements of the Lancet, 
and to allow that when due care is shown in the se- 
lection of cases, ovariotomy is a perfectly justifiable 
operation. ‘This is proved by the more recent statis- 
tics of the operation, which show that at least two- 
thirds of the cases recover. It is no small argument 
in favour of the operation, that it is now becoming 
adopted in France, where novelties of British origin 
generally meet with anything but a ready acceptance, 
and it has been performed by Professor Nélaton and 
other distinguished French and Belgian surgeons. 


THE ProGREess OF OssTETRIC SCIENCE. 

If we review the progress of obstetric science during 
the present century, we must, I think, be struck with 
the fact that, in the treatment of labour and also of 
uterine diseases, the tide of opinion has shown a re- 
markable tendency to ebb and fiow in a similar man- 
ner to what we have already noticed with respect to 
the treatment of disease in general. The practice of 
medicine, in the present day, has become, in a great 
measure, expectant ; and is a decided contrast to the 
active, or “heroic” treatment, as it used to be called, 
of our fathers. On the contrary, the practice of mid- 
wifery has become much more active in our day, and 
we trust much less than our fathers did to the powers 
of nature. A similar change in the current of opinion, 
but in a contrary direction, was observed during the 
last century. 

In the early part of the eighteenth century, when 
the doctrines of the iatro-mathematical school were so 
prevalent, and it was so much the fashion to resolve 
any physiological process into a mathematical pro- 
blem, parturition came to be regarded too much as a 
mere mechanical process. The discovery of the for- 
ceps gave an impetus to these views, and the result 
was, that the progress of nature was often unduly in- 
terfered with, and instruments were resorted to with 
rash and culpable frequency. A reaction against these 
doctrines set in towards the end of the last century. 
This movement was due in a great measure to the in- 
fluence of the illustrious Denman—a name which will 
ever be honoured in the annals of midwifery—as mark- 
ing a new and improved era in its history. By his ex- 
ample and precept, accoucheurs were taught to place 
implicit confidence in the powers of nature, and never 
to resort to instruments except they had the most 
plain and palpable evidence that she was unequal to 
her task, These doctrines of non-interference were, 
however, pushed to their extreme point by Denman, 
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and may be said to have culminated in that rule, so 
fraught with danger, which he laid down with respect 
to the use of the forceps, viz., “that the head of the 
child shall have rested for siz hours as low as the peri- 
neum, that is, in a situation which would allow of 
their application before the forceps are applied, al- 
though the pains should have altogether ceased during 
that time.” On the whole, however, the influence of 
Denman and his contemporaries had a most salutary 
effect on the practice of midwifery, and it soon came 
to be received as an axiom that “meddlesome mid- 
wifery is bad.” This influence has been felt more or 
less during the first half of the present century, but 
its power has been gradually lessening during the last 
twenty years, very much, I believe, in consequence of 
the opposing influence of another master-mind. I al- 
lude to the distinguished Professor of Midwifery at 
Edinburgh. Dr. Simpson’s wonderful fertility of in- 
vention, his ingenuity in devising new and startling 
expedients, and his happy audacity, if I may use the 
term, in putting these into practice, as well as his un- 
remitting efforts to shorten the duration and abolish 
the pains of parturition, have all no doubt greatly 
contributed to produce this result. For instance, 
chloroform is constantly given to allay the pains of 
labour, and in consequence ergot of rye is used more 
frequently than it otherwise would be, in order to re- 
move the atony of the uterus, which occasionally fol- 
lows. We often hear of the employment of the col- 
peurynter to dilate the os uteri in cases where the 
accoucheur would formerly have trusted with perfect 
confidence to time and the powers of nature. 'The more 
frequent employment of the forceps is strongly advo- 
cated by many accoucheurs; and papers have been 
read at various obstetrical societies to prove the supe- 
rior results which follow from using this instrument 
once in every ten or twenty, instead of once in every 
two or three hundred cases, as formerly. Turning, 
also, is coming very much into use in cases of slight 
disproportion, which some twenty years ago would 
have been left to nature, with the possible alternative 
of the forceps. Many of these operative proceedings 
are without doubt improvements of the greatest value, 
when they are adopted by skilful practitioners ; one of 
them, in particular, I am quite convinced, is so— 
I mean the more frequent use of the forceps. I 
am far from advocating that the forceps should be 
used so often as once in ten or twenty cases; but 
yet I believe that, when properly employed, it is 
far less dangerous to use this instrument, than to al- 
low the child’s head to remain immoveable for three 
or four hours in the cavity of the pelvis. Neverthe- 
less, when we take into consideration the amount of 
skill which can reasonably be expected of the greater 
number of practitioners throughout the country, 
many of whom, perhaps, are young men‘just entering 
practice, and who have attended, probably, no more 
than twenty midwifery cases, I cannot avoid the be- 
lief that the old rule of practice, which condemns so 
unhesitatingly “‘meddlesome midwifery,” is a safer one 
to go by, than some of the more modern doctrines 
which are so suggestive of interference with nature. 
But the treatment of uterine diseases has furnished, 
perhaps, the best example in the present day of what 
may well be termed the “medicina perturbatrix.” 
Within the last thirty or forty years improved means 
of diagnosis (I allude especially to the use of the 
speculum and uterine sound), have caused an im- 
mense advance in our knowledge of the pathology of 
these diseases. In consequence of this, a number of 
new and untried remedies came into use; and as is 
usually the case with new discoveries, at first were 
greatly over-rated and most indiscriminately em- 
plored. Hence arose the flagrant abuse of the specu- 
um, which was so prevalent a few years since, and the 
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host of experiments of the roughest kind to which the 
uterus has beer of late years subjected. We often 
used to hear that for comparatively trivial ailments, 
this organ had been probed, incised, scraped out, 
burnt with the strongest caustics, nay, even seared 
with white-hot irons. The remedy, doubtless, in 
of these complaints was much worse than the disease, 
but thanks to the writings of pains-taking and sober. 
minded observers such as Dr. West, the profession 
has, of late, come to estimate such remedies more at 
their proper value, to use them in a more legitimate 
manner, and in the majority of cases to substitute for 
them milder methods of cure. Although, in the treat. 
ment of labour, operations of various kinds are more 
frequently resorted to now than they were thirty year 
ago, there is one operation which happily is an ey 
ception to this rule, and it is one which ought to be 
most repugnant of all to the feelings of the operator, ~ 
because it sacrifices, not a limb only, but a life. 
Craniotomy is undoubtedly employed less frequently 
now than formerly. This result is, ina great measure, 
due to the earnest and conscientious appeals of modem 
accoucheurs, As an illustration, I may refer to a paper 
by Dr. Tyler Smith, on the “ Abolition of Cranio’ 
when the Feetus is Living and Viable”—a paper whi 
was one of the first and most important comm 
cations laid before the London Obstetrical Society. 
This great and undoubted improvement in practice 
far outweighs any of the minor changes for the worse, 
which accoucheurs of the old school may fancy they 
observe in modern obstetrics. I cannot, therefore, 
agree with the American Medical Times in the gloomy 
view it takes of the present condition of midwifery, 
when it remarks that ‘‘the change in obstetrical prac 
tice which we have indicated as now in progress, must 
be witnessed with alarm by every believer in conser 
vatism in medicine.” The present era has in = 
respects been a remarkable one in the annals of mi 
wifery. There has been a complete revolution in an 
established routine of practice that for nearly half's 
century had held undisputed sway. Old ideas and old 
methods of action have given place to new ones that 
have, for a time, been exalted into undue prominence; 
but these will ultimately take their legitimate place 
and find their proper level. In the meantime, we have 
the consolation of reflecting that although a desireto 
spare pain may have led in some instances to an 2- 
judicious interference with nature, the still more laud- 
able desire to save life has undoubtedly tended t 
diminish the frequency of the most horrible ofiall 
operations, and thus to remove what has long bee 
the opprobrium of British obstetric art. 








RELATION BETWEEN ATomIc WEIGHT AND SPECIBIC 
Gravity. We understand that a remarkable essay bas 
been sent in to the Royal Society of Edinburgh to com’ 
pete for a medal which that society has to award. Itis 
designated “On Hydrogen in its Relations to the Or 
ganic Elements.” Its characteristic is that the author 
(who gives his name only in a sealed envelope) proposes 
in it a new method of synthesis in chemistry, whose 
claims he bases on such facts as these, that the formule 
of all those substances which possess eminent properties 
in the economy of nature when constructed according t 
this method present in the structure of their molecules 
remarkable geometrical and physical properties. 
what he specially claims for it as a criterion is this, that 
it gives such molecules for liquid and crystalline § 
stances that simply their atomic weights when divi 
by a constant give their specific gravities, as found by 
the balance without any reference to atomic volumeat 
all. It is a work of immense labour, extending to UP 
wards of two hundred quarto pages, and is illustrated 
a multitude of diagrams. (Chemical News.) 
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THE BRISTOL MEETING. 


Tae Thirty-firss Annual Meeting of the British 
Medical Association has been held ; and the plea- 
sures anticipated for many months by its visitors, and 
the anxieties of those who had the arrangement of its 
details, have become things of the past. Not alto- 
gether so, however ; for we are sure that the plea- 
sant reminiscences of the Bristol gathering will long 
survive in the minds of those whose good fortune it 
was to receive the hearty welcome and hospitable re- 
ception of their brethren ; and that the local mem- 
bers, on whose shoulders lay the task of making the 
meeting what it was, will with good conscience con- 
gratulate themselves on the successful termination 
of their labours, and take in good faith the assertion 
made by some of their guests, and which we heartily 
endorse, that the Bristol meeting was second to none 
which have preceded it—nay, that it even surpassed 
the metropolitan meeting of last year in splendour 
and hospitality. The worthy President no doubt 
expressed the natural feeling of the Bristol mem- 
bers, when he alluded, in the opening sentences of 
his address, to the “trying circumstances” under 
which the meeting was held. But the Bristol men, 
worthily represented by their President and by their 
able and zealous Secretary, Dr. Marshall, have not 
only fully sustained the honour of their city, long 
famed for the energy and liberality of its inhabitants, 
but have set an example, to surpass which will be 
no light task. 

Of the President especially, a few words must be 
said; not in the spirit of flattery, but in all sin- 
cerity. His eminence as a physician, the high es- 
teem in which he is held both by his professional 
brethren in the locality and by his fellow-citizens, 
were last year alluded to as fitting him in an emi- 
nent degree to fill the office of President of the As- 
sociation with dignity and grace. How fully the 
expectations then raised have been carried out, those 
who were present at the meeting know well. His 
excellent inaugural address, his firm and judicious, 
and at the same time courteous, management of the 
Proceedings of the meeting, and the generous hospi- 
tality which he extended to the members, both at his 
table and in the splendid entertainment on the even- 
ing of the second day, place him in the foremost 
rank among those who have occupied the presi- 
dential chair in this, or, indeed, in any similar Asso- 
ciation, 

In the preparations made by the local members 
for the social enjoyments of their visitors, the meet- 





ing was a great success ; nor was it less so in the 
quantity and quality of the intellectual food pro- 
vided. The philosophical address of the President, 
which might with advantage have been listened to 
by a public as well as by a professional audience ; 
the masterly exposition of the facts known with 
regard to variola ovina, brought forward by Dr. W. 
Budd ; and the able addresses of Mr. Prichard in 
Surgery, of Dr. Herapath in Chemistry, and of Dr. 
Swayne in Midwifery, require no more than a pass- 
ing word of praise in this place. They are placed 
in our pages before every member of the Association ; 
and those who were absent will be able, each for 
himself, to ratify the opinion of these effusions ex- 
pressed by those who were present. 

Of papers promised both by London and by provin- 
cial practitioners, the supply was abundant and the 
quality excellent. Several essays, indeed, whose au- 
thors were prevented from attending the meeting, 
were, in fairness, postponed until an opportunity of 
reading had been afforded to all the authors who 
were present ; and, when these had concluded, the 
limited time remaining no longer allowed the papers 
of the absentees to be brought forward. The asso- 
ciates, however, will in due time have the advantage 
of perusing them in the pages of the JouRNAL. 

While the members accepted and enjoyed the 
social and intellectual feasts provided for them, they 
did not fail to take the opportunity afforded by the 
meeting of manifesting their interest in certain 
points having a bearing on the welfare of their 
brethren, absent as well as present. 

On the first day of the meetings, Dr. Richardson 
brought forward a motion for the appointment of a 
Committee to examine into the possibility of esta- 
blishing a Medical Provident Fund. The motion, 
seconded by Mr. Daniell, an old and earnest advocate 
of the principle that medical men should combine 
to provide for themselves when in misfortune, and 
for their widows and orphans, rather than depend on 
the charity of their fellows, received the unanimous 
support of the members present. We will only say 
here, that the movement thus inaugurated has our 
sincerest wishes for its success, and shall on all oc- 
casions receive such support as it may be in our 
power to give. 

The treatment experienced by the medical officers 
of the army and navy received, as it has done here- 
tofore, the attention of the Association. A para- 
graph specially referring to the grievances of this 
meritorious class of public servants was introduced 
into the Report of Council ; and memorials to the 
War Secretary and to the First Lord of the Admi- 
ralty, briefly but ably introduced to the notice of the 
meeting by Mr. Husband, were unanimously adopted. 
It is to be trusted that these memorials, expressing 
as they do the desires of a body of men whose only 
wish is that right may be done, will be effective of 
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their object ; and that our brethren in the army and 
navy will once more have to recognise the successful 
exertions of the Association in their favour. 

Second in interest to none among the resolutions 
brought forward, was that which was so ably offered 
to the meeting on Friday by Dr. Radclyffe Hall, and 
seconded by Dr. Richardson. In accordance with 
the proposal alluded to—which was, indeed, before 
being put to the vote, honoured by the specially ex- 
pressed approbation of the President—a full meeting 
of the members declared their unanimous sympathy 
with three of their brethren in the Association 
whose injuries are too well known to our readers, 
and their unbroken confidence in the moral and pro- 
fessional character of these gentlemen. If anything 
were wanting to assure Dr. E. Waters, Mr. Adams, 
and Dr. Philbrick, that their reputation has at least 
not suffered through the persecutions to which they 
have been subjected, the unanimous and sincere vote 
of the Association at the meeting in Bristol will 
supply the deficiency. 

Of the progress of the Association itself, as de- 
scribed in the Report of Council, little need be said, 
except that it is satisfactory. The metropolitan 
meeting of last year was followed by the addition of 
a large number of names to the list ; and, after de- 
ducting the members who have died or resigned, 
and those who have been erased in consequence of 
failing to pay their subscriptions, there remains a 
clear increase at the present time of about one hun- 
dred members over the numerical strength of the 
Association at the London meeting. The Branches 
continue to flourish and be useful; and although, in 
the words of the Council Report, no new Branch has 
been actually formed, the application of the Bengal 
Medical Association to be adopted as a Branch was 
received with cordiality, and compliance with it was 
only deferred on account of some technical difficul- 
ties, which further negotiation will probably re- 
move. 

The General Secretary, Dr. P. H. Williams, after 
having held office for eight years, intimated through 
the Council his desire to resign, on account of the 
increasing pressure of his professional engagements. 
A vote of thanks for the courtesy which he has 
always exhibited was unanimously accorded to him ; 
and we are sure that those absent as well as those 
who were present will endorse the opinion there ex- 
pressed of the gentlemanly bearing manifested by 
him towards all members of the Association with 
whom he has come into contact. His successor, Mr. 
Watkin Williams, has for several years been an ac- 
tive and zealous member of the Committee of Coun- 
cil, and has in his place there done good service to 
the Association ; and there is every reason for be- 
lieving that, in the increased field of duty now open 
to him, he will amply fulfil the expectations of 
those who have elected him to his office. 
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The attendance at the meeting was most satisfag. 
tory. The list published at another page containg 
the names of 195 gentlemen ; but this does not xp 
present the entire number, as the members, espeg- 
ally those residing in the locality, often fail to ente 
their names in the book provided in the reception. 
room. We learn, however, that the number present 
cannot have been short of 250; and that the large 
number of 214 were present at the dinner with which 
the proceedings were terminated. 

The proceedings of the Bristol meeting have, we 
must repeat, though trying in their anticipation tp 
some, been gratifying in their results to all. And 
who, after such gatherings as those of London and 
of Bristol, not to mention those which preceded 
them, can take such a narrow view of things ast 
ask concerning our Association—Cui bono? Is it 
nothing, that such meetings bring together members 
of our profession from all parts of the kingdom; 
that there old friendships are renewed, that new 
ones are formed ; that asperities are worn down and 
obliterated; that an opportunity is afforded for the 
exercise of the social feelings of hospitality on one 
hand and of gratitude on the other ; that such plans 
as that of a Provident Fund are devised ; that those 
needing sympathy and encouragement receive it; 
that intellects are sharpened by friendly collision; 
and that the members return to their homes and 
their duties better men morally, socially, and pro 
fessionally ? Our readers can judge, from what they 
have heard and seen. 

The Bristol meeting will not soon be forgotten; 
and not only will the frequenters of the Association 
meetings have for the next year the pleasure arising 
from the recollection of their visit to the western 
metropolis, but also the anticipation of, we trust,s 
no less delightful visit to one of our time-honoured 
seats of learning—the University of Cambridge 
Oxford has already received the Association twice, 
with open arms and liberal hand; and Cambridge 
will, there is no doubt, notwithstanding the draw 
backs so modestly set forth by Dr. Humphry when 
he proposed the place of meeting for next year, do 
her best endeavour that she shall be inferior to none 
among her predecessors in the grandeur and sil- 
cerity of her hospitality. 





THE WEEK. 


Tux office of Surgeon to Her Majesty’s Household 
is vacant by the death, at an advanced age, of Mr 
Charles Phillips, who has held the appointment for 
many years. He succeeded his father in the office. 


A new medical journal has appeared at Cagliari, 
called La Sardegna Medica. 
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THIRTY-FIRST ANNUAL MEETING 


Pritish Medical Association. 


Held in Bristol, 5th, 6th, and 7th August, 1863. 


WEDNESDAY. 


Toe Committee of Council met at One p.m.; and the 
General Council at half-past Two. 


At Four o’clock p.m., the first General Meeting of 


members was held in the Victoria Rooms, Clifton, which 
had been placed at the disposal of the Association for 
the three days of its meeting. The following members 
and visitors entered their names as being present. 


Ackland, W. H., M.D., Bideford 
Alford, H. J., E-sq., Taunton 
Alford, 8. S., Esq., London 
Bailey, C., Nsq., Chippenham 
Ballard, T., M.D., London 
Barker, J., Esq., Coleshill 
Bartleet, E.., Esq., Campden 
Bartrum, J. S., Esq., Bath 
Beddoe, J., M.D., Clifton 
Bell, the Rev. D., M.D., Goole 
Bleeck, A., Esq., Bristol 
Bleeck, C, Esq., Warminster 
Brittan, F.. M.D., Clifton 
Brown, I. B., Esq., London 
Pryant, 8., Esq., Bristol 
Budd, G., M.D., London 
Budd, 8., M.D., Exeter 
Budd, W., M.D., Clifton 
Burder, G. F., M.D., Clifton 
Burroughs, J. B., Esq., Clifton 
Burrows, G., M.D., London 
Burt, G. R., Esq., [minster 
Bush, W., Esq., Bath 
Callender, G. W., Ksq., London 
Cartwright. P., Esq., Oswestry 
Cattell, T. W., Esq., Liverpool 
Cave, C. D., E'sq., Clifton 
Clark, T. E.. Esq., Clifton 
Clarke, W. M., Ksq., Clifton 
Clayton, M. H., hsq., Birmingham 
Cockey, E., Esq., Frome 
Collins, C. H., K'sq., Chew Magna 
Collyns, C. P., i'sq., Dulverton 
Corbould, G, G., F'sq., Bristol 
Cormack, J. R., M.D., London 
Cornwall, J., Esq. Glascott 
Cowan, C., M.D., Reading 
Crisp, N., Esq., Swallowtield 
Cross, W., Esq., Clifton 
Crossman, E., Esq., Hambrook 
— E., Esq., Newport Pag- 
ne 
Davey, J. G., M.D., Northwoods 
Davies, D., F'sq., Bristol 
Davies, v. M.D., Bath 
avis, W. G., Ksq., Heytesbu 
Day, H., M.D., Stafford i 
Day, W. E., Esq., Bristol 
Dunn, 8., Esq., London 
Ellis, R. W., E=q., Bristol 
Evaus, J. J., Esq., St. Neots 
Evauson, R. T., M.D., Torquay 
Falconer, R. W., M.D., Bath 
Fayrer, G., M.D., Henley-in- 
Arden 
Fegan, W. B., Esq., H.M.S. De- 
dalus 


Fletcher, T. S., Esq , Bromsgrove 
Fleming, A., M.D., Birmingham 
Flint, R., Esq., Stockport 
4 »J., Esq., London 
rowler, R. S., E:sq., Bath 
For, K. L., M.D., Clifton 
ox, F. K., M.D., Brislington 
reeman, G. D., Ksq., Bath 
Fuller, W., M.B., Oswestry 
George, R. F., E.sq.. Bath 
oa, G. D., M.D., London 
quchrist, W., M.D., Torquay 
ote: H. H., M.D., Clifton 
ge, H. F. A., M.D., Bath 


Gourlay, F., M.D., Weston-super- 
Mare 

Grace, H., Esq., Bristol 

Grant, A., Esq., London 

Green, T., M.D., Bristol 

Greig, C., Esq., Clifton 

Guthrie, the Rev. Canon, Bristol 

Hall, C. R., M.D., Torquay 

Hall, W. H., M.D., Bath 

Harper, C., Esq., Batheaston 

Hart, E., Esq., London 

Hastings, Sir C., M.D., Worcester 

Haward, E., M.D., London 

Hemming, J. H., Fsq., Kimbolton 

Henry, A., M.D., London 

Herapath, W. B., M.D., Bristol 

Hewitt, G., M.D., London 

Hill, M. B., Esq., London 

Hinton, J., Fsq., Hinton 

Holland, R. B., M.D.. Bristol 

Hore, H. A., Esq., Bristol 

Humphry, G. M., M.D., Cam- 
bridge 

Husband, W. D., Esq., York 

Hutchins, W., Fsq., Keynsham 

James, J. H., Esq., Exeter 

Jenks, G. 8., M.D., Bath 

Jennings, J. C. 8., Esq., Malmes- 
bury 

Jotham, G. W., Esq., Kiddermin- 
ster 

Keddell, G., Esq., Bristol 

Kelly, W. M., M.D., Taunton 

Lancaster, J.,M.D., Clifton 

Lang, W., Esq., Bristol 

Lausdown, F, P., Esq., Bristol 

Lee, H., Esq., London 

Leonard. C., Fsq., Clifton 

Lingen, C., M.D., Hereford 

MeIntyre, J., M.D., Odiham 

Mackenzie, F., Esq., Tiverton 

Mackenzie, M., M.D., London 

Macrorie, D., M.D., Mount Ver- 
non, Stroud 

Markham, W. O. M.D., London 

Marshall, H., M.D., Clifton 

Martyn, R. W., Esq., Martock 

Martyn, S., M.D., Clifton 

Mason, F., Esq., Bath 

May, G., Esq., Reading 

May, G., jun., Esq., Reading 

Mayor, E.S., Esq., Bristol 

Meilor, T., Fsq., Manchester 

Moore, ©. H., Esq., London 

Moore, G., M.D., Hastings 

Morgan, W. F., Esq., Bristol 

Nankivell, C. B., M.D., Torquay 

Napper, A., Esq., Cranley 

Nevins, J. B., M.D., Liverpool 

Nunneley, T., Esq., Leeds 

Ogle, W., M.D., Derby 

Paget, G. E., M.D., Cambridge 

Paget, T., Esq., Leicester 

Paine, W. H., Esq., Stroud 

Parsons, J., Esq., Frome 

Parsons, J., L.R C.P.Ed., Bristol 

Pout, H.. Esq., Wateringbury 

Prankerd, J., Fsq., Langport 

Prichard, A., Esq., Clifton 

Pridham, C., Esq., Paignton 

Probert, J., Fsq., Merthyr Tydvil 


Propert, J., Esq., London 
Radcliffe, C. B., M.D., London 
Richardson, B. W.,M.D., London 
Roberts, W., M.D., Manchester 
Rooke, T. M., M.D., Cheltenham 
Routh, C. H. F., M.D., London 
Ruddock, R. B., Esq., Bristol 
Rumsey, H. W., Esq., Chelten- 
ham 
Sankey, W., Esq., Dover 
Saunders, G. 8S., M.D., Devon 
County Asylum 
Sawer, T., Esq., Clifton 
Scott, A. J., M.D., Tiverton 
Seaton, J., M.D., Sunbury 
Shapter, T., M.D., Exeter 
Sheppard, W., Esq., Bristol 
Skeate, G., Esq., Bath 
Skinner, T., M.D , Liverpool 
Sleeman, P. R., Esq., Clifton 
Smerdon, C., E'sq., Clifton 
Smith, E., M.D., London 
Smith, T., M.D., Cheltenham 
Smith, W., Ksq., Redditch 
Soden, J., Esq., Bath 
Southam, G., Esq., Manchester 
Spender, J. K., Ksq., Bath 
Steel, S. H., Esq., Abergavenny 
Steele, A. B., Esq., Liverpool 


Swayne, J. G., M.D., Clifton 

Swayne, S. H., Esq., Clifton 

Swete, E. H., Esq., Wringtun 

Swift, H., Esq., Liverpool 

Thorne, G. L., Esq., Holeombe 
Rogus 

Thurnam, J., M.D., Devizes 

Tunstall, J., M.D., Bath 

Underhill, T., Esq. , Tipton 

Vinen, E. H., M.D., London 

Vose, J., M.D., Liverpool 

Ware, J., Esq., Clifton 

Waters, A. T. H., M.D., Liverpool 

Waters, E., M.D., Chester 

Webb, W., M.D., Wirksworth 

Wedd, R., Esq., Westbury 

Weir, A., M.D., Malvern 

Wells, T. S., Esq., London 

Westall, E., M.D., Caterham 

Wilkinson, M. A. E., M.D., Man- 
chester. 

Willett, M., Esq., Bristol 

Williams, E., M.D,, Clifton 

Williams, J., M.D., Malvern 

Williams, P. H., M.D., Worcester 

Williams, T. W., Esq., Birming- 
ham 

Wilson, E., Esq., London 

Wilson, E. T., M.D., Cheltenham 





Steele, C., Esq., Clifton 
Stewart, A. P., M.D., London 
Stone, R. N., Esq., Bath 
Stookes, A., M.D., Liverpool 


Wilson, H., Ksq., Bristol 
Wilson, H., Esq., Runcorn 
Wilson, J. G., M.D., Clifton 
Wollaston, R., M.D., Stafford 


INSTALLATION OF THE PRESIDENT. 


Dr. Burrows, the President for the past year, took 
the chair for the purpose of resigning his office and 
introducing his successor. He said that the happy 
reminiscences of the last meeting enabled him to resume 
for a short period the important duties in that chair 
with increased pleasure, and emboldened him before he 
retired from it to offer to them a few observations. He 
thought it was impossible for any of them to look back 
upon the events of the past year without finding some 
sources of satisfaction. The meeting of their Associa- 
tion in the metropolis for the first time was a great 
event. It marked an era in their annals. Those friends 
of the Association who were bold enough to propose 
that they should meet in the metropolis—those who 
conceived the idea and made the proposition—he knew 
that they considered it was to be regarded somewhat in 
the light of an experiment; and those upon whom it 
devolved to endeavour to carry out and to bring to a suc- 
cessful issue that experiment, entered upon their duties 
with considerable trepidation and apprehension, lest they 
might not bring that experiment to a successful issue. 
But he thought, if they considered what had taken place 
at that meeting, whether in a scientific, a professional, 
or a social point of view—he thought they, as mem- 
bers of the Association, had reason to ‘congratulate 
themselves. [Hear, hear, and cheers.] Those who had 
the pleasure of hearing, and those who subsequently 
had the satisfaction of perusing, the eloquent and in- 
structive discourses on medicine, surgery, and physi- 
ology, as well as the numerous interesting and original 
communications made by members of the association, 
whether with regard to one point or the other, had 
grounds, he thought, for satisfaction; and he trusted 
that, with respect to the scientific point of view, those 
addresses and communications had raised the character 
of the Association, and put it in a right position in 
relation to the learned and scientific bodies of the coun- 
try (hear, hear]; and, looking at the meeting in a pro- 
fessional point of view, considering what a large assem- 
blage of members took place in the metropolis—what 
an unusual number of gentlemen from the country were 
there assembled—he thought they must all rejoice that 
the College of Physicians and College of Surgeons took 
the wise steps they did on that occasion, and that they 
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received the members with so much courtesy and 
with a splendid hospitality. He thought their con- 
duct ,upon that occasion was not only wise; but that 
it was attended with beneficial results, inasmuch as it 
tended to bring into more harmonious understanding 
the constituents of the governing bodies. [Applause.] 
And, last, but not least, they must not disregard the 
effects of that meeting in a social point of view. There 
was a time when the lines of demarcation between the 
metropolitan and provincial part of the profession were 
well-defined ; but, happily, for some years past, those 
lines of demarcation had been gradually more and more 
obliterated. That obliteration had arisen from various 
causes—partly, perhaps, from the increased means of 
communication through different parts of the country 
by the railway; and, partly, perhaps, through rapid in- 
terchange of ideas taking place between them through 
the periodical medical press. The metropolitan meeting, 
then, he conceived, had a tendency to annihilate the dis- 
tinction between the metropolitan and provincial mem- 
bers. The ex-President then thanked the Council for 
their courtesy towards him during his year of office; and 
also the honorary secretaries of the Metropolitan Branch 
for the services they had rendered ; and the members of 
the Association present on the occasion of their last 
meeting for the indulgent reception of his imperfect ser- 
vices. He hoped he might retire from the office with 
the feeling that the dignity of the office bad not suffered 
in his hands, and that the prosperity of the association 
had been promoted. In resigning his office, he could 
not refrain from expressing the gratification which he 
felt in surrendering the chair to his successor—one so 
distinguished, so accomplished, and so much respected 
as his friend Dr. Symonds. [Applause.] 

Dr. Symonps, the new President, then took the Chair, 
and delivered an address, which was published at page 
138 of last week’s JouRNAB. 


REPORT OF COUNCIL. 


Dr. Wrut1ams, the General Secretary, read the follow- 
ing report. 

“ It is with great pleasure that your Council meet the 
members of the British Medical Association in the im- 
portant city of Bristol, for the purpose of celebrating 
the Thirty-first Anniversary of the Society. 

“The Committee of Council appointed in London 
have held their quarterly meetings in Birmingham, and 
desire again to record their thanks to Sir Charles Has- 
tings, who has regularly presided over them. 

“Your Council have to announce that the General 
Secretary, Dr. Williams, has intimated that his in- 
creasing professional engagements render it impossible 
for him to carry out the pressing and arduous duties 
now attaching to the important office which he has held 
for the long period of eight years. 

“Since the last Annual Meeting, 310 members have 
been added to the list; 37 have died; 120 have re- 
signed; 56 have been erased. The total number on 
the books on December 31st, 1862, was 2190; the num- 
ber now on the list is 2217. 

“ District Branches. The District Branches still con- 
tinue to flourish. No new Branch has been formed 
during the past year, nor has any one previously exist- 
ing been allowed to decline. 

“A letter having been received from the Bengal Me- 
dical Association, requesting to be admitted as a Branch 
of the British Medical Association, your Council cordi- 
ally recommend that they be recognised as such Branch, 
provided the laws framed for its regulation be in ac- 
cordance with the rules of the Association. 

“Your Council beg cordially to thank the Honorary 
Secretaries for their very valuable exertions. 

“ The JournaL. Your Council can refer to the man- 
agement of the Journal with sincere satisfaction; and 
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they congratulate the Association, not only on the ey. 
cellent way in which the editor, Dr. Markham, has eo. 
ducted that important periodical, but also on the jp. 
creased amount of materials placed at his disposal by 
the members generally. 

“Finances. The following is the Financial Repor 
for the year 1862, published in the JouRNAL in accord. 
ance with Law 23, the accounts having been duly audited 
by Dr. Melson and Mr. Hadley of Birmingham. 

“< Tt is peculiarly gratifying to your Committee, that op 
the present occasion they are enabled to present a report 
which in every respect is very encouraging; for not 
is there a considerable balance of income over expenii. 
ture for the past year, but all the encumbrances whieh 
for years have pressed heavily on the resources of the 
Association are paid off, and we enter upon the present 
year with every prospect of the income of the soej 
being equal to the expenditure. Instead of the Associg. 
tion being indebted, as was the case some years ago, to 
your Treasurer to a large amount, he now holds a 
balance of £221 in favour of the institution. This r. 
sult has, we are glad to say, been achieved without 
cramping the energies of the Association by parsimony 
in the necessary outlay for carrying on its affairs; andit 
now may fairly be expected that, by paying a due regard 
to a wise economy, a favourable financial result may be 
annually expected. 

‘“*¢ Below is appended the annual statement of theincome 
and expenditure for the past year, which has been ex. 
amined by the auditors appointed at the last annul 
meeting, and found to be correct. It will be seen that 
the income is larger than that of any former year; and 
this increase is not confined to the subscriptions being 
augmented, but also extends to the amount derived from 
advertisements and sales. By those who have felt any 
anxiety for the financial position of the Association in 
former years, this result will be greeted with unfeignad 
satisfaction. 


. 
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1862.—D ISBURSEMENTS. 


JOURNAL EXPENSES: 
Mr. Richards (Printing) 
Mr. Honeyman (Sundries) 
Davidson (Commission) 
Mr. Orrin Smith and Mr. Westmeath (Engraving). . 
Mr. Richards (Publishing—tor three years) 
Salaries :—Dr. Markham and Dr. Henry 
Contributors to Journal 


eaccaans 


EXECUTIVE EXPENSES: 
Secretary and Clerk 
Gurney and Son (Report of Meeting) 
Secretary's Petty Cash 
Sundries :—District Expenses ; Post-Oflice Orders ; 
and Collecting 


= oro 


Balance 

Subscriptions for 1862 
Ditto for previous years 
Advertisements and Sales 


‘¢* Such being the statement of accounts for the past 
year, the Committee will conclude their report, as 
now exists no debt to pay off, with a statement of the 
probable receipt and expenditure for the current year. 


PROBABLE RECEIPTS FOR 1863. 


Balance due from Treasurer 

Subscriptions for the present year (taking the sum 
as last) 

For previous years 

For Advertisements 
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PROBABLE EXPENDITURE FOR 1863. 


JounnaL EXPENSES: 
Mr. Richards (Printing) 
Mr. Honeyman (Sundries) 
Mr. Davidson (Commission) 
Engravin 
Richards’ 
Salaries for Journal 
Contributors to Journal 
Bankers’ Commission 
EXEcUTIVE EXPENSES: 
Secretary and Clerk ....... Coccccccccccccccceres 
Reporting 
Secretary's Petty Cash 
Sundries 
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Prize Essay 


«¢ With the above figures before them, your Committee 
feel justified in pronouncing the finances of the Associa- 
tion to be in a sound and vigorous condition. 

“¢ CHARLES HASTINGS, 
“* President of the Council, and Treasurer.’ 


“ Medical Legislation. This Council recommend 
that a memorial be addressed to the Council of the Col- 
lege of Surgeons of England, requesting them to take 
into consideration the propriety of altering their bye-laws, 
or, if necessary, obtaining the legal powers for enabling 
non-resident Fellows of the College to vote by proxy at 
the annual election of members of Council, in accord- 
ance with the principle which has already been advan- 
tageously adopted in the Universities of Oxford and 
Cambridge. 

“Medical Officers of the Army and Navy. Your 
Council would direct the attention of the Association to 
the efforts now required of the medical officers of the 
army and navy to maintain their rank and privileges, and 
would recommend it to take the requisite steps to se- 
cure the integrity of the warrant of 1858. 


“ Poor-Law Medical Reform. A resolution passed by 
the West Somerset Branch was breught under the notice 
of the Committee of Council; and the Council invite the 
attention of the Association at the Annual Meeting to 
the subject. 


“Gratuitous Medical Services. Your Council have 
received the following resolution adopted by the Metro- 
politan Counties Branch :—* That this Branch recom- 
mend to. the General Council the desirability of carrying 
out the steps for the discouragement of Public Gratuit- 
ous Medical Services, which have been unanimously 
approved by this Branch.’ 

“Benevolent Fund. This most valuable Society has 
steadily maintained its usefulness. A report of its oper- 
ations will be presented at the Annual Meeting. 

“The Hastings Medal Prize. Your Council regret 
that the Hastings Prize Medal, for an essay on Prac- 
tical Medicine, cannot be awarded this year; the report 
of the referees being to the effect that no essay of sufli- 
“ent merit has been sent in in competition. 

“Addresses. The Address in Medicine will be deli- 
vered by Dr. W. Budd. 

“The Address in Surgery will be delivered by Augustin 
Prichard, Esq. 

“The Address in Chemistry will be delivered by Dr. 
Herapath. 

"thew Address in Midwifery will be delivered by Dr. 

yne, 

“Proposed Changes in the Laws. The following 

anges in the Laws of the Association will be proposed 

Dr. Markham. 

‘At each Annual Meeting of the Association, the Se- 
etary shall lay before the first meeting of the Council a 
of the Members of the Association, together with a 
‘parate List of all Members whose Subscriptions are in 





arrear, and the amount of Subscriptions due from each 
Member. 

““*This List shall be at once referred to a Committee, 
consisting of four or more Members of the Council (three 
of whom shall form a quorum), together with the President 
and the Secretary. The Committee shall thereupon pro- 
ceed to settle the List of Members for the ensuing year, 
retaining or erasing, as they may think fit, the names of 
any Members who are in arrear: provided always, that 
no person shall remain a Member of the Association 
who is more than two years in arrear. The List of 
Members thus corrected shall be presented to a sub- 
sequent Meeting of the Council, and shall, with their 
approval, be published immediately after the Annual 
Meeting. 

“¢The Secretary shall in each year, during the first 
week of June, supply the Editor of the Journna with the 
names of all those Members of the Association whose 
Subscriptions have not been paid up to the 3lst day of 
May in each year.’ 

“Notice of the following alteration has also been 
given by Dr. Markham. 

*“*Tn Law 15, for the words ‘ twelve months’, to substi- 
tute the words ‘ five months’.” 

Dr. Burrows (London) moved— 

“That the report now read be received and adopted.” 

Dr. F. K. Fox (Brislington) seconded the motion. 

Mr. STEELE (Liverpool) had no doubt that many 
members would feel with him happy that the Council 
had taken up the very important subject of gratuitous 
medical services—a subject which, he believed, was 
pregnant with most momentous consequences to the in- 
terests of the profession as well as to those of the 
public; for, however in former times, and even now, 
under proper restrictions, gratuitous medical services 
might be desirable and worthy of encouragement, there 
was no doubt that the system had grown up to be a very 
great abuse, and had become an incubus upon the 
profession. He therefore rejoiced to find that the 
Council had taken the subject up; but he regretted to 
find that they had taken up a comprehensive and impor- 
tant subject in a very partial, and, in his humble opinion, 
in a very imperfect manner. It seemed to him that, in 
attacking the system, they had assailed the evil in its 
most defensive point. He was not prepared to say that 
anything could justify the extent to which gratuitous 
services were given; but, if anything could justify it, it 
was when they gave those services to the public charities 
of the country. He deprecated the giving of private 
medical services gratuitously. 

The motion for the adoption of the report, on being 
put to the vote, was carried. 


APPOINTMENT OF AUDITORS. 

Sir CuartEes Hast1xes moved, Dr. MarnxHam seconded, 
and it was unanimously resolved— 

“That the best thanks of this meeting be given to 
Dr. Melson and Mr. Hadley, for auditing the accounts of 
the Association; and that they be requested to under- 
take the duties for the current year.” 


VOTE OF THANKS TO THE RETIRING PRESIDENT. 

Mr, Huspanp (York) moved— 

“ That the cordial thanks of this meeting be given to 
Dr. Burrows, the retiring President; and that he be ap- 
pointed a Vice-President of the Association.” 

Dr. Fatconer (Bath) seconded the resolution, which 
was carried unanimously. 


VOTE OF THANKS TO THE COUNCIL. 
Dr. Worxaston (Stafford) moved, Mr. Rumsey (Chel- 
tenham) seconded, and it was unanimously resolved— 
“That the thanks of this meeting be given to the 
Councils of the Association for their valuable services 
during the past year.” 
189 





ASSOCIATION 


British Medical Journal. 


INTELLIGENCE. [August 15, 186q 





ee 





APPOINTMENT OF SECRETARY. 

Mr. Sovrnam (Manchester) moved— 

“That Mr. Watkin Williams, of Birmingham, be ap- 
pointed Secretary of the Association.” 

The motion was seconded by Dr. Tunstatr (Bath) ; 
and, after a few remarks in support of it by Mr. Barr- 
L£ET and Dr. Stewart, was carried. 

VOTE OF THANKS TO THE LATE SECRETARY. 

On the motion of Mr. Nunnevey (Leeds), it was re- 
solved— 

* That the cordial thanks of this meeting be given to 
Dr. Williams for the very courteous manner in which he 
has uniformly acted as General Secretary of the Asso- 
ciation.” 

MEDICAL PROVIDENT ASSOCIATION. 

Dr. RicHarpson (London) moved— 

“ That a Committee be formed to consider and report 
on the question, whether it is possible to establish, 
under the direction of the Association, a Relief Fund, 
which shall enable the widows of members, or the 
orphans of members, or members themselves during 
sickness, to receive pecuniary aid by annuity or other- 
wise, on the principle of mutual protection and right. 

“That the Committee report to the next annual meet- 
ing of the Association. 

“ That the Committee consist of Sir Charlies Hastings, 

M.D.; Edward Daniell, Esq. (Newport Pagnell) ; Henry 
Day, M.D. (Stafford) ; George Pound, Esq. (Odiham) ; 
J. M. Bryan, M.D. (Northampton); A. P. Stewart, M.D. 
(London); R,. B. Carter, Esq. (Stroud); E. Barileet, 
Esq. (Campden); and Heury Gramsiaw, Esq. (Fram- 
lingham ).” 
His object, he said, was to secure a fund enabling me- 
dical men during sickness to claim a certain annuity,and 
also another fund by which their widows and children 
should receive assistance. If they took five years as a 
starting-point, and the members of the Association be- 
gan now to subscribe each one guinea a year, it would in 
the time yield such an income that, if they assumed 3 
per cent. as the proportion of their number likely to be 
invalided, those invalided could receive after the rate of 
£100 per annum for the first three months, £50 per an. 
num for the next three months, and £20 per annum per- 
manently; while if the subscription were doubled, 
making it two guineas annually, they could allow widows 
£25 a year, without any risk or grest expense. He had 
found that the fond could be worked cheaply by one of 
the existing life-offices in London; and he commenied 
on the independence which such a fund would give to 
every member of the Association, relieving them of a 
great deal of the extra toil which wears down the lives 
of the profession. 

Mr. Danrett (Newport Pagnell) seconded the motion 
with peculiar gratification. The best part of his life had 
been occupied in the endeavour to establish such a fund, 
as he considered that the members of the profession 
ought to be placed above the risk of falling into a condi- 
tion of charity. 

After some remarks by Mr. STEELE and other mem- 
bers, the resolutions were unanimously adopted; Dr. 
Richardson’s name beirg added to the Commiitee. 


CONVERSAZIONE AT THE PHILOSOPHICAL INSTITUTION. 

At nine P.m., a very agreeable gathering took place at 
the Philosophical Institution, when the whole of the 
rooms were thrown open to a large company of gentle- 
men, -for the most part members of the Association, 
likewise a fair sprinkling of others. The entertainment 
provided was of a scientific character. In the theatre, 
the use of the induction coil was shown by means of a 
series of experiments of an attractive character; and 
which were performed by Mr. Phillips of Weston-super- 
Mare, with much ability and success. The use of the 
induction coil in increasing the intensity of the voltaic 
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current and converting dynamical into statical electrigj 
was exemplified. Flashes of sparks of two or threg’ 
inches in length, and a continuous series of sparks, 
were vividly produced, Next, the effect of putting g 
Leyden jar in the circuit of the electricity was sho 
the length of the sparks being diminished, but its bri. 
liancy inereased in a tenfold ratio. So much, indeed, 
was the brilliancy augmented that the whole theatre ap. 
peared to be fully lit up by the sparks. The enormous 
rate at which electricity travels was demonstrated by 
means of a coloured disc, which, during the time that 
the experiment was being perfurmed, appeared to stand 
quite still, although at the same time it really rotated at 
such a tremendous speed, that it was quite impossible 
to distinguish the various colours upon the disc. ‘Two 
or three experiments were tried in order to show the 
persistence of vision; but these were outdone by Gas. 
siot’s cascade, which proved a great attraction. Under 
an exhausted receiver was placed a glass cup filled and 
flowing over with beautifully coloured fire, which inces- 
santly fell in radiant streams, produced by the electricity 
spreading itself through the vacuum. Perhaps, the ex. 
periment of the evening was that in which the effect of 
magnetism upon the current of electricity was shown, 
In an exhausted receiver a spark of about six inches in 
lengih was produced by the induction-coil around an 
electro-magnet. Immediately the electro-magnet was 
connected with the battery, the spark which before re. 
mained stationary, commenced to revolve, and its diree 
tion was changed by altering the poles of the battery, 
An experiment with a fluorescent uranium glass tube 
was extremely beautiful. Through a long tube of glass 
a current from the coil was passed, end then the glass, 
which before appeared perfectly colourless, immediately 
glowed with a greenish yellow light. In addition to this 
experiment, there were severel curious vacuum tubes 
experimented upon, many of them being phospbores 
cent. Mr. Phillips’s second series of experiments in the 
theatre consisted of an exhibition of the electric light, 
with appropriate exemplifications. The electric lampof 
Dubosq was used, in order to demonstrate effectually 
optical phenomena. The room having been illuminated 
with the electric lamp, which burned as steadily as aa 
ordinary gas jet, the lamp was placed into a lantern and 
in the foeus of a series of lenses, when the actual are of 
light was projected upon a screen, and the audience 
were enubled to look without fatigue into the very centre 
of the brilliant are of light and see what was going 00 
when the transference of tle particles from pole to pul 
took place. Refraction through gases and several dis- 
plays of spectrum were likewise produced. By means of 
a lantern, a small silver globe, which had been sus 
pended in a rather large chest, and at one end of whieh 
were perforated two holes, was illuminated by a ray of 
the oxyhydrogen lime light through one of the holes. 4 
telescope was placed at a distance of fifteen feet from 
the chest, the tube being pointed towards the other pe 
foration, and the spectator, on looking through the 
telescope, was enabled to perceive the ray of light struck 
off, as it were, from the other side of the globe. 
apertures in the film of collodion through which the eyé 
gazed were so beautifully contrived that the ray of light 
was dissected into its primary colours, which were be 
held in the shape of concentric circles and other devices 
some of a really magnificent character. The large room, 
iu which the collection of specimens appertaining to 
museums are collected, was lit with the lime-light, 
very brilliant was its aspect. Some of the experim 
with the light were of an extremely beautiful character; 
whilst in a few, the effect seemed really magical, $9 
startling were the appearances. ‘The interference 
diffraction of light were displayed, indeed, to an adval 
tage which—in the provinces, at least—has never bee® 
surpassed. An artificial halo was one very pretty ex 
ment, lycopodium being spriukled upon the glass, and 
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thus, by means of the application of the light, producing 
exquisite concentric halos, At one part of the evening, 
Mr. W. Sanders, who is well known as an ardent local 

jogist, gave a short account of the geological recu- 
jiarities of the district about Bristol, in the Museum, 
gnda goodly conconrse flocked thither to listen to his 
remarks, which were illustrated by diagrams. Perhaps, 
one of the most noticeable features of the whole soirée 
was the exhibition, in the Octagon, of the municipal 
plate of the city, which bed been kindly lent for the oc. 
casion upon application to the Right Worshipful the 
Mayor. A lerge collection of microscopes was arranged 
jn the committee-room under the superintendence of 
Dr. Martyn; and a number of microscopic preparations 
Jent for the occasion by Dr. Lionel Beale attracted much 
attention. We should not omit to call atrention to the 
polariscope, microscope, etc., of Dr. Herapath, in the 
committee-room. At eleven o'clock, the visitors partook 
of asumptuous supper ; and, at a little after twelve, this 
agreeable réunion was brought to an end. 


THURSDAY. 
COMMITTEE OF COUNCIL. 

The General Council this morning elected the following 
ten members of their body as members of the Committee 
of Council for the next year: E. Bartleet, Esq. (Camp- 
den); P. Cartwright, Esq. (Oswestry); M. H. Clayton, 
Esq. (Birmingham ); R. W. Falconer, M.D. (Bath); W. D. 
Husband, Esq. (York); B. W. Bichardson, M.D. (Lon- 
don); G. Southam, Esq. (Manchester); A. T. H. Waters, 
M.D. (Liverpool); E. Westall, M.D. (Caterham); and 
M. A. E. Wilkinson, M.D. ( Manchester). 


PLACE OF MEETING FOR 1864: PRESIDENT-ELECT. 

Tae Prestpent. The Council have come toa resolu- 
tion to recommend that the next annual meeting shall 
be held at Cambridge. When the proposition is placed 
before you, as it will now be by Dr. Humphry, you will 
rejoice that such an opportunity is before the Association. 
Our history as a society will be incomplete till we have 
had our annual meetings in both the great Universities 
ofour country. Two have already been held at Oxford; 
but we have not yet been to Cambridge. It is hoped, 
however, to do that next year. 

Dr. Humpury. For many years there has been a 
wish that one of the annual meetings of the Association 
should be held in Cambridge. Hitherto, various cireum- 
stances have conspired to prevent the realisation of that 
wish. We hope, however, that now the opportunity has 
arrived ; and I have come, in consequence of a meeting 
of the residents in Cambridge, to invite the members of 
the Association to hold the next annual meeting in Cam- 
bridge, and I trust that it will be agreeable to you to do 
8. If for no other reason, it is desirable that a meeting 
should be held in Cambridge, in order that the members 
of the profession may have an opportunity of assuring 
theraselves of the interest that is taken by the University 
in medicine and the collateral sciences, and of the anxiety 
that is felt to conduct the teaching of those sciences in 
an efficient manner, and to render them a proper avenue 
fo the high honours and the rich prizes which it is in 
the power of the University to bestow. At the same 
ime, I must remind you, that at the time of the year 
When these meetings usually take place, the University 
comparatively empty, the undergraduates, the fellows 

bd heads of colleges are for the most part absent. It 
= therefore, not be possible for the University to do 
he honour which it would wish to so influential and 
a a body as the British Medical Association, or 
- ¢ colleges to extend to you that hospitality—almost 
, renowned as their Jearning—which they are wont to 
ot a occasions of this sort. Still, though the spirit 
sis place will thus, in great measure, be absent, the 

itself will be there with its numerous attractions, 








with its time-honoured walls entwined with the affections 
of so many generations, and hung about with so great a 
load of associations, associations of the past and of the 
present, associations connected so intimately with our 
educational history, and with so much that has contri- 
buted to improve the mind and shape the character of 
the people of England. I have no fear that these attrac- 
tions combined with the efforts to welcome and enter- 
tain you, which will be made by the residents in the 
place, will ensure a full, an agreeable, and instructive 
meeting. 

On such an occasion, we should naturally look to the 
Regius Professor of Physic to preside over us; and a few 
years ago when it was proposed that the Association 
should come to Cambridge, Dr. Bond assented to take 
the chair. I regret to say, that at the present time, re- 
cent and severe domestic asfilictions compel him to de- 
cline. His good wishes will attend us; but he does not 
feel that he could undertake the office with that spirit 
and energy which are necessary to ensure the success of 
a scientific and social gathering. Much as we lament 
his decision, we have the satisfaction of feeling that we 
have in Dr. Paget one who, by character and ability, by 
University position, and by professional reputation, is 
highly qualified to fill the gap and to discharge the re- 
sponsible and honourable duties of President of the 
Association. I will occupy no more of the time you are 
eager to devote to the Address in Medicine, and at once 
move— 

“That Cambridge be the place of meeting of the As- 
sociation in the year 1864; and that Dr. Paget be ap- 
pointed President-elect.” 

Sir Cuartes Hastines. I hail with joy—and I am 
sure you all hail with joy—the prospect of meeting at 
Cambridge. Our hearts’ desire has been for years that 
we might meet in that time-honoured and celebrated 
University. I therefore most cordially second the pro- 
position, both as to the place of meeting, and as to 
the individual who shall be President. The name of 
Dr. Paget is a passport to the success of the meeting 
next year; and [ trust that nothing will occur to mar 
the happiness which we anticipate in connection with 
the meeting, and the efforts which shall be made to 
spread the knowledge of medicine, and to promote social 
harmony amongst all the members of the profession 
[Cheers]. 

The proposition was unanimously assented to. 

Dr. Pacet (Cambridge). As I was not present at the 
meeting of the Council when this matter was discussed, 
I rise merely to express my thanks for the distinguished 
honour which the Association has been so good to con- 
fer on me, and to express also the great pleasure I shall 
have in doing what in me lies to make the occasion 
agreeable to the members. Dr. Humphry has well ex- 
pressed, in the only part of his remarks which I shall 
advert to, what are the little drawbacks to the meeting ; 
namely, that the members of the University will for the 
most part be absent. Cambridge is a small place, and 
the number of the medical men is also small in propor- 
tion to the wealth and the population of the place. Un- 
fortunately, during the long vacation, few members of 
the University are resident in Cambridge ; but of course 
there are many objects of interest there to persons of 
education and cultivated minds, so that one may hope 
that the meeting will be made agreeable; and I can 
assure you that the Association shall have a hearty wel- 
come [Cheers]. 


ARMY AND NAVY MEDICAL OFFICERS. 

Mr. Huszaxp (York) proposed to the meeting the 
adoption of memorials to the Secretary of State for War 
and the First Lord of the Admiralty, relative to the 
grievances under which the army and navy suffer, through 
the warrants establishing their rank with their combat- 
ant brethren being virtually set at nought by the com- 
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manding officers. The memorials, which were unani- 
mously adopted, were as follows :— 


To the Right Hon, Earl De Grey and Ripon, 
Secretary of State for War. 

“We, the President and members of the British Me- 
dical Association, numbering more than two thousand 
of the principal medical practitioners of the metropolis 
and the provinces, feeling deeply the grievances of 
which our medical brethren of the army have to com- 
plain, approach your lordship to request that you will 
take the necessary steps to remove the grounds of such 
complaint, especially by securing to the army medical 
officer the precedence and advantages conferred upon 
him by the warrant of 1858. We feel that your lordship 
and your predecessors have been anxious to place the 
army medical officer in a position becoming the gentle- 
man and the educated medical practitioner. Wearing 
the same uniform, sharing the same dangers, entitled 
by the different army warrants to relative rank according 
to the length of service, it is yet notorious that the ten- 
dency on the part of commanding officers in the army is 
to destroy the effect of the warrants, and to deprive the 
— officer of the advantages and privileges due to 

im. 

“ We therefore earnestly entreat your lordship to in- 
quire into the grievances of our army medical brethren, 
which are now preventing many of our profession from 
devoting themselves to the army medical service ; and to 
take the necessary steps for enforcing the carrying ont 
of the warrants issued for securing to the army medical 
officer his proper and legitimate position, and for ex- 
tending the principle introduced by such warrants, so as 
to place him on a full equality with his combatant 
brethren.” 


“ To His Grace the Duke of Somerset, First Lord of the | 


Admiralty, etc. 


* We, the President and members of the British Me- 
dical Association, numbering more than two thousand 
of the principal medical practitioners of the metropolis 
and the provinces, feeling deeply the grievances of 
which our naval medical brethren have to complain, 
earnestly request your Grace to cause an inquiry to be 
made into the causes of such complaint, and to secure 
to the medical officer a position becoming a gentleman 
and a member of a liberal profession. Sharing the 
same dangers, and wearing the same uniform, the naval 
medical officer, especially the assistant-surgeon, is yet 
virtually denied the position due to his relative rank in 
the service; and hence many most highly educated and 
intelligent members of the profession shrink from a 
service to which they would otherwise devote themselves 
with energy and success.” 


THE ADDRESS IN MEDICINE 


Was read by Wit1am Bupp, M.D. It was printed in 
full at p. 141 of last week’s Journat. 

Dr. Rapctyrre Haiti. About twenty-five years ago a 
prize was offered by this Associaton on the subject of 
Fever. The late Sir John Forbes was one of the adju- 
dicators ; and he remarked that it was a most able paper, 
but that the doctrines it contained were too startling to 
be safely followed. Therefore, the prize must be “ con- 
tent to dwell in decent platitudes for ever.” Time, how- 
ever, brings about its revenge. It is always competent 
for one to appeal from the evidence of the few to the 
estimation of the many. Such an appeal has been made 
to you this morning; for the same acuteness of percep- 
tion, the same logical tone, the same clearness of 
thought, and the same consequent clearness of expres- 
sion, which rendered that gloriously unsuccessful essay 
gloriously unsuccessful—because it is glorious to fail in 
being wise before one’s generation—bas been displayed 
in the magnificent address to which you have listened 
with such breathless attention. But to this appeal, thus 
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a second time mede to you after twenty-five years, wi} 
your imprimatur be the same? Will you withhold th 
high award of your esteem and just estimation of suh 
an emanation of intellect as that to which you have jug 
listened? It would be nothing short of an impertineng 
in me, who never mix in the society of my friend Dr, 
Budd without expecting to learn something from hin— 
and that is always forthcoming—to say one word of com 
mendation, however it might be appropriate from othe 
older than myself. I will therefore content myself ly 
proposing— 

“That the warmest and the cordial thanks of the 
meeting be given to Dr. W. Budd, for his very able ang 
interesting address.” 

Dr. RicHarpson. I have to second the proposition of 
Dr. Radclyffe Hall; and I do it with the supremest pleq 
sure ; and I wouldonly make two remarks in reference to 
the address. ‘The first is this: that while Dr. Budd has 
placed before us a figure so masterly, and explainedit 
so simply, we should not forget that but for the artist 
who has drawn the picture we should not have seenit, 
Secondly, I would point out this fact as bearing on the 
vote of thanks ; that it is through such efforts as those 
that Dr. Budd has referred to, that the connection be 
tween public sentiment and professional medical service 
and science can be achieved. Your address of yesterday, 
Mr. President, would in a few years be found to bes 
paradox, if these labours which Dr. Budd has taken 
were continued, and if they were taken up by the profes. 
sion as one man. 

The resolution was carried by acclamation. 


PAPERS, 

The following papers were read : 

On the Efficacy of a long Course of Nitric Acid int 
ducing the Enlargement of. the Liver and Spleen which 
sometimes results from the Syphilitic Cachexia, By 
George Budd, M.D. 

On the Abstraction of Blood as a Remedy. By B.W, 


Richardson, M.D. 
On Vivisection. By W. O. Markham, M.D. 


THE ADDRESS IN SURGERY 
Was delivered by AucusTIn PricHarp, Esq. It was pub 
lished at p. 151 of last week’s Journat. 

Mr. Turner ( Manchester) moved— 

“ That the cordial thanks of the meeting be given 
Mr. Prichard for his very able and interesting address.” 

Mr. Spencer WELLS seconded the resolution, whieh 
was carried unanimously. 

PAPERS. 

After Mr. Prichard’s Address, papers were read: 

On Excision of the Knee-joint. By W. M. Clarke, 
Esq. 

On Vaccination, and the best means of extending it 
By T. S. Fletcher, Esq. . 

On the Operation of Transfusion in Obstetric Practice 
By Graily Hewitt, M.D. 

On Illustrations of the Causes of Hoarseness and Los 
of Voice. By G. D. Gibb, M.D. : 

Hoarseness and Loss of Voice treated by the Applice 
tion of Galvanism to the Vocal Cords. By M. M 
zie, M.D. 

CONVERSAZIONE AT THE PRESIDENT’S HOUSE. 

In the evening, Dr. Symonds entertained a large com 
pany of gentlemen, consisting mainly of the members 
the Association, at his residence, Clifton Hill House. Ia 
addition to the usual features of a conversazione, thet® 
was a performance by the Artillery band upon the law 
while in the drawing-room a party of glee-singers wel 
stationed. Upon the flight of steps leading to the law 
Mr. J. Phillips, of Weston-super-Mare, exhibited the 
lime-light, to the gratification of numbers who si 
rounded him ; and as the intense rays fell upon the me 
sicians below, and occasionally lit up the foliage of 
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—— 
trees which bordered the entrance, the effect was truly 
striking. At eleven o'clock a sumptuous repast was 


served up, and soon afterwards the company separated. 


FRIDAY. 
ADDRESSES AT THE NEXT ANNUAL MEETING. 

It was resolved— 

«That the appointment of the readers of addresses at 
the next annual meeting be referred to the Committee 
of Council, after consulting the members of the profes- 
sion residing in Cambridge.” 

THE MEDICAL BENEVOLENT FUND. 

Dr. MansHatt (Bristol) read the General and the 
Financial Report of the Medical Benevolent Fund. 

Mr, BarTLEET moved— 

“That the Report be received and adopted.” 

Sir Coantes Hastinas seconded the resolution with 
great pleasure, because it so happened that thirty years 
ago the society was set on foot in Clifton, and had for 
many years to encounter indifference of support ; but he 
was glad to hear from the Report of the large increase 
which had taken place. 

The resolution was carried unanimously. 


REPORT OF THE THERAPEUTICAL COMMITTEE. 


Dr. MarkHam read the following Report from the 
Committee appointed by the Association for furthering 
Therapeutical Inquiries. 

“Edinburgh, August Ist, 1863. 

“As Chairman of the above named Committee, I 
have to report that, in accordance with the arrangement 
made last year in London, schedules for obtaining re- 
ports of the therapeutical action of remedies in various 
diseases have been published and circulated in the 
JournaL. For example— 

1, The Effects of Antimony, Moderate Bleeding, 
Supporting Diet, or Stimulants, in Pneumonia. Re- 
porter, Dr. Bennett of Edinburgh. 

“2. On the Effect of the Oil of the Male Shield Fern, 
or of Kousso, in Tenia, Reporter, Dr. Fleming of Bir- 
mingham. 

_“3, That of Arsenic, moist weak Alkaline Applica- 
tions, or Pitch Ointment, in Psoriasis, Reporter, Dr. 
Handfield Jones of London. 

“4. That of Mercurials, Benzoic Acid, and Podo- 
phyllin, in Jaundice. Reporter, Dr. Harley cf London. 

“5. That of Chlorine Mixture, Carbonate of Am- 
Monia, Quinine, and the Wet Sheet, in Scarlatina. 
Reporter, C. F. Hodson, Esq., of Bishop’s Stortford. 

“The proposed schedules for Atropia in Epilepsy, and 

the Progress of Disease, by Mr. Crompton of Man- 
chester, and by Dr. Farr of London, have not yet been 
published. 

“Of the five schedules published and circulated, the 
teturn for that on Psoriasis was left open until the Ist 
of January, 1865. Of the other four, returns were re- 
quested on the Ist of July, 1863, in the hope that their 
analysis would furnish valuable communications for the 
Present meeting in Bristol. I regret to say, however, 

the returns are not sufficiently numerous in any 
one of them to render a special report of value. This 
will appear from the following statement. 
, Dr. Bennett has received fifteen schedules, contain- 
ing fifty-five cases, twenty of which were furnished by 
wemember. Dr, Fleming has received eighteen sche- 
» Dr. Harley has received seven schedules, Mr. 
odson has received six schedules, 

“Under these circumstances, I have to propose that 
the time allowed for all these reports be prolonged until 
the Ist of May, 1864; and that the members of the 

on generally, and hospital physicians in parti- 
talar, be requested through the JouRNAL, as well as by 
Pivate solicitations, to take more interest in these in- 





quiries, and to return as many cases as possible to the 
various reporters on the day specified. 
“J. Hueues Bennett, M.D., Chairman.” 

Dr. Fremine (Birmingham). I do not quite agree 
with Dr. Bennett in relation to returns already made. 
With respect to my own question, I think the returns 
are sufficient to make a satisfactory report on the subject 
of inquiry. With a view to continuing the labours of the 
Committee, I think it will be better to leave it open to 
the Committee to continue the old questions and sug- 
gest new ones. He moved— 

“That the Committee (for furthering therapeutical 
inquiries) be reappointed; and that it be authorised to 
take such steps as may appear to it best calculated to 
promote the objects for which it was formed.” 

Dr. Stewart seconded the motion. He thought that 
at the last year the subject was gone into too hastily, 
and probably from that circumstance arose the fact that 
so little result had followed. He would make this one 
suggestion : that it would be important for the Commit- 
tee to communicate with the Branches in large towns 
where there are hospitals, these institutions being the 
only places where such inquiries could be made. 

THE ADDRESS IN CHEMISTRY 
Was then read by Dr. HerapatH. 

Dr. Stewart (London) proposed— 

“ That the cordial thanks of the meeting be given to 
Dr. Herapath for his very able and interesting address.” 

He said: This gigantic science, which during the 
prospect of the present century has grown from infancy 
to manhood, and with which are bound up many brilliant 
prospects for the future, is a most proper and interest- 
ing subject to bring before this Association ; one which, 
by its improved, and every year improving, modes of in- 
vestigation, is laying open so many of the arcana of the 
mineral and the animal world, and is beginning to throw 
such brilliant light on some of the darkest processes of 
the human economy—that little world which it is our 
special purpose to study, with a view to the alleviation 
of human suffering. This glorious science has been 
set before us this day in a manner which all who know 
Dr. Herapath were perfectly convinced would give great 
pleasure and delight to this Association, He has shown 
all his well-known ability and wit in bringing this im- 
portant subject before us. We shall go away with many 
suggestive thoughts which, in turning over in our own 
minds, we may be able to turn to good account in the 
furtherance of medical science. But, sir, while I am 
sorry I should have a single word that is not of eulogy 
upon this very able and interesting address, I think 
that, while we should bow to Dr. Herapath, with his 
well-known and extensive knowledge in his own depart- 
ment, we must claim liberty to judge for ourselves on 
matters of the very highest moment, which have been 
alluded to, I shall venture to say,in a manner which 
some here, perhaps all, think scarcely befitting the 
sacredness of the subject. I think it would have been 
well if certain allusions to subjects on which, it is well 
known, men differ largely in these days, had been left to 
that process of time which I, for one, am perfectly sure 
will only show that that glorious Revelation on which 
all our hopes of the future are based is in itself entirely, 
strictly, and verbally true;.and if he had treated us 
only to the facts of chemistry, instead of speculations in 
chemical theology. With this single drawback, I have 
the greatest possible pleasure in moving this vote of 
thanks to Dr. Herapath. ’ 

Dr. Evanson (Torquay). I feel equally great satis- 
faction in rising to second the vote of thanks just pro- 
posed to Dr. Herapath. There is no individual in this 
room, but must have highly valued and largely profited 
by hearing his learned, eloquent, and able discourse—a 
discourse on a subject both instructive to us medical 
men, and coming most directly into contact with the 
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parties by whom we make our livelihood and hold our 
position in society. It is by the administration of medi- 
cine in the time of disease, and by alleviating disease in 
the administration of medicine, that we fulfil our duties, 
and hold the position to which the public look; for to 
what class of men have the public so much reason, or 
right, or necessity, to look as to the medical man, in 
whose hands their happiness is so directly placed? For 
in the hands of the medical man is placed their health ; 
and without health there is no happiness. The more 
need, then, is there that the medical man and the public 
understand each other; have mutual confidence in each 
other; be drawn together by a right and a true tie. And 
it is not satisfactory to think that those ties are not so 
secure as they ought to be. The public faith has been 
shaken in medicine; and we ought to ask ourselves, 
Have we not given reasons for it? ‘Till we are agreed 
among ourselves, we cannot expect the public to place 
confidence in us; and the way to do that is, to investi- 
gate medical truths for the purpose of finding out their 
existence in fact, and not for the purpose of supporting 
any particular theory, or carrying out any peculiar 
views. I do not think there is a just foundation for 
the apparent differences of opinion which exist among 
medical men. If the treatment of disease is looked at 
in a broad point of view, there are many reasons why 
men should agree where at present they appear to differ. 
It is not the mere administration of medicine for the 
cure of a complaint that the medical man should be oc- 
cupied with, but the treatment of disease in the conse- 
quent influence of one medicine on another. And, 
accordingly, instead of disputing whether we should 
bleed or not, or whether that course has been rightly 
adopted or not, we should rather try and ascertain, as 
accurately as we can, the conditions, the times, and the 
oecasions when such a remedy should be used. It i§ 
not in itself a cure, but a preparation for what is to 
come after. I could not help being struck by those 
papers which gave us information on the subject of 
bloodletting—how much it appeared to be the feeling 
of medical men that it was a usefnl remedy, by the 
applanse which was accorded to them ; and at the same 
time by the fact that it is very little employed. The 
great object should be, as much as possible, to unite 
together, each man conceding as much as he could in 
favour of another, that we may come before the public as 
a united body. When I see such a body of men as I do 
before me, [ cannot think that any amount of absurdity, 
prejudice, or injustice, whether from fanciful ladies, 
from Saturday “ revilists”, or mistaken editors of the 
press, can for a moment succeed in putting down the 
truths of science or the power of medical men; for I be- 
lieve we have come to the mcdest conclusion that there 
is science in medicine and truth in medical men. 
{Cheers.] 
The motion was carried unanimously. 


LEGAL PROSECUTIONS OF MEDICAL MEN. 


Dr. RapctyFrFe Hatt remarked that, during the past 
year, three members of this Association had been sub- 
jected to legal prosecutions under circumstances which 
rendered them legal persecutions. That medical men 
were peculiarly open to unjust aspersions on the part of 
the base and the designing, required no showing; and 
when any of them unfortunately became victims of un- 
jast accusation, the least we could do, as fellow-mem- 
bers of this great Association, was to offer to them the 
meed of our sympathy and the solace of our moral sup- 
port. At the same time, he could not refrain from ex- 
pressing his opinion that, when members of the profes- 
sion were called upon as witnesses against a brother 
practitioner, they should remember that a court of jus- 
tice was not a fitting arena on which they might give 
their hobbies an airing, or distinguish themselves by 
propounding singular opinions in which they differed 
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from the profession at large; and that a medical witnesy 
in such a case was bound to consider the effect upon the 
person arraigned of what he was about to say, and then 
to do as he would be done by. He concluded by 
moving— 

“That this Association has observed with extreme 
pain the legal persecutions to which Dr. Waters of 
Chester, Mr. Adams of London, and Dr. Philbrick of 
Leamington—all members of this Association—haye 
been so unjustly subjected during the past year; that 
this meeting offers to each of these gentlemen its 
foundest sympathy, and tenders to each of them the ex. 
pression of its entire conviction that their moral and 
professional character and position stand unimpeached, 

“This meeting also takes the opportunity of depre. 
cating the conduct of any members of: the medical pro 
fession who render assistance in the legal persecution of 
their brethren on mere suspicion, or on grounds whith 
have not even the semblance of being substantial,” 

Dr. Ricuarpson. I heartily second Dr. R. Hall's 
motion. It comes in a most appropriate manner, and] 
trust that the effect will be lasting on the members of 
the Association. I am not acquainted with Dr. Waters 
of Chester ; but it has been my fortune during the past 
few months to stand by one of the gentlemen referred 
to—Mr. Adams; and, speaking of him as a man, I can 
say that he is of a most genial disposition. If the mem. 
bers of this Association had stood by him, as I have, and 
witnessed how he has been drawn from his ordinary 
avocations, and subjected to all kinds of insult on no 
pretence whatever; if they could have seen the mental 
suffering he has been called upon to undergo,—they all 
would understand me when [I say that, if such a position 
were before me now, and I were asked, “ Will you ac- 
cept all this calumny, suffering, and abuse; or will you 
die?” I would rather say, “ Take at once my life, and 
drag me from my wife and children, rather than subject 
me to such mental agony.” I do think that, with regard 
to all these gentlemen—for I can say the same of Dr 
Phiibrick—if there is anything which they can leave to 
their children as a protestation of their innocence, if 
there is one thing which can bring them into the world 
again, it is the resolution on the part of this Association 
that we give them our entire sympathy and our entire 
confidence. [Cheers.] 

Mr. Nunnery (Leeds). As a member of this Asso- 
ciation residing in a distant part of the kingdom, I think 
it right to say that I think that throughout the whole of 
the jand we are unanimous on the subject of this reso- 
lution. I hold in my hand a letter which I have re 
ceived, asking that such a resolution should be brought 
forward; and I should have done so, if Dr. Radelyfle 
Hall had not. I am sure that the expression of sym- 
pathy contained in the resolution will not only tell as@ 
solace to those gentlemen who have been so grossly sube 
jected to legal proceedings, but that it will have a great 
tendency towards preventing any of ourselves being 
placed in the same difficult and unfortunate position; 
for it is utterly impossible for any member of the pro 
fession to avoid being at times placed in circumstances 
which might lead to such unpleasant proceedings # 
these gentlemen have been subjected to. An expressioa 
of sympathy with these gentlemen is a combination fot 
self-defence. ‘ 

The Present. I rejoice that this resolution has 
been brought forward; and that it has been so ® 
moved, seconded, and supported. I need only read it @ 
you, and you will pass it by acclamation. [Cheers.] 

The resolution was passed by acclamation. 

Dr. Waters (Chester). By the merest accident I 
have come into this room at the very moment when Ul 

tadclyffe Hall rose to propose the resolution. I was 
entirely unprepared for anything of the kind. I am the 
ouly one of the three gentlemen embraced in it who 
present; and I feel, however I may be occupying the time 
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ofthe meeting with a personal matter, that, having been 
distinctly named and referred to, it is my duty, as it is my 
ure, toreturn thanks to tle proposer and seconder of 
the resolution, and to the Association generally, for the 
enthusiastic as well as unanimous manner in which it 
has been passed. [ am personally unknown to the great 
majority of those now present, and I may as well name 
myself 2s Dr. Waters of Chester; and I believe that, in 
the annals of medical] jurisprudence, no man has had to 
submit to so baseless and infamous a charge as has 
been my lot to contend against. The matters are well 
known in the city in which I reside. Fortunately, my 
position was such, that neither before the trial, nor 
since,can I say I have been in the slightest degree atfected 
by the proceedings, otherwise than that I have gained 
sympatiny from many residents with whom I was previ- 
ously unacquainted. That the charge against me was 
false, and had not the slightest ground on which to 
rest, was known before the trial; and I am stating here 
what I stated to one of the Canons’ of Chester, a digni- 
tary most esteemed and most valued in the Church. 
When he suggested to me that I should not go to trial 
—when he asked me whether, if the actions were 
dropped, I would forego my action—I replied that I 
would not; that they had brought the charge against 
me, and attempt to prove that charge they should; for 
that [ wou!d bring it before the public, if they did not. 
I will honestly confess that, when I gave him that 
answer, I told him that the parties who were perse- 
cating me knew the charge to be false; and when I 
gave him that answer, I bad the hope—knowing the 
evideuce which had been obtained with regard to the 
character of the woman—that there would be a more 
complete exposition of all the circumstances of the case 
than has transpired. Owing, however, to the way in 
which legal evidence is trammeled, the true history of 
the case has not yet been brought before the public. 
That woman who was the basis of the charge is noto- 
rious throughout Chester for her improper conduct, not 
recently, but for years; and it is further known that she 
had not herself the means of carrying the matter into 
court, and that she has not paid the expenses of the 
trial. There was a combination of persons who quietly 
hatched and matured that charge against me in secret, 
which I determined to resist openly. The facts are not 
80 thoroughly well kuown in other places as they are at 
Chester and Liverpool. It is well known that I was 
happily able to prove a negative as regarded the facts 
which were imputed to me at a time long precedent. I 
again thank you, Mr. President and brethren, for 
your kindness in passing this resolution. I believe the 
trials will do this good; that we shall not in a hurry 
have anything of the kind again, and that we shall not 
have one medical man coming forward as evidence 
against another on a mere shadow of suspicion. We 
have it on Dr. Ramsbotham’s own statement, that he 
tried to persuade the parties from going on with the 
ge against me, because they would fail; and that 
the reply was, not that the charge was true, but that 
they had gone too far, and were obliged to go on. That 
Sccurred two or three months before the trial, and that 
alone ought to have been one strong reason why Dr. 
Ramsbotham ought not to have lent his name to it. 
{Cheers.} 
A PAPER 
On the Use of Belladonna in Intestinal Obstruction, was 
tead by A. P, Stewart, M.D. 
Dr. Freminc. I hope, sir, that Dr. Stewart’s paper 
will lead the members to direct their attention to the 
ling virtues of belladonna. There are many distinct 
Pemts in its action upon intestinal obstruction which 
anse—the question of its mode of action and cure. 
Into those I shall not enter, but will make one observa- 
hou in relation to the mode of administration—a matter 
great importance, should any member think of trying 





the {preparation as recommended by myself, and re- 
ferred to by Dr. Stewart. There is no question that, in 
using atropy, we have a remedy of perfect certainty, be- 
cause we know its strength, and we can dose it with the 
greatest certainty, and secure great efliciency in its ac- 
tion. But as to the time of the administration, if the 
atropy, or any preparation containing belladonna, is 
given in connexion with food, on a full stomach, it has 
little or no action; whereas if given on an empty sto- 
mach, it will quickiy begin to operate. I have known 
doses given on a full stomach productive of no effect, 
and the same dose given on an empty stomach induce 
symptoms which carry the operation of the drug into 
the range of poisonous action. 


THE CALABAR BEAN. 

An able communication on this subject was made by 
Thomas Nunneley, Esq., of Leeds. A paper on the 
same subject, accompanied by drawings and prepara- 
tions, had also been received from Dr. Harley of London; 
but was not read, in conseyuence of the absence of the 
anthor and of want of time. Dr. Henry stated that Dr. 


Harley had placed at his disposal some of the Calabar 
bean papers prepared by Messrs. Bell, for distribution 
among those members who might desire to have them. 


A PAPER 
Containing Practical Hints on the Treatment of Patients 
suffering from Nervous Pain and Neuralgia, was read by 
C. B. Radcliffe, M.D., London. 
THE ADDRESS IN MIDWIFERY 
Was read by J. G. Swayne, M.D. 

Mr. Prorert (London) moved— 

“ That the cordial thanks of this meeting be given to 
Dr. Swayne for his very able and interesting address.” 

He spoke of the importance of the paper, and the ad- 
mirable and eloquent manner in which the writer had 
brought it forth. He had never admired a paper more 
in lus life, and he thought the Association much in- 
delted to Dr. Swayne. 

Dr. Rourn. I have great pleasure in seconding the 
vote of thanks. It is by such addresses as these that 
the character of this Association will be raised, not only 
in this country, but throughout Europe. We learn 
thereby what great minds there are amongst ourselves, 
who can put forth truth so clearly, so pleasantly, and so 
convincingly. There was one point particularly which 
struck me; it is this, that Dr. Swayne has stood up in a 
very manly way—in a way in which persons at public 
meetings are not always inclined to do—in favour of 
British practice. The great thing which gives power to 
those men abroad—iu France, and Germany, and else- 
where—is, that they are so fond of praising themselves, 
and ignoring everything that is British. Now, if there 
is one point more clear than another, it is that our pro- 
fession has made advances in no part of the world more 
than in these realms; and that midwifery stands preemi- 
nent amongst those who practise it, both here and abroad. 
We have, therefore, the gratification of knowing, not 
only that we have learned a great deal; but we have the 
conviction in our minds that we have learned from those 
who are not only able to teach us, but who are able to 
teach those abroad, who are sometimes inclined to look 
down superciliously upon us. [(Cheers.] 

The motion was unanimously affirmed. 


PAPERS. 

The following papers were then read. 

The Ciimate of Clifton. By G. F. Burder, M.D. 

The Dermal Pathology of Celsus. By E. Wilson, 
Exq., F.R.S. 

On aceount of the absence of the authors, and the 
complete occupation of the time of the meeting, the fol- 
lowing papers, most of which had been forwarded, were 
unavoidably omitted; they will, however, be published 
in the JouRNAL. 
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Statistics of the Treatment of Rheumatic Fever. By 
T. K. Chambers, M.D. 

The Social Aspects of Syphilis. By R. W. Coe, Esq. 

The Calabar Bean. By G. Harley, M.D. 

On the Deficiency of Vital Power in Disease, and on 
Support. By L. S. Beale, M.D., F.R.S. 

The Treatment of Pneumonia. By S.J. Goodfellow, 


Three Cases of Artificial Urethra. By I. B. Brown, 
Esq. 
Chloroform taken internally in the Fluid Form. By 
C. Kidd, M.D. 


VOTE OF THANKS TO THE PRESIDENT. 

Sir Cuartes Hastines. You will excuse me, sir, if I 
do not address you on this occasion. My dear friends 
and fellow-members, I am sure you will anticipate what 
I am about to say to you, when I rise to address you at 
the close of this auspicious session, which, among the 
many that have occurred during the existence of the 
Association, will, I am sure, stand unrivalled. Will you 
allow me for a moment to call your attention to the fact, 
that, for the eminent success of this meeting, we are in- 
debted to the indefatigable, the zealous, and the able 
cooperation and exertions of our most esteemed and 
worthy President? [Cheers.] We shall none of us 
leave this city, and the magnificent scenery of the coun- 
try round, without acknowledging that nothing can ex- 
ceed our admiration of the manner in which our Presi- 
dent has occupied the chair. ([Cheers.} His presence 
will evidently prevent my enlarging in any way on his 
merits; but what I have said he eminently deserves, and 
Iam sure you will feel that we ought not to separate 
without expressing the deepest gratitude for his labours 
and the highest estimation of his talents. [Cheers.] I, 
therefore, move— 

“ That the cordial thanks of the meeting be given to 
the President, Dr. Symonds, for the very able manner in 
which he has conducted the meetings of the Association.” 

Mr. Turner. I never rose with more pleasure than I 
do at the present moment; and I am quite sure that 
neither eloquence nor language, except that of the 
heart, is necessary in order to confirm the view which 
you, Sir Charles Hastings, have taken, and the language 
in which you have expressed your esteem, of our excel- 
lent President. I look upon it that, however instructive 
the different papers have been as delivered in this room, 
there is no feeling which can pervade our minds 
more strongly and more to the point than the social 
matters connected with our Association. [Cheers.] It 
is all very well to speak of what we have heard; but I 
am sure that the state of our feelings has denended 
very much upon the hospitality of our President. I do 
most sincerely second the vote of thanks to him for the 
kind manner in which he has discharged his duties at 
this meeting. Not to detain you longer, I will only add, 
that I sincerely thank him for his exertions, assured 
that what I have said, and the resolution now proposed, 
will be responded to with heart and voice. 

The resolution was carried by acclamation. 

The Presipent. I have felt it to be a matter of 
great pride that I should have been thought worthy to 
occupy such a position as that of the President of the 
British Medical Association. It has been a feeling of 
pride during the whole of the year I have been Presi- 
dent-elect ; it has been accompanied also with a counter- 
balancing feeling of exceeding distrust of my capability 
of fulfilling the duties of my office as I should desire, 
and as the character of the Association would require of 
its President. I feel that I have come very far short 
{No, no] of what I wished to have done as President; 
but the feeling of satisfaction is very strong in my 
breast, produced by such commendations as I have re- 
ceived from men so eminent, and whose opinion is so 
well worth having as that of Sir Charles Hastings and 
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Mr. Turner. As to the success of the meeting, I canng 
take to myself much of the credit of it. I have endgg 
voured to do my duty; but I should have been quite um 
able to bring about the results which I think have beg 
brought, had it not been for the assistance I have de 
rived from the Local Council, and especially from thy 
able and indefatigable exertions of my friend Dr, Ma. 
shall. [{Cheers.] The help he has given me I canng 
speak of in terms too strong. I have so often, in th 
course of this meeting, laid restrictions on others ast 
the occupation of time, that I should not shrink from 
the same restriction myself; although, were I to endeg. 
vour to express fully the gratitude I feel, first for the 
appointment, in the second place for the numbers ig 
which you have come to our city, and lastly, for the ex. 
tremely kind and cordial manner with which you haw 
received me, and which I shall never forget, I should 
detain you still longer. I beg to thank you for you 
kindness. 

LUNCHEON. 

Through the hospitality of the local members, a most 
elegant and abundant luncheon was provided each day, 
from 2 to 3.30 p.m., in an adjoining room, for the use of 
the gentlemen attending the meeting. 


THE DINNER. 


At 7 p.m. the President and a large number of 
members dined together in the smaller saloon at the 
Victoria Rooms. The gallery was occupied with a large 
number of ladies. During the dinner the band of the 
Bristol Artillery Corps played a good selection of musié, 
The post-prandial proceedings were enlivened by some 
vocal music. The gentlemen at the dinner included Dr. 
Symonds (in the chair), supported by Sir Charles Hast 
ings, Mr. Commissioner Hill, the Mayor (Mr. §. ¥, 
Hare), the High Sheriff (Mr. Cave), the Rev. Canon 
Guthrie, the Rev. Dr. Bell, and Dr. Fox. The totd 
number present was 214. J 

The vocal performers having sung “ Non nobis Domine’, 

The Preswent said: I have to propose as the first 
toast “ Her Gracious Majesty,” as the secular chief of the 
constitution, as the image and reflection of the greatness 
of the nation. But we drink her health, too, with all 
our hearts, as an example and type of those virtues 
which we as medical practitioners, familiar with the do- 
mestic life of England, know so well how to appreciate, 

The PrestpENnT next proposed “ The Prince and Prin- 
cess of Wales, and the other members of the E 
Family.” He said: I need not remind you that this is the 
first time that we have had the honour of drinking the 
health of one of those illustrious personages. 
Princess of Wales has vanquished all hearts, and we all 
fervently hope that her conquests may be as lasting #® 
their acquisition has been rapid. We hope that the 
Prince and Princess may be happy in each other, happy 
in the happiness and prosperity of that nation from 
whose destinies their own are inseparable. 

The Present. The next toast is “ The Army and 
Navy.” We all feel grateful to those gallant defenders 
of our country, and of all we hold dear, who are in the 
regular service. We also feel extremely grateful to those 
who, in the time of great anxiety, came forward tore 
lieve the anxiety of the nation. Now we, as ™ 
practitioners, are always proud of the success of out 
efforts in averting disease—what we technically call pro- 
phylactic treatment; and I am sure we must as a nation 
be proud of the success of those efforts in averting 
danger which have resulted in the bold prophylactic 
treatment which our volunteers have exemplified. With 
this toast I beg to couple the name of a gentleman who 
represents both the regular service and the voluntett 
service, Dr. Goodeve of Her Majesty’s Indian army, 
is now also Captain Goodeve of the Bristol Rifles, on be 
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palf of the army and volunteers ; and Mr. Fegan, of Her 
jesty’s Ship Daedalus, on behalf of the navy. 

Dr. GoopEvE and Mr. Fecan acknowledged the toast. 

The PRESIDENT. I have now to propose a toast which 
we shall receive with great respect, “ The Bishop and 
Clergy of the Diocese, and the Ministers of other De- 
nominations.” There is an old Latin epigram which dis- 
tinguishes the respective functions of the clerical and 
the medical professions, 

“ Utilis ille labor per quem vixere tot egri; 
Utilia per quem tot didicere mori.” 

Now, although we shall allow, I am quite sure, the point 
of this epigram, yet at the same time, in our medical capa- 
city, we rather look on our clerical brethren as our aux- 
jiaries in the work of keeping our fellow creatures alive ; 
and I am sure that we gratefully acknowledge the aid 
which we receive from them in promoting sanitary im- 

vement. We must thank them for so often diffusing 
useful information among their flocks as to the best 
means of preserving health and averting disease; and 
not only that, but I venture to say that we also recog- 
nise the value of their services in the sick room, when 
by the judicious use of words of hope and sympathy and 
consolation, they bring about a cheerful and tranquil 
state of the patient’s mind, highly conducive to his re- 
covery, very Supporting to the efforts of his friends, very 
helpful to the efforts of his medical advisers [Cheers]. 
With this toast, I have the pleasure of associating the 
name of the Rev. Canon Guthrie [Cheers], a gentleman 
who by his abilities, his learning, his benevolence, his 
conduct and bearing as a high-bred English gentleman, 
reflects honour on one of our great national institutions, 
the Church of England. But he has a special claim on 
us, because of the warm and active interest which he has 
ever taken in our medical institutions. There is one in- 
stitution in this city which owes a great debt to him and to 
those who are dear to him; and I cannot forbear men- 
tioning the name of his admirable lady [Loud Cheers] 
who, it is well known in this district, might be termed 
the Florence Nightingale of the West [Cheers]. I will 
not particularise the benefits conferred upon our institu- 
tions by Canon Guthrie and his intimate relations. I 
know that if I were to do so it would pain him to have his 
good deeds recounted in his presence, I therefore call 
upon you to drink his health ; and with his also, I beg to 
associate the name of a gentleman who has long been a 
faithful friend of this Association, the Rev. Dr. Bell, 
who has exercised both the functions which were 
described in the Latin epigram which I quoted to you; 
for he commenced his life in the service of medicine. 
But, although he has passed from medicine to theology, 
I believe he casts a longing, lingering look to medicine, 
forhe has never failed to attend the meetings of the 
Association from its formation [Cheers]. 

The Rev. Canon Gururiz. It is with very sincere 
thankfulness that, as far as voice will permit me, I rise 
to return thanks, first of all, for the compliment which 
you have paid me, and also, and of course still more, for 

very flattering reception with which the name of 
one so dear to me has been received. For myself, 1 
have really no claim, no merit. I have always said, as a 
member of the cathedral of Bristol, that I consider its 
members as neither more nor less than curates for the 
tity of Bristol, and that you have a fair claim to every 
service which we are enabled to render you. I feel it to 
€a great privilege to meet a body so learned and so 
highly esteeined as the medical profession. There is no 
y of men for whom I feel a greater respect. There 
ae among them those whom I have the pleasure of 
tumbering as some of my most intimate friends, of 
wiom human nature may positively be proud. We are, 
Wallusion to what the President has said, two kindred 
Professions, each having indeed very much the same 
and the same sphere of labour; and not only that, 

the same object in view. I believe our one great 





object is to alleviate, as far as we can, human suffering 
and human sorrow; and I trust that both professions 
will always feel the greatest confidence and friendship, for 
there can be no better judges of the other than each of 
them themselves; and I may say that there is no reason 
why the one should at any time clash or interfere with 
the other. At the same time, it must also be very clear— 
at least it is clear to me—that there may be a little differ- 
ence in our principles in this way ; yours is, of necessity, 
a society of progress ; your progress is your motto; you 
go from one experiment to the other, one discovery to 
the other; and we can say to you, God speed you in 
your investigations after truth. But ours is, from ne- 
cessity, what I may call the conservative principle. 
Just in the same manner as in the State it is a most ad- 
mirable invention—if one may so say—that there is a 
party of progress, and a party conservative of that which 
is already established ; so it may be that we are somewhat 
of aconservative nature. I should be very sorry to think 
that the interests of religion were in any way mixed up 
with non-progress, or should offer any opposition to the 
progress of science. I cannot conceive any position 
more fatal to the best interests of society or of truth 
itself, than to show that there can be any real opposi- 
tion between religion truly so-called, and philosophy so- 
called, because I am convinced that no one truth can 
ever contradict another known truth [Cheers]. I there- 
fore say, that, conservative as we all are by profession, 
while we say, Go on, investigate, follow up your discover- 
ies, trace those links which bind body to mind, all those 
mysterious processes which bind life and disease ; let us 
also say, Do not be in too great a hurry to theorise, to 
dogmatise, to found your theories on insufficient data ; 
but do not ask us, if you please, conservative as we are, 
to part with any acknowledged truth which has borne 
the test of our experience and of age, and to give up 
that, till you show us you have something better to put 
in its place [Cheers]. So long as the investigation of 
truth, and the discovery of truth is conducted in a reve- 
rential spirit, in a spirit of prayer, with a sincere love of 
the inductive process; so long as this is followed out in 
that spirit, in that same spirit which marked the dis- 
coveries of Bacon and Newton and other great men, you 
need have no fear of failure. Go on, and prosper. Mag- 
na est veritas, et prevalebit [ Cheers]. 

Rev. Dr. Bett. I feel almost ashamed to stand up, 
lest I spoil that speech which has been just delivered. I 
cannot possibly improve it, and therefore I fear to injure 
it. But I feel proud—if such an expression may come 
from a minister of the Gospel—I feel proud this even- 
ing, in standing before this assembly of my former pro- 
fessional brethren. Nay, I return to the observation of 
your President, and say that I do still cast behind a long- 
ing, lingering look tothat profession. For, after I was or- 
dained a minister of the Gospel, I went to the meeting 
at Oxford, and I took the place of the son of Sir Charles 
Hastings, who was the secretary of the Reform Com- 
mittee; and I took his place, and advocated reform, and 
I felt my way gradually in this manner. I was in doubt 
whether my former professional brethren would look on 
me as a renegade brother, or as one who has adopted 
the other profession in sincerity and in truth. When I 
stated at Oxford that I had left one sacred profession 
(for I hold that medicine is a sacred profession) for an- 
other still more sacred, I received the cheers and the 
approval of my former professional brethren. That gaveme 
courage. From that moment I resolved, having their 
approval as well as the approval of my own heart, to sup- 
port legitimate medicine as long as I lived [Cheers]. I 
stand before you this evening, not so much to return 
thanks as a minister of that church which has been so 
nobly proposed, and responded to by the Rev. Canon; I 
stand not so much in that light, as I come before you to 
convince you, if possible, if any language which I can 
bring before you can do it, that I am thoroughly in 
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earnest in support of legitimate medicine. I never fail 
im any way to cast into the shade everything in the shape 
of homeopathy, hydropathy, or any other pathy, beeause 
I think they are all diseased productions [Cheers]. And 
T hope and trust that with my clerical brethren I have 
been useful in showing the folly of these pathists. Let 
me remark that the clergy support homeupathy for this 
reason ; not from any desire to injure the medical profes- 
sion, but from a desire to do good, and they think it is 
an easy way of doing it. 
never lose a single opportunity of pointing ‘out to them 
how dreadfully they are mistaken. I have never failed 
to attend your meetings, because I had the approval of 
my medical brethren. I have many reasons for adher- 
img to this Association. I adhere to it, in the first in- 
stance, because I wish to maintain legitimate medicine, 
and to encourage the profession in every way I can. In 
the second place, I am anxious that this Association 
shall prosper, because I believe that by association many 
of those disagreeable occurrences which occasionally 
take place will be done away with, if medical men will 
meet together. In the third place, I am anxious to be 
present at these meetings to support him with whom 
they originated. I have the greatest respect for Sir 
Charles Hastings, and I will take every opportunity in 
my power of showing my fidelity to him and to the whole 
profession. [ return you my best thanks for this kind 
reception [Cheers]. 

The Prestpent. I have great pleasure in proposing 
“The Health of the Mayor of Bristol” [Cheers]. The 
office of Chief Magistrate of this ancient and important 
eity—a city containing such an immense population, is a 
post of high consideration ; and I can appeal to all the 
gentlemen who belong to this district to the truth of what 
I say, that it is the unanimous opinion in the district, 
that the gentleman who at present holds that high office 
richly deserves all the honour the office can give. And 
I say more than this; that that gentleman enhances the 
dignity of the office by the manner in which he discharges 
its duties, by his exhibition of those qualities which 
should distinguish a governor—quiet dignity, courtesy, 
and munificence [Cheers]. 

The Mayor (S. V. Hare, Esq.) I rise to return my 
warmest thanks for the toast which you have just heard 
and received; and my acknowledgments are specially 
due to you, sir, for the very kind manner in which you 
have introduced it to this distinguished assembly. It is 
one of the most gratifying events connected with my 
year of office, the meeting of this important Association 
in Bristol, presided over by a member of the profession 
#0 eminent and so accomplished as Dr. Symonds [Cheers]. 
Thirty years, I believe, have passed, since Bristol had the 
pleasure of welcoming the British Medical Association, 
and it came upon me quite by surprise when I heard that 
we should have a similar privilege this year. It would 
ill become me in your presence to dilate upon the great 
advantages that must accrue to science by holding these 
annual meetings ; but I may be permitted to express my 
high opinion of the inestimable blessings which are con- 
ferred upon mankind by the medical profession. It is 
beyond all question, that health is the greatest blessing. 
Many there are, alas! who, until they have lost it, do not 
fully appreciate its worth; but when the means used for 
its recovery have been blessed by a Beneficent Provi- 
dence, and health is once more restored, how deeply 
grateful ought we to feel to the skilful hand which pre- 
scribed and dispensed the remedies. And we cannot be 
too thankful to you, for the kind manner in which you 
attend our hospitals and dispensaries, and there find 
your sole reward in carrying out one of the attributes of 
eur Divine Master, conferring the most inestimable 
blessings upon those who cannot afford to have treat- 
ment at their own homes. 1 hope yonr visit to Bristol 
has been a pleasant one [Cheers]. It is a city rich in 
antiquity, and its neighbourhood abounds with the most 
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beautiful scenery. Here the lover of nature and of 
may enjoy himself to his soul’s content; and I hope 
have been so pleased that you will extend your visit Over 
the present week. 

Mr. Commissioner Hii. We are honoured by thy 
attendance of two great officers of this most importan 
municipal corporation. You have paid the honour whieh 
is due to every Chief Magistrate, but to this geutlemay 
in particular, who has so well filled the office of Mayor, 
The next in command, if I may so speak, is the High 
Sheriff of this city [Cheers]—a gentleman whose family 
has been settled in a neighbouring county and in the 
of Bristol, for a greater number of years than I am able 
to specify—a family which is well known, but not better 
known than respected. The specific duties of High Sheriff, 
though of great dignity, are not very onerous. I trust he 
will never be called upon to perform the only awful ong 
connected with the office. Nevertheless, it is highly de 
sirable, that the position should be filled by the mogs 
competent person; and when I tell you that Mr. Cave 
is most sedulous in his attention to the public institationg 
of the city, and that he is as exemplary in the perform 
ance of the duties incident to his office as in the per 
formance of all private duties, you will receive his name 
with respect. But when I tell you that he has the ad 
vantage of being most nearly allied in marriage to our 
excellent President, his name will be received with con 
diality [Cheers]. 

The Hicu Suenrirr (C.D. Cave, Esq.) This is not 
the first time I have had to respond to this toast during 
the last few months; but I do so this evening under ne 
ordinary circumstances. I have hitherto been in the 
habit of addressing inhabitants of Bristol; this evening 
I address strangers. I feel it to be a great honourte 
hold the office of High Sheriff of Bristol. This ancient 
city boasts of many peculiar privileges. I may mention 
the post which I now fill. I may mention the fact, that 
Bristol is a city and county in herself; that we havea 
Mayor's chapel; that we have a Mayor who, as we are 
informed, is, at any rate for part of the year, a Lord 
Mayor, though his lordship does not press his claim. I 
may remind you of an article which [ read in the Times 
a few days ago, in reference to the fact that a Prince of 
the blood-reyal, Commander-in-Chief of Her Majesty's 
Forces, had been made a Fishmonger, ‘That article 
went on to say, that though apparently to step froms 
Prince to a Fishmonger, was from the sublime to thé 
ridiculous, yet as our perts increased, and our commerce 
rose in importance, so to hold an office in connection 
with ecommerce was a dignity which gentlemen may well 
fill [Cheers]. My close connection with our President 
prevents my saying much with regard to him; but I was 
a very grateful listener to his opening address; and as & 
son may fo!low in the footsteps of his father, so I may 
be allowed to defend the public, and to say that he read 
us too severe a lecture. We all honour the medical 
profession. We look up to its members with reverence; 
and when we are most in need of sympathy and help, 
we come to them for assistance. I return you my most 
sincere thanks for the honour in which you have received 
my health, and to Mr. Commissioner Hill for the kind 
manner in which he proposed it [Cheers]. 

The Prestpent. I have now the pleasant and yet 
somewhat onerous duty of proposing to you what we 
must, with due deference to all the toasts which have 
gone befure, consider the toast of the evening. 
have the honour of proposing to you “ Prosperity to 
the British Medical Association” [Cheers]. This Ass0- 
ciation was designed to give unity, and that strength 
which comes with unity, to the medical profession. It 
was designed to gather up, and unite together, the loose 
faculties and energies of the profession, which, unless 
bound together, were likely to run to waste. It was de- 
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operate for the good of mankind. It was designed to 
,to insinuate, to eneourage, and to direct great 
sdentific inquiries. It was intended to be a power 
whereby the profession should communicate with the 
jegislature and the public on topics important to the in- 
terests of the profession, and vital to the well being of 
the community at large. And furthermore, it was in- 
tended to bring together the members of the medical 
jon on terms of amity and good fellowship 
[Cheers]. How it has succeeded in all those intentions 
[need not tell you; I appeal to the history of the last 
thirty years. We have always delighted—and we should 
beextremely ungrateful if we did not delight—to associate 
this toast with the name of our distinguished, and 
venerated, and, I may venture to say, dear friend and 
founder, Sir Charles Hastings [Loud Cheers]. It is a 
t thing to have conceived the idea of forming such a 
noble Association ; and it was a still greater thing, by 
talent of no ordinary description, by concentrated energy, 
by indefatigable industry, to succeed in setting it on its 
legs, and overcoming the difficulties connected with the 
eatlier history of its existence. I remember at the 
meeting in Bath, in 1838, a conversation I had with a 
gentleman who was one of the early colleagues of Sir 
Charles Hastings—a gentleman well known to some few 
of my brother veterans in the profession. I remember, 
when we were talking of this Association, that he, who 
knew all the circumstances under which it had originated, 
all the difficulties it had to contend with in its early days, 
evidently believed that there was no single person in the 
profession at that time who could have overcome those 
difficulties, but one who combined in so remarkable a de- 
gree a certain order of talent, tact, industry, and energy, 
such as that which was possessed by Dr. Hastings (for at 
that time all Sir Charles’s honours had not come upon 
him), I am sure that we all congratulate our Founder 
on the success of his undertaking [Cheers]. We all 
rejoice in the vigour which he manifests amongst us at 
this time, and we all fervently hope that for many years 
hewill be able to Watch over the prosperity of his creature. 
And we all fervently hope that he will Jong live to grace 
with his presence the meetings of the body with whose 
name his name and fame will be imperishably united. 
[Cheers]. 

Sir Cuartes Hastincs. I am sure it is not in human 
nature to be otherwise than deeply moved by the manner 
in which my name has been brought before this great 
Association. I should, indeed, vainly endeavour to give 
any expression to those feelings which are struggling in 
my bosom, and I therefore merely say, I thank you, I 
deeply thauk you, for all you have done, and for all the 
glowing cheers you have given, ir honour of my name on 
this gratifying occasion. It is true that three decades 
have passed away since we last assembled in this great 
tity. Then this Association was struggling in its birth, 
and its members and its friends here nursed it in its in- 
fancy, and enabled it to strnggle through the difficulties 
Which awaited its first ushering into the world. It was 
in this city that the broad and deep foundation of all that 

as been said and done in this Association was so well 
hid. There is not one of the things which we have ac- 
complished, but was mentioned and brought forward here 
brthe great luminaries who then shone in this firmament. 
Twill not mention names; because to go back and call 
to recollection dear friends, now no longer moving 
amongst us, would indeed be painful. 1 can only say 
that, on that occasion, although fully seeing the difficul- 
tes we were to meet with, we went shoulder to shoulder, 
and declared that no opposition should arrest our pro- 
gress, In the last thirty years, you are well aware, many 
ircumstances have arisen which have favoured mutual 
Progress; and that distance which was supposed to be an 
obstacle that would greatly retard our progress, has 
Proved by events to be no impediment at all. The penny 
Postage, the railway system, and the electric telegraph, 





have been sent by Divine Providence to assist us; and I 
will venture to say that, but for those three great inven- 
tions, this Association could never have risen to its high 
position. When at our meeting at the metropolis it was 
proposed that Bristol should be our place of gathering 
this year, I ventured to prognosticate that, great as was 
the success of our metropolitan meeting, it would be 
equalled if not exceeded by the meeting this year [Cheers]. 
Whether my prognostication has been verified I leave 
you to judge [Cheers]. Si monumentum queris, circum- 
spice. I will venture to say that the remembrance of the 
success of this Association in the city of Bristol will be 
long cherished by its members, Although we have 
visited London, Oxford, and the great marts of com- 
merce, on no occasion has our success exceeded that of 
the present meeting. As I have already said, we here 
laid broad and deep the foundation of this Association. 
In every part of the country the Association is every- 
where known and esteemed; and not only so, but our 
colonial empire is about also to experience its benefits, 
for a branch is about to be planted on the banks of the 
Ganges. Thus not only in our own great country, but 
in our colonial possessions, will the benefits which we 
are enjoying be extended to the human race. The age 
of man is three-score years and ten, and I am fast reach- 
ing the limit of that period. I therefore feel that the 
day of my activity will soon close. But the Association 
is flourishing. I see a vast unbounded prospect placed 
before us, and neither shadows, clouds, nor darkness 
rest upon it. Floreat semper. Gentlemen, I thank 
you. 

Dr. Rrcuarpson. The great advantage of these gather- 
ings is this:—that we meet as friends and part as bro- 
thers. But whoever may be introduced to our brother. 
hood, there is one to whom he first looks, and on whom 
every eye is focussed—the President of the occasion. I 
cannot say—seeing that I have been a lecturer on diete- 
tics, that I know nothing about the effect of an excellent 
dinner, and what it will do to assist a speaker; but I feel 
avery happy man that on this occasion it is my province 
to propose the toast of the evening—* The President of 
the British Medical Association” [Cheers]. I cast my 
eyes back on the history of the Medicine of to-day; and 
I ask, who is there here who has more effectively applied 
his exertions to the forward movements of our science? 
who more distinctly, more deliberately, more firmly, 
has contributed to its interests, than he by whom the 
Library of Medicine was so enriched ? than he who four 
years ago wore the red robe in the College of Physicians 
with such distinction and honour? I turn from these 
professional traits to the local history of our President ; 
and, I ask, who among local men can be considered 
more thoroughly beloved, than he who at,this present 
time is the first man of our meeting and of our Associa- 
tion? It has ever been the object of our Presidents to 
do something distinguished in their year of office, and to 
introduce us, their guests, into lands of reality and beauty, 
Well! the President of this year has done all this; but, 
I ask you, did he not last night do more? Did he not 
lead us into fairy land itself? [Cheers.] My own mind 
wandered, I confess, from the scene to which he intro- 
duced us to another sphere of thought, to the Midsum- 
mer Night’s Dream of our greatest dreamer, and to the 
melodies of that great Jewish musician who has rivalled 
even the master from whose words his own art borrowed 
its immortal inspiration [Cheers]. Once more, we sepa- 
rate the present of our President, and look at him in the 
past. We see him as a mere student, rushing from the 
benches of the lecture-roum into the wide world, having 
in his heart if not on his lips the words of one of our 
modern poets: 

“T will go forth ’mong men, not mailed in scorn, 
But in the armour of a pure intent; 
Great duties are before me and great songs, 


And, whether crowned or crownless when I fall, 
It matters nut, so that God's work is done.’’ 
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And from that beginning until now, we see him rising 
to pre-eminence, until at last he sits at our head, in the 
proudest and the highest position that any man can 
occupy in that profession in which God’s work is, as I 
believe, ever best done [Cheers]. Gentlemen, let us 
leave him there, nor say another word, except to express 
the hearty and the honest hope that, till the last vital 
spark shall cease to animate him, he may continue to 
receive the love and the admiration of his friends, as the 
natural reward for the usefulness which he has achieved, 
and as the reflex of that happiness which he has cast 
upon all with whom he has been brought into contact. 
I propose “The President.” 

The Presipent. I am now approaching the plea- 
santest, the most agreeable, but the most difficult task I 
have yet had to perform as your President. For many 
of the duties of my office I have felt my incompetence 
but too strongly. Your kindness has supported and 
enabled me to get through it somewhat better than I ex- 
pected; but on this occasion I feel my incompetency 
more than ever. I cannot tell you how I feel thankful, 
in the first instance, for your placing me in this office, 
of which any man might be proud ; how I thank you for 
the manner in which you have gathered round me on 
this occasion; for the courtesy and the cordiality with 
which you have greeted me, and received any attention 
which I have shown you to make this visit a pleasant 
one. For all this it is impossible to tell you how grateful I 
feel. I hope that, as I shall treasure up in my memory 
the recollection of the last three days, and especially of 
your kindness to me, that I shall also have a deep lesson 
impressed on me—a lesson which was brought before my 
mind in those eloquent words which fell from my friend 
(for so I will venture to call him, though I have but re- 
cently known him), Dr. Richardson. There was one 
word in his speech which touched me very deeply. He 
never rises to speak without moving his audience; but 
when he alluded to the good one might do, the high 
motives under which one should act, I confess I felt 
deeply moved. I have had many pleasures, and I hope 
you have had some. Of some you have partaken—they 
are common to us all. I have had the great delight of 
renewing many old friendships—what we used to call the 
vedintegratio amoris. I have also had the satisfaction of 
forming the beginning of many new friendships, which I 
trust favourable circumstances will ripen. And after all 
this enjoyment, I hope there will remain deeply im- 
pressed on my mind the feeling of the high vocation, 
the lofty aims, of that profession in which we practise ; 
and I trust I may say that I hope that this feeling will 
be partaken of by all my friends on this occasion. I 
trust that we may all have in these meetings impressed 
on our minds that we must not only fulfil the immediate 
duty of our daily lives, but endeavour so to pursue it 
that we may lighten the labours of those who come after 
us. It would be a great thing if we could every one of 
us, before we die, say, “I have taken my part in crush- 
ing, in destroying, in treading under foot, some source 
of common misery, that shall never again bring sorrow 
or suffering.” But though so glorious a result may not 
perhaps be reached, we may all of us hope and strive so 
to improve our art, that much of evil may be reduced, 
that much suffering may be shortened, and made 
more tolerable. It is no dream that much of the misery 
of the world may be abolished and extinguished. Much 
has been already destroyed. It is no dream that the 
world.may be made better; this has been realised over 
and over again, unless all history is a tissue of fables. 
In the present day, in particular, there is a good work 
beginning. And I believe that posterity will look on what 
is now transpiring in the world as the beginning of good; 
and I believe that the great work of the amelioration of 
the human race may be advanced by all, if we will only 
believe and lay it to our hearts that it is indeed possible 
that we may leave the world better than we found it. 
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For we have unquestionable proofs of the beginning gf 
good in these times, ever since the beginning of this 
Association. Look only at the great subject of education, 
Thirty years have passed since this Association 
and yet I remember it is not more than twenty yea 
since I was stopped in the street by a friend—a 
of some consideration then, but now passed away—Johg 
Sterling; and he said, with a face radiant with triu 
that last night the thin edge of the wedge was got inty 
the House of Commons, that they had actually passed 
a grant of £30,000 for public education. Now we hay 
our Chancellor of the Exchequer looking somewhgt 
blank when that sum amounts to a million, or somethi 
like it. Before that time, sanitary reform had but just 
began. It was but shortly before the commencement of 
this Association, that my friend Dr. Kay Shuttleworth 
had brought out a pamphlet respecting Stockport, which 
was the beginning of the great sanitary movement of 
the last thirty years. Since then, how much has beep 
done on this great question? The repression of crime, 
the reformation of offenders, and I know not how 
other matters, to say nothing of the great discoveries in 
science, and the great inventions in art, and, I would 
also say, the unfolding of great natural laws, the increas. 
ing harmony of the sciences—I believe these all tend to 
the abolition of evil, and the increase of good, and the 
enlargement of happiness. I cannot but believe that,as 
sciences converge, as we have heard to-day how me 
chanics and chemistry are intimately connected with 
physiology, and how physiology is recognised as com 
nected with the science of mind and the science of 
morals, and how every day it is recognised that these 
sciences are, and must be, connected with the science of 
political economy, that all these sciences have a bear. 
ing on political matters—I cannot but _beliew 
that in the harmony of the sciences we have the dawn. 
ing of great good to the human race. It cannot be other- 
wise. All knowledge comes from this divine souree; and 
I believe that we might, in this harmony of the sciences, 
find what one of the great poets of our land—Campbell— 
says of the harmony of the heavenly bodies : 
“ For in your harmony sublime, 

I read the date of distant time, 

That man’s degenerate soul from crime shall yet be drawa, 

And reason in this mortal clime immortal dawn.” ; 

Dr. Fatconer. The University of Cambridge has now 
opened her arms to receive us; and we cannot but hope 
that we shall meet with a warm embrace. It may bere- 
gretted that we shall not be able to have the Regius 
Professor of Medicine as our president next year, from 
the circumstance that he is visited with affliction in his 
family, which we all regret, and deeply sympathise with; 
but, in default of his presidency, we have a distinguished 
member of the Council and Senate of that university, 
who has kindly consented to accept the office of Presi- 
dent on that occasion. I propose the health of “Dr 
Paget, the President-Elect.” [Cheers.] 

Dr. PaGet returned thanks. 

Mr. DaniELL, in an eloquent speech, proposed “the 
Readers of the Addresses.” He specially characte 
the address of Dr. Budd as being magnificent to a de- 
gree; that of Mr. Prichard was of such a character that, 
when it was calmly read by the members, they would 
not say that it fell below the standard which it ought t 
possess; while in Dr. Herapath’s address there wa 
enough food for a twelvemonth. He had not heard the 
address of Dr. Swayne; but he could not do otherwise 
than include him in the toast. y 

Dr. Bupp, in reply, for his colleagues and himself, said 
that they deeply appreciated the honour placed up0® 
them; but it was an honour which had brought with # 
a sense of great responsibility. They had felt that they 
had to sustain the reputation of their city, rich in 
traditions of all kinds, and able to reckon up & good) 





number of illustrious men in the medical professiom 
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{heir difficulties had been greatly added to by the cir- 
ce, that they so closely followed the great Metro- 
itan meeting. The admirable addresses then delivered 
had running through them all that consciousness of a 
purpose and of high motive which characterises 
the feelings and sentiments of the profession in these 
times; as well as a precision and a severity in the 
manner in which the subjects were dealt with, that ren- 
dered it a very anxious thing to succeed those who de- 
jvered them. Dr. Budd concluded by assuring the 
members that himself and his colleagues had done their 
best; and thanked them for the manner in which the 
toast had been received. 

Mr. Pricuarp, Dr. Herapatu, and Dr. Swayne, also 
returned thanks. 

The PRESIDENT proposed “ The Health of Mr. Nassau 
Senior, once Professor of Political Economy at Oxford, 
wd Mr. Commissioner Hill,” who were present as 
visitors. 

Mr. Nassau Senior and Mr. Commissioner Hix re- 
turved thanks. 

Dr. Stewart. For the last three days, in this western 
metropolis of England, this great emporium of com- 
merce, the more renowned cn account of its natural 
beauty, we have been enjoying unbounded hospitality— 
not only the feast of reason, but the flow of soul; and 
for all this we have been indebted, not to yourself alone, 
sir, but to others who for months past have taken upon 
them the burden and heat of the day, seeking to pro- 
vide for us as handsome, courteous, and hearty a recep- 
tion as any persons could expect within the limits of 
England. We have heard much of the London meet- 
ing. I had something to do with it; and therefore it is, 
Isuppose, that I am privileged to propose this toast ; 
but I can honestly say that not only here in Bristol 
have you equalled, but you have far surpassed, all our 
efforts in the great metropolis. The labour which is re- 
quired to be expended in arranging such meetings is in- 
comprehensible to those who have not taken part in it ; 
and upon one or two pairs of shoulders generally rests 
all the burden; and Dr. Marshall has had the bur- 
den on his own shoulders. [Cheers.] I have a very 
particular interest in my friend here. I knew him when 
he was a child; and I was greatly rejoiced, after a long 
separation, to see in London the excellent son of my 
much esteemed friends the Rev. Mr. and Mrs. Marshall. 
I give you “ The Health of Dr. Marshall”. 

Dr. MarnsHat acknowledged the toast. 

“The Health of Dr. Charles Fox, the President of 
the Bath and Bristol Branch,” was then drank and duly 
icknowledged ; and the President left the chair. 








Tuartium in A Minerat Water. We hear that Pro- 
fessor Mulder, of Utrecht, has just found this metal in a 
water from Java, which is said to be used by the natives, 
and praised for its medicinal virtue. (Chem. News.) 


SticipE or ALLEGED Criminats. Readers of our city 
Papers must have noticed the frequent instances of at- 
fempts at suicide by persons detained in confinement. 
These occurrences would not be worthy of remark if 
they were limited to prisoners awaiting the execution of 

¢ death-penalty, or even condemned to a long period 
of imprisonment. We should then have an adequate 
cause for the attempted self-destruction, for in all periods 
of history, criminals have been guilty of this crime. But 
10 this instance the crime is more frequently attempted 

Y quite another class of prisoners; they are those per- 
‘ons who are awaiting their trial, and who have been 
charged with grave crimes. In nearly every case the 
"elim of self-destruction has left behind him an ex- 
Planation of his last criminal act. The exciting cause, 

i may be so designated, is confinement in the dreary, 
tae cells of a city prison. (American Medical 





OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.mw.—Sama- 
ritan, 2.30 P.M. 


TuEspay. .... Guy's, 14 p.m.—Westminster, 2 p.m. 

WeEpNEsDay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.m. 

THurRspayY.....St. George’s, 1 P.a.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.—Royal Orthopaedic, 2 p.m. 

Fripay....... Westminster Ophthalmic, 1°30 p.m. 

SaTuRpay.....St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 P.u.— 
King’s College, 1°30 P.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.a.— 
Royal Free, 1.30 p.m. 


TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


THE length of the Report of the Annual Meeting of the Association 
unavoidably compels us to postpone the publication of numerous 
articles which were in type. 


MeEpicaL ErTiQueTTe.-—Sir: Your answer to my question of medi- 
cal etiquette is hardly satisfactory to either of the parties con- 
cerned, inasmuch as it appears to be founded upon the supposition 
of what did not occur; viz., that C. D., after his interview with 
A. B., saw the patients again, without A. B.’s consent. 

C. D. acknowledges, and wou!d be the first to affirm, that if he 
had visited the patients further, having discovered that they were 
under A. B.’s charge, he would have been guilty of unprofessional 
and of ungentlemanly conduct. C.D. did not do so. He called, 
immediately he found A. B. was in attendance, upon A. B.; and if 
A. B. had thought proper to decline an appointment, C. D, would 
have visited the patients no more. 

I am glad that you think, as I do, the question sufficiently in- 
teresting to bring it prominently before our brethren of the Asso- 
ciation. There are several points in this comparatively new kind 
of practice which will well bear ventilating in the JourNaL. 

May I take the opportunity which this note to you gives me of 
asking your attention also to another point, which, to me and to 
many of my friends, has been productive, I will not say of mis- 
understanding, but of discussion? I allude to the proper plan to 
be pursued when a “club” patient consults a physician. This 
opens up a large t of di ion, and I will not enter upon 
it now; but at some future time, I shall be glad to offer some sug- 
gestions, which a Lobo large experience, and very many conversa- 
tions with my medical friends on this subject, have proposed to 
me. I am, etce., ie ele 

(The course pursued by C. D., as detailed in this note, was per- 
fectly proper. In X. Y. Z.’s former note, he said that C. D., after 
having discovered that A. B, was in attendance, “ made a cursory 
examination; said he would not interfere with the treatment,” ete 
Our objection had reference to this “ cursory examination,” etc. - 
and this was what we meant by“ visiting the patient further.”—; 
Eprror.] 





COMMUNICATIONS have been received from:— Dr. WILLIAM 
B. HerapatH; Mr. W. Gimson; X. Y. Z.; Mr. T. Martin; Mr. 
W. M. Ciarke; Dr. T. K. Coampers; Dr. Humpnry; Dr. Gratry 
Hewitt; Dr, C. R. Hatt; Mr. E. Witson; Mr. I. B. Brown; 
Dr. Kipp; Dr. J.G. Swayne: Mr. R. O’'Conor; Dr. W. H. Ran- 
xtne; Dr. Hartey; Dr. Hircnman; Dr. FLETCHER; Dr. Lionen 
Beate; Mr. Moore; Dr. Strurners; Mr. J. AMESBURY; Mr, 
Wacker; Dr. W. Moore; Mr. H. APPLETON; and Mr. SPENDER. 


ADVERTISEMENTS. 
Round Shoulders, Stooping Ha- 


bits, Contracted Chests, and other Deformities of this class, 
are effectually cured by CHANDLER’S IMPROVED CHEST. 
EXPANDING BRACES for both sexes of all ages. Their action 
is to carry the weight of the shoulders off the chest, and throw the 
arms behind the body, thus causing the wearer to walk and sit per- 
fectly erect, and are especially r uded to children for assist- 
ing the growth, preventing deformities, and producing a noble and 
symmetrical figure, superseding the old braces and stays. 
66, Berners Street, Oxford St.,W.—Illustrated descriptions forwarded. 


Surgical Instruments.— Arnold 


& SUNS continue to supply Instruments of the best workman- 
ship at moderate prices, manufactured ou the premises under their 
own superintendence, 


ARNOLD & SONS, 85 and 36, West Smithfield, E.C. 
Established 1819, 
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THE SAINT GALMIER MINERAL WATERS, 
THE BEST OF ALL TABLE WATERS, 


The Mineral Water of St. Galmier, bottled as it issues from the spring, is an excellent beverage for presery 
and assisting the digestive organs. cnerrag 

The Saint Galmier Water is called in France the French Seltzer, its consumption being reckoned by millions 
of bottles. Seeing that it enjoys such immense popularity in France, the proprietors lave made arrangemeny 
for its introduction into this country ; feeling sure that it must to a great extent supersede the artificial waters noy 


so much in use. 











Price per Dozen Quarts, 7s. ; the Case of Five Dozen, 30s. 
Samples, with Pamphlet containing Analysis, sent free on application. 
Natural Vichy Waters, Case of Fifty Quarts, £1 17s. Gd. 
THE EUROPEAN MINERAL WATERS COMPANY, 9, DUKE STREET, PORTLAND PLACE, ¥, 


phe SOCIAL SCIENCE REVIEW of this day contains a com 


plete Report of the Proceedings of the Brisror. MEETING or THE BririsH MEpIcaL ASSOCIATION. Price $d, 
by post, 4d. London: Tuomas Spivey, 10, Whitefriars Street, E.C.; and all Booksellers. 








T° the Surgical and Medical Professions.—W. F. Durroch, Maun 


FACTURER of SURGICAL INSTRUMENTS to the Royal Navy. Greenwich Hospital, Guy’s Hospital, &c. &c., begs to inform the 
Profession that he continues to manufacture SURGICAL INSTRUMENTS of every description. and that he has attained the highes 
reputation by the approval and patronage of the most eminent Practitioners and Lecturers for the improvements made in various articles 
Gentlemen favouring him with their orders may rely on having their Instru:ments finished in the best and most modern style. Sargieil 
Instruments made to Drawings and kept in repair. Established 1793. 

NOTICE OF REMOVAL.—W. F. Durnocu has removed from No. 28, St. Thomas’s Street East, to No. 8, St. Thomas's Street, new 
the Hospitals in Southwark. I.ate Manufacturer to the leading Houses in the Trade. 


B arth’s Patent Oxygenated|[ iquor Bismuthi, (Schacht)—a 


WATER is, by a peculiar process, made to hold free Oxygen 4+ tia preparation of Bismuth, not decomposed by dilution 
in Solution (not in chemical combination), and effervesces with an | This article has been extensively used at the Bristol General Ho» 
excess of this Gas. It is tonic, gently stimulates the functional | pital, aud in private dispeusing, since 1857; and is recommended 
action of the stomach and secretory organs, and is found to be very | many of the faculty as more efficacious and more convenient 
useful as a beverage and also in the Invalid’s Chamber. administration than any other form of the remedy. 

Price 4s. per doz. half pints (fl. 3x) Prepared by G. F. SCHACHT, Chemist, Clifton. 


OXYGENATED ATER COMPANY LIMITED 
ans 36, LONG ACRE, oapew h Loudon Agents: Messrs. DREW, BARRON, & CO., Bush Lang, 
Curer Orrice: 8, St. Martin’s Place, Charing Cross, london. and Messrs. SAVORY & MOORE, New Bond Street. 


BRITON MEDICAL AND GENERAL LIFE ASSOCIATION, 


WITH WHICH IS INCORPORATED 


THE NEW EQUITABLE LIFE ASSURANCE COMPANY. 
Orrices—429, STRAND, LONDON. 
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By the peculiarly equitable manner of dividing the profits. the Policies issued by this Assoeiation becom 
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IX.—LirHotTonmy. 

Gzorce Evans, a very stout man, 35 years of age, was 
admitted into St. George’s Hospital on May 27th, 1863. 
He complained of an ill-defined uneasy sensation about 
the scrotum and perineum, which recurred at uncertain 
intervals. He had no pain in pasing his urine. There 
was no blood in his urine, nor had he passed any mucus. 
The urine had never stopped suddenly as he was passing 
it His family had suffered from gravel; and he him- 
self had formerly passed some pieces resembling “ Cay- 
enne pepper crystals”. During the last eight months, 
however, nothing of the kind had taken place. 

Six years ago, he was sounded at Guy’s Hospital; but 
nothing was at that time detected. 

On May 28th, a sound shaped like a lithotrite was in- 
troduced, and a stone was immediately felt; and on the 
30th a small lithotrite was used with the same result. 
The passage of the instrument on each occasion gave 
him considerable pain ; and on the 31st there was a con- 
siderable quantity of blood and mucus in the urine. 

The urethra was in this patient evidently smaller than 
usual; and the irritation which the passage of instru- 
ments caused induced him to request that some other 
mode might be adopted for getting rid of the stone. 
The urine was acid; and fifteen grains of carbonate of 
potash were given three times a day. 

On the 4th of June, the operation of lithotomy was 
performed. Chloroform having been administered, a 
free incision was made on the left side midway between 
the tuberosity of the ischium and the rectum, extending 
from two inches in front of the anus to two inches be- 
hind it. The groove of the staff was then found between 
the bulb of the urethra and the erector penis, and the 
inife carried along it to the prostatic portion of the 
wethra. The perineum was found to be very deep, so 
that the finger introduced as far as possible into the 
wound only reached the anterior part of the prostate 
gland. The forceps passed along the opening, on the 
vithdrawal of the finger, came immediately into contact 
With the stone. The blades, being now widely separated, 
failed to grasp the stone, and could be felt gliding over 
8 upper surface. The direction of the forceps was 
therefore changed, the blades being held in a vertical 
mstead of a horizontal position in relation to each other. 
The stone was now at once seized in its smallest dia- 
meter,and, by means of traction in various directions, 
"as, after some little difficulty, removed. 

The stone was of a tolerably large size, and remark- 
tbly flat. This peculiarity of shape may have accounted 
for the absence of the usual symptoms of calculus pre- 
Wously to the patient's admission into the hospital. A 

‘omparatively large and flat surface must have always 
M contact with the coats of the bladder, and conse- 
Wently very little pressure could have fallen upon any 


one point; hence, probably, the absence of blood, of 
mucus, or of pain in passing urine. The same pecu- 
liarity of form would account for the slight difficulty ex- 
perienced in seizing the stone by the forceps. The cal- 
culus lay flat against the back part of the bladder; and 
the blades of the forceps, when separated, moved over 
its upper surface without being separated sufficiently far 
to seize it; but when the instrument was held in a dif- 
ferent position, the stone at once came within its grasp. 

The day after the operation (June 5th), the urine 
passed freely through the wound, and some passed 
through the urethra. Tongue furred; bowels open; 
pulse 68. He had no pain, and had slept well. His 
appetite was good. 

He remained very comfortable, without any unfavour- 
able symptom, until the 12th, when, feeling wet, he 
called the nurse’s attention to the circumstance. A large 
clot of blood, amounting to about fourteen ounces, was 
found in the bed. The wound was also filled with a 
clot of blood, and some fiuid blood passed by its side 
and along the urethra. Some red lotion was introduced 
upon a piece of lint into the wound, and tannic acid was 
given internally. The face was now pale; the tongue 
furred and edematous; pulse 116. 

On June 13th, there was no return of the hemor- 
rhage. He had passed his urine freely. Tongue moist 
and furred; pulse full and strong, 84. He was ordered 
nitro-muriatic acid with bark. 

June l4th. Urine passed both through the penis and 
through the wound. 

June 19th. He could hold his urine for six hours; 
and it then passed nearly all through the urethra. 

June 21st. No urine passed through the wound, which 
was cicatrising. He was convalescent. 

July 10th. He left the hospital well. 


X.—UNHEALTHY ULCERATION AFTER VACCINATION. 

Several severe cases of unhealthy ulceration, arising 
from vaccination, having presented themselves at St. 
George’s Hospital, I undertook, some weeks ago, a micro- 
scopic examination of the lymph of the vaccine vesicle. 
Various specimens of lymph were furnished me by Mr. 
Smith, the obstetric physician’s assistant at the hos- 
pital; and we were careful to examine in the first in- 
stance the lymph as it exuded from a simple puncture 
of a vesicle upon the eighth day. In all the specimens 
so examined, where no admixture of other matters had 
taken place, the lymph was found to be perfectly trans- 
parent; no globules nor cells of any kind were to be 
perceived. When care was not taken in collecting the 
lymph, blood-globules and portions of epithelial débris 
were occasionally found in the specimens ; but no pus- 
globules could be detected in lymph taken from healthy 
vesicles which had run their natural course. 

Dr. Marston, of the Royal Artillery, has been good 
enough to repeat the observations. He found, in a case 
that he had an opportunity of watching carefully, that 
from the seventh to the eighth day no cells of any kind 
could be detected in the lymph of the vaccine vesicle, 
On the ninth day, a few round granular or pus-cells 
were found; and, on pressing the glass upon the vesicle, 





some of the deeper fluid was obtained, This showed a 
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larger number of cells. At this period, the skin sur- 
rounding the vesicle had begun to redden; and the 
vesicle was no longer transparent, but opaline. On 
the tenth day, the redness of the skin around the 
vesicle had increased. The vesicle itself was full of a 
milky fiuid: this, upon examination, appeared to con- 
tain numerous pus-cells. 

Dr. Marston found, however, that if a vaccine vesicle 
be irritated, the surrounding skin will become red on the 
eighth day. The contents of the vesicle will at the same 
time become opaline or yellowish; and, if examined 
microscopically at this period, will contain cells having 
the appearance cf pus. 

These observations have now been sufficiently multi- 
plied to warrant the following conclusions :— 

1. The ordinary vaccine vesicle yields a fluid, from 
the fifth to the eighth day, free from any cells allied to 
pus-cells. The only evidence of any organised products 
at all in the fluid, at these dates, is the occasional ap- 
pearance of a few granules, nuclei, or cell-like particles ; 
although, as a rule, even these are entirely absent. 

2. Upon the ninth and tenth days, cells may generally 
be detected; few in number upon the former, but very 
numerous upon the last named day. These cells possess 
the characters of pus-cells. 

3. When the vaccinated spot, however, has been or is 
attended with the phenomena of inflammation—heat, 
redness, and pain—such as it frequently is if the part 
have been irritated, then pus-cells can be discovered in 
the vaccine fluid at earlier dates than the ninth day. 

Now there is much evidence for believing that the 
purulent character of a fluid may impart to it other and 
more active properties than it otherwise possesses. Pus 
obtained from various sources, and not only what is 
called specific pus, has been found to be capable of ini- 
tiating inflammation in mucous membranes to which it 
has been applied. 

The practice of our ophthalmic hospitals has proved 
this in the case of the human conjunctiva. A film of 
pure mucus might be retained in contact with that 
membrane without risk; but not so a purulent se- 
cretion. 

Tn the case of specific pus, these properties are still 
more marked. A gonorrheeal pus (if that may be termed 
specific) will induce a violent purulent conjunetivitis on 
its application to the eye; and it is now well known 
that, although the secretions afforded by an ordinary in- 
durated chancre will not be inoculable upon the same 
individual, if such chancre be first made to yield pus, 
by artificial irritation, it is capable of inducing some re- 
sult upon inoculation of the patient’s skin. 

It is difficult to lay down rules so positive as to be in- 
variable in their application, as to the best period for 
taking lymph from a vaccine vesicle, because the disease 
is subject to some irregularities and modifications in its 
course in different individuals. The lymph yielded by a 
vesicle from the sixth and prior to the end of the eighth 
day, when the vesicle is umbilicated and shows a faint 
trace of peripheral redness, is generally quite pure and 
void of cell-growths. But by the aid of the microscope 





* See Dr. Piringer's Observations upon the Artificial Production 
of Ophthalmia by Pus-inoculation. quoted in Simon’s Essay on In- 
flamm}tion, in Vol. 1 of Holines’s System of Surgery. 
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we may very readily determine the quality of the vagging 
fluid in this respect; and I would venture to Suggest 
that the detection of pus-cells should decide us againg 
using it for the purposes of vaccination. 
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PATHOLOGICAL AND PRACTICAL 
RESEARCHES ON THE VARIOUS 
FORMS OF PARALYSIS. 
By Epwarp Meryon, M.D., F.R.C.P. 
[Continued from page 86.] 





PARALYSIS FROM TaBES DORSALIS. 


A more tractable form of paralysis is not unfrequentl 
seen in youth and early manhood, which may be traced 
to the vicious and enervating habit of masturbation 
The exhausting practice is far more common thanis 
generally supposed; but it is only when carried tom 
extreme degree that it entails a wasting of the spind 
cord and all the accompanying misery which have long 
been known under the designation of tabes dorsalis, 
The terrible delineations made by Tissot, in his treatise 
on onanism, are doubtless exaggerated for the purpose 
of deterring the unwary ; and it is a pity they are so; for 
some imaginative minds are apt to be lured away by the 
romance of an erotic martyrdom, whilst a more faithfal 
picture might inspire a protecting intimidation. 

M. Lallemand, in the course of fourteen years, el 
lected upwards of a hundred and fifty cases, in which al 
forms of specific diseases—of the brain, the heart, the 
lungs, the stomach, and of every other organ—pr 
themselves, every one of which was occasioned ¥ 
diurnal pollutions. (Des Pertes Séminales Involim 
taires.) 

This propensity has been known to exist in eatlf 
childhood, long before the testes and vesicule seminales 
had acquired their functional activity, or the m 
attributes their restraining influence. But in such case 
the habit has been engendered by some local irritation 
of the sexual organs, such as ascarides in the rectum, 
incontinence of urine, accumulation of sebaceous matter 
between the glans penis and the prepuce, ete. ? 

The restoration of the intellect requires far more tm 
than is necessary for the apparent renewal of bot 
vigour; and it is when the mental faculties should ® 
most rapidly expanding, that they are most apt to 
blighted by the pernicious influence in question. From 
the age of twelve or fourteen to eighteen or twetllf 
youths are not unfrequently exposed to a focus of cat 
tagion in schools and colleges which masters and tutot 
under the illusion of the innocence of their pupils, ma 
repudiate, but which nevertheless exists; and the eM 
dence to the fact is the painful avowal which is 
made by the victims to the temptation. We have, mot 
over, the testimony of M. Lallemand that “ nothiog® 
more common than timid yet educated individuals ¥ 
complain of debility and seek advice for the acquisitie 
of strength, who, when questioned, admit that they hare 
been guilty of masturbation at an early age.” 

The habit to which the occurrence of tabes dorsalis 
has been imputed is not peculiar to the male sex; #% 
sometimes, though much less frequently, practiséé 
the female also, in whom the brain yields more 
to its influence. I have seen but one unequivocal cas 
and in that I was led to think that that peculiar mom 
state of the spinal cord which engenders a host of ailee- 
tions, united under the common name of spid 





tion, was the exciting cause; for, on pressure 
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made over the lumbar vertebr, a sensation of intense 
throbbing and itching was aroused, which provoked the 
pecessity of friction. 

The observation of M. Deslandes (Dictionnaire de 
Médecine; Art. * Masturbation”), that out of every 
twenty cases of Jeucorrhea in young females, from fif- 
teen to eighteen result from masturbation, will not, I am 
gure, be endorsed by medical practitioners in this 
country. * 

Two cases are recorded by Lallemand (vol. iii, p. 65), 
in which there was a change of anesthesia from one 
hand to the other almost daily; and this kind of trans- 
ference of symptoms from one part to another is not 
unusual in tabes. 

Tabes dorsalis has been known to produce affections 
of every organ of the body; consequently the disease is 
remarkable for the diversity of its symptoms, which vary 
according to the constitution of the patient; and, al- 
though its early influence may engender functional dis- 
turbance only, the permanent irritation reflected from 
the spinal cord to the sympathetic system of nerves is 
adequate to the establishment of structural lesion in 
any part of the viscera. 

On the other hand, it should be borne in mind that 
there is not an organ in the body which may not be the 
source of a reflex palsy; so that it becomes a matter of 
great importance to determine correctly the order of 
antecedence, lest we render ourselves obnoxious to the 
rebuke which is implied in Lallemand’s averment that 
he has seen many cases of tabes treated for spinal irri- 
tation, by leeches, cauteries, and blisters, with more 
harm than good. The pallid face, the eye encircled by 
alivid areola, the furtive glance, the muscular debility 
and emaciated frame, form collectively a reason for sus- 
pecting the existence of onanism; and when paralysis 
slpervenes, in nineteen cases out of twenty, the patient 
vill readily admit the truth of the conjecture. 

The prognosis in these cases must obviously vary ac- 
cording to the indications of the extent of atrophy of the 
spinal cord, If the paralysis be not occasioned by abso- 
lute degeneration of the cord, muscular motion may be 
restored, debility may sooner or later disappear, and 
the wasted muscles may regain their healthy volume. 
Such was the happy result of three cases I have re- 
ferred to; but I suspect the generative power is never 
thoroughly developed in those individuals who have 
Practised masturbation to a great extent in their youth, 
o restored to a vigorous condition after it has been 
lost, from that cause, in manhood, even when the 
Wasting of the spinal marrow has not proceeded to any 
considerable extent. But when the lumbar portion of 
the cord is reduced, as it sometimes is, to less than half 
ls natural size, and its structure is considerably in- 
durated, the paralysis is incurable; for the amount of 
diminution is not an expression of the precise quantity 
of nervous matter absorbed, seeing that there is in tabes 
dorsalis, as in induration from chronic myelitis, a de- 
Posit of adventitions fibroid connective tissue, which 
‘ompresses and still further atrophies the contracted 
herve-cells and nerve-fibres. 

The treatment of tabescent palsy should be influenced 
% the cause from which it originates. If any local 
Mitant exist, it should be removed; and, in the admi- 
a of tonics, it is advisable to refrain from such 
‘ ave the property of stimulating the generative 

= Accordingly, when the rectum is fretted by the 

Mesence of ascarides, an excellent tonic anthelmintic, 
= by Dr. A. T. Thomson, is a solution of chloride 

Sodium in a strong sulphureous water. A drachm of 
Prey salt in half a pint of Harrogate water, taken 

Y every morning, and an enema of the same admi- 
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, and especially in the southern portions of it, 
there Mi. es are undoubtedly carried on to a frightful extent; and 
eslandes’ statement may be founded on facts. 


* On the continent, 








nistered every night, will effectually expel the worms in 
conjunction with the superabundant mucus. 

If irritating sebaceous mucus be the cause of irrita- 
tion, and the prepuce be long, Lallemand has found cir- 
cumcision to be the best remedy; and Mr. Athol John- 
son endorses the recommendation, by the record of a 
case in which onanism was practised to a very injurious 
extent by a boy of six years old. The sense of hearing 
was considerably impaired; and Mr. Johnson, after 
trying many remedies in vain, removed a portion of the 
prepuce with benefit. (Lancet, April 7th, 1860.) So 
also in the female, should the pernicious habit be 
carried to the extent of endangering the intellect, the 
most promising remedy is excision of the clitoris. 

In no bodily disturbance is the value of pain more 
manifest than in these cases of sclerosis of the spinal 
cord; but it is rendered conspicuous by its absence. In 
all other inflammatory conditions of the organ, local 
pain and muscular contractions are inestimable indica- 
tions of treatment; and in tabes they would be a warn- 
ing for the administration of the ergot of rye, iodide of 
potassium, and belladonna, at the precise period of time 
when irritation, congestion, and infiltration might pos- 
sibly be arrested. It would appear that, in many baneful 
and morbific practices, a sevse of shame is the only 
homage which vice pays to self-control; and that it pre- 
cludes its victim from the seasonable benefit of that 
counsel which is the best protection against the retribu- 
tion of a licentious assuetude. 

The patient is fortunate who seeks and follows the 
physician’s advice in time to be rescued from the eon- 
sequences of absolute disorganisation of the spinal 
marrow; and in such a case the main indication of 
treatment is to restore muscular tone, and to subdue 
nervous susceptibility. This object is best attained by 
a mild unstimulating nourishment, hy gentle tonics, and 
by protecting the patient as far as it is possible from 
salacious thoughts and feelings. 

In many imstances, the mere relinquishment of the 
enervating habit allows the matural elasticity of the 
constitution to regain bodily tone; but, when the sapped 
nervous centres and flagging muscles require the assist- 
ance of medicme, the unstimulating preparations of 
iron, combined, if necessary, with camphor or conium, 
are the best that can be given. The daily or occasional 
use of the bath, either tepid er cold, and in such a form 
as is found to promote the greatest amount of comfort 
and reaction, is a valuable remedy. The French give 
considerable faith to the sulphureous waters of Cau- 
terets, Bagnéres de Luchon, and Aix in Savoy. 

Galvanism, by means of a weak continuous current, 
may be employed with advantage in restoring activity to 
the paralysed muscles, If the attempt be made through 
the influence of the sensitive branches of the spinal 
nerves, the current should be directed from the part 
moved by the palsied muscles to the spinal cord; but if 
the muscles are to be stimulated by the direct action of 
the galvanic current, it should be made centrifugally 
from the spinal cord to the muscles themselves. Both 
plans may be adopted; and Pulvermacher’s galvanic 
band is, perhaps, the most convenient instrument to 
use. 

After restoring to the several organs which may be 
implicated in the disorder their harmonious action, if 
debility of the genital organs be found to remain, such 
aphrodisiacs as the chlorate of potash, dilute phos- 
phoric acid, and brucia, may be given; but it should be 
carefully borne in mind that temporary stimulants are 
worse than useless; and, in the category of this class of 
medicines, cantharides stand prominently forth as the 
active principle in the so-called Italian lozenges and 
Venetian pastilles, as well as in those nostrums which 
are daily advertised in our public journals. 


[To be continued.] 
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THE LARYNGOSCOPE AND ITS CLINICAL 
APPLICATION. 


By Tuomas James Watker, M.D.(Lond.), etc., Surgeon 
to the Peterborough Infirmary and Dispensary. 





TITL.—ArreaRaNce OF THE Normat. LARYNX, ETC., AS 

SEEN IN THE LARYNGOSCOPE. 
Havinea described at length the instruments which we 
require in order to obtain a view of the larynx, and to 
treat its morbid conditions, I think it well, before giving 
directions for their practical application, to call to the 
remembrance of our associates, the different parts of the 
larynx and pharynx, and to indicate the appearance 
which these present when viewed in their normal condi- 
tion by aid of the laryngoscope. In doing this, I do not 
think it necessary to give a minute account of each fold 
or fossa observed, nor to discuss the physiological bear- 
ing of the various structures; but simply to give such a 
description as may enable the observer at once to recog- 
nise what he sees and to distinguish what is healthy from 
what is morbid. 

_ The parts of which the Jarynx-speculum affords us a 
view are, the back of the tongue, the whole interior of 
the pharynx, the larynx with all its constituent parts, a 
‘ at the interior of the trachea, and a part of the nasal 
cavities, 





Fig. 6.—The base of the tongue and the larynx, etc. The dotted 
circle inciudes as much of the parts as is seen at ove time in 
a moderately sized mirror. The engraving, with the exception 
of this ring, is taken from Tiirck. 

On first introducing the instrument into the fauces, we 
meet with the image of the back of the tongue; and so 
little are we accustomed, when unaided by the laryngo- 
scope, to examine this part of the body, that the V- 
shaped group of Jarge circumvallate papilla, and the 
generally irregular, almost warty, appearance of the sur- 
face of the base of the tongue, night be regarded as ab- 
normal by the observer using the specuium for the first 
time. Even when the rest of the tongue is much furred, 
the elevations and irregularities at this part of the organ 
are free from fur, and they then show more distinctly 
against the surrounding surface. The mirror being ad- 
vanced a little further towards the back of the pharynx, 


is drawn forward at the same time that the epiglottis re. 
mains in its usual position, we see that, stretching 
across the angle formed between the front of the ep, 
glottis and the surface of the tongue, is the glosso.epi. 
glottic ligament (b), which, passing from the centre of 
the base of the tongue back to the middle line of the 
front of the epiglottis, leaves on each side of ita deep 
fossa (c), named the vallecula; this groove is separated 
laterally from that in which the tonsil lies, by a band, 
more or less marked, passing from the base of the 
tongue, backwards and outwards, towards the byoid bone, 
When the tongue lies quietly at the base of the mouth, 
its surface at the base and the anterior surface of the 
epiglottis are in contact, so that the vallecule, etc., are 
not seen. 

Immediately behind these parts, and always consti- 
tuting a prominent object in the mirror, is the epiglottis 
(ad). This portion of the larynx differs much in ap. 
pearance in different subjects; it is at once recognised 
standing up from the root of the tongue, of a more or 
less decided yellowish tinge; the yellow colour being 
more marked at the border, which presents a curved out. 
line, the convexity of the curve being directed forward 
at the centre, while at the sides it is in the opposite di- 
rection, It is in the greater or less degree of these 
curves, in the more or less pointed character of the 
centre of its border, in the extent to which it stands 
up from the tongue, and in the intensity of the 
yellow tinge, that the epiglottis differs in different 
individuals. Thus, without being abnormal, the free 
part of the epiglottis may present the appearance of a 
thin, yellow, sinuously curved lamina, stretching from 
side to side of the fauces; or of a pink, thick, almost 
conical process, standing up at the centre of the back of 
the tongue. ‘These differences in form appear to be in- 
dependent of the character of the voice. 

The position of the tongue and of the larynx, as well 
as the action of the muscular fibres connected with the 
epiglottis, regulates the amount of the surface, anterior 
or posterior, of the epiglottis which we see. It is most 
difficnlt to get a view of the posterior surface; and al- 
most always, in our first examinations of the larynx, it 
is the anterior surface (4), with the freenulum or glosso- 
epiglottic ligament, which we catch sight of in the 
mirror; but by asking the patient to utter a high fal- 
setto note, and in some cases without this, we may geta 
view of the posterior surface. This surface of the epi- 
glottis is smooth; and may be described in general terms 
as convex from above down, concave from side to side; 
although Dr. Czermak has called attention to the fact 
alluded to in the minute descriptions of some of the old 
anatomists, that the curve from above downwards varies 
slightly in its course from the base to the summit of the 
epiglottis. Dr. Czermak has also pointed out the existe 
ence of a small prominence in the middle line, at the 
base of this surface; and whether this nodule have the 
physiological importance which he ascribes to it or not, 
it is as well that those inspecting the interior of a larynx 
should be aware that this nodule, when seen more or less 
developed, indicates nothing pathological. 

The epiglottis (a) forms the anterior boundary of that 
part of the laryngeal wall which stands up free in the 
pharynx; the arytenoid cartilages (¢), with the arytend 
epiglottidean folds containing the cartilages of Wrisberg 
(f), constituting the remainder of this portion. This 
part of the larynx lies within the expanded als of the 
thyroid cartilage and the greater cornua of the hyol 
bone, which are concealed in the pharyngeal wall; and it 
is supported on the cricoid cartilage, which lies imbed 
in the surrounding tissues, so that only its inner suriace 
can be seen without dissection. 

‘The mucous membrane is reflected off the edge of the 
epiglottis towards the wall of the pharynx, expandim 
over the inner surface of the hyoid bone, thyroid cart 
lage, and pharyngeal muscles; while another fold, pas® 





the epiglottis (a) is brought into view; when the tongue 
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ing at a lower level backwards towards the arytenoid car- 
tilages, and containing between its layers the fibres of 
the aryteno-epiglottideus muscle and the cartilages of 
Wrisberg, constitutes the aryteno-epiglottidean ligament. 

Now, of these parts, that which next to the epiglottis 

usually constitutes the most prominent object in the 
geal image, is the summit of the arytenoid cartilage 
surmounted by the cartilages of Santorini (e). 

Even where the epiglottis is but imperfectly raised, 
these prominences may be seen on either side of the 
middle line, behind its upper edge; and they will pro- 
bably be illuminated, even though an unaccustomed 
operator may not hold the mirror so as to throw into the 
interior of the larynx sufficient light for the display of 
the vocal cords. 

Itis hardly necessary to remind my readers that the 
arytenoid cartilages have the form of irregular three- 
sided pyramids, and are placed with their bases on the 
aicoid cartilages, while on their apices are situated the 
little cartilages of Santorini. As seen covered by the 
mucous membrane, these apices and the supplementary 
cartilages present the appearance of two rounded no- 
dules, situated at the back part of the upper boundary, 
and constituting the apex of the somewhat triangular 
apper opening of the larynx. These nodules are in con- 
tact or slightly separated, according to the active or 
passive state of the vocal cords; the mucous membrane 
covering the prominences is smooth and pink; the car- 
tilage, however, in some cases, shining through, gives it 
a yellow tinge, and the peculiar form of the conical apex 
curving backwards and outwards, clearly shows itself. 
The position of the mirror being shifted a little, or the 
epiglottis being carried more forward, the rounded, 
smooth, pink, aryteno-epiglottidean folds, are seen 
stretching outwards and forwards (upwards in the image) 
to the margin of the epiglottis, and forming the two 
sides of the triangular opening of the larynx. The car- 
tilages of Wrisberg (f), lying in the edge of these folds, 
immediately in front of the arytenoid cartilages, consti- 
tute,in some individuals, prominences no less distinct 
than those formed by the latter, while in others they are 
scarcely observable. 

Although the parts situated external to this upper 
boundary are to be noticed and require description, it is 
tothose situated deep within the space it includes, to the 
true and false vocal cords and the laryngeal pouches that 
our attention is usually directed. Of these objects, the 
most prominent and the most important are the true 
vocal cords (g). They are seen as two tense white bands, 
about a line in width, stretching from before backwards, 
seldom seen at first in their whole length; the anterior 
angle, formed where they meet at their insertion into the 
lower part of the angle of the thyroid cartilage, being 
demonstrable only when the conditions are most favour- 
able for the examination of the larynx. 

If the patient be breathing quietly when the vocal 
tords come into view, they are seen to diverge, as they 
pass backwards to their insertion into the base of the 
arytenoid cartilages, so as to be separated posteriorly by 
an interval of half an inch or so. If the larynx be half 
closed, the vocal cord is seen to terminate in the pro- 
minent angle at the base of the arytenoid cartilage called 
the vocal process; and these vocal processes, in this 
state of the larynx, converging backwards, give to the 
rima glottidis the form of an elongated irregular lozenge. 

ur attention is, however, usually arrested by the vocal 
cords, when they are made to approach one another by 
- patient's uttering a vowel sound. Being thus made 
— they are thrown well out into the middle line, 

tere there is, when the mirror is rightly held, the most 
. aL light. Under these circumstances, they appear 
od istinct, of a bright white colour, and separated from 
. ‘saga by a narrow chink. If our patient is able 

Utter a prolonged high falsetto note, he can, by so 

ing, display his vocal cords very clearly in their whole 





length, parallel, and separated only by a scarcely percep- 
tible fissure at their posterior part. 

The mucous membrane covering the vocal cords is 
reflected from their under surface on to the cricoid car- 
tilage and trachea; and, of course, neither the under 
surface of the cords, nor the part of the cricoid imme- 
diately below them, can be seen in the mirror held in the 
pharynx as I have described; from the upper surface of 
the cords, the mucous membrane is reflected on to the 
laryngeal wall, and about a line above them it forms a 
fold on either side called the false vocal cords (h) ; these 
projecting from the wall of the larynx but a short dis- 
tance, still catch the light so as to be prominent objects 
in the laryngoscope; the mucous membrane is of the 
same pink hue at these folds as over the rest of the 
larynx, the small proportion of fibrous tissue contained 
between their layers not showing through; the sulcus 
existing between the true and false vocal cords, called 
the laryngeal sinus or ventricle, remains dark and in 
shadow in the laryngoscopic image, and is thus recog- 
nised between the bright fold of the false vocal cord 
above, and the glistening, tense, almost white band, the 
true vocal cord, below. 

In most cases where we get a good view of the larynx, 
we may, by a little dexterous management of the mirror, 
shoot a ray of light down through the rima glottidis (7) 
into the trachea, so as to render the mucous membrane 
lining it visible, with the cricoid cartilage and the tra- 
cheal rings showing white and prominent through the 
translucent membrane. Very rarely the whole length of 
the trachea is thus illuminated, and the openings of the 
bronchial tubes into which it divides may be seen. By 
shifting the mirror, different parts of the tracheal wall 
may be seen, and ulcers, or other pathological affections, 
may be discovered. 

The great freedom and rapidity of motion possessed 
by the chorde vocales, cannot fail to strike the observer 
on his first obtaining a view of the interior of the larynx; 
the mobility is best seen when the person subjected to 
examination forces a laugh or cough, or utters a succes- 
sion of vowel-sounds. 

The false vocal cords do not possess any amount of 
independent action, but they approximate and diverge 
slightly, according as the general shape of the larynx is 
altered. Thus, in uttering a high falsetto note, the 
whole larynx is compressed from side to side, elongated 
from before backwards, and, of course, the false cords 
are approximated; so also, in the act of retching, the 
base of the tongue being depressed, the epiglottis stands 
very prominently up, and the sides of the larynx appear 
to approximate ; in swallowing, it is probable that the 
false cords are also approximated, while, according to 
Czermak, the small fissure left between them is closed 
by the little nodule described as existing at the back of 
the epiglottis. These papers being, however, meant 
merely as a guide to the practical application of the 
larynx, physiological questions are avoided, except when 
they bear directly on the use of the speculum. 

I have already stated that the walls of the larynx, 
within which are situated the parts just described, stand 
up free in the pharynx. On either side of these, there- 
fore, is a sulcus bounded internally by the outer surfacé 
of the arytenoid cartilages and aryteno-epiglottidean liga- 
ments (k), externally by the wall of the pharynx (1); in 
the outer wall of this groove, shining through the mu- 
cous membrane, and forming a more or less decided 
whitish prominence, may be seen the greater cornu 
of the hyoid bone; this fossa is not unfrequently the 
site in which foreign bodies, as small pieces of bone, 
etc., lodge and cause much annoyance. 

At the back of the arytenoid cartilages, the mucous 
membrane is continuous with that of the pharynx; and 
here is situated the opening of the wsophagus; but of 
this opening nothing is seen, it being, in the normal 
state, so firmly closed that the mucous membrane 
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appears to be reflected from the base of the arytenoid 
cartilage on to the posterior wall of the pharynx. 

There still remains to be described the appearance 
which the part of the pharynx situated above the level 
of the soft palate presents when, the face of the mirror 
being turned upwards, the posterior nares, orifices of the 
Eustachian tubes, etc., are seen reflected in it. 

The practice of rhinoscopy, as the examination of 
these parts has been termed, is attended with many 
more difficulties than the examination of the larynx; 
and, in an ordinary case, it is hardly possible to get so 
falla display of the parts as that given in the accom- 
panying engraving, which is an accurate representation 
of the appearance which they presented in a case where, 
the soft palate being completely divided, special facilities 
for their observation existed. I have, however, drawn 
the palate as though undivided and raised by a spatula; 
since, the bright end of the palate-spatula ( f ) being one 
of the first of the objects reflected in the mirror which 
catches the eye of the observer, a clear conception of its 
relation to the surrounding parts will assist him in ad- 
justing the mirror so as to bring these into view. 


Fig. 7.—View of the posterior nares, the eustachian tubes, etc., 
as seeu during life iu the laryngoscope. 


It is quite the upper part of the pharynx, with the 
expanded portion of the septum (a) formed by the base 
of the vomer, the two middle spongy bones (bb), and 
the nasal cavity between them, which, when the mirror 
is held in the middle of the pharynx, are first and most 
readily seen. It is more difficult to get a good view of 
the lower spongy bones (cc), and of the lower portion of 
the vomer, which parts are in shade from the promi- 
nence of the soft palate. The openings of the Eus- 
tachian tubes (dd) can be seen by sloping the mirror to 
one or other side. 

The idea which we should form of the appearance of 
these parts from an examination in the recent state 
after death, or still more the idea formed from a know- 
ledge of the skeleton in this region, is found to be very 
inadequate when we examine the nares during life. 

The posterior edge of the septum narium (a) is seen 
now as a brightly illuminated pink column gradually 
tapering from the roof of the nostril to the floor, the 
lower portion receding between the prominent expan- 
sions of mucous membrane over the lower turbinated 
bones. At its upper and widest part, the septum is 
slightly grooved in the middle line; and here the mu- 
cous membrane appears whitish, from the vomer show- 
ing through. On either side of the septum are seen the 
rounded prominences of mucous membrane (bb) which 
project from the middle turbinated bones; they have a 
smooth shining surface, with a bluish tinge; and minute 
vessels are seen ramifying over them. The two are not 
absolutely symmetrical in size or form ; they almost com- 
pletely fill the upper part of the nares, and project back 
to a level with the border of the septum. Situated below 
these, and so close upon them that no view of the inte- 
rior of the middle meatus is obtained, are the corre- 
sponding expansions over the lower spongy bones (cc) ; 
they are more flattened from above downwards, elon- 
gated laterally; they present a similar smooth rounded 
surface, with a slightly blne tinge, to that already 


208 





a 
described on the middle bones; they project further 
back into the pharynx than these. Situated morg 
deeply in the superior meatus may be sometimes segq 
the small fold of mucous membrane corresponding tp 
the superior ethmoidal spongy bone (¢). These parts 
occupy almost completely the space of the posterior 
nares; but between them and the septum and floor of 
the nose are seen the dark spaces into which they divide 
the nasal cavity. The direction in which the light ig 
thrown and the position of the mirror prevent our 
having a direct view into these, and cause the meatuses 
to appear in the engraving rather smaller than they 
actually are. 

Situated in the lateral wall of the pharynx, immedi. 
ately below and to the outer side of the attached edge of 
the lower turbinated processes, is, on either side, the 
orifice of the Eustachian tube (dd); these are irregular 
oval orifices, looking downwards and inwards, mea. 
suring, in their longest diameter, from two to three 
lines; the upper and posterior edge of the trumpet 
shaped opening of the Eustachian canal being bevelled 
off, we see the inner surface of the anterior lip, buried 
in the pharyngeal wall, apparently of a lighter colour 
than the surrounding mucous membrane, and havinga 
yellow tinge communicated by the cartilage beneath it, 
In its course backwards and inwards to the ear, the 
tube causes a rounded prominence of the mucous mem- 
brane, as represented in the drawing. From the side of 
the pharynx at this point, the mucous membrane is re 
flected on to the soft palate; and a prominent fold ex- 
ists at the lower edge of the orifice of the Eustachian 
tube, beneath which lie the fibres of the levator palati 
muscle. Of the objects I have mentioned, not only 
those situated at the uppermost part of the pharynx, but 
also the orifices of the Eustachian tubes, may be easily 
illuminated in any case where we find a palate capable 
of tolerating the spatula necessary to raise it; the mirror 
having its face directed laterally, to throw the light onto 
the parts situated out of the middle line. The lower 
part of the vomer and lower turbinated bone are, how- 
ever, thrown into shadow by the soft palate (g) and the 
end of the spatula (f) with which we raise the u 
and draw the velum forward. 

Of course, by using a small mirror and turning it to 
one sile or the other, we may get a view of any part of 
the pharyngeal wall, and thus detect ulcers, morbi 
growths, and other abnormal conditions; but theres 
nothing more seen in the normal state of the parts whieh 
requires description. 

LTo be continued.]} 


—= 


Tue Cervix Uterr 1n Preenancy. Dr. Matthews 
Duncan exhibited, at the Edinburgh Medico-Chirurgieal 
Society, a dissection of the cervix uteri of a woman whe 
died in the eighth month of pregnancy. She came into 
the Royal Infirmary labouring under typhus fever, and 
was under the care of Dr. Warburton Begbie. 
length of the cervix was about an inch. Its external 
extremity, marked by an irregular row of Nabotheat 
follicles, could be easily seen; and its internal ex 
tremity, continuous with the rapidly expanding smooth 
internal surface of the body of the uterus, was also 
tinct. The whole cervix was hypertrophied and soft 
ened; and this remark applied aiso to the arbor vite, of 
which the anterior and posterior columns were stro 
projected. Dr. H. S. Wilson had, at his request, && 
amined the internal surface of the body of the uterus 
microscopically, after detaching the chorion from it; 
he had fuund no denudation of the muscular fibres, but 
the surface formed of a layer, detachable in an 
stage of putridity, composed of decidual structures, espe 
cially of fusiform nucleated cells, which seemed to 
less fusiform in shape and rounder the nearer they wet® 
to the chorion. (Edin. Med. Journal.) ’ 
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(ASE OF ENCEPHALOID CANCER OF THE BLADDER: WITH 
REMARKS ON THE SEMEIOTIC VALUE AND TREATMENT 
OF HZ MATURIA, 


By W. H. Rankine, M.D.Cantab., F.R.C.P.L., Physician 
to the Norfolk and Norwich Hospital. 


(Read at Yarmouth, June 26th, 1863. 


Tur subject of the following case, which has recently 
proved fatal in the Norfolk and Norwich Hospital, first 
came under my notice as a private patient in consultation 
with Mr. Allen of Norwich. He was at that time 58 years 
of age, and lived in an ill-ventilated and low part of the 
city. He did not, however, appear to suffer from the 
unfavourable hygienic conditions by which he was sur- 
rounded ; but with the exception of occasional rheumatic 
attacks, he had never had any serious illness, until the 
commencement of the formidable symptoms, which 
eventually proved fatal. Of these he was suddenly 
made aware, by finding that on attempting to empty his 
bladder, he passed a large quantity of blood. On this, 
he immediately placed himself under medical care, and 
itwas after the failure of a judicious line of treatment 
by Mr, Allen, that I was requested to see him. 

On visiting him, I inquired minutely into his antece- 
dents, more especially with the view of ascertaining the 


' source of the hemorrhage, whether it was from the kid- 


neys or from the bladder. To elucidate this important 
point, careful inquiries were made as to the prior exist- 
ence of lumbar pain, and as to the fact of gravel or 
larger concretions having or not having been passed. I 
also inspected the urine as to the blood being intimately 
nixed with it, cr whether the blood was passing either 
per se or in large quantities accompanying the discharge 
of urine rather than mixed with it. The discovery that 
the blood was passed under the latter conditions led me 
tothe diagnosis, which was verified after death, of ma- 
lignant disease of the bladder. 

At this stage of the disease, as no suspension of the 
hemorrhage took place, the man was made an in- 
patient in the Norfolk and Norwich Hospital, in October 
1862. On admission, he was almost in a state of col- 
lapse, blanched to the greatest degree, and passing large 
quantities of dark blood, partly fluid, partly in clots, the 
passage of which caused much painful straining. On 
some occasions the entire discharge was fluid blood, by 
which the bladder had become so distended as to call for 
itsevacuation. On this occasion also, as well as his faint- 
ing condition would allow, I obtained from bim a con- 
frmation of his former history, and when reaction per- 
mitted, requested Mr. Williams to explore the bladder. 
The result of this operation was, that there was no stone, 
but simply a thickened and pulpy feel of the coats of the 

der as imparted by the instrument. This was, of 
course, another link in the chain of evidence as to the 
real nature of the disease, and a microscopic examination 
of the blood was the only further step necessary. This 
was also obligingly done by Mr. Williams, with the re- 
sult of finding cancer-cells, and thus settling the ques- 
ton definitively. 

Any prospect of curing or even materially alleviating 
the symptoms of the patient being now regarded as 
distant, it still became a matter of urgency to arrest the 

eding, which was rapidly exhausting his vital powers ; 
but as hitherto, all the medicines usually relied upon in 
such cases, as gallic acid, matico, turpentine, and acetate 
of lead, ete., had failed, this was a result not very easy to 

accomplished. I had, however, several times and in 
Serious hemorrhages from other sources, as the lungs, 
els, and uterus, seen the good effects of a secret 





remedy known as Ruspini’s styptic, and therefore deter- 
mined upon its employment. Its effect in moderating 
the hemorrhage was beyond expectation, three or four 
doses sufficing to make a marked change in the appear- 
ance of the urine, so that in three or four days all san- 
guineous colouration had disappeared. This might be 
thought by some to be a sequence, not a resuit; but 
further experience of the case proved cause and effect 
much more clearly than we are often able to establish 
with other medicines. In fact, from the ridiculously ex- 
travagant price of this remedy, it became expedient in a 
charitable institution to dispense with its use as speedily 
as possible, and it was accordingly suspended. But no 
sooner was this done, and gallic acid resumed, than 
copious hemorrhage again appeared, and the styptic was 
a second time resorted to. This unlucky coincidence 
occurred again and again, till the persistence of the me- 
dicine was determined on, and with such good results in 
the mere absence of the sanguineous drain, that the 
patient gained so great an amount of strength as to in- 
duce him to return home. 

After this period, he made several appearances at the 
hospital on the out-patients’ days, but each time exhibit- 
ing a further increase of the exhaustion and cachectic 
pallor of the skin. As a matter of charity, therefore, he 
was readmitted on April 4th, in a state of great debility, 
but with the additional symptom of severe pubic pain, 
extending to the left testis and down the inner part of 
the left thigh. His bladder was now very irritable, act- 
ing painfully every hour; his urine containing much 
albumen and an abundance of lithates, but no blood, 
The pubic region was so tender at this time that he could 
scarcely bear the slightest pressure, but it was easy to 
discover the presence of a rounded tumour extending 
nearly to the umbilicus, and perfectly immoveable. This 
tumour gradually enlarged, and after a few days of in- 
creased suffering, he appeared to sink from exhaustion, 
and died twenty-four days after readmission; a suspen- 
sion of the urinary secretion apparently having preceded 
the fatal termination. 

The autopsy revealed an emaciated frame, with a 
manifest prominence of the lower abdominal region. 
The lungs and heart were healthy; the liver was of nor- 
mal size, and on its diaphragmatic surface exhibited a 
large mass of encephaloid cancer, white and concave ; 
the rest of the organ was apparently healthy. Both kid- 
beys were large and deeply congested, and the left had 
its pelvis and ureter largely dilated and distended with 
urine. The lower part of the abdomen was occupied by 
a large tumour of the size of a child's head, evidently 
the bladder converted into a solid mass, by the occupa- 
tion of its left wall by encephaloid cancer, which bad so 
much developed itself internally as nearly to obliterate 
the vesical cavity. The iliac glands were also cancer- 
ous, and the vesicule seminales and adjacent parts 
were agglutinated together into a large supplementary 
tumour. The whole mass weighed three pounds, and 
was made up of soft medullary cancer, much of it in a 
broken down condition. The explanation of the enor- 
mously dilated ureter was found in the obstruction of its 
vesical orifice in the immense cancerous mass which had 
specially invaded that part of the organ. Under the mi- 
croscope were seen the compound cells of malignant dis- 
ease with abundant cancer-cell nuclei, but no fibres, 

This completes the description of a case which repre- 
sents one of the most painful diseases which medical 
experience presenis to us. But the lesson offered by it 
is a poor one, if our attention be satisfied by the bare 
history of the poor patient’s inevitable fate, and the 
ocular evidence of what had bafiled all medical efforts at 
cure, and well nigh at relief also. Feeling this, if I have 
uot already too long occupied your time, I would beg 
your attention to a few remarks on the diagnostic value 
of the main symptom, urinary hemorrhage, and on the 
best mode of arresting that symptom. 
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When the case was first seen, it was naturally enough 
diagnosed roughly as hematuria; this term, however, is 
only descriptive of one objective symptom, not of the 
lesion from which the bleeding arises. In all these 
cases, therefore, it is necessary to turn over in our minds 
all the sources of bleeding from the urinary passages, 
not so much perhaps with reference to the treatment of 
the particular symptom, hemorrhage, but for the purpose 
of arriving at data for a correct prognosis, on which a 
medical reputation may depend in fatal cases, as much 
as on successful treatment in curable ones. In follow- 
ing up this inquiry, it is practically perhaps most con- 
venient to put questions first, having reference to the 
possible origin of the hemorrhage in the kidney. We 
must ascertain, for instance, whether the patient have 
ever bad gout, or whether his urine have been habitually 
highly coloured and charged with deposit, or more par- 
dicularly if he have passed calculous concretions. If we 
elicit any affirmative evidence of this kind, associated 
with old standing lumbar pain, or with the history of an 
attack of nephritic colic, we may with some propriety re- 
gard the kidneys as the seat of the hemorrhage, and 
this view will be confirmed, if the blood be intimately 
mixed with the urine instead of being passed per se, or 
in clots. 

If, however, on the other hand, there be no precise 
history of lumbar pain, but only complaints of pain or 
uneasiness confined to the pelvic region; if the blood be 
passed pure and sometimes unmixed with urine, and 
more particularly attended with straining for the passage 
of clots, we shall be justified in suspecting the bladder 
rather than any other portion of the urinary tract. 

But, having thus ascertained that the blood comes 
from the bladder, we have still the further inquiry to 
make, On what condition of the bladder does it depend ? 
Is it caused mechanically by the wounding of the coats 
of the bladder by some foreign body, as a rough oxalate 
stone, for instance, or does it arise from some malignant 
disease of the bladder itself? This is an important ques- 
tion, for upon its solution depends not only our prognosis, 
but our treatment. In the case of a calculus, relief is 
obtainable by surgical measures; but, in the case of ma- 
lignant disease of the bladder, surgical explorations are 
injurious, and death may be looked upon as ultimately 
inevitable. To make this diagnosis we have two sources 
of information to rely upon; that afforded by the general 
symptoms, and that of tactile evidence, For instance, 
in hemorrhage from calculus, the bleeding is seldom 
copious, is only an occasional phenomenon, following 
perhaps upon some accidental cause, as riding on horse- 
back, or a sudden jolt or fall. The hemorrhage on the 
contrary, when arising from fungoid or cancerous disease 
is copious, passed pure as blood, and is accompanied by 
coagula; and if checked, as in the present case, will re- 
turn at close intervals, As in this case also, the peculiarly 
cachectic aspect of the patient will suggest the true 
nature of the disease. 

Respecting the treatment of hematuria, I shall not de- 
tain you long. I need only say that where the loss of 
blood is slight, and apparently caused by congestion of 
the kidneys only, as after scarlatina, it is to be met by 
such means as are likely to remove the congestion, as 
‘warm baths, medicinal sudorifics, and in some cases by 
cupping over the loins ; but where the loss of blood by 
the urinary passages is in itself a formidable symptom, 
irrespective of its proximate cause, we shall find our- 
selves called upon to restrain it, at the urgent solicitation 
of the patient, if not at the indication of strict medical 
science. The drugs usually prescribed for this purpose 
are gallic acid in ten to twenty-grain doses, matico, and 
turpentine in from five to twenty drops. Each and all of 
these may succeed in individual cases of medium severity; 
but it will sometimes be found, where the loss of blood is 
more profuse, that the hemorrhage, whether from the 
lungs, from the stomach, or kidneys, or still more so 
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from a bleeding cancer of an internal organ as in og 
case, none of these remedies can be depended upon; ang 
yet this profuse bleeding will be occasionally under the 
command of a medicine before mentioned, Ruspiniy 
styptic. 

No friend to quackery in any shape, as you know, and 
indisposed as I am to the use of any medicine which jg 
not openly made known to the profession, I confess J 
have thought it my duty, where life was in the scale, to ex. 
hibit this preparation in various alarming haemorrhages, 
Such has been the case with the subject of this paper, 
who has repeatedly had all traces of blood vanish from 
the urine after a few doses of it, to see the symptom as 
surely return when it was left off. I think you will allow 
this to be a sufficient justification for its exhibition, 

A few more words with regard to this poor patient's 
end. As Ihave said, he left the hospital to all appearance 
with the complete subsidence of the haemorrhage, the 
symptom which had most threatened his life. But the 
truce was fallacious; the malignant disease no lo 
bled, but it developed itself in the walls of the bladder 
with rapidity, until a tumour which reached the umbili. 
cus was formed in the course of a few weeks, blocking up 
the ureters, and causing him to die much in the mode 
which is seen in fatal retention of urine. 


TWO CASES OF EXCISION OF THE KNEE-JOINT IN 
CHILDREN. 


By T. W. Crosse, Esq., F.R.C.S., Norwich. 
{Read at Yarmouth, June 26th, 1863.) 


In submitting the following cases to the notice of this 
meeting, I have no intention of entering upon the 
various disputed points which are involved in the sub 
ject of excision of the knee-joint. I do not propose to 
discuss the merits of “incisions,” “ saws,” or * splints.” 
My object is simply to record what has recently come 
under my own notice; to give you the history of my pa- 
tients; to exhibit to you the parts that have been re 
moved ; and to tell you the results of my doings, as far 
as they go. 

I may remind you that a few years since this proceed. 
ure, as far as regards children, was looked upon with 
some suspicion, from a fear that the patient would derive 
but little ultimate benefit, through want of parity in the 
subsequent development of the two limbs; and in 1859, 
my friend Mr. Oliver Pemberton, of Birmingham, called 
the attention of the profession to this point, and detailed, 
amongst others, two cases, in both of which there was 
shortening to the extent of five inches, six years after 
the operation. On reflection, however, the fact became 
more and more evident, that whatever the disproportion 
ultimately existing between the two limbs might be, yet 
that resection left the patient in a less mutilated com 
dition, and certainly ensured upon recovery far greater 
comfort and facility in progression, than amputation. 
Writing to me on this point, Mr. Fergusson says, “In 
amputation you have mutilation to the extent of the leg 
and half the thigh. In excision you retain both leg and 
thigh, with the abstraction of a couple of inches of bone. 
Supposing the operation done within the first six years 
of life, and allowing for as much arrest of development 
as any theorist could name, allowing that the wound had 
healed and that the sole of the foot wus on a level 
the knee of the opposite limb, or even higher, the leg 
would still be better than a stump left after ampu 
tation.” 

With a belief in the force and truth of these observ® 
tions, I had recourse to the operation in the two case 
which I will now relate to you. ; 

CasE 1. Anchylosis of the Right Knee-Joint : Forcible 
Extension twice made, with Division of the Ham-String 
Tendons: Excision: Recovery. M. F., aged 8, was 8 
mitted into the Norfolk and Norwich Hospital on July 
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17th, 1858. Two years previously, when sliding, she 
fell upon the right knee, and had been lame ever since. 
The joint was somewhat enlarged but not tender, and 
there was partial movement in it ; the leg was consider- 
ably bent upon the thigh, and any attempt to straighten 
it gave great pain. The patella appeared to be anchy- 
losed to the external condyle. She was a strumous 
looking child, but had generally enjoyed good health. 

On July 21st, I forcibly extended the joint under chlo- 
roform, and brought it into a much straighter position. 
There did not appear to be very many, nor any very firm 
adhesions broken through by the force which was used. 
The head of the tibia, however, appeared much dis- 
placed, and drawn backwards. The ham-string tendons 
were not divided. The limb was firmly bandaged to a 
splint placed at the back of the leg; no disturbance of 
the joint or system ensued, and whilst she remained in 
the hospital the limb seemed gradually to become 
straighter. She was made an out-patient in the follow- 
ing November, when she was able to walk a little better, 
though still very lame ; and the knee was very tender to 
the touch. 

On February 12th, 1859, she was readmitted. The 
knee was enlarged and very tender, and the relative 
positions of the patella, tibia, and condyles of femur re- 
mained the same. The limb had again become flexed 
and firmly fixed in the same position (nearly at right 
angles) as it was on the former occasion. Forcible ex- 
tension was again resorted to, and division of the ham- 
string tendons effected. After this she improved con- 
siderably, and in January 1861, I find the following note 
in my case-book : “I see this patient from time to time; 
she is able to get her heel down upon the ground and to 
walk about, although very lame. The knee-joint re- 
mains stiff.” 

In May 1862,she was again readmitted, having within 
the last two months become much more lame. There 
was no history of any injury or accident to account for 
the accession of pain and lameness; her general health 
appeared to be pretty good. The leg was bent at right 
angles to the thigh, and could neither be flexed nor 
extended. The knee-joint was not swollen nor very 
tender on pressure. She could only walk on crutches, 

On June 13th, I resected the joint, making a single 
straight incision across the front of it, just below the 
patella; and when I had sufficiently cleared away the 
soft structures from the front of the femur and the head 
of the tibia, I sawed out a wedge-shaped portion of 
bone, cutting first through the femur and then through 
the tibia ; a second slice having been removed from the 
latter, the surfaces were adjusted and came well into ap- 
position. Only two or three vessels required ligature at 
the time, but a few hours afterwards I had to secure no 
less than ten bleeding points. The wound was closed 
with sutures, and the limb placed in a McIntyre’s splint, 
well padded, with an additional long, wooden, interrupted 
splint along the outer side, from the hip to the heel. 

On examining and measuring the parts removed, it 
appeared that about an inch and a half of the lower end 
of the femur and an inch of the head of the tibia had 
been taken away. You will see by the macerated and 
dried Specimen on the table, that the entire epiphysis 

as been included in that portion which belongs to the 
femur; and also that there is firm bony anchylosis be- 
tween the patella and external condyle, and between 
= head of the tibia and the condyles of the femur, the 
— being in a line quite at right angles to the latter: 
; are does not appear to be any displacement of the tibia 

ackwards as was thought, and the cancellous texture 

generally appears to be firm and healthy. There was no 

trace of synovial disease. 

‘ P erfect rest was carefully ensured for three weeks, at 

ce €xpiration of which time the splint was changed. 

anon took place very slowly, but the patient’s 
th did not appear in any way to suffer by the con- 





finement, although she was a feeble and delicate child; 
and after a while, with cod-liver oil and good diet, she 
greatly improved and gained flesh. 

She left the hospital on November 15th, able to walk 
without stick or crutch, and placing the sole of the foot 
firmly and flat upon the ground. At the time of her 
discharge, there was a small fistulous opening on the 
outer side of the leg near the wound. 

I last saw her about six weeks since, when her condi- 
tion had still further improved, and the union of the 
bones was firm and solid. The photographs on the 
table admirably illustrate her condition before and after 
the operation. 

Case 11. Disease of the Knee-Joint, with Incomplete 
Anchylosis: Excision. W. G., aged 7, came under my 
care at the Jenny Lind Infirmary, in April 1861, with an 
affection of the left knee-joint. A month previously he 
had received an injury, and on admission, the joint was 
swollen and tender; its movements were impaired and 
painful ; and there was also slight contraction of the leg. 

Under appropriate treatment he improved, and the 
limb became straighter. He was readmitted several 
times, always getting worse when out of the hospital, and 
improving very much when an inmate of it. About two 
months since an abscess formed in the ham, which slowly 
healed; for this he was brought to me, and, deeming it a 
favourable case for excision of the joint, I took him into 
the Norfolk and Norwich Hospital last April. The fol- 
lowing was then the condition of the limb. 

The knee was fixed, or nearly so, at an obtuse angle, 
and the patella was firmly anchylosed to the external 
condyle ‘of the femur. There was some motion in the 
joint, which was not enlarged nor tender on pressure ; 
but he suffered very acute pain at night. In standing, 
he rested on the ends of the metatarsal bones, and his 
heel was two inches from the ground. The head of the 
tibia was somewhat displaced backwards, giving the limb 
a twisted appearance. He generally walked with a 
crutch, without which his method of progression was ex- 
tremely limited and awkward. The cast now presented 
to you, illustrates the condition just detailed. 

On June 12th, I made a straight incision across the 
front of the joint, and removed a wedge-shaped portion 
of bone, which comprised two inches of the lower end of 
the femur, and about an inch and a half of the tibia. 
Only two vessels required a ligature, and the parts came 
very well into apposition when adjusted and fixed ina 
well padded McIntyre’s splint. As you will see by the 
specimen, there is very little disease of any sort about 
the joint; the cartilages appear very nearly absorbed, 
and there is a small carious cavity in the head of the 
tibia. There were firm fibrous adhesions existing, but 
most of these were broken down at the time of the opera- 
tion, when the limb was unintentionally flexed rather 
forcibly by an assistant. The external articulating sur- 
face of the head of the tibia is quite worn away, and be- 
velled off, and the space between it and the external 
condyle filled up by a mass of fibrous and fatty textures, 
most of which I have since cut away. The cancellous 
structure mostly appears firm and hard, and the patella 
is firmly adherent to the external condyle. 

Up to the present time, this case has progressed satis- 
factorily. No great constitutional disturbance has taken 
place; the limb lies easy and straight in its splint, 
and the parts appear to be consolidating, whilst the 
external wound is slowly healing by granulation. 

At some future time, when this Branch honours the 
city of Norwich by holding its annual meeting there, I 
hope to introduce both tliese patients again, personally, 
to the members. 

P.S. Aug. 3rd. This patient has made a good recovery, 
and now gets about on crutches. A starch splint has 
been applied to the limb. The heel comes down well to 
the ground; and he can bear some weight upon it. 
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THE PUFF PROFESSIONAL. 


WE some weeks ago referred to the injury done to 
the public and to the profession through the unrea- 
sonable laudation or untimely puff given to a sup- 
posed remedy for small-pox. An honourable member 
of the profession, contrary to all medical logic and 
sane medical observation, drew violent conclusions 
from antecedents which in no kind of way justified 
them, and then rushed into the public prints, ex- 
citing and inflating the anticipations of the public, 
and causing thereby serious annoyance to the pro- 
fession, as well as eventual grievous disappointment 
to the expectant public. Surely we, as professional 
men, may ask: If the remedy were really worth a 
farthing, why need it have been puffed in the public 
journals? Why was it not enough that its praises 
should be sung and its real uses regularly developed 
in the professional journals, so that its value might 
be tested by the gauge of time and a more extended 
experience? We refer to this case, because those 
who need it, and they are not a few, may learn a 
valuable lesson from the tale. This very remedy, 
this sarracenia, the dead-shot cure of small-pox, “of 
which every country gentleman ought to keep a 
supply”, as we were told per the Times, tried and 
tested in a calm and philosophical way in the Small- 
pox Hospital by Mr. Marson, is pronounced to be 
utterly valueless. 

Here, then, we have, on the one hand, a gentle- 
man blowing the trumpet of sarracenia in the 7imes 
on manifestly (by his own showing) the most defec- 
tive data; and then, again, we have Mr. Marson, one 
of our best authorities on small-pox, after careful 
and manifestly fitting investigation, telling us that 
the sarracenia is as valuable in its effects as a de- 
coction of dried cabbage-leaves; and, more than 
this, we have the Lancet actually copying into its 
pages, from the columns of the Times, the puff on 
sarracenia. 

Well, and now comes another strange and incon- 
gruous production— 

“ Desinit in piscem, mulier formosa superne”; 
and it is called The New Treatment of LEpi- 
lepsy. A printed pamphlet of eight pages lies 
before.us, marked “private”; and it announces “a 
new curative system”. For whose benefit it was so 
printed our readers must themselves guess. But, as 
so great a boon should not be hid under a bushel, 
we suppose we may fairly tell our readers all about 
it. The pamphlet is signed by John Chapman, 
M.D.; and to it is appended a note from Dr. Druitt. 
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Dr. Chapman pretends to a great discovery in the 
treatment of epilepsy. Well, if he have made a req] 
discovery, why need he publish a pamphlet marked 
“private” on the subject? And why, again we ask, 
need a letter be appended from a friend, in the form 
of a certificate of the truth of the discovery? Surely, 
if Dr. Chapman’s facts be true, the announcement 
needs not the certificate of a friend. We are satis. 
fied that Dr. Druitt never for a moment contemp 
lated that such a note as is his on the subject would 
have been thus put in print by Dr. Chapman. It 
appears to us, indeed, very much like the kind of 
note which one gives to a troublesome friend to get 
rid of him. “Dr. Druitt”, Dr. Chapman writes, 
“has been kind enough to express himself concern 
ing the results which he has seen of the practice, 
based on the discovery above mentioned, as follows :— 


“Dear Dr. Cuapman,—I must confess that I was 
agreeably surprised at the results of your treatment of 
paralysed and epileptic patients..... 1 carefully inter. 
rogated the five patients whom you allowed me to see 
on the 17th inst., after you had read me their histories, 
and explained the treatment you had adopted. In each 
case I was satisfied from the testimony of the patient, or 
from that of the wife or nurse who accompanied him, 
that your report of the previous history was quite cor- 
rect; and there was no mistaking the testimony of the 
patients, that the results of treatment had been 
most beneficial. I learned from all the patients that 
the treatment had made them ‘more comfortable’, 
.-.. The results which I saw were partial restora- 
tion of power in a case of progressive wasting 
palsy, and diminution of the number and severity 
of epileptic fits, so much as almost to warrant the 
hope of a cure; and the removal of some distressing 
symptoms, such as inability to hold the water; which 
last result is a most important and beneficial one, even 
if it stands alone. “ Believe me, ete., 

* R. Druitt.” 


We need not stop to remark upon the value of 
this note. As we have said, we are sure that a sci- 
entific observer like Dr. Druitt does not really settle 
questions of high physiological and pathological im- 
portance in such a slipshod fashion as this. Dr. 
Druitt knows better than to bring such important 
things as these before the profession on the mere 
vivd voce testimony of five patients whom he sees 
once on a given day ; and, besides, Dr. Druitt has im 
his own experience, no doubt (like all the rest of 
the world), met with cases of epilepsy in which the 
number and severity of the fits have been diminished 
by treatment, long before he heard of, or passed 
judgment on, this new (as it is called) practice of 
Dr. Chapman. Clearly, this letter was never meant 
for publication ; so we will say no more about it. 
But we must confess a degree of surprise to see this 
“new treatment of epilepsy” paraded in one of our 
medical journals, and in a way which has naturally 
led to its glories being translated thence into the 
daily press; though, curiously enough, the editor of 
the medical journal, who heads it “ New Treatment,” 
etc., actually calls it—viz., the alternating applica 
tion of heat and cold—“an old remedy in itself ; but 
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the author may claim it as a new one in the inten- 
tion, and method, and results.” 

Now, we ask the profession, is this the way in 
which great discoveries should be introduced to the 
world? Have we any right or sense in going to 
Parliament, and in asking for some method of regu- 
lating physic and its practice by Act of Parliament, 
so long as we carry on our scientific business in this 
way? A new method of cure of a hitherto ad- 
nittedly incurable disease, announced in a pamphlet 
published for private circulation; a note from a 
friend of the discoverer, certifying to the efficacy of 
the wonderful remedy, the certificate being founded 
upon evidence of the very weakest character, in a 
scientific point of view not worth a second thought ; 
and then, finally, a notice in a medical journal of 
“anew treatment of epilepsy”, which finds its way, 
in due course of time, into the public prints, and 
(which, of course, was the last thing intended by the 
writers) comes in this way to the ears of the nervous 
and epileptic portions of humanity, who will, in- 
fated with hope, only too greedily accept as posi- 
tively true what is so far a simple announcement to 
the profession. 


ST. THOMAS’S RESTING-PLACE. 


Tar governors of St. Thomas’s Hospital have at 
last fixed on a site for the elevation of their new 
hospital, as will be seen from the following extract 
from the report of the Metropolitan Board of Works: 

“The report of the Thames Embankment Committee 
was then brought up, and stated that Mr. Baggallay, the 
treasurer of St. Thomas’s Hospital, proposed to form a 
suitable site for the new hospital on the ground of the 
southern embankment, nearly opposite the Houses of 
Parliament. The committce had entered into an agree- 
ment with the authorities of St. Thomas's Hospital, sub- 
ject to the approval of the Board. The terms were that 
the land required, amounting to about eight acres and a 
half, should be sold to the hospital for the sum of 
£95,000, the Board of Works to make the embankment 
and level the ground by the 31st of December, 1865. 
After a long discussion, the report was adopted, and the 
chairman was authorised to communicate to Mr. Baggal- 
lay that his offer was accepted.” 

This is the bargain which we recently commu- 
hicated to our readers. As the affair is concluded, 
it is useless further to speculate upon its advantages 
disadvantages. It is impossible, however, not to 
xpress a regret, that Bethlehem was not the site. 
Of course, the governors of St. Thomas’s have no- 
thing to do with the welfare of the lunatics in 
Bethlehem ; but as philanthropy is an universal sen- 
timent, the public in general will (we have no doubt) 
lament over the glorious opportunity lost of doing 
two blessed deeds at one throw—of sending Bethle- 
hem into the country, and fixing St. Thomas’s on 
Bethlehem’s present site. It is hard to suggest one 
Valid objection to the excellence of the Bethle- 
hem site; and easy, if the voice of general hu- 





manity were alone heard in the work of charity, to 
suggest a score of powerful ones in favour of it. 


However, if this Stangate site is to be the one, 
we must now content ourselves with asking, When 
will the new hospital rise to life and action? Will 
it be in five, ten, or twenty years? Will any of the 
present medical officers live to exercise their func- 
tions within its walls? We sincerely hope that they 
all may. But hope often makes the heart sick ; 
and here we have, indeed, a long deferred hope to 
practise. The very ground on which to lay the 
foundation-stone of Stangate has yet to be made, 
The Board of Works, it is true, promise to have the 
embankment ready and the ground level by the end 
of next December two years! If they keep their 
promise, therefore, the present or future governors 
of St. Thomas’s may lay their foundation-stone in 
1866. In the meantime, during the next two years 
and a half, there will be a grand opportunity for 
architects and sanitarians to exercise their inven- 
tive faculties in the discovery of the most perfect 
plan for the construction of an elegant and modern- 
ised hospital—a plan which shall not disgrace, but 
rather set off, the building, on the other side of the 
Thames, and be perfect in its sanitary arrangements. 
We must add, however, that one great functionary 
may yet intervene in the bargain; viz., the Lord 
Chancellor. He is a court of appeal ; and can put 
his veto on the bargain, if he consider cause suffi- 
cient be shown against this Stangate scheme. 

A daily paper makes a few restrictive remarks 
worthy of note ; they certainly read somewhat like 
the invention of the enemy. But, nevertheless, it is 
sometimes a good word that our enemies tell us. 
“ Fas est et ab hoste doceri.” 


“Tf all goes well—if our main drainage scheme is a 
complete success—if none of the sewage discharged 
into the Thames at Barking Creek is ever brought back 
to Westminster by the action of the tide—if the land is 
thoroughly reclaimed—if the embankment fully answers 
its purpose—and if the constantly increasing number of 
offensive manufactories does not prejudicially affect the 
sanitary condition of the neighbourhood—then Stangate 
will! answer fairly enough for the purposes of St. 
Thomas's. But that hospital, for centuries the special 
benefit of all South London, will be widely changed in 
character; and, from participation in its advantages, an 
immense population will be comparatively shut out. It 
is only fair to state that the medical staff have reported 
very favourably upon the new locality, and we need not 
say that, wherever the charity may be situated, these 
gentlemen will do their duty with all the zeal and ability 
they have hitherto displayed. The settlement, however, 
is one which settles nothing. What is to become of 
Bethlehem? Sixty of the governors of Bethlehem are 
also governors of St. Thomas's; and the time will come 
when negotiations conducted with a suspicious secresy 
will be brought plainly into the light of day. Mean- 
while, it is impossible that Bethlehem, in the face of the 
strong censures passed upon it by the Commissioners 
of Lunacy, can remain where it is. Two difficulties 
might have been solved at once in a manner that would 
have benefited, not perhaps the governors, but at any 
rate the patients of both: hospitals. The opportunity 
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was @ magnificent one; and heavy is the responsibility 
of those who have neglected it. Only a brief period 
can elapse before the examination into the management 
of our charitable institutions, which was foreshadowed 
in Mr. Gladstone’s memorable speech, will actually com- 
mence. The governors of St. Thomas’s best know in 
what estimation they will be held by the public when 
that inquiry shall have concluded.” 


MEDICAL SUPERINTENDENTS OF 
RAILWAY COMPANIES. 


THE position in which a medical superintendent of a 
railway company is placed is a mixed one. He has 
to attend to the interests of the company which he 
serves, as well as to the performance of the more 
proper and immediate duties of his profession—the 
cure of the sick and wounded. This compound 
position, in which he is often called to act, naturally 
sometimes renders the performance of his duties 
somewhat difficult and delicate. A letter published 
im a late number of the Journat is an illustration 
of this fact. As the matter is one of rather wide 
importance, we think it well to make a few general 
remarks on the subject. 

The appointment by railway companies of medical 
superintendents, to attend to those unfortunates who 
may be injured by railway accidents, is a laudable 
and a humane practice. But it must be remem- 
bered, in saying this, that the companies, in doing 
the humane thing, have also their own interests 
very particularly in view; and we blame them not 
for it. One of the duties of the medical superin- 
tendent, besides that of ministering to the injured 
individual, is to protect the company against pos- 
sible and probable imposition which may be at- 
tempted on the part of the injured. The medical 
officer, therefore, in this respect, certainly represents 
the interests of the company, as against the interests 
of the patient. 

We willingly admit that, as a rule, railway com- 
panies are, in the matter of compensation to injured 
passengers, more sinned against than sinning, and 
are inclined to be liberal and generous; but still the 
fact remains—viz., that the medical officer, in visit- 
ing the injured party, comes to take care of the in- 
terests of his company, and not simply and purely, 
as a ministering angel, to heal the injured. Under 
such circumstances, it seems to us evident that the 
strictest professional etiquette should be observed by 
the medical officer so employed in all the relations 
into which he may be thrown with reference to the 
ordinary medical attendant of the injured party, or 
to any medical attendant who may be carrying out 
the cure. 

Railway companies, it must be of course admitted, 
have a perfect right to keep their own medical 
officer for the purpose of attending upon any person 
injured on their lines; but they clearly have no 
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power to enforce on any injured person the atten. 
ance of their medical man. The injured party hay 
a right to select his own medical adviser. Moreover, 
no medical officer of a railway company can claim 
as a right the power of visiting a party so injured, 
in order to learn the extent of his injuries, or fo 
any other purpose. If he gain admission to the 
sick bed of the railway-smashed patient, he clearly 
does so solely by permission of the patient himself, 
Such being the facts of the case, as we understand 
them, it seems to us that the medical officer of a 
railway company is bound to follow most strictly the 
rules which guide other members of the profession 
under such circumstances. His being officer of the 
company in no way relieves him from obedience to 
the accepted rules of medical etiquette. Now me 
dical etiquette clearly dictates that one medical 
man cannot properly visit the patient of another 
medical man—except temporarily in his absence, or 
in cases of urgency—without the knowledge or con- 
sent of the medical man already in attendance, and 
especially if uninvited to do so, or without the per- 
mission of the patient or his friends. At the me 
ment of an accident, the company’s officer of course, 
when present, gives his aid and advice without ques 
tion. But this is a very different affair from visit- 
ing the injured parties whom he has never seen, 
after the accident, and when they are already under 
the care of some other medical practitioner. When 
the injured parties are under the care of their own 
selected medical man, it is, in our view of the case, 
clearly the duty of the company’s officer to visit 
them only in consultation with, or with the consent 
of, the medical man in attendance, as well as under 
permission from the injured party. It will not do 
to say that in such case the medical officer does not 
visit the injured individual simply in his quality of 
practitioner of medicine, or that he attends upon 
him in some other “ ministering” function ; and for 
an obvious reason. The injured party, it is evident, 
admits him to his presence solely in his medical 
capacity, because he thinks, in fact, that he will 
have the benefit of his medical experience, or that 
the company’s doctor is the bearer of some comforts 
tohim. Certainly the sick man does not regard the 
doctor in the light of an agent come to make the 
best bargain he can for the company he serves; and 
we trust he never may. We think we may truly 
say, indeed, that it is under the guise of a practi 
tioner of medicine that the company’s doctor gains 
admission to the sick-room. If he claimed admit 
sion solely as an agent of the company come # 
assess the amount of damage done, it is clear that 
his claim would be rejected. 

The reputation of the whole profession, it must 
also be remembered, is involved in a proper manage 
ment of this very delicate business of medical supét 
intendent. Our readers will, no doubt, be able 
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recollect the very strong language in which judges 
have reprobated in courts of justice the abuse of the 
influence exercised by medical men in this cha- 
rater. We believe, as a rule, that medical super- 
intendents exercise their office with great honesty 
and discretion ; but we must nevertheless remark, 
that the position is one which especially demands 
most minute attention to the preservation of all the 
rules of medical etiquette. 

We take it, therefore, as a fact, that no medical 
superintendent of a railway company does or can in 
reality enter the sick-chamber of a party injured on 
the railway, except in his capacity of medical prac- 
titioner—of curer of disease; and we follow out the 
logical conclusion, which is, that he must most 
punctiliously carry out all the ordinary and ac- 
cepted rules of etiquette which regulate the inter- 
course of members of our honourable profession 
under such circumstances, 


BDELLATOMY. 


Tue snipping off the tail of a leech engaged in 
sucking human blood, in order to let the blood run 
out of him, and so increase his powers of drawing 
blood, is an old and well known operation ; but it 
has two objections, and has never found its way into 
common every-day practice. It is only of partial 
utility, and destroys the leech. Dr. Julius Beer of 
Berlin has recently taken up the subject in a more 
scientific manner, and now proposes, as an excellent 
and useful practice, what he calls bdellatomy— 
Anglicé, leech-cutting. The leech is to be cut into 
scientifically at the lower part of the abdomen, in a 
somewhat transverse direction. In this way is opened 
the most posterior of the blind appendices of the in- 
testinal canal, of which the leech has ten or twelve ; 
and a free passage is made for the escape of the 
blood which the leech is sucking. In this way, one 
leech (bdellatomised) may be made to serve the pur- 
pose of several leeches used in the ordinary way. 
Dr. Beer especially calls attention to the advantage 
in the case of children, in diseases of the uterus and 
of the eye. He lays especial force on the advan- 
tages of the method in the latter case; and ddella- 
tomia ophthalmo-therapeutica he calls the treatment. 
The operation does not appear to interfere with thedue 
performance of his medical duties by the leech; and 
Dr. Beer says that one such leech generally does all 
that is wanted. When such a leech is removed from 
the place where he is sucking, he will take hold at 
another place; and so on again and again. Dr. 
Beer says that he has had leeches, thus prepared, 
who for six days running performed their duties 
in this way, passing off the blood either through the 
original wound or through a freshly made one. He 
Measures the quantity of blood obtained by letting 
the tail end of the leech hang in a glass containing 


distilled water. Three objects are gained by this 
method, he tells us: 1. Humanity suffers less ; 2. 
Economy is promoted; and 3. Precision is intro- 
duced into the art of local blood-letting. 


VIVISECTIONS IN FRANCE. 


WE are very glad to find that the French medical 
journals are entering protests against the cruel abuse 
which is made of vivisection in France. JL’ Abeille 
Médicale says : 

“ T am quite of your opinion as to the enormous abuses 
practised at the present day in the matter of vivisections. 
Exaggeration compromises the cause which it would de- 
fend; and in this way let us take care that vivisection is 
not condemned through the saturnalia which are per- 
formed in its name. The practice of vivisection should 
be confined within wise limits. In the laboratories of 
the College of France, in the Jardin des Plantes, in the 
Ecole de Médecine, eminent professors, placed at the 
head of instruction, are forced to the painful sacrifice of 
destroying animals in order to widen the field of science. 
In doing so, they act legitimately; and suffering hu- 
manity demands it of them. Those experiments are per- 
formed in the silence of the private study; and the re- 
sults obtained are then explained to the pupils or 
treated of in publications. Whether useful or not ina 
practical sense, these results are accepted with that con- 
sideration which the position of their authors naturally 
commands, But to repeat the experiments before the 
public, to descend from the professional chair in order 
to practise the part of a butcher or of an executioner, is 
painful to the feelings and disgusting to the sentiments 
of the student. Charles Bell, Magendie, Flourens, Cl. 
Bernard, have made many experiments; but these expe- 
riments are not repeated at the College de France. 
Such public exhibitions are ignoble, and of a kind which 
pervert the generous sentiments of youth. An end 
should be put to them. Ought we to allow the élite of 
our French youths to feed their eyes with the sight of 
the flowing blood of living animals, and to have their 
ears stunned with their groans, at this time of day, when 
society is calling out for the doing away with public 
executions? Let no one tell us that vivisections are 
necessary for a knowledge of physiology. Bérard taught 
that science for many years, but never did he practise 
needless and painful experiments before his hearers. 
If the present ways, habits, and customs are continued, 
the future physician will become marked by his cold and 
implacable insensibility. Let there be no mistake about 
it: the man who habituates himself to the shedding of 
blood, and who is insensible to the sufferings of ani- 
mals, is led on into the path of baseness.” 

So writes L’ Abeille Médicale, But here L’ Union 
Médicale takes up and comments on the tale: 

“ This is all excellently said; but we must correct a 
few errors. Magendie, alas! performed experiments in 
public, and sadly too often at the College de France. I 
remember once, amongst other instances, the case of a 
poor dog the roots of whose spinal nerves he was about 
to expose. Twice did the dog, all bloody and mutilated, 
escape from his implacable knife; and twice did I see 
him put his fore legs around Magendie’s neck and lick 
his face. I confess—laugh, Messieurs les Vivisecteurs, 
if you please—that I could not bear the sight. And 
again, helas! M. Cl. Bernard performs vivisections in 
public in his course of physiology. It is, indeed, true 
that Ph. Bérard, professor of physiology, never per- 
formed a single vivisection in his lectures, which were 
brilliant, elegant, and animated. But Bérard was an 
example of a singular psychological phenomenon. To- 
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wards the close of his life, so painful to him was the 
sight of blood and the exhibition of pain, that he gave 
up the practice of surgery, and would never allow his 
students to witness a vivisection. But Berard was at- 
tacked by cerebral hemorrhage, and the whole tone of 
his character was thereby afterwards changed. The 
benevolent man became aggressive ; the tolerant man, 
irritable ; the hesitating and doubtful man, resolute and 
positive. Moreover, he became an experimenter, and 
passed whole days in practising vivisections, taking 
pleasure in the cries, the blood, and the tortures of 
poor animals. Let us use, but not abuse, the practice. 
But where does the use end and the abuse commence ? 
This problem, we are assured, is clearly laid down in the 
late Professor Moquin-Tandon’s report, which we hope 
will be soon given to the profession.” 


—_— 
<< 
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Tue Gazette of Tuesday weck contains the announce- 

ment that the Queen has been pleased to confer, by 

letters patent, the dignity of knighthood on “ James 

Coxe, of Kinellan, in the county of Edinburgh, 

Doctor of Medicine, one of the Commissioners of the 

General Board of Lunacy in Scotland.” The honour 
is worthily bestowed. It is mainly to Dr.—or rather, 

we must now say, Sir James—Coxe, that the im- 

provement in the treatment of pauper lunatics in 

Scotland, which has been effected within the last few 

years, is due. He was the author of the Report of | 
the Royal Commission of Inquiry into the state of 
lunacy in Scotland, which six years ago excited so 

much amazement, and led to the formation of the 

Scottish Lunacy Board, of which Sir James Coxe and 

Dr. Browne are the principal members. 


Aworuer of those trials has been reported in the 
journals which often bring no great credit to our 
profession ; we mean ‘an action against a railway 
company, involving injury to the plaintiff. The 
usual array of medical authorities were brought to 
bear one against the other, and to a great extent in 
the way of flat contradiction. For the plaintiff we 
have Mr. Williams of Neath, who “ believed that the 
plaintiff had sustained an injury in the shoulder, 
and that he would never entirely recover the use of 
it.” Mr. Hall of Swansea gave similar evidence, 
and said that “it would be difficult to say when he 
would recover.” Mr, Erichsen opined that he had 
received “a severe contusion of the shoulder, pos- 
sibly a rupture of some muscle ; but thought that he 
might recover in time.” Mr. Partridge gave similar 
evidence. Mr. Jones, “a surgeon of long practice 
in London, stated that he considered the injury 
much more serious than had been described by the 
previous witnesses. He knew a very similar case 
which had ended in apoplexy.” To set off against 
this evidence for the plaintiff, the company pro- 
duced the following medical evidence. 

“Mr. Anderson of Leicester, who had examined the 





plaintiff at once, stated that he saw no marks of a 
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serious blow; and he should think that a severe injgy 
to an interior muscle could scarcely take place withoy 
some bruise, or discoloration, or swelling. 

“Dr. Bolton, who had seen the plaintiff just after the 
accident, stated that there was no bruise, discoloration, 
or swelling, nor any drooping of the arm, or any diff. 
culty in raising it that he could discern. He thought 
the plaintiff was shamming to some extent. 

“ Mr. Lankester of Leicester, who had seen the plain. 
tiff daily for a fortnight, gave similar evidence, and said he 
thought the plaintiff was shamming. 

“Mr. Paget of Leicester stated that there was a con. 
tusion ; but he said he had never seen any serious injary 
from such a cause, and told the plaintiff he would be 
well in six weeks. 

“Mr. Jones of Neath believed that he to a great ex. 
tent exaggerated the injury, and simulated pain and 
difficulty in moving his arm. 

“The next witness was the illustrious and venerable 
surgeon, Mr. Lawrence, whose evidence was listened to 
with the utmost attention and interest by every one, 
especially the many medical men present. He stated 
that he had examined the plaintitf carefully, and heard 
his account of the accident and the effects. There was 
stiffness in the shoulder-joint, but no impediment to 
motion of the arm or hand. The patient resisted the 


jattempts he made to move the shoulder-joint, and it 


appeared to him that he resisted voluntarily. Drawing 
off his attention, he found he could move the arm more 
readily; and he also found that the patient showed 
power in his hands when he said he had none. He had 
observed the plaintiff, even in the witness-box, using 
only his left hand; whereas he knew he could use his 
right. His own opinion was that there was merely a 
bruised shoulder; and that, had the man come to him, 
he should have treated it as such; but complete inaction 
had increased the stiffuess. It appeared that the plaia- 
uiff had kept his arm bandaged up for five months, 
and he supposed it was worse now than it had been at 
first. The witness said he thought there was nothing 
serious the matter with the plaintiff, and believed he 
was shamming in a great degree. There was genuine 
stiffness now, but caused by the five months inaction of 
the arm.” 


The jury, as usual, gave a verdict against the 
railway company. 


We are glad to find, that the action of Morgan # 
Lingen, which, as our readers may remember, was 
postponed from the last assizes at Hereford to the 
present, has gone completely in favour of Dr. Linget 
The action was brought “ for speaking and writing 
and publishing slanderous and libellous words of the 
plaintiff, to the effect that she was suffering under 
delusions, by reason of which the plaintiff was i 
jured in her profession of a governess.” Barot 
Martin, in summing up, said : 

“The law now left it to the jury to say what was @ 
was not a libel; but he would give them his opinion ® 
assist them. It was that a statement in writing that 
lady’s mind is affected, and that seriously, is without 
explanation primd facie a libel; and, therefore, the letter 
to Mrs. Williams of September 5th was primd faces 
libel. Then came the question, whether it was a pri 
leged communication, or what constituted such am 
cious publication of statements injurious to the charae 
ter of another as to enable an action to lie. Such# 
publication is malicious unless made by a person in dit 
charge of a public or private duty arising out of a mattet 
in which he is concerned, and made without malice; 
if fairly warranted by any reasonable exigency, 
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a 
honestly made, it would be privileged. The question, 
therefore, for the jury, would be whether the letter of 

tember 5th was fairly warranted hy a reasonable oc- 
gsion or duty, and honestly made—that is, with a bond 

belief in its truth—and they would judge of this by 
the knowledge the defendant possessed at the time he 
grote that letter. The letters to the brother and to Mrs. 
Jones (his lordship said ), in his opinion, were not libels. 
jsto the slander, he thought there was no evidence of 
wy special damege. Then they must consider whether 
the defendant ever intended to use the expressions he 
did with reference to the plaintiff's profession of gover- 
ness.” 

The jury retired, and subsequently found a ver- 

dict for the defendant. 


Taz report on the subject of vivisections, drawn up 
by the late Dr. Moquin-Tandon, has been presented 
tothe Academy of Medicine. The following are the 
general conclusions arrived at by the commission ap- 
pinted to investigate the subject. 

“], Vivisections are indispensable to physiology, and 
operations on living animals are necessary for learning 
themanenvres of operative medicine in the veterinary 
art, 2. They should be undertaken with reserve, and 
the greatest care should be taken not to give them a 
character of apparent cruelty. 3. The experimenter 
should always bave in view a real progress in science. 4. 
Students should not perform experiments except in the 
great centres of study, under the direction of the pro- 
fessors. 5. iivery means at the disposal of science for 
the diminution of pain should be put into requisition by 
the experimenter.” 


M. Desour says that sugar is an excellent de- 
stroyer of worms. He once accidently put sugar 
instead of salt on a leech which he wished to detach 
from the skin, and was surprised at the spasms pro- 
duced by it. He therefore tried sugar on earth- 
worms, and found it had a similar powerful effect ; 


and has since used it in solution with success as an | 


injection in children. 

The French medical press thus talks of the late 
College of Surgeons election. “ This annual elec- 
tion of Counciilors has been a great triumph for 
individual initiative. Heretofore the election has 
been a mere form, the members going on being re- 
elected. But abuses increasing in the bosom of the 
learned assembly, and ameliorations and reforms 
being negatived, the Fel/ows, members of the College, 
determined to use their power of election to make 
i example, and put an end to such a state of 
things! To combat the Council and its influence, 
the voters in great number voted as one man (sic) 
M favour of MM. Lane, Busk, and Hancock, A 
lesson this to conservatives, to teach them how to 


Yield reforms in time, in order to avoid revolu- 
tions !”” 


The Morgenblad, a Christiania journal, tells us as 
follows: “ At the request of Professor Boeck, Drs. 
Steffens, Egeberd, and Voss formed a commission to 
Wvestigate the experiments made in the treatment 


of syphilis by syphilisation. These messieurs have 
fulfilled their mission from the year 1846 up to the 
year 1859, having regularly visited the hospital 
where the experiments were made. The last number 
of the Norsk Magazin fir Legevidenskaben (June 
1&63) publishes their report. The following are the 
conclusions given in it. ‘“ From what we have seen, 
we consider that syphilisation is a curative method 
superior to derivation ; and, although we cannot say 
that syphilis is always cured by this method, we 
unanimously declare that we know of no treatment 
which produces more or even an equal effect with 
syphilisation in cases of secondary syphilis in which 
the patients have not been treated with mercury.” 

The Calabar bean, says L’Union Médicale, has 
been imported into England through the isolated 
and persevering efforts of individuals. “Yes! it is 
in this simple and disinterested way that proud 
Albion has bestowed a grand discovery on the art of 
medicine, and on the world a great benefit. Great 
is the force of individual initiative! Great the 
blessings of the press !” 


Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


EXHIBITIONS OF PHOTOGRAPHS AND MODELS, 





| [Notice of the following communications was omitted 


_in our report of the meeting last week. ] 
| At the meeting on Friday, some photographs were ex- 
| hibited, displaying the present state of a patient from 
| whose orbit a large cancerous growth had been removed 
by Mr. C. H. Moore. The patient herself was presented 
last year at the meeting in London; and the account of her 
ease was published in the British Mepicat Journat of 
August 23rd, 1862. The photographs were by Mr. 
Heisch, Lecturer on Chemistry at the Middlesex Hospi- 
tal. They showed the large cavity fifteen months after 
the operation, completely healed, altered, and contracted 
to an oval shape, and without any trace of the former 
disease. The nasal and other bones, including the en- 
tire circumference of the front of the orbit, which had 
been removed by sloughing after the action of the chlo- 
ride of zine, were likewise exhibited. The patient re- 
mained in the Cancer Establishment of the Middlesex 
Hospital, perfectly well in health ; and wore a mask 
which had been ingeniously made and fitted for her by 
Mr. Turner, dentist, of Margaret Street, Cavendish 
Square. She was a little apt to sneeze; and somewhat 
frequently had slight catarrh. In that event, the 
Schneiderian membrane became quickly and much 
swollen, but the swelling soon subsided again. The skin 
of the cheek, malar region, and forehead, adjoining the 
scar, remained benumbed in consequence of the destruc- 
tion of portions of the fifth nerve. 

Dr. Thomas Ballard exhibited several models illus- 
trating the deformities of the jaws and teeth, which, 
according to him, result from the habit of sucking the 
fingers, the thumb, or the tongue, during childhood; the 
subjects of the deformities always being, in some degree, 
weak and delicate. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


TvuEsDAY, JUNE 23RD, 1863. 
R. Parrrince, Esq., F.R.S., President, in the Chair. 


CASE OF STRANGULATION OF THE STOMACH IN AN UMBILICAL 
RUPTURE : DEATH DURING ITS REDUCTION UNDER CHLO- 
ROFORM. BY CHAS. H. MOORE, F.R.C.S. 

A corpulent woman, aged 60, was admitted into the 
Middlesex Hospital, under the care of Mr. Moore, with 
a strangulated umbilical hernia fourteen inches in dia- 
meter. She had been operated on for strangulation 
ten years before, by Mr. Wormald. She was greatly ex- 
hausted, having been vomiting six days and constipated 
three days, and having taken calomel and been leeched 
and blistered. She had vomited two gallons of fluid in 
the previous forty-eight hours. The pulse was 120. 

A drachm of chloroform and four successive portions 
of forty minims each were inhaled during eleven min- 
utes. The taxis was employed, and was twice interrupted 
—once by her coughing, once by vomiting. It was con- 
tinued four or five minutes after the inhalation of chlo- 
roform was discontinued, and until about one-third of 
the hernia had been reduced. She was then so feeble 
that all but restorative measures were stopped ; in four 
minutes more she was dead. The pulse and respiration 
continued uniformly and failed proportionally until both 
ceased. 

The cardiac and pyloric ends of the stomach were in 
the abdomen; the intermediate portion was fixed and 
constricted in the hernial ring. The cardiac portion was 
flaccid and empty, but was of enormous capacity. Many 
parts of its mucous membrane were gangrenous and 
black, and some were lacerated. ‘These lacerations bore 
a definite relation to the wsophageal opening. The peri- 
toneal coat near the spleen was also ruptured, and the 
back of the cardiac pouch was in one spot completely 
perforated. About a gallon and a half of black liquid, 
similar to that which had been vomited, lay in the peri- 
toneum. This membrane was not inflamed, but the 
aperture through the stomach was partly black and 
pulpy, partly inflamed, partly infiltrated with the contents 
of the stomach, and a little eechymosed. 

The writer commented, 1. On the unique character of 
the case—a complete strangulution of the stomach itself. 
None of the black fluid had passed into the small intes- 
tines, which contained air and a little yellow bile. 2. 
On the dilatation of the cardiac portion, to the inordi- 
nate distension of which he attributed the gangrene. 3. 
On the rupture of the stomach. The lacerations might 
have been traced to the taxis, had there been any mark 
of violence in the portions of the stomach within reach 
during that operation; but these seemed proved, by 
their radiated disposition with regard to the esophagus 
and by the pathological changes in the principal rup- 
ture, to be due to vomiting. The perforation of the 
stomach might have been almost entirely produced by 
the vomiting, but might have been completed by the 
taxis. 4. On the cause of death. The importance of 
the case in respect to the toxical effects of chloroform 
and to the supposed sudden fatality of ruptures of the 
stomach was considered, and reasons were offered for 
assigning the result to neither separately, but to both, 
in common with the previous and great exhaustion of 
the patient. 5. Finally, it was suggested that the sto- 
mach-pump might have relieved such a case with less 
danger than was involved in the use of chloroform and 
the taxis, though actual recovery was in the highest de- 
gree unlikely. 
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CASE OF TRANSPOSITION OF THE GREAT VESSELS OF tm 
HEART. BY JOHN COCKLE, M.D. 

The subject of the case was a boy, who lived tot, 
age of two years and eight months. He was bornatthy 
full period, perfectly healthy, and remained so until the 
end of the third month. He now became cyanosed, ani 
suffered from cough and dyspnea. His lower limbs 
were always weak; he was also very sensitive to eof, 
Under emotion the cyanotic tint darkened, and the 
pnea and habitually increased impulse of the he 
would be still further increased. No convulsions, hoy. 
ever, occurred. The child was remarkable for unugyj 
intelligence. Eventually he lost flesh, and became 
sical and covered with petechiw, and died apparently 
from exhaustion. 

The heart was found dilated and hypertrophied. The 
aorta arose from the right ventricle, and divided inty 
its ordinary branches. ‘The pulmonary artery, with its 
valves very large, arose from the left ventricle, and nor 
mally divided. The ductus arteriosus was perfectly 
closed. The foramen ovale was largely patent ; the in. 
terventricular septum perfect. The various orifices and 
valves were healthy. The mitral valve, however, wa, 
as it were, tricuspid. The left lung was in part une. 
panded. 

The number of cases of transposition recorded 
amounts to about thirty-two. Only three cases, how 
ever, are on record in which the foramen ovale was 
alone patent, the arterial duct being closed, and the ven. 
tricular septum entire. In such cases, were it not tht 
some interchange of blood occurred through the fon. 
men ovale, two perfectly distinct circulating systems 
would have existed. No other vessels certainly compen. 
sated in this case. 


INQUIRIES INTO THE ACCESS OF AIR AND WATER TO THE 
TYMPANUM, THE MEMBRANA TYMPANI BEING IMPERFO- 
RATE. BY WILLIAM KRAMER, M.D. 


The view that there is free access of air and water ts 
the tympanum, the membrana tympani being imperforate, 
has been hitherto generally adopted. The author wis 
very lately induced to put this view to the test by @& 
periments on physical instruments and on dead bodies, 
He described the instruments he used for this purpose 
—viz., a little glass apparatus, representing the Eusts 
chian tubes, the tympanum, and the membrana tympaml, 
a set of silver ear-catheters increasing in calibre, and a 
India-rubber ear-catheter. 

The following are the deductions he arrived at from 
four experiments :— 

1. There is no free access of air or water to the tym- 
panum if blown in or syringed through a silver ea 
catheter, the Eustachian tube being completely pervious, 

2. There is free access of air or water to the tymp+ 
num, if blown in or syringed through an India-rabber 
ear-catheter pushed forward to the osseous part of the 
Eustachian tube. , 

3. The perception of sonorous sounds of the air blown 
into the Eustachian tube through the author's smallest 
sized silver ear-catheter, proves the Eustachian tube ® 
be completely pervious. 

4, The perception of dull, faint, or no sound at all of 
the air blown through silver ear-catheters of apy siZé 
proves the Eustachian tube to be incompletely or not at 
all pervious. 

Certain peculiarities in the perception of these sounds 
in living men render it most likely that air, blown into® 
narrowed Eustachian tube through silver ear-cathetet 
of a gradually increasing size, enters the tympanum, the 
membrana tympani being imperforate. 


CASE OF POPLITEAL ANEURISM CURED BY DIGITAL COMPRES 
SION. BY GEO. SOUTHAM, F.R.C.S. 


The patient was in his thirty-third year, an ito} 
moulder by trade. From the man’s account, the diseas® 
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did not appear to have been of more than nine or ten 
weeks duration. He was admitted into the Manchester 
Hospital on December 29th, 1862, The right popliteal 

was distended by a pulsatile swelling, accompanied 
by severe pain and general edema of the leg. The pul- 
sation of the tumour was very perceptible, but feeble, 
and the skin over it slightly discoloured. His counte- 
nance bore indications of severe suffering. Pulse 120, 
small and quick ; appetite bad. So urgent did the case 
appear that clamps were immediately applied over the 
femoral artery. The limb was enveloped in flannel band- 
ages, and elevated on pillows; bottles of hot water were 
placed near, to raise the temperature of the foot and leg 
tothe natural standard. The following day the clamps 
were removed, as they had produced redness and vesica- 
tion of the skin. Iodide of potassium was now prescribed, 
and regularly taken until January 20th, with no appar- 
entimprovement. Digital compression was then resorted 
to, twelve students of the institution having volunteered 
their services. During the first twenty hours this sys- 
tem of pressure was frequently interrupted, and therefore 
atthe end of this period the pulsation had apparently 
undergone no change. Consequently, two students were 
directed to be continually with the patient, one to com- 
press the artery, the other to apply his hand over the 
aneurism to detect any insufficiency of the pressure. 
This plan was adopted for twenty-four hours; a very 
slight pulsation only could then be felt in the tumour, 
and six hours later it had entirely subsided. Moderate 
pressure was, however, kept up for another day, and then 
discontinued, as there were no signs of any further pul- 
sation. From this time the case proceeded very satis- 
factorily, the man leaving the hospital at the end of 
three months, with scarcely any remaining trace of the 
disease. 

Mr. Sournam considered that pressure must now be 
regarded as the established system of treating aneurismal 
tumours whenever practicable ; but the best mode of ap- 
plying it is still a subject for discussion. In the present 
case the vitality of the limb was evidently too much im- 
paired to admit of the application of instrumental pres- 
sure; indeed the unusual size of the tumour, the un- 
satisfactory condition of the surrounding parts, as well 
as the patient’s general health, formed in themselves 
serious obstacles to any kind of operative interference. 
Many are the advantages of digital over instrumental 
compression. Not only does it seem to effect a cure in 
ashorter period of time, but with much less pain, and is 
not so likely to lead to sloughing of the structures under 
Pressure, which with the greatest precaution is liable to 
occurin some cases. The flow of blood through the 
aneurism may not be so effectually prevented by this 
means, and indeed this is not to be desired, as fibrilla- 
tion of the blood is more likely to occur, and to be more 
permanent, if allowed to pass through the sac in small 
quantity and in a slow continuous stream; for digital 
Compression is not liable to those sudden alternations 
in force and volume which under instrumental pressure 
are apt to take place in consequence of the tendency of 

€ artery to escape from under the clamps on any slight 
movement of the limb. But pressure alone must not be 
tatirely relied on in the treatment of aneurism; for, as 
Success depends on the consolidation and subsequent 
absorption of the blood in the tumour, other agents of 

ar properties, to combine with, must be sought for. 
¢ difficulty in arriving at correct views of the medical 
treatment of aneurism is probably owing to our imper- 

t knowledge of the changes which contribute to the 
lidification of the aneurismal contents. 

€ process is usually regarded as similar to the 
toagulation of the blood out of the body; but it is ques- 
lonable if this be exactly so where the solidified material 
8 partially absorbed or converted into structure. Or- 
. ty Coagulation of the blood is one consequence of 
is diminished vitality, and therefore would more likely 





be followed by its removal from the body by ulceration 
and suppuration than by absorption. It seems, there- 
fore, highly probable that the solidification of the blood 
within the body, previous to its absorption or conversion 
into tissue, differs somewhat at least from that of ordi- 
nary coagulation. This may explain how low diet, 
which by depressing the vital properties of the blood 
should promote its coagulation, has not led to those 
salutary results expected by its advocates in the treat- 
ment of aneurism. 


THREE CASES OF ICHTHYOSIS SPURIA VEL SEBACEA, 
BY J. W. OGLE, M.D. 

After certain preliminary observations regarding the 
differences between the true ichthyosis (so called) and 
the spurious, the latter of which owes its characteristics 
to an accumulation of secreted material from the sebace- 
ous follicles of the skin, which become indurated and 
adherent to the surface, Dr. OGLE proceeded to describe 
the cases of two sisters who were afflicted with the 
ichthyosis sebacea. These patients were respectively of 
ten and fourteen years of age, living in the neighbour- 
hood of London. They had both been vaccinated about 
five years before they came under treatment, and shortly 
after vaccination had become the subjects of a scattered 
pustular eruption, which assumed the form of open 
sores, and were succeeded by a roughness and dryness 
of various parts of the skin—viz., about the knees, down 
the legs, about the elbows and axille. This condition 
gradually increased until the parts became covered by 
large patches of dark-brown and almost black incrusta- 
tions, which were broken up into scales or small tubular 
or lozenge-shaped portions, divided by deep lines accord- 
ing to the natural creasings of the skin. Owing to these 
concretions, the surface was harsh and dry, and in many 
parts the surface had much the appearance of the sole of 
the fowl’s foot. Dr. Ogle showed a water-colour drawing, 
executed by Dr. Westmacott, of the surface of the foot of 
one of the patients, and also a quantity of the dry concre- 
tions which fell off, under treatment, from the skin. 

The treatment consisted in the warm bath daily, and 
the subsequent rubbing in of lard, along with the liquor 
galii aparine, followed by the use of an alkaline lotion in 
the place of the lard infriction. In about five weeks the 
patients were discharged quite free from any traces of 
the affection. 

The patients remained free from the disease for nearly 
four months, when they both again became affected in a 
like way as before, and one returned to St. George’s 
Hospital. She was treated by Dr. Fuller, and again left 
the hospital free from any of the sebaceous accumula- 
tions, but with the skin red and glazed, and disposed to 
crack. 

Dr. Ogle gave the chemical analysis of the sebaceous 
incrustations as determined for him by Dr. Harvey, and 
also made reference to the only recent case of a similar 
kind which he had met with—one by Dr. Biefel, quoted 
in the Annalen der Charité-Krankenhaus. From this, 
and from the tendency which in the case of one of the 
girls before described the skin showed to assume an un- 
healthy state, Dr. Ogle thought that such a condition of 
the skin might lead to actual disease of its texture. 


ANTIDOTE FoR Hyprorivoric Acip. In case of burns 
from this liquid, M. Kessler recommends the application 
of lint wetted with acetate of ammonia, and the injection 
of the same solution into the blisters, if any have formed. 
If, however, the acid has got into places difficult to 
moisten, under the nails, for instance, he recommends 
caustic ammonia to be used instead of the acetate, and 
remarks that the patient should not trouble himself 
about the pain, sometimes very acute but transient, 
which follows the application. (Répertoire de Chimie 
Appliquée, June 1863, and Chemical News.) 
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Correspondence. 


DERBY INFIRMARY. 
LeTrer From Jonn Hircuman, M.D. 


Sin,—Fearing that the remarks of my esteemed 
neighbour, Dr. Ogle, in your Journat of Saturday last, 
may mislead physicians residing at a distance from 
Derby into the belief that there is a paucity of physi- 
cians in this town, I subscribe, in the order of seniority, 
an accurate list of gentlemen now practising in the town; 
which list is as follows :— 

Heygate, James, M.D. Edinburgh; Fellow of the 
Royal Society ; and Consulting Physician to the Derby 
Injirmary. 

Watson, Henry Waldron, M.D. St. Andrew’s; Mem- 
ber of the Royal College of Physicians, London; and 
late Physician to the Derby Infirmary. [Dr. Watson 
was the immediate predecessor of Dr. Ogle at the Derby 
Infirmary. } 

Ogle, William, M.D.Cantab.; Member of the Royal 
College of Physicians, London; and Physician to the 
Derby Infirmary. 

In addition to the above, there are three general 
practitioners of transcendent ability and great experi- 
ence; two of whom have a large consultation practice 
in medical cases. There are nearly, or quite, twenty-five 
practitioners in the whole; some of whom are doctors 
of mediciue, and one, indeed, was educated at Cam- 
bridge, like unto Dr. Ogle, and preceded him in the 
Office of physician to the Infirmary. As an impartial 
looker-on, [ feel persuaded that Derby has, in point of 
numbers, as many physicians and surgeons residing in 
it as are needed ; for almost every good-sized village in 
its suburbs is favoured by the presence of a medical 
man. The supply already exceeds the demand; and 
several have to depend on their private resources, rather 
than on their professional income, for a subsistence. 

I am, ete., Joun HircuMan, 
Member of the Royal College of Physicians, London. 


Mickleover, near Derby, 


THE TREATMENT OF RHEUMATIC FEVER. 
LETTER From J. R. O’BryEn, M.D. 


Sir,—I have read with great pleasure the communica- 
tion from my friend, Dr. Nevins of Liverpool, in the 
JournaL for August 1. Permit me to make a few general 
Observations on the treatment he proposes for rheum- 
atism. I shall avoid all detail. I could supply a long list 
of cases treated in private since 1837, and at St. Peter’s 
Hospital, Bristol, from 1843, after a somewhat analogous 
plan, and with a success not to be equalled by any other 
mode proposed. I need scarcely say that I have tried 
all known methods. 

Be it observed, I was equally successful without the 
assistance of either quinine or iodide of potassium. 
Hence, it will appear that the successful result may 
clearly be attributed to the alternate action of heat and 
cold, and the reaction in the capillary circulation which 
followed. 

I had frequently occasion to observe the influence 
which the capillary circulation of the skin exercises in 
the general health and progress of disease. 

See how quickly death follows an extensive, though 
very superficial, scald of the skin. Check the capillary 
circulation of the skin by a draught of cold air; and 
catarrh of the mucous membrane of the air-passages, 
or some other ill that flesh is heir to, follows. Envelope 
the human frame in a closely fitting Mackintosh dress, 
and, after a short time, a feeling of oppression and suf- 
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focation supervenes. During the reaction after a calj 
sea-bath, who has not experienced the bien aise, the ip. 
creased vigour of body and facility of taking a muh 
deeper inspiration than usual, with other pleas 
sensations ? Hence the acknowledged benefit of seq 
bathing where reaction takes place. If not, sea-bathj 
is said not to agree, because @ blue, cold skin, a sense of 
heaviness, and disposition to sleep, with lassitude ang 
pain in the head, succeed. All are the effects of eon 
gestion, caused by the want of reaction. 

Then, again, in acute and chronic disease, observe the 
feeling of oppression that accompanies the dry, ho 
skin of fever; and in eruptive diseases, the immediatg 
relief when the eruption has appeared. Observe, again, 
in chronic disease, the cold, pallid skin; at one moment 
dry, then covered with a cold moisture; the feeling of 
debility ; the profuse perspiration on slight exertion, fol. 
lowed by exhaustion. Abstract the caloric in the firg 
case, and charge the system with it in the latter, and ag 
quickly abstract it, and observe the relief tliat follows, 
Expand by caloric, and red blood enters the capillary 
circulation ; contract it again by its sudden abstraction; 
reaction follows, and you give activity to so mapy vital 
changes before at rest or in abeyance. 

In some cases, I used dry heat from the spirit-lamp, 
either in the bed, with a cradle to raise the bed-clothing, 
if the patient were unable to be placed in the chair which 
I had constructed for the purpose, with a Mackintosh 
dress ; or I placed a lump or two of lime in a wet flannel 
on a disc, if I wanted moist heat. 

The first case where I used this successfully was in 4 
case of cholera in 1837. The stage of collapse had 
just commenced. The man recovered. 

I have also had red-hot bricks placed in the hot water 
beneath the chair, which was so constructed that the hot 
air or steam could escape and act upon the naked skin 
without danger of scalding, being retained by a dress of 
hospital sheeting. Ona second dry, hot brick, as occa 
sion required, I placed either sulphur or mercury, to act 
in combination with the steam. 

The usual duration, under this treatment, of ordinary 
cases of acute articular rheumatism was about seven o 
eight days. The longest rarely exceeded fourteen days. 
Convalescence was rapid, and a relapse very rare. Heart 
complications were seldom met with, save in very young 
subjects; and then were easily got rid of. My entire 
treatment consisted of moderately good diet, an occa 
sional purgative—say one or two at the commencement 
of the attack; with colchicum and an anodyne. Ifthe 
pain were severe and the nights restless, I preferred 
Dover's powder or powdered opium. 

The hot air bath suited those who were thin and aged; 
whilst the steam, with or without the addition of sul 
phur mixed with the vapour, suited those that wer 
young and plump. In every case, the extra heat wai 
extracted, either by a cold sponging or rubbing dows 
with a towel wrung out of cold water, with addition, a 
certain cases, of either salt or vinegar; or, when the 
patient could bear it, cold water thrown over him a 
his person rapidly dried by friction; or he was placed im 
a small quantity of cold water and washed over. It 
more chronic cases, the heat was abstracted by the 
shower- or douche- bath. ; 

I frequently ordered in private a soda-bath with bran 
at a temperature of 106° to 110° for five or eight minutes, 
immediately followed by the shower or douche wife 
the skin was harsh, scaly, and dry. I soon found that 
daily exercise in the open air gradually increased, 80 #& 
to unbuild the whole man, and throw the materies 
into circulation for elimination, aided greatly the goo 
effects of the baths; and when this was impossible,# 
was replaced by friction, the patient assisting. Attento® 
to diet, and, where needed, stimulants, with little or #8 
medicine, enabled me to combat successfully a long 
of otherwise obstinate and intractable forms of disease 
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I cannot help giving one illustration. One day, on 
making my visit to St. Peter's Hospital, Bristol, my at- 
tention was called to a new patient, a cabman, about 35 

of age. He stated that he had been ill nine 
months, and had tried everything ; that he had remained 
his entire time out, taking hot baths at the Bath Hospi- 
tal (I believe about three months); that he then en. 
tered the Bristol Infirmary, where he remained as long 
as allowed—about the same time. But being no better 
in fact, rather worse—he was removed to the St. 
Peter’s, which was the refuge for the destitute. He 
stated he had been nine months ill with acute rheum- 
atism; he was sometimes better, but never free. He 
was much emaciated; pulse weak, and 90; skin pallid, 
and covered with cold moisture. He lay on his back, 
with his arms and legs stretched out and immovable. 
Every joint was swollen, painful, and hot. The muscles 
of his neck end back were stiff. The heart, lungs, and 
head were free. He Jay like a statue, unable to move 
any part of his body, save his eyes and neck a little. His 
only medicine consisted of an anodyne at night and a 
gentle aperient when necessary, generous diet, a daily 
vapour-bath, with cold sponging afterwards, followed by 
friction. In ten days, he took his baths out of bed. In 
six weeks, he went out quite well, though still weak. I 
saw him afterwards fur two years, and he never had a 
return of the rheumatism. We cannot attribute any 
part of the benefit to the heat of the hot water baths, ashe 
took them daily for three months at Bath, and often at 
the Infirmary. To my mind, the action of the calorie, 
its sudden abstraction, and the reaction that followed, 
were the remedial agents par excellence. 

It affords me much pleasure thus to be able to give 
independent testimony to the success of the treatment 
pursued by Dr. Nevins—a treatment introduced by me 
in 1837, and in which the experience of every year 
strengthens my confidence; not as applied to rheum- 
atism alone, but to a long list of other affections, dys- 
pepsia and its consequences being in the first rank. 

I an, etc., Joun R. O’BRYEN, 
Late Physician to St. Peter's Hospital, Bristol. 
ll, Thistle Grove, West Brompton, London, S.W., Aug. 1863. 


POOR-LAW MIDWIFERY FEES. 
Letrer From Linnincton Asu, L.R.C.P.Ep. 


Sm,--I beg the insertion in your Journan of the 
accompanying correspondence, because I do not re- 
member to have ever seen the point at issue so clearly 
defined or so conclusively determined as in this instance. 
The decision of the Poor-law Board, although adverse 
to myself, and in my opinion a wrong one, I am bound 
‘0 consider final ; but the publication of the following 
letters possibly may induce such remarks from our pro- 
fessional brethren as may ventilate the subject and Jead 
toa better result for us in future. 

I an, ete., LinnincTon AsH. 
Holsworthy, Devon, July 29th, 1863. 


1. Dr. Ash to the Poor-law Board. 
Holsworthy, July 16th, 1863. 

My Lonps ayp GrntLEMEN,—The Guardians of this 
Union have disallowed two items in my bill of extras 
for medical attendance on two cases of premature labour, 
on the ground of doubt whether they come under the in- 
tention of the L82nd Art. of the Consolidated Order which 
relates to the payments of medical officers on cases of 

childbirth” ; and it has been mutually determined to 
submit to the decision of your Board, whiéh shall be final. 

I am quite satisfied with the way in which the case 
been proposed to you by Mr. Braund, I will not re- 
capitulate the facts, and merely wish to suggest that tbe 
€r attempts no distinction between cases premature 
mature, viable or not viable, live or still-born; and, 





moreover, it is well known that cases of premature 
labour are often more difficult of treatment, more serious 
to the patient, and of greater responsibility, delay, and 
trouble to the medical man, than ordinary cases of 
labour. I have only to add, that I have on a previous 
occasion been paid by our Board for a similar case; and 
consequently, that I am jealous of a departure from 
such a precedent, and can submit to it only when it can 
be clearly shown to be irregular or illegal. 

I have the honour to remain, my Lords and Gentlemen, 

Your obedient servant, 
Poor-law Board, London. LinnInGNon ASH. 


u. The Clerk of the Holsworthy Board of Guardians to 
the Poor-law Board. 
Holsworthy, July 16th, 1863. 

My Lorps anp GENTLEMEN,—I am directed by the 
Board of Guardians of this Union to report that Dr. 
Ash, the medical officer of the fifth district in this 
Union, claims to be paid under Art. 182 of the Consoli- 
dated Order dated July 26th, 1847, for his attendance on 
Mary Hancock and Ann Croker, two women prematurely 
confined, a fee of 10s. in each case. It appears that 
neither woman was more than five months advanced in 
pregnancy. Under these circumstances, the Board will 
feel obliged to be informed whether in these cases, as 
well as in all cases of premature birth, a medical officer 
is entitled to be paid the above fee, the same as if he 
attended “any woman in or immediately after child- 
birth.” 1 am, ete., Geo. Braunp, Clerk. 

Poor-law Board, London. 


m1. The Secretary of the Poor-law Board to Dr. Ash. 
Poor-law Board, Whitehall, S.W., 21st July, 1863. 
Sir,—I am directed by the Poor-law Board to trans- 
mit for your information the accompanying copy of a 
letter which the Board have addressed this day to the 
Guardians of the Holsworthy Union, respecting your 
claim, as medical officer of the fifth district, to mid- 
wifery fees in the cases of two poor women named Mary 
Hancock and Ann Croker. 
I am, sir, your obedient servant, 
H. FLemine, Secretary. 
T. L. Ash, Esq., M.D., Medical Officer, Holsworthy. 


1v. The Secretary of the Poor-law Board to the Cleri: of 
the Holsworthy Union. 
Poor-law Board, Whitehall, S.W., 21st July, 1863. 

Sin,—I am directed by the Poor-law Board to acknow- 
ledge the receipt of your letter of the 16th iustant, in re- 
ference to the claim which has been made by Dr. Ash, 
the medical officer for the fifth district of the Hols- 
worthy Union, to the midwifery fees prescribed by Ar- 
ticle 182 of the Consolidated Order, for his attendance 
on the cases of Mary Hancock and Ann Croker. 

I am directed to state generally [the italies are ours}, 
that the midwifery fee prescribed by the Regulations 1s 
for the delivery of a woman in childbirth; and that the 
Board consider that the term childbirth only applies to 
u case in which the child was or might have been born 
alive. I am, sir, your obedient servant, 

H. Femina, Secretary. 

Geo. Braund, Esq., Clerk to the Guardians of the 

Holsworthy Union, Holsworthy. 








PREPARATION OF Pure CyanimvDE oF Potassium. The 
cyanide of potassium prepared according to Liebig’s me- 
thod, by fusing the prussiate and carbonate of-potash, is 
not pure, but contains carbonate and cyanate of potash. 
It may be purified by digesting the raw cyanide with sul- 
phide of carbon. ‘he latter, when poured off from the 
sediment, may be recovered by distillation. As the sul- 
phide of carbon is now very cheap, this method of purify- 
ing cyanide of potassium may be recommended. (Bres- 
lauer Gewerbeblatt, 1863.) 
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Squarey, Charles Edward, University College 


6 Trimen, Henry, King’s College 
Medical Hews “ Excluding Physiology. 
First Division. 
Hilliard, Henry Charles, Guy’s Hospital 
Turner, Ebenezer Fulham, Guy’s Hospital 
University oF Lonpon. The following are lists of Second Division, _ 
candidates who passed the respective examinations indi- Glynn, Thomas Robinson, St. Bartholomew's Hospital 


Bige: “bie «ste Harvey, Walter Anstice, St. Bartholomew's Hospital 
cated :—Bachelor of Medicine. Preliminary Scientific tte Arthur Trehern, St. Mary’s Hospital . 


Examination. Entire. Read, Charles, University College 


First Division. Physiology only. 

Adams, Arthur Bayley, London Hospital First Division. 
Ball, John Augustus, Guy's Hospital Best, Palemon, University College 
Brown, James Campbell, University of Aberdeen Edis, Arthur Wellesley, Westminster Hospital 
Buckell, Francis John, University College Phillips, John Jones, Guy’s Hospital 
Bushell, Stephen Wootton, Guy’s Hospital Rivington, Walter (B.A.), London Hospital 
Dyer, William Turner Thiselton, King’s College Roberts, Frederick Thomas, B.Sc., University College 
Gowing, Benjamin Chastor, Guy’s Hospital Smith, William John, University College 
Heathcote, Rowland, Royal Manchester Spender, John Kent, King’s College 
Hulme, Samuel James, Royal Manchester Second Division. 
Kelly, Charles, King’s College Beddard, James, Guy's Hospital 
M‘Dougall, Arthur, Owen's College : ’ Cooke, John, University College 
Maybury, Augustus Constable, St. Thomas's Hospital De Negri, Athenodore, University College 
Pooley, Thomas Alexander eens study) Gale, Henry Stanley, King’s College 
Rogers, George Arthur, London Hospital Jakins, William Vosper, University College 
Smith, Charles James Hardy, University College Lanchester, Henry Thomas, St. Bartholomew’s Hospital 
Spencer, George Owthwaite, University College Langton, John, St. Bartholomew's Hospital 
Thomas, John Davis, University College Miller, Richard May, University College 
Whitwell, John Maude, University College Simms, Frederick, King’s College 

Second Division. 7 
Aveling, Charles Taylor, St. Thomas’s Hospital ss 
Barrett, Howard, St. George’s Hospital Royat Cottece or Surceons. The following gentle. 


Bateman, Francis, St. Bartholomew's Hospital : noth 
Birtwell, Henry Hargreaves, St. Thomas’s Hospital men, having undergone the necessary examinations for 


Bradshawe, Paris, King’s College the diploma, were admitted members of the College ata 
Buck, Thomas Alpheus (private study) meeting of the Court of Examiners, on July 30th:— 
Carter, Richard, Charing Cross Hospital Betts, John, Norwich 
Cole, Thomas, St. Bartholomew’s Hospital Buckle, William Henry Fleetwood, M.D.St. And., L.R.C.P.Loai, 
Eager, Reginald, Guy’s Hospital Royal Mint 
Lethbridge, Charles I'rederick, University College Cooke, James, Stretford, near Manchester 
Madeley, George Sherwin, Royal Manchester Eaton, Frederick Bond, Lansdown Road, Notting Hill 
Murphy, Thomas Charles, University College Edwards, John Henry, Liangefin, Anglesea 
Poore, George Vivian, University College Fentem, Philip Sheldon, Eyham, near Sheffield 
Sanders, Richard Careless (private study) Hogan, Francis Vincent, Dartford 
Sawyer, James, Queen's College, Birmingham Hyde, Edward, Witney, Oxon 
Smith, John Ablewhite, Middlesex Hospital Loane, John, Dock Street, Whitechapel 
Smith, Robert Shingleton, King’s College Moorhead, Joseph, Clones, co. Monaghan 
Tindall, Alexander M‘Ivor, St. Bartholomew's Hospital Morton, Samuel, Sheffield 
Welch, John Burgess, King’s College Oliver, George, Stockton-on-Tees n 
is B only. Parks, Charles Holman, St. Columb, Cornwa 
Chemistry and oteny nly Pollock, Edward James, Halton, Hounslow 
Reid, James Gerhard, Cape of Good Hope 
Robinson, John Craven, Scarborough 
Snewin, Alfred George, Thornhill Square 


First Division. 
Berry, Other Windsor, Charing Cross Hospital 
Cluff, James Stanton (B.A.Dublin), University College 
Edwards, Thomas Marsden, Andersonian lustitution Taylor, Frederick Stubbings, Greenwich 
Fry, Augustin Barber, Guy’s Hospital Taylor, Hugh, Norwich 
Gooding, Ralph (B.A.), King’s College Taylor, Shephard Thomas, L.R.C.P.Lond., Dilsham, Norfolk 
Graves, Boydell, University College Thomas, William Hopkin, Maesteg, Glamorganshire 
Grimes, John, King’s College | ‘ Trible, John, Torrington, Devon 
Howse, Henry Greenway, Guy's Hospital Weir, Christopher John, M.B., Trinity College, Dublin 
Hughes, John Pearson, University College | Wicksteed, Francis William Slow, L.S.A., Maidstone 
Melson, John Waller, Queen’s College, Birmingham Woodhams, John Amos, amberhurst, Kent 
Orton, George Hunt, St. Bartholomew's Hospital, Yarrow, George Eugene, L.S.A., Central Street, Old Street 
Owen, David Charles Lloyd, Sydenham College, Birmingham ‘ 
Stuckey, John, University College Admitted on July 31st :-— 
Summerhayes, Henry (B.A.), St. Thomas’s Hospital Best, Frederick Arthur, Bilston : 
Wagstatfe, William Warwick (B.A.), St. Thomas's Hospital Bridgman, Isaac Thomas, Berkeley, Gloucestershire 
Second Division. Bush, Henry John Ryder, Devonport 
Lees, Joseph, St. Thomas’s Hospital Caudle, Charles Kdward, L.S.A., Henfield, Sussex 
’ Ot. pita 5 
Metcalfe, Fenwick, King’s College Coombs, Carey Pearce, L.S.A., Frome, Somerset 
Provis, William Alexander, King’s College Harris, James Smith, St. John’s Wood 
Smith, Samuel Hignett, King’s College Hobson, William Henry, L.S.A., Long Sutton 
» ° a Holden, John, Manchester 
First M.B. Examination. Entire. Johnson, Thomas Mason, M.D.St. And., L.S,A., Manchester 
First Division. Kendal, Cuthbert Robert, Gateshead 
Allen, Bryan Holme, University College Kettle, Henry, ‘Tipton 
Deas, Peter Maury, University and Surgeons’ Hall, Edinburgh Moore, Miller Montgomery, Buckstone 
Duke, Olliver Thomas, Guy’s Hospital Puzey, Chauncy, Surrey Square, Old Kent Road 
Green, Thomas Henry, University College Reynolds, Edward Robert Bradley, Islington 
Mason, Philip Brookes, University College Richmond, Sylvester, Hornsey 
Powles, Revett Coleridge Powles, King’s College Rigg, John, Southport i . 
Richards, Frederick William, St. Bartholomew's Hospital Ruddock, Edward Harris, Woolwich 
Savage, George Henry, Guy’s Hospital Searle, Francis Furlong, Exeter 
Smith, Charles, Guy’s Hospital Staff, George Thomas Albert, Barnes 
Snow, William Vicary, University College Steell, Frederick, M.D.Edin., Edinburgh 
Tayler, Francis Thomas, Guy's Hospital Werry, Augustus, Smyrna 
Second Division. Wynne, John Kendrick, Oswestry 
Birt, Joseph, Sydenham College, Birmingham Admitted on August lst :— 
Bond, Thomas, King’s College Aspray, Charles Owen, M.D.St. And., L.S.A., Newton Road, ©. 
Edwards, Thomas Marsden, Andersonian Institution, Glasgow Brown, Edward, Reading 
Greaves, Charles Augustus, St. Thomas’s Hospital Carter, Richard, Newbu 
Lush, William George Vawdrey, St. Bartholomew’s Hospital Day, William Henry, Wakefield 
Mackey, Edward, Queen's College, Birmingham Gervis, Frederick Heudebourck, Tiverton 
Murray, Thomas, St. George’s Hospital Hanna, James, New Zealand 
Powell, Richard Douglas, University College Henderson, Hector Grahame, London 
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Jardine, Arthur David, Chatham Hapaway, Deputy Inspector-General S. M., to be Inspector-General 
of Hospitals, vice J. R. Taylor, C.B. 


Orr, Gawin, Belfast 
Phillips, George Richard Turner, Bayswater 
rts, Edwin, St. John’s Wood 
Sharp, George Wyatt, L.S.A., Great Cumberland Street 
Sturton, Hubert Wilson South, Greenwich 
Thomas, Edward Steven, Birmingham 
Navan Surgeons. The following gentlemen have 


\stely passed their examinations for full Surgeons in the 
Royal Navy :— 
Cann, Thomas, M.D., of H.M.S. Recruit, Chatham; diploma of 
membership dated April 11, 1859 
Grose, Saml., of H.M.S, Dauntless, Southampton; April 11, 1859 
Iawrenson, Richard Charles Pasley, of the Royal Naval Hos- 
pital, Plymouth; December 12, 1856 
Richardson, Francis Hunt, M.D., of H.M.S. Majestic, Liverpool; 
April 13, 1857 


Apotnecaries’ Hatt. On August 6th, the following 


Licentiates were admitted :— 

Bird, William, Tarporley, Cheshire 

Durrant, William, Manchester Street, Argyle Square 

Groves, Joseph, King’s College 

Jones, John James, Queen’s Road, Peckham 

Larkin, Charles Robert, Bishop's Castle, Salop 

Prince, Charles KX dward, Balsham, Cambridgeshire 

At the same Court, the following passed the first 

examination :-— 

Bennett, Francis Graham, St. Bartholomew's Hospital 

Blick, Thomas Edward, St. Mary’s Hospital 

Hawthorn, Frederick John, London Hospital 

Owen, David Charles Lloyd, Sydenham College, Birmingham 

Taylor, Arthur, Guy's Hospital 





APPOINTMENTS. 
Burton, Thomas C., M.D., appointed Medical Superintendent of the 
Waterford Lunatic Asylum. : 
Cooper, Horace, Esq., appointed House-Surgeon to the Reading 
Dispensary. , 
Evaxs, George, Esq., appointed Surgeon to the St. Marylebone 
General Dispensary. 
Gruss, Richard T., Esq., appointed House-Surgeon to the Metro- 
politan Free Hospital. 
Harvey, Robert, M.D., appointed Resident Surgeon-Accoucheur to 
the Birmingham General Dispensary. 
Moon, Robert C., Esq., appointed House-Surgeon to the Surrey 
Ophthalmic Hospital. i 
Moore, William, M.D., elected Physician in Ordinary to Sir Patrick 
Dun’s Hospital, Dublin. 
*Musuet, William B., M.B., appointed Physician to the Royal Gene- 
ral Dispensary. 
Rosents, John, Esq., appointed Resident Medical Officer to the 
Bath General Hospital. 
Rozegtson, John C. G., L.R.C.P.Ed., appointed Assistant Medical 
Officer of the Female Department of the Middlesex County Asy- 
lum, Hanwell. 
Siupson, John H., Esq., appointed Second Assistant Medical Officer 
to the Kent County Asylum. 
StruTHERS, John, M.D., appointed Professor of Anatomy in the 
University of Aberdeen, in the room of A. Lizars, M.D., resigned. 
Taomson, David P., M.D., appointed Justice of the Peace and 
ez officio Coroner for the colony of British Guiana. 
THoRowGoop. Join C., M.D., appointed Assistant-Physician to the 
City of London Hospital for Diseases uf the Chest. 
YELLowLeEs, David, M.D., appointed Medical Superintendent to the 
Glamorganshire County Lunatic Asylum. 


Poor-Law Meptcat. SERVICE. 
BRIcKWELL, Henry, Esq., to the Warboys District of the St. Ives 
Union, Huntingdonshire. 
Burke, Thomas, M.D., to the Scariff Union Workhouse, co. Clare. 
CampbeLL, Andrew. Esq., to the United Parishes of Kilchrenan and 
Dalavich, Argyleshire. 
Harr, James, M.1)., to District No. 5 of the Sudbury Union. 
Macinrosu, Daniel, M.D., to District No. 3 of the Ely Union. 
Marr, James, I..R.C.P.Ed., to the Thornley District of the Easington 
Union, Durham. 
Morean, John, Esq., to the Northern Division of the Wellington 
Union, Salop. 
Movnirz, John, M.D., to the Crossroads District of the Dunfa- 
naghy Union, co. Donegal. 
Russzit, John, Esq., to the Scrooby District of the East Retford 
nion. 
Sampson, Francis C., Esq., to the Mountshannon District of the 
Seariff Union. 


Army, 
ANNesLey, Surgeon-Major F. C., Royal Engineers, to be Deputy 
Tnspector-General of Hospitals, vice S. M. Hadaway. 
ITzGippox, Staff-Surgeon R. E., to be Surgeon 60th Foot, vice 
G. W. P. Sparrow. 
Fox, Staff-Surgeon T. W., M.B., to be Surgeon Royal Engineers, vice 


MILLER, Staff-Surgeon C, M, M., M.D., half-pay, to be Staff-Surgeon, 
vice T. W. Fox, M.B. 

MonTGomMERY, Staff-Surgeon A. G., half-pay, to be Staff-Surgeon, vice 
R. E. FitzGibbon, 

STANLEY, Staff-Assistant-Surgeon St. John, to be Assistant-Surgeon 
8rd Dragoon Guards, vice R. T. G. Galton. 


Roya Navy. 

CLARKE, Robert W., Esq., Staff-Surgeon, to the Saturn. 

Dick, James N., Esq., Surgeon, to the Medina. 

McDermott, W. E., Esq., Acting Assistant-Surgeon, to the Forte. 
MAcLeEoD, William, Esq., Surgeon, to the Russell. 

O’TooLE, Richard B., Esq., Assistant-Surgeon, to the Egmont. 


VotunTEERS. (A.V.=Artillery Volunteers; R.V.—Rifle 
Volunteers) :— 

Cockey, E., Esq., to be Assistant-Surgeon 18th Somerset R.V. 

To be Honorary Assistant-Surgeons :— 

Haynes, J. C., Esq., 8th Devonshire A.V. 

Pycrort, G., Esq., lst Devonshire A.V. 





DEATHS. 

*AyTON, George, Esq., at Kenilworth, aged 41, on August 8. 
BacstTeR, William, Esq., Surgeon, at Kentish Town, aged 83, on 
August 3. 

CumminG. On August 5th, at Chester, aged 77, Lucy Margaret, wife 
of *George Cumming, M.D. 

GriFFin, D., M.D., at Limerick, on August 1. 

GrirrFitA, W. T., Esq., Surgeon, of Ely Place, at Bangor, aged 28, 
on July 26. 

Hvueues, Thomas H., M.D., at Chester, on August 8. 

Lovett. On August 7th, at Tottenham, aged 86, Mary Ann, wife of 
Charles H. Lovell, M.D. 

Noragis, Thomas, M.D., at Weybridge, aged 74, on July 29. 

Pui tips, Charles H., Esq., Surgeon to Her Majesty’s Household, 
at Chelsea, aged 75, on August 8. 

Rowrey. On August 5th, at Titchfield Terrace, Elizabeth, widow of 
R. Rowley, M.D. 

SoutHaM. On July 30th, at Buckingham, Ann, widow of Edward 


Southam, M.D 
Spencer. On August 5, at Eynsham, Oxon, aged 9 months, Ethel, 


only child of Henry B. Spencer, M.D. 

Wuire, Charles W., =sq., Staff-Surgeon R.N., at Southsea, aged 56, 
on July 31. 

Wurrtr, Edward, Esq., Surgeon, of Lamb’s Conduit Street, aged 73, 
on August 9. 

Workman, Octavius, Esq., Surgeon, at Basingstoke, aged 63, on 
August 2, 

Tue Prince or Watss has given £100 to the Corn- 
wall Hospital. 

New Hosritat. The erection of a new kospital is 
contemplated at Coventry. 

New Society at Braprorp. A society has been 
formed at Bradford, under the name of the Bradford 
Medico-Chirurgical Society, to discuss and read papers. 

University CotteGce Hospitan. An unknown lady 
has forwarded the munificent donation of £500 towards 
the funds of this institution. 


THe ArsenricaL WatER OF WHITBECK. This water, 
which our readers will remember was described in our 
columns by Professor Church three years ago, has just 
been brought into notice again by Dr. John Davy. Its 
utilisation as a medicine has been suggested. 


Prince ALFRED’s MEDICAL ATTENDANT. The Queen 
has directed that a photograph of Prince Alfred should 
be sent to the relatives of Mr. Kelly, R.N.,in Kintyre. A 
letter from Colonel Phipps was sent with the photo- 
graph. Mr. Kelly attended the Prince when suffering 
from fever at Malta. 


PHARMACEUTICAL CONFERENCE. We observe that it is. 
proposed to hold a Pharmaceutical Conference at New- 
castle during the meeting of the British Association. If 
the object be merely the discussion of pharmaceutical 
polities, it is scarcely fair to make use of the British As- 
sociation for getting to Newcastle and back at a cheap 
rate. If the Conference have a scientific object, it would 
be well to consult the executive of the Association, and 
form a pharmaceutical sub-section of Section B. (Chem. 


News.) 





Surgeon-Major F. C. Annesley. 
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Surrey County Hospitat. Surrey, with its 830,000 
inhabitants, has, up to the present time, had no hospital. 
On July 3ist, however, the ceremony of laying the 
foundation-stone of a county hospital at Guildford was 
performed. The hospital is dedicated to the memory of 
the late Prince Consort; and is intended to afford ac- 
commodation for fifty-eight in-patients. 


University oF Lonpon. Dr. Carpenter says, that he 
is directed by the Senate of the University of London 
“ to announce to candidates for the ensuing M.B. Exa- 
mination, that the examination for honours in surgery 
will this year be carried on as heretofore; the pass exa- 
mination alone being modified by the omission of the 
practical examination in surgery.” 


An Amuprtious VerpictT. In a late inquest, the coro- 
ner having summed up, the jury returned the following 
verdict, ** That the deceased, Edward King, was found 
dead in the river Scheldt, in the kingdom of Belgium, and 
that he lost his life from the mortal effects of suffocation 
caused by drowning, and that he came by his death ac- 
cidentally and by misfortune.” 


PETROLEUM. Notwithstanding the report of Dr. Prench, 
the medical officer of health for the burough of Liverpool, 
to the effect that there is no evidence to prove that pe- 
troleum is injurious to health, the inhabitants of Bootle 
and its neighbourhood are making strong remonstrances 
on the subject, and some medical men have given it as 
their opinion, from personal visitation, that a good deal 
of suffering and sickness have actually been caused by 
petroleum. 


A New T'user. Among the exotics recently intreduced 
into France is a new tuber, brought from Peru by M. 
Cochet, who has resided twenty years in South America. 
This new plant has been cultivated for two years in the 
Jardin d’Acclimatation of the Bois de Boulogne, and has 
passed two winters without requiring more attention 
than the potato. Besides its nutritive and medicinal 
properties, it is very rich in sugar, of a quality superior 
to that of beet-root. The yield of this plant per hectare 
will average 150,000 kilogrammes. (Sixty tons per Eng. 
lish acre.) In honour of its introducer this valuable 
root is called Poire de térre Cochet. 

Catcutta Mepicar Boarp. The Commander-in-Chief 
has issued most useful rules for the health and conserv- 
ancy of military cantonments. In every station of the 
Bengal army there is to be a Board of Health, composed 
of the senior military, medical, and engineer oflicers, 
with the station staff officer, as secretary and executive 
officer. This Board will receive weekly reports from all 
the authorities who are responsible for graveyards, drain- 
age, bazars, slaughterhouses, barracks, and hospitals, and 
will make a monthly report to the divisional commander. 
Sir Hugh Rose has thus at once, as is his custom, taken 
a hint from, and stolen march upon, the government of 
India, which has published a bill to be passed next ses- 
sion. 

THe Empioyment or Women. The Society for Pro- 
moting the Employment of Women has issued a state- 
ment and report, with the view of bringing its objects 
more immediately under the notice of the public. The 
applications from distressed females which have been 
laid before the committee show the necessity for new 
fields of industry being opened up to women. They 
strongly urge parents to bring up their daughtersin some 
useful business, and with a view to facilitating this, they 
recommend the perusal of several books and papers re- 
lating to the education and employment cf women, pub- 
lished by the society. Amongst the occupations sug- 
gested as suitable to women are book-keeping, law copy- 
ing, photography, pattern-staining on furniture, wood 
engraving, lithographic tracing, music copying, plant 
preserving, heraldic painting, modelling, watch engrav- 
ing, etc. 
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RatHer A Harp Prosecution. Martha Ryan ves 
indicted for having feloniously killed and slain 
Stack. The prisoner, a poor old woman, was called in 
on the evening of July 7th last by a Mrs. Stack to set gg 
midwife for her. Mrs. Stack was delivered of a f 
child, which died about five hours and a half afterw, 

It seemed that the prisoner cut the umbilical cord, by 
tied it with a worsted and not a silken ligature; 
according to the evidence of the surgeon, the death¢ 
the child resulted from hemorrhage, caused by the 
ture becoming untied. After the child was placed by 
therside of its mother in bed, it was taken up again 

a sister-in law of Mrs. Stack; and it was just possi 
that had not the child been moved the ligature would 
not have slipped. His lordship directed the jury thatif 
they believed the prisoner had been criminally negligent 
they should find her guilty of manslaughter. The 
acquitted the prisoner; but thought that she was de 
serving of censure. 


Tue WEATHERIN Parts. The heat in Paris has beep 
of so exceptional a nature as to receive considerable 
attention from scientific observers. It is very long, ag. 
cording to the observations of one of these gentle 
since such a day as the Yth inst. has been known in thig 
capital. Between 1 and 3 p.m. the heat was so exces. 
sive that the pavement burnt the soles of the feet, and 
the asphalt yielded to the shoes that pressed it, M, 
Barral writes that, near the Observatory, the centigrade 
thermometer, placed in the shade and away from any 
wall, marked 39 deg. on Sunday, at half-past 2 in the 
afternoon (102 deg. of Fahrenheit); and at 4 o'clock 3 
deg. “It is very rare fur the thermometer to rise abore 
36 deg. cent. in Paris. Since the beginning of the cen 
tury it only once attained 37.2 deg., on the 18th of Aw 
gust, 1842. The highest temperatures we find on reeord 
are 38.4 deg., July 8th, 1793; 39 deg., August 19th 
1768 ; 39.4 deg., August 14th, 1773; and 10 deg., August 
26th, 1765. It is to be observed that, when the ther 
mometer marks 39 deg. in the shade, it is 65 deg. in the 
sun, according to the observations of Mersier. Ther 
mometrical observations of Paris do not go back beyond 
1705. Thus, during the last 158 years, it has probably 
only once been warmer than it was on Sunday last.” 


Mepicat Evivence. The following is reported in the 
daily journals :—The surgeon stated that he found the 
woman's face very much bruised, and there was a wound 
on her temple and one running back to her ear. This 
was, he said, rather a lacerated wound. Next day he 
made the post mortem examinaticn, and found that the 
cause of death was extravasation of blood between the 
membranes of the brain. They were such injuries a 
were, in his opinion, caused by b'ows and falls conjointly. 
As to the lacerated wound, it might have been caused by 
falling against an iron edge of something like the corner 
of a fender. Cross-examined. The witness said falls 
alone would hardly account for all the appearances he 
observed. Being pressed as to this, he said he did not 
think that falls would account for them, though they 
might account for a great deal of them. Pressed still 
further, he said possibly they might account for all of 
them. The learned Judge: Consider the question. Look 
ing at all the appearances on the body, can you say that 
they could all be accounted for by the falls? The wit 
ness said he thought that they could not be. The learned 
Judge observed that it would be well if the witness would 
attend to the questions before he answered. The witnes$ 
was further pressed upon this by the prisoner’s counsel 
He repeated more positively that he believed all the ap- 
pearances could not be account2d for by falls. Mr. Rib 
ton pressed the witness whether, if he had heard nothing 
of blows and had heard only of falls, he could have fow 
any appearances inconsistent with falls? The witness 
said distinctly that he should. Other organs of the body 
he found healthy, except a slight trace of disease in 
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prain ; but he should say that the woman was of “ slightly 

intemperate” character. Mr, Ribton: Habitual intem. 

ce, though of a slight character? Witness: Yes. 

the learned Judge: Habitually intemperate, but in a 
slight degree. 

{xe British Association. The thirty-third annual 
meeting of the British Association for the Advancement 
of Science will commence in Newcastle-on-Tyne on Wed- 
pesday, the 26th inst., when Sir W. G. Armstrong will 
deliver an address as president. The following gentle- 
men have been chosen presidents of sections :—Mathe- 
matical and Physical Science, Mr. W. J. M. Rankine, 
C.E., LL.D., F.R.S.; Chemical Science, Alexander W. 
Williamson, Ph.D., F.R.S.; Geology, Mr. W. W. Smyth, 
MA., F.R.S. ; Zoology and Botany, including Physiology, 
J. Hutton Balfour, M.D.; Geography and Ethnology, Sir 
R. I. Murchison, K.C.B.; Economic Science and Statis- 
ties, Mr. W. Tite, M.P., F.2.S.: Mechanical Science, 
Professor Willis, of Cambridge. Papers will be read de- 
seriptive of the great branches of industry in this dis- 
trict, such as coal mining, the glass and iron trades, iron 
ship-building, ete., and the excursions, which will be to 
the iron district of Cleveland, where the party will be en- 
tertained with magnificent hospitality by the iron masters 
of Middlesborough ; tothe lead mines of Mr. W. B. Beau- 
mont, M.P., at Allanheads ; to the Northumberland lakes, 
atid the Roman Wall; to South Shields, Sunderland, and 
to Seaton Delaval, and other large collieries in the dis- 
trict. There will be an extensive exhibition of works of 
art and science held in the Central Exchange News- 
room, the Mayor of Newcastle will give a grand concert, 
and there will be several balls and other gaieties during 
the week of the Association’s meeting. Sir William 
Armstrong will also make several great gun experiments 
upon Whitley Sands on one of the days of the meeting. 


Action For SLANDER. Low v. Extior. In this case, 
which was lately tried, the plaintiff, Mr. Low, was a den- 
tist in Carlisle. The defendant was a physician, also 
residing in Carlisle, and living next door neighbour to 
the plaintiff. It appeared that, being neighbours, they 
had a quarrel and a lawsuit about a party wall, which 
action was going on in June Jast year. During that 
month the plaintiff had a friend staying at his house, 
who died of heart-disease, and on June 8rd, his remains 
Were removed to the railway station at Carlisle to go to 
Penrith. A day or two before this the defendant had 
had a conversation with a lady, who stated that she had 
heard that a young lady had died at Mr. Low’s, while 
under chloroform. The defendant had replied that it 
was very extraordinary if so, as he had heard nothing 
about it, living next door neighbour. On June 3rd, after 





fifty a year to six or seven, and that his general business 
as a dentist had fallen off £1,000 a year. His practice 
had formerly been worth £2,300 a year, and it was less 
now by £1,000 a year. The defence urged that the de- 
fendant had acted bond fide and without malice. The 
jury found a verdict for the plaintiff. Damages, £100. 


Tne Torquay Crimate. It will be seen by our me- 
teorological journal that the highest temperature regis- 
tered in Torquay during the present summer has been 
75°. In Nottinghamshire, Mr. Lowe, in writing to the 
Times, quotes the maxmium as 87-2, and at Greenwich 
it was 83°5. The temperature of the Thames, at Green- 
wich, as given in the Registrar-General’s report last 
week, was as high as 68°; in Torbay the sea-water off 
the Baths, was only 62°. This is the cause both of the 
cool summers, in Torquay, and the mild winters. An 
insular, or, in this instance, a peninsular climate, is 
always more equable than inland. This portion of the 
coast has, moreover, the great advantage of a south and 
east aspect, so that all the hot and sultry winds else- 
where, are sea breezes, Torbay and the open sea encir- 
cling the little peninsula upon which Torquay is built, 
on all points of the compass between north-east and 
west. The influence of the sea, although rather paradoxi- 
cally, prevents any excess of humidity on this coast. If 
the dew-point of the air rises above the temperature of 
the sea (62°), its whole surface acts as a condenser. 
The maximum difference between the wet and dry bulb 
self-registering thermometer has been 10°, or nearly 20° 
above saturation. Not only on the hills, but around the 
harbour, there is always a breeze; and with the ample 
shade on this richly-wooded coast, our summer climate 
is always cool and bracing. We confidently appeal to 
our readers whether this is not correct. The old preju- 
dice, that because Torquay is mild in the winter it must 
be hot in summer, is as unsound in fact as in theory. 
(Torquay Directory, July 22nd, 1863.) 


Army Mepicaz Scuoot. The following questions 
were proposed in the examinations at the end of the 
summer session, 1863, at the Army Medical School, 
Netley. A. Written Examination (three hours allowed 
for each paper). 1. Military Surgery. 1. What are 
the series of symptoms which may be expected to occur 
when a Jung has been penetrated by a rifle-ball? Men- 
tion the chief circumstances which may lead to an error 
in diagnosis as to such an injury having taken place. 
2. Name the various kinds of defective vision, inde- 
pendent of those consequent on injury or diseased ac- 
tion, which incapacitate soldiers for the proper use of 
the rifle. Explain the nature of these defective condi- 


| tions; show how they are to be distinguished from each 


this conversation, Dr. Elliot saw a hearse come to the | other; and state the means of establishing their exist- 


plaintiff's door and have a coffin placed in it. He im- | 


mediately came to the conclusion that this coffin con- 


tained the body of the young lady. He thereupon, being | 
4 Magistrate and deputy-mayor of the borough, followed | 1. Military Medicine. 
the hearse to the railway station, where he saw the coffin | 


on the platform, and then placed ina horse-box. He 
thereupon told the story he had heard to the guard of the 
train, and wished to see the plate upon it, and read (as 
one of the witnesses said),in an “ oracular” manner 
aloud to the crowd, which was then gathering round him 
on the platform, “ John Thomas Lloyd Richards, aged 
24.” and wondered if the coffin contained a young lady. 
He further said, that “ he was afraid it was a bad case.” 


ence in cases of alleged disability in consequenee of 
them. 38. Describe the systematic inspection of a re- 
cruit, and the purpose of each step of the examination. 
1. Name the endemic diseases 
of India which chiefly injure the health or destroy the 
life of the soldiers, giving their classes and orders ac- 
cording to the official system of classification, and a 
summary of the causes supposed to be most active in 
their production and propagation. 2. What are the 
chief diseases of the circulatory system observed by you 
among soldiers? to what causes do you attribute them ? 
and how far do you deem such causes remediable? 3, 
In a case of supposed acute hepatitis, give the diagnostic 


Mr. Hall stated to the railway officials what the case | value (a) of pain; (b) of jaundice; (¢) of cough, in- 
teally was. The defendant, however, still seemed to have | creased respiration, etc.; (d) of enlargement of the 


talked of the case. A few days after he was written to 
by the plaintiff's attorney demanding a retractation of his 
slander and an apology, to which he replied that he was 
Rotaware that he had anything to apologise for. The 
Present action was then commenced. The plaintiff 
Proved that in consequence of the circulation of this 
story his chloroform patients had fallen off from about 





liver. m1. Pathology. Define the nomenclature neces- 
sary to be attended to in description of venereal sores. 
2. Describe the modes by which elimination of the ma- 
terial in Peyer's patches occurs in cases of typhoid fever. 
8. State the main points in the phenomena of typhoid 
fever which distinguish a case of this disease from a 
case of typhus. 4. Enumerate the forms of degenera- 
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tion which occur in the tissues or organs, and state how 
the existence of such degenerations may be recognised. 
1v. Military Hygiene. 1. What are the general prin- 
ciplés to be attended to in the choice and preparation of 
sites for barracks? 2. What diseases are supposed to 
be communicated through the agency of water? How 
would you examine for organic matter in water? 3. 
How would you determine the amount and direction of 
movement of air in a room, and the sufficiency of venti- 
lation? 4. What measures would you adopt if cases of 
yellow fever were to appear in a barracks in the West 
Indies? B. Practical Examination. tand u. Military 
Surgery and Medicine, Examination and concise state- 
ment of the history, diagnosis, prognosis, effects of 
treatment, and influence of the disease (or injury), on 
the fitness for military service, of a case in the surgical, 
and one in the medical division. (Twenty minutes 
allowed for the examination, and thirty for the written 
description.) 1. Pathology (three hours). 1. Men- 
tion the lesions shown in the preparations numbered 1, 
2,3. Describe (a) their nature; (b) how they have 
originated ; (c) their probable progress; (d) their pro- 
bable results. %. Name the parasites contained in the 
bottles a, b,c, d,e. 3. Describe the lesions shown in 
the preparations on the two trays before you. 4. De- 
termine the magnifying power of the combination of 
lenses of the two microscopes on the table. iv. Hy- 
giene (three hours). 1 and 2. Chemical examination 
of water and beer. 3. Microscopical examination of 
adulterated flour. 


Tue Buack Doctor Acatn. The Tribunal of Correc- 
tional Police lately tried the Black Doctor, J. H. Vriés, 
on charges of usurping the title of doctor, and of illegally 
practising medicine. A doctor named Ebra, who some- 
times assisted Vriés in his consultations, was charged, at 
the same time, with illegally vending medicines to their 
patients. Among the papers found in the possession of 
Vriés, and put in as evidence, was the prospectus of a 
work entitled “ Clef de la Nouvelle Alliance,” presented 
to mankind as “the revelation of a new era which shall 
for ever close the abyss of revolutions, and put an end to 
all the sufferings, wars, and catastrophes afflicting na- 
tions.” In answer to questions from the president, Vriés 
declared that he was merely the assistant of Dr. Ebra, 
whom he aided with advice, while the latter signed all 
the prescriptions; he denied having ever sold medicines 
since his first condemnation, although he still had the 
drugs in his possession, which were returned to him 
after his first trial. The evidence, however, clearly 
proved that, although Dr. Ebra lived in the same house, 
he was not always present at the consultations, and the 
fact of supplying patients with medicine was established 
against both the defendants. One witness proved that 
Vries alone had attended a person named Piffetot, and 
had received from him 2,000 francs, with securities for 
the payment of 4,000 francs more. After hearing counsel 
for the defence, the tribunal condemned Vriés to 2,000 
francs fine, with six months imprisonment, for illegally 
practising medicine, and to 500 franes fine for selling 
medicaments; Ebra was also fined 500 francs for the 
last named offence, and condemned to pay one-fourth of 
the expenses of prosecution, the other three-fourths to 
to be paid by Vriés. (Galignani.) 


VIVISECTIONS IN France. At the veterinary college of 
Alfort a wretched horse is periodically given up to a 
group of students to experimentalise upon. They tie 
him down and torture him for hours, the operations 
being graduated in such a manner (this is given on the 
authority of Dr. Guardia, of the Academy of Medicine) 
that sixty, and even more, may be performed before 
death ensues. The same authority declares these tor- 
tures perfectly useless, and that the experiments might 
just as well be made on dead horses. It appears, how- 
ever, that since Dr. Guardia, with honest indignation, de- 
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nounced those atrocities, some change for the better hag. 
taken place. Dr. Blatin, the vice-president of the 
Society for the Protection of Animals, says that the g 
rectors of the veterinary schools have limited the e 
mental studies of their pupils. “At Lyons, to cite on 
example, the removal of the hoof, which causes frightfal 
suffering, is practised upon the living horse only oneg 
each pupil; on the day when he passes his examination? 
This is certainly an astonishing stretch of humanity, ang 
it must be admitted that Dr. Blatin is not difficult ty 
mollify. He omits, however, to inform us of the benefit 
derived from this frightful act of torture. It is wel] 
known that in veterinary practice very few serious oper, 
tions are ever attempted, and that in cases of frac 
bad wounds, and really dangerous affections horses arg 
much more usually shot than operated upon. 


Grorious Wark! [have just returned from Gettysburg, 
The estimated number of wounded there was, on Mon. 
day, July 7, 20,000 Union and rebel soldiers. They have 
diminished daily from 1,000 to 1,200 in number by send. 
ing the “ walking cases” (men slightly wounded, or 
in the upper extremities and with flesh wounds) to Bal. 
timore and Washington. About half are under canvass 
in the various corps hospitais, the rest in churches, 
barns, and private houses in and around Gettysburg. The 
speed of General Meade’s movements had made a pro. 
vision against the consequences of so terrible a battle 
impossible. Medical stores, and even food, were not and 
could not be at hand. The neighbouring country had 
been stripped bare, first by the rebel army and then by 
our own. Moreover, the splendid victory of our troops 
made every available soldier necessary in the pursuit of 
the flying, but not routed or demoralised, and still 
dangerous foe. Only one-third of the surgeons, ambu 
lances, and wagons could be left from each corps in care 
of our wounded, and no detail of well men to nurse 
them; add 6,000 rebel wounded, deserted by all but five 
of their own surgeons, and one can see the inevitable 
misery of the situation. There were most inadequate 
supplies of coarse food, and none of suitable and delicate 
food within the reach of the hospitals. Beef and hard 
tack were the only things in tolerable abundance. Trans- 
portation for the wounded from worse to better quarters, 
and of supplies, was necessarily very scarce, and wass 
chief source of distress. The roads were thronged with 
wounded men, here on canes and there on crutches, not 
seldom with amputated arms and heads still bleeding, 
making their way on foot from the corps hospitals, two, 
three, and four miles, to the depédt. At the hospitals 
themselves, at first, the spectacle was intensely wretched. 
Men with both legs shot off, shot in the eye, the mouth, 
both hands gone, or one arm lost, were lying in rows 
that seemed pitiably long, and in wonderful patience, 
fortitude, and patriotic pride facing their sufferings. The 
rebels, as was just, had to wait their turn for having theif 
wounds dressed or their limbs amputated till the Union 
men had been cared for; then they were treated with 
equal kindness and attention. Many after six days were 
looking forward, as to an unspeakable blessing, for the 
amputation of their shattered limbs. The terrible desti- 
tution of many of the rebels will not bear description 
It was too horrible for recital. (New York paper) 


An OssIFEROUS CAVERN IN ARGYLESHIRE. A caver, 
containing osseous remains of men and of lower animals, 
has lately been discovered on the property of John Mak 
colm, Esq., of Poltalloch. The cavern has been fully ex 
plored, and its contents carefully collected by the Rev. 
Messrs. Mapleton and Macbride. These contents con- 
sist of the remains of men, of other animals, and shells 
of edible shellfish. The only article of manufacture 
found in it was a small celt, a flint flake; and the only 
domestic utensil was a scallop shell, or pecten maximus 
—the shell used by the ancient Celts as a drinking ve 
sel, The cavern was evidently used as a place of resh 
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Anoe, for beneath the cave, stuff, or débris, were found 
ghes, bits of charred wood, and bones, a flint pebble for 
giking fire, and stones which, from their form and posi- 
jon, seem to have served for seats. When first dis- 











onl wrered, the human remains were supposed to have been 
Cite ong fm tose of persons who had fled there for shelter, when the 
rightfg| [ djacent country was laid waste by fire and sword during 
once by ihe ruthless raid of Alister M‘Coll Citto. The absence, 
nation,” i however, of metal weapons and culinary vessels—both 
ity,ang fj rhich were of universal use in the days of this scourge 
ficultty ( dArgyleshire, and which undoubtedly would have been 
benefit  woveyed by the refugees to their place of concealment— 
is well @ wi the presence of celts and scallop shells, seem to dis- 
3 Opera. e this opinion, and to point to a much higher an- 
actures,  iquity for its inhabitants. What seems to confirm this 
Ses arg ff opinion is the fact that many of the bones, teeth, and 


dells were as firmly embedded in a calcareous matrix as 
b we the fossil remains in the lias and carboniferous lime- 
YSOurg. Hones. Mr. Macbride is engaged in examining the con- 
ey have ots, and preparing a report on the subject. (Glasgow 


y send. Heald.) 








toBa. § opERATION DAYS AT THE HOSPITALS. 





urches, Mowpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 


‘g. The and other Diseases of the Rectum, 1.15 p.a.—Sama- 
: & pro. ritan, 2.30 P.M. 
a battle ff TesDay. .... Guy’s, 1} p.m.— Westminster, 2 P.M. 


t and Weoxgspay... St. Mary’s, 1 p.s.—Middlesex, 1 P.m.—University 
- College, 2 p.m.—London, 2 P.M. 
try had Tavrspay.....St. George’s, 1 P.m.—Central London Ophthalmic 





hen by 1 p.m.— Great Northern, 2 p.m.— London Surgical 

' troops Home, 2 P.u.— Royal Orthopedic, 2 P.M. 

rsuit of  Famay..... ..» Westminster Ophthalmic, 1°30 P.m. 

d stil] § Sironpay..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 P.m.— 
bu. King’s College, 1°30 p.u.—Charing Cross, 2 P.M.— 

am) Lock, Clinical Demonstration and Operations, 1 P.u.— 

Im care Royal Free, 1.30 p.m. 

nurse — 

wut five § POPULATION STATISTICS AND METEOROLOGY 

— OF LONDON—Avovst 15, 1863. 

| 

‘dan (From the Registrar-General’s Report.] 

d hard Births. Deaths. 

Boys.. 979 
Trans- During week..... wentenaninneeee ma oa0 + 1909 1320 


jarters, Average of corresponding weeks 1853-62 ........ 1806 1256 
was & Barometer : 

d with Highest (Sun.) 29.967; lowest (Sat.) 29.677; mean, 29.851. 
es, not Thermometer : 

. Highest in sun—extremes (Mon.) 117.7 degs.; (Fri.) 109.5 degs. 
In shade—highest (Sun.) 84.9 degs.; lowest (Wed.) 50.1 degs. 
spitals Mean—65.1 degrees; difference from mean of 43 yrs.43.5 degs. 
tched. Range—during week, 34.8 degrees; mean daily, 24.3 degrees, 

Mean humidity of air (saturation= 100), 70. 

nouth, Man direction of wind, S.W.—Rain in inches, 0.00. 








1 rows < ¥ ; 
tience, 3 ; 
;. The TO CORRESPONDENTS. 
gtheir §,, eee 
Union *’ All letters and communications for the JouRNAL, to be addressed 
i with to the Eptror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
3 were ContEsPoNDENTS, who wish notice to be taken of their communica- 
for the tions, should authenticate them with their names—of course not 
desti- decessarily for publication. 

iption. 

AConrEsponpENT asks why, in the advertising appeal made to the 

Whlic in the daily journals on behalf of the Cancer Hospital, the 

avern, bame and address of the surgical doctor to it should appear imme- 
—_ diately over the name of the bankers, as follows :— 
| M “Cancer Hospital.— The Committee urgently appeal to the 
lly ex- Public for support, to enable them to meet the weekly expenses 
. Rev. . tred by supplying generous diet, expensive medicines, etc. 


; con- Inn se Surgeon—Wm. Marsden, Esq., M.D., 65, Lincoln's 


shells “Bankers—Messrs, Coutts and Co., Strand.” 


acture We suppose Surgeon Marsden, M.D., allows his name to go in the 

) only, advertisement on principles of the purest philanthropy. He is a 

rimus feat Cancer Doctor, and therefore gives the Hospital the advan- 

4 ves. age and prestige which are to be bad from the use of his name. 
resi 





F. K.—The death of Sir Cresswell Cresswell may perhaps recall to 
the mind of some of your readers the death of Dr. Pereira. Dr. 
Pereira (in excellent health, we believe, at the time) slipped, and 
ruptured the tendo Achillis; and, whilst undergoing the rest ne- 
cessary for his cure, suddenly fainted, and died, when turning 
over in bed. Sir C. Cresswell ruptured his patella, and also sud- 
denly fainted, and died, after some slight exertion. 


Mepicat SratistTics.—Sir: As bearing on the question of medical 
statistics, and an old observer of the late Dr. Todd’s practice in 
fever and pneumonia, will you permit me to remind Dr. Mayo, that 
the “ large statistics” which he says are wanted, have been already 
published, though somewhat to the discredit of Dr. Todd’s practice, 
from what appears to be a faulty mode of interpretation, comparing 
equals to unequals. Let us remember also that a well known 
weekly editor boasts that he largely bleeds in typhus. 

Nearly all our confusion in the kindred subject of anesthetics or 
chloroform deaths, arises from erroneous induction as to cardiac 
syncope, or taking a post hoc for a propter hoc; and so at present 
stands this all-important question of these “large statistics”, as 
is obvious from the writings of Dr. Murchison and Dr. Beale. Pa- 
tients, in fact, get well malgré our brandy or bleeding. If anything 
appears clear to an observant man after a dozen years going from 
one hospital to another, especially in surgical wards, it is this, and 
the small effect produced (especially in weak and nervous pa- 
tients) by these twenty-four ounces of brandy in twenty-four hours, 
“The real physician is the one who cures”, says Brossais; “the 
observations which do not teach how to cure, are those of a na- 
turalist.”. The brandy-doctors certainly cure their patients of 
pneumonia or typhus. The admirers of Andral and of the men 
who bleed largely in typhus, are better naturalists and admirers of 
pathological bottles and great guns at pathological societies. We 
do not want “large statistics” so much as a proper examination 
and fair coordination of those already published; when it will be 
seen how potent is the vis medicatrix natura, and not so potent (at 
any rate, for mischief) the twenty-four ounces of brandy. 

T am, ete., CHARLES Kipp, M.D. 

Sackville Street, July 27th, 1863. 

P.S.—One of the leading surgeons at St. Bartholomew's has, 
over a series of years, used brandy quite as much, if not more, 
than the late Dr. Todd. Seven pipes of wine is his quota now for 
his ward, where it used to be half a pipe. Brandy is also pre- 
scribed in immense quantities. I have watched the effect with 
much interest. Brandy, chloroform, ether, all enter the blood, and 
may be re-distilled from it; but what shall we say of medical guides 
who say for party purposes that they do not enter the blood? 


Dr. E. Crisp requests us to insert the following correspondence :— 
To the President and General Council of Medical Education. 
Gentlemen : I have forwarded to each of you a pamphlet respect- 
ing the Carmichael and Harley prizes, believing, as I have stated 
in my printed letter, that one of your functions is to regulate mat- 
ters connected with education and the progress of medical science. 
The particulars relating to these prizes are fully given in the 
pamphlet. In the one instance, three gentlemen (one of thema 
colleague) awarded a prize to Dr. Harley, who had not complied 
with any of the injunctions required by the Council of the College 
of Surgeons; and in the other, the Council of the Dublin College 
of Surgeons deputed three of their members to decide a matter, 
that Mr. Carmichael directed by his will should be left to the deci- 
sion of all the Councillors. The Council of this College. more- 
over, advertised that prizes of £20C and £100 would be given to 
the best and second best essays on Medical Reform (without re- 
servation), as directed by Mr. Carmichael; and, although there 
were several candidates, the award was illegally withheld. I shall 
take the liberty hereafter of placing before you other matters re- 
lating to corporate illegalities, which, I believe, specially come 
within your province. In the meantime, I respectfully beg of you 
to investigate the grievances of which I complain, trusting that 
you will believe that my motive in making this appeal is neiser a 
vindictive nor a pecuniary one. 
I am, gentlemen, your obedient servant, 
Epwarps Crisp. 
June 15, 1863. 

Sir: I beg to inform you that your memorial, and the pamphlet 
which accompanied it, have been submitted to the General Coun- 
cil during their recent session. But the Council found themselves 
obliged to pass the following resolution:—* That the Council is of 
opinion that the memorial presented by )r. Edwards Crisp, re- 
specting the Carmichael prizes, is not within the powers of the 
Council, as limited by the Medical Act; and the Council, therefore, 
decline to enter on its consideration.” 

I am, sir, your obedient servant, 


Dr. Crisp. Fras. Hawkins. 





COMMUNICATIONS have been received from: — Dr. Tnomas 
SKINNER; Dr. T. J. WALKER; Dr. M. Mackenzie; Dr. Lory 
Mansu; Dr. O’Bryen; Mr. Capes; Mr. T.J. Dyke; Rusticus 
Expectans; Mr. T.M.Srone; Mr. G. E. Forman; Dr. Hype 
Satter; Dr.Gootpen; Mr. Pacet; Dr.Symonps; Mr. Jonn 
Russett; Dr. Saxnxgyx; Mr. Haynes Watton; Mr. James 
Ross; and A MempBeR. 
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CHLORODYNE 


“INVENTED 


AND DISCOVERED IN 1844 BY RICHARD FREEMAN.” 


(Extract from Affidavit made before S. C. Warp, Esq., Chancery Record Office, Chancery Lane, London, June 16th, 1862.) 


The Inventor begs to thank the Medical Profession for the liberal support he receives from them, and to assure those who have no 
yet tried his Chlorodyne that it is superior to any other maker's, being more certain and more lasting in its effects; and the low 


which he charges for it allows the poorest sufferer to enjoy its extraordinary beneficial influence. 
Profession is a convincing proof that they find it a most valuable therapeutical agent. 


Testimonials :— 

From W. VESALIUS PETTIGREW, M.D., Hon. F.R.C.S.Eng., 
formerly Lecturer upon Anatomy and Physiology at the St. George's 
School of Medicine. 

“T have had the opportunity of trying the effects of Mr. Freeman's 
Chlorodyne, and find it an excellent Anodyne and Antispasmodic 
medicine.” 

From H. J. O'DONNELL, M.R.C.S.E. & L. M. ete., ete., 
Albert Terrace, London Road, S. 

“T can with much confidence bear testimony to the efficacy of 
Mr. Freeman’s Chlorodyne as a Sedative and Antispasmodic, having 
used it for some years in Colic, Neuralgia, Phthisis, and Asthma. 
I daily administer it in after-pains, and in all cases find it infallible. 
It is the most valuable medicine we have in Labour cases. I find, 
since I have used it, the pains seldom or ever exceed the third day, 
while with the former remedies my patients suffered eight or nine 
days. In fact, I cannot speak too highly of it.” 





The immense demand for it by ty 
The following are a few out of many Voluntary 


From F. W. HOOPER, M.D., M.R.C.S.Eng., ete., etc., Meding 
Officer, Christ Church District, Camberwell. 


“Ihave much pleasure in stating, that after a sufficient trial ¢ 
Mr. Freeman’s Chlorodyne, I am fully persuaded that it ig SUuperiog 
to any preparation of the kind, and, from its moderate price, is, 
great boon to the suffering poor, who daily acknowledge its salutay 
benefit.” 


From C. SWABY SMITH, M.R.C.S.E., Surgeon to the Berks gj 
Hauts Extension lailway Works and Pewsey Union, ete., ete, 


“ Having been in the habit of using Mr. Freeman’s Chlorodym 
for some time past, I have much pleasure in stating that it has nag 
failed to have the desired eject in whatever case it has been aj 
ministered.” 


Manufactured by RICHARD FREEMAN Phaimaceutist, Kennington Road, London, S.; 


And Sold by all Wholesale Houses, in bottles, 1 oz., 1s. Gd.; 4 oz., 5s.; and 8 oz, 10s. each. 





Pulvis Facobi ver, Newbery 


Is the ORIGINAL & GENUINE, wa EsTABLISHED A.D. 1746, 


And is Preferibed, “‘ by the higheft authorities, 


for Fevers, Ague, 


Rheumatifm, Colds, Influenza, &c. kc. 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 oz., gs.; }0z., 3s. 4d. 





TOWLE’S CHLORODYNE. 


Dose, 5 to 20 Drops 


CAUTION.—For the convenience and safety of prescribing Chlorodyne, in combination with other ingr 
dients, so as to avoid decomposition (a result known to have taken place) through the use of SEcrET Compounds 
the Profession is directed to the following component parts in his preparation :— 


CHLOROFORMYL 
ETHER, 
OL MENTH. PIP. 


ACID. PERCHLOR. 
TINCT. CANNABIS INDICE. 
ACID. HYDROCYAN. 


TINCT, CAPSI{CI. 
* MORPHIA. 
THERIACA, 


The proportion ot Morphia—§ gr. in f. 3i. Dose—Five to twenty Drops. 


Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J.P. Chester and Lancaster, Surgeon 4th Cheshire 
Batt. V.R., Surgeon to the Ashton Infirmary.—* After an extensive trial of your Chlorodyne in Hospital, Infirmary, 


and Private Practice, I am able to state that it is a valuable medicine. 


I have found its action peculi 


serviceable in Bronchial, Spasmodic, and Neuralgic Affections, I have never found it produce headache of 


feverish disturbance, results which not unfreqnently occur from other forms of Chlorodyne. 


As a sedative t0 


allay excitement arising from the abuse of intoxicating drinks, so commonly witnessed in our Barrack Hospital, ! 
have been perfectly satisfied with it. Its known composition will doubtless prove an additional recommendation 


to the Profession.” 
Sold in bottles, 1 07., 1s. 6d.: 2 02., 2s. 6d.: 


4 oz. and 8 oz., 1s. per fluid oz. Sole Manufacturer and Proprietor, A. P. TOWLE, 


Chemist, etc., Ardwick, Manchester. May be had from Barclay and Sou, Farringdon Street; or through any Wholesale House. 


ed 





R EADING’S IMPROVED INVALID CARRIAGE 





The greatest Luxury and Comfort ever introduced 

for removing Invalids, being fitted with the 
PATENT NOISELESS WHEELS. 

These Carriages may be engaged on moderate term, 

for any journey, on application to 
H. & J. READING, 
CoaCHBUILDERS, 

14, RIDING HOUSE ST., CAVENDISH SQUARE 

Also, a good assortment of New and Second baod 
Broughams and other Carriages for Sale or Hire. 
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Dropsy, or hydropsy, as it used more correctly to 

Chi nd | be { , be called, is, as you know, not a disease, but a symp- 

mica ecrures tom merely—a symptom of diseases differing most 

DELIVERED AT widely from each other. But in former times it was 

CHARING CROSS HOSPITAL. considered a substantive disease, and people used to 

be said to be sick of the dropsy, and to die of the 

ied dropsy, and a most fatal disease it was considered, 

HYDE SALTER, M.D., F.R.S., (the true reason of which we shall see presently, 

FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; LECTURER ON | when we come to consider its immediate mechanism). 

pusstotoox ax rarworaor at cnanixe chess | But, dropsy is one of those morbid states that the 

PHYSICIAN TO THE HOSPITAL. progress of medicine has transferred from the cate- 

—__—_—__—— gory of diseases to that of symptoms, and those who 

Lecrure VIII.—Ox rue Dracyosts or Drorsres. |% hundred years ago died of dropsy now die of 
heart-disease, or kidney-disease, or liver-disease. 

Importance of the Separate Study of Symptoms.| You know that dropsy is an anatomical condition, 

Dropsy a Syiptom. Parenchymatous and Cavi- and that it essentially consists in the accumulation 

tary Dropsy. Accumulation not essential to} of serum in certain tissues or cavities in which it 

Diopsy. Dropsical Fluxes. Scheme of the Va-| ought not so to accumulate. When I say “ tissues 

rieties of Dropsy. 1. General Mechanical Dropsy.| oy cavities”, I use language not critically correct, 

2, Local Mechanical Dropsy. 3. Portal Dropsy.\ and speak of an apparent and not real difference ; 

4. Dropsy of Cutaneous Asphyxial Congestion. 5. | for dropsy can never accumulate except in cavities ; 

Dropsy of Chronic Inflammaiory Hyperamia. 6.! and the difference between that which manifestly 

Dropsy of Watery Blood. accumulates in a cavity, and that which apparently 

GgENTLEMEN,—There are several cases of dropsy at | accumulates ina tissue, is, that in the one case the 

the present time in the hospital—two of renal dropsy,  C@Vity 18 large, and in the other the cavities are 

: ‘ : ; : . small; no tissue that does not possess cavities or in- 

two of ascites, one of dropsy of the lower extremi- pee : aks of ta Fe 

erspaces is capable of being the seat of dropsy. 


ties from lung-disease, one of similar dropsy from | Thus, in dropsy of the subcutaneous areolar tissue, 
heart-disease, and one of dropsy of the lower extre-| the seat of the serous accumulation is in the com- 
nities in which neither lung- nor heart-disease exists; | municating areole or microscopical chambers of that 
and | am anxious to take this opportunity of bring- | mea ge in dropsy of — lungs on am 
, erga 2 : | num) the serum occupies the cavities of the inter- 
rt on subject of dropey before you in its general | lobular areolar bt and the air-cells. Still, the 
meng division of dropsies into “ parenchymatous” and 
I think the plan of eliminating some symptom, | sé cavitary” is nota bad one ; it is useful and con- 
which several cases, or diseases, possess in common, | yenient ; and, if we bear in mind what I have just 
and considering it by itself apart, has these two | said, is not open to the objection of implying any- 
advantages—that, in the first place, it brings strik- thing erroneous. ~~ 
ingly before us the points of difference and contrast There is one fact that I am anxious to impress 
Which the common symptom presents, according as/ upon you,—that the conditions of dropsy may be 
it occurs in one disease or another, and so quickens | present, and the process that forms dropsies actually 
our perception of the diagnostic value of the differ-| going on, and yet no dropsy may result, because, 
ent phases and varieties of the common symptom ;/} from the anatomical peculiarities of the part, no ac- 
and secondly, it enables us to “abstract” the essential | cumulation can take place—because the anatomical 
condition of the symptom, and thus to recognise the | arrangements are such that as soon as the serum is 
presence of the essential condition wherever we find | poured out from the vessels it is discharged on a free 
the symptom. or gvasi-free surface. For example, we often see, 
Thus, the comparison of the different forms of! in cases in which the circulation to, or through, the 
dropsy, such as we see it in cardiac, renal, liver, or | liver is obstructed, and in which, as a result of this, 
other disease, reveals to us certain individual pecu-| ascites has been developed, that there occur occa- 
liarities in each form, and thus imparts to the dropsy | sional, and sometimes almost periodic, serous de- 
itself a diagnostic value in any case in which it may | fluxions from the bowels. The explanation of this 
occur. We know that the dropsy of such a disease | phenomenon is this: the obstruction at the portal 
has such and such characters ; when, therefore, we! circulation produces a state of hypertension at all 
sea dropsy with those characters we know it is the points behind it ; that is, throughout the venous 
dropsy of that disease. Again, the study of dropsy, | portion of the circulation of all the abdominal vis- 
in the abstract, enables us to see that the one essen- | cera, as far back as the capillaries. The result of 
tial condition on which it depends, whatever may be | this hypertension is that serous transudation takes 
the disease that gives rise to it, is a state of hyper- place in all the smaller vessels—minute veins and 
tension of the smaller blood-vessels. It, therefore, capillaries—which relieve themselves in the first in- 
acquires this special indicativeness, and whenever | stance, and often only, on the side where there is 
We see it we know that this one essential condition | least resistance, namely into the free cavity of the 
exists, and we judge of our patient’s state accord-| peritoneum. Sometimes, however, in addition to 
ingly. this, they relieve themselves through the mucous 
I therefore strongly recommend this method of | membrane of the alimentary tube, and the serum 
the study of symptoms to you, and am convinced that | thus poured into the bowel is discharged by stool. 
_ you study them in this way you will fail to get | But such a serous discharge is not a whit the less a 
%” the information out of symptoms that they are | dropsical éffusion because it is poured out on a free 
‘apable of yielding. surface ; it is exactly of the same significance, due 
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to the same cause, and points to the same state of 
the abdominal circulation, as the accumulation in 
the peritoneum. Just in the same way, albuminuria 
in heart-disease is simply dropsy occurring at the 
kidney ; it is the exact correlative phenomenon of 
the cdema of the lower extremities. In the legs, 
the effused serum finds itself in a network of cham- 
bers, shut in by the skin, from which it cannot 
escape, and in which it, therefore, accumulates ; 
while, in the kidney, the serum finds itself in a 
system of tubes terminating by open mouths in the 
ealyces, and down these tubes, mingling with the 
water and other elements of the urine, it trickles, 
and so into the calyces, pelvis of the kidney, ureter, 
bladder: the urine is voided ; we examine it, and 
by the ordinary re-agents render visible the albumen 
of the serum, and we call it albuminuria. But it no 
more points to the kidneys than the oedema points 
to the legs; still less does it imply anything amiss | 





for I have been obliged to make, in one point, 
sacrifice of systematic exactness for the sake of clear. 


ness and utility, as I shall presently explain ; stil] : 


it is the best I have to offer you. It is on the cor. 
rect recognition of the characteristics of these 
varieties that the diagnosis of dropsy depends, and, 
therefore, such a table as this may be said to repre- 
sent the whole subject of the diagnosis of dropsy. 
The first two varieties of dropsy, you see, I call 
“mechanical”; the rest, not. I do this in obedience 
to general custom. Lut it is a distinction that does 
not represent an essential difference. Some forms 
of the so-called mechanical dropsies are not more 
mechanical, in the way in which they are produced, 
than others that are not so named. The dropsy of 
heart-disease and chronic bronchitis are both called 
mechanical dropsies, and depend, one on an impedi- 
ment established at the heart, the other on an im- 
pediment established at the lungs ; which impedi- 


with the urine. It simply says that al] the vessels tri- | ment, in each case, retrogrades upon the systemic 


butary to the inferior cava feel the obstruction at | 


venous system, and, ultimately reaching the peri- 


the heart. That the serum is voided with an excre- | pheral vessels, gives rise to transudation and dropsy. 


tion instead of shut up in a tissue is a mere accident 
of anatomy ; the essential condition is dropsy at the 
kidney. 

In such an example as the one I have just cited 
there naturally exists the same state of things as 
exists in an cedematous leg after acupuncture has 
been performed on it. In such a leg, the swelling | 
goes down, and as long as the acupuncture wounds | 
are open, does not re-appear ; but the condition of 
the circulation is just what it was before—there is the 
same vascular tension and the same dropsy-forming 
transudation, as is shown by the constant drain from 
the orifices ; and, as far as the diagnostic and pro- 
gnostic indications of dropsy go, the state of things 
is just the same as if the legs were the seat of any 
amount of oedema. 

Remember then that such serous discharges as I 
have spoken of possess the significance of dropsy, and 
nothing more. 

The best arrangement of the varieties of dropsy 
that I have been able to devise, is what you see in 


Diseases in which 
they oceur. 


Varieties of 


dropsy. Symptoms. 





| 
1. General....' Subcutaneous cedema, be- | Chronic bronchi- 
ginning at the feet, and tis. Valvular dis- 
becoming more and more | ease of the heart. 
universal. Dropsy of ca- 
vities at last. Dyspnea, 
Partial subcutaneous drop- 
sy of upper extremities, 
or lower. Other parts per- 
Jectly free. Dyspucea not Phlegmasia do- 
necessarily present. lens. 
3. Portal dropsy ..| Ascites. No dyspnea. No ! Cirrhosis. 
| other dropsy. Symptoms | 
of liver disease generally | 
present. | 
4. Dropsy of cuta-| Universal subcutancous | Bright’s disease. 
neous asphyx-| cmdema, beginning very | Acutedropsyfrom 
ial congestion | often at the jace. No | ‘eold, and after 
dyspnoea necessarily pre- | scarlatina. 
Z sent(?). Albuminuria. = | 
5. Dropsy of chro-| Theinsidious accumulation | Hydrothorax. Stru- 
nic inflamma-| of fluid in a serous cavity, | mous ascites of 
toryhyperemia| without notabie pain. | children. Hydro- 
| | cele, etc. 
6. Dropsy of watery, Pallor; breathlessness on | Chiorosis. Flood- 
' exertion; faintness; pal- | ing, ete. 
pitation; vertigo; Ame- 
norrhea; face and upper | 
extremities puffy; lower 
extremities cedematous. 


Mechanical. 


| Abdominal tumrs. 
Pressure of aneu- 
rism on sup. cava. 


2. Local 


| 





But the universal anasarca of acute dropsy from ex- 
posure to cold is just as mechanical in its cause, and 
just as dependent on an impediment established at a 
certain part of the circulation, as the dropsy of 
chronic bronchitis. The one is due to stasis at the 
capillaries of the lungs, the other to stasis at the 
capillaries of the skin: in the one, the impediment 
retrogrades a long way before it reaches the point 
where it produces the dropsy ; in the other, the 
dropsical transudation takes place immediately be- 
hind, one might almost say at, the point of arrest, 
But both are equally mechanical; both are de- 
pendent on an asphyxial capillary stasis—the one of 
the lungs, the other of the skin. 

A far better, or rather a far more exact, arrange- 
ment would be to divide dropsies into those that are 
produced by an obstruction placed on some main 
vessel, and those that are due to peripheral or capil- 
lary impediment. Of the first class would be the 
dropsy from heart-disease, that from the pressure 
of ancurismal or other tumour on the superior or in- 
ferior cava, the ascites from pressure on the vend 
porte, the cedema of a leg from plugging of its main 
vein, ete. Of the second class would be the dropsy 
of chronic bronchitis, the ascites of cirrhosis, the 
anasarca of acute dropsy, the serous collections re- 
sulting from hyperemias of an inflammatory type, 
as hydrothorax, chronic hydrocephalus, the ascites 
of struma. But, though this would be the more 
exact, I think the arrangement I have adopted is 
the more practically useful, because it is based, not 
on etiology, but on a natural grouping of well- 
marked clinical phenomena, and is therefore a dia- 
gnostic arrangement. Let me now give you a short 
running commentary on my table. 

The first variety— General Mechanical” —is the 
commonest of all forms of dropsy, and is that which 
attends the closing scene of so many cases of heart 
and lung disease. It is always chronic, has always 
been preceded by the well-marked symptoms of tho- 
racic disease, especially is dyspnoea sure to have been 
present, and generally urgent; if due to heart 
disease, the dyspnwa may have been much less 
marked than if due to lung-disease. But it 1s m- 
possible for either heart or lung disease to generate 
dropsy without the intervention of dyspnoea ; 67% 





It does not perfectly satisfy my mind; 
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this table. 


any case of dropsy in which all trace of dyspnoea 38, 
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and has been, clearly absent, is not dropsy of this 
kind—is not dependent on heart or lung disease. 
This form of dropsy is, in its distribution, more 
affected by gravitation than any other; it always 
begins at the feet, and change of position for a 
single night will throw it from one arm and hand to 
the other ; it attains a development more enormous 
than any other form, and in its last stages is fre- 
quently complicated with local purpurous hemor- 
rhage. 

The second variety —*“ Local Mechanical” —is cha- 
racterised by its partial distribution, and by that 
distribution corresponding with some separate seg- 
ment of the venous system, and not being affected 
by gravitation ; all other parts of the body being 
perfectly free from any tendency to dropsy. We see 
examples of it in oedema of the legs from pressure 
of an abdominal tumour on the inferior cava, of one 
leg from that of a pelvic tumour on one of the iliacs, 
in the swollen face and arms from pressure of an 
aneurisma! or other tumour on the superior cava, in 
local edema from venous plugging, etc. Dyspnea 
may be present, or it may not. The great character- 
istic of this dropsy is its partialness and immobility, 
and the perfect freedom of all other parts from any 
trace of dropsical tendency. 

Variety the third—“ Portal Dropsy”—is no doubt 
the weak point of my scheme, for it includes drop- 
sies that might correctly fall under other heads, and 
it unites those that are essentially distinct. For 
example, ascites from pressure of a tumour on the 
portal vein as it enters the liver is “local mechanical 
dropsy”, and should come under variety the second ; 
and such dropsy has no more alliance with ascites 
dependent on cirrhosis than dropsy from an intra- 
thoracic tumour has with dropsy from chronic bronch- 
itis ;—the one is dropsy from pressure on a main 
vessel, the other from multitudinous capillary arrest. 
Still, the one characteristic and essential symptom— 
ascites, unattended with other dropsy—is so striking 
aclinical phenomenon, and having such certain and 
precise diagnostic indications, that I have thought 
it well to erect this form of dropsy into a separate 
variety. Its characteristic signs are the we!l known 
physical signs of ascites—general abdominal disten- 
si with a material freely obeying the laws of 
gravitation, duil at the most dependent parts, reso- 
nant at the top, and imparting the characteristic 
thrill and wave on percussion. If such a condition 
is present, and all other dropsical symptoms are 
absent, we may be sure, whether there are signs of 
liver-disease or not, that the one thing pointed to is 
portal impediment of some kind or other. 

The fourth variety—dropsy from what I call “ Cu- 
lanecous Asphyxial Congestion” —characterises a per- 
feetly natural group of cases. It is generally sudden 
its appearance, often the first warning of illness, 
8 universal in its distribution, is affected but very 
lightly by gravitation, often appears first in the 
face, is frequently quite unaccompanied by dyspnea 
r cough, is always attended with albuminuria, some- 
times with hematuria, and has gencrally been pre- 
ceded by some cause of suppression, or morbid condi- 
Hon, of the function of the skin. We see examples 
of such dropsy in the dropsy after scarlatina, in the 
tiferent forms of Bright’s disease, and in simple 
acute dropsy from exposure to cold. With regard 
the theory of this dropsy, I will at present say no 
‘ore than that I believe it depends on a state of the 





capillaries of the skin similar to that of the capil- 
laries of the lungs in asphyxia—a state of con- 
gestion or stasis from the blood not being depu- 
rated of that of which it ought to be freed in that 
particular capillary system, and therefore not in a 
state to leave that capillary system. 

I have my doubts as to the legitimacy of calling 
the dropsies of the fifth variety true dropsies ; they 
doubtless pass by imperceptible degrees into cases of 
genuine serous inflammation—cases of true pleurisy, 
peritonitis, etc. Still they are often so free from all 
symptoms of inflammation, and are so closely allied 
to non-inflammatory dropsies, that it would be diffi- 
cult to draw the line between them. Hydrocele may 
be taken as a good example of this kind of dropsy, 
and that peculiar insidious form of hydrothorax in 
which the first thing that makes the patientsware 
that anything ails him is the discovery that he has 
a pleura full of fluid. The distinctive features of 
dropsy of this kind are—that it is always cavitary 
| (necessarily), affecting some single serous sac; that 
| it occurs apparently spontaneously ; and that there 
is a clear absence of all those conditions to which 
secondary or symptomatic dropsy is attributable. 

The sixth variety is the Dropsy of Extreme Anemia, 
We sometimes see it in chlorosis, and we especially 
see it after profuse hemorrhages. I think I have 
seen it the most marked in women who have flooded. 
It is a form of dropsy vastly commoner in women 
than in men—indeed, it is very rare to see it in 
men ; but I have seen it in two or three cases in men 
who have lost a great deal of blood from hemor- 
rhoids. It was conspicuously marked in the case of 
Thos. Spurritt, who is now lying in bed No. 5 of the 
Clinical Ward, and who, you know, has lost an incal- 
culable quantity of blood from chronic ulceration of 
the lower bowel. His face was so puffy when he 
came into the hospital, that one could not resist the 
impression that he was suffering from renal dropsy. 
We found, however, that such was not the case. 
He has had no bleeding for five weeks, and the 
puffing of the face is almost gone. As anemia, to 
induce this dropsy, must be extreme, the signs of 
anemia are so strongly marked as to enable one to 
identify it at once. Moreover, except when it arises 
from chlorosis, there is almost always the antecedent 
circumstance of the hemorrhage to guide one; and 
there is also, as in the preceding variety, the absence 
of all the ordinary causes of dropsy—there is no 
heart-disease, no lung-disease, no liver-disease, no 
kidney-disease. This dropsy is never cavitary. 

Let us now proceed to the analysis of the cases of 
dropsy at present in the hospital, and see how we 
shall be able to diagnose each case on the strength of 
the peculiar features of the dropsy that character- 
ises it. 


[To be concluded. | 
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ON THE OPERATION OF TRANSFUSION IN 
OBSTETRIC PRACTICE : 


WITH DESCRIPTION OF A MORE CONVENIENT 
TRANSFUSION-APPARATUS, 


By Grgiry Hewitt, M.D., M.R.C.P.; Physician to the 
British Lyiug-in Hospital ; Lecturer on Midwifery and 
Diseases of Women and Children at St. Mary’s Hos- 
pital Medical School. 

THE application of the operation of transfusion in the 

treatment of the hemorrhages incident to pregnancy and 

the puerperal state appears to require a closer attention 
than it has yet reeeived by the profession at large ; for, 
notwithstanding the fact that much has been said and 
written on the subject by Dr. Blundell, Dr. Waller, Dr. 

Routh, Mr. Soden, and others, the operation is very 

rarely practised or attempted. 

Observation and reflection have convinced me that 
the subject is one deserving an earnest and careful con- 
sideration, and that good results are to be anticipated 
therefrom; and, impressed with this conviction, I ven- 
ture to invite the criticism of those whom I have the 
honour of addressing on the remarks now to be offered. 

From data furnished by the Reports of the Registrar- 
General, it appears that, in England and Wales, the 
deaths from accidents during childbirth amount to about 
nine a day, taking the average of several years; and it 
further appears that, of these nine women who perish 
from this cause, one dies from the effects of flooding 
attendant on delivery. This will give a sufficiently cor- 
rect idea of the frequency with which treatment of the 
best kind is urgently required to avert impending death 
from uterine hemorrhage. Transfusion is not the only 
remedy in these dangerous cases of flooding; and it is 
probable that the number of instances in which the 
patient is brought to a state of imminent danger from 
profuse loss of blood during or after parturition will, 
with advancing knowledge, be progressively diminished. 
But, even under the most favourable circumstances, 
cases must from time to time occur in which women will 
fall into this perilous condition, and in which all reme- 
dies short of transfusion will fail. In a few cases, 
danger from flooding seems inevitable under the best 


treatment. In a few, the danger occurs from absence of 


good medical treatment; the patient passing in a very 
few minutes, and before assistance can be obtained, from 
a state of apparent safety to one of the extremest 
danger. In short, cases must and will occur in which, 
from one cause or other, the only hope for the patient is 
the application of extraordinary remedies, such as trans- 
fusion of blood. 

In the face of these facts, and allowing due weight to 
the consideration that all cases of flooding are not cases 
for transfusion, it is matter for surprise that the opera- 
tion is not more frequently had recourse to. 

The circumstances which lie in the way of a more 
general adoption of transfusion are the following :— 

1. A disbelief in the efficacy of the operation; and the 
feeling which prevails with some, that the transfusion 
may fail to do good. 

2, Admitting the utility of the operation, the difiiculty 
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of deciding in particular cases as to the time for its per. 
formance ; in other words, the indications for the opera. 
tion. 

3. The difficulty of performing the operation, which 
is dependent on— 

a. Want of means speedily and immediately ae. 
cessible for performing the operation with the neces. 
sary degree of nicety. 

b. Want of previous study of the steps and details 
of the operation. 

1. The Disbelief or Distrust in the Efficacy of the 
Operation. It is undoubtedly the fact that by many 
practitioners the operation of transfusion is looked upon 
with a feeling which, if not one of absolute aversion, is 
one of indifference, and by whom the operation is never 
attempted; it being considered that, if the patient can- 
not be saved by other means, transfusion is not likely to 
do much good. In other quarters, the argument to be 
encountered is this,—that in cases where the operation 
has been foilowed by the restoration of the patient, the 
restoration might or would have been effected by other 
means. Instances may be cited, it is true, pretty nu. 
merously, to show that patients in whom the vital powers 
have been reduced to the very lowest ebb, and who have 
been expected every moment to cease to exist, have 
nevertheless been saved by the more ordinary restora- 
tive measures. But if it be argued, on the one hand, 
that many cases recover from an apparently eminently 
dangerous state without transfusion, it can be answered, 
that many cases do not so recover; and further, that 
very many patients have been restored by transfusion, 
who have presented symptoms of the very worst pos- 
sible kind at the time the operation was undertaken, 
Lastly, it can be shown that there has been a perfect 
identity between the symptoms of many untransfused 
patients just prior to actual dissolution, and those of the 
patients who, having been thus operated on, have after- 
wards recovered. 

For reasons which I need hardly allude to, it is ex- 
ceedingly difficult to institute a just comparison between 
the two classes of cases: danger to the patient is not 
always indicated in the same way, nor is extreme danger 
produced by the same amount of loss of blood in all 
patients; and it is not, therefore, a thing capable of 
absolute demonstration, that the cases which have 
recovered after transfusion could not have been re- 
stored by other measures. It is, however, as cet 
tain as in such a matter it can well be, that in many 
of the transfusion recovery cases, recovery would not 
have taken place without recourse to the procedure in 
question. I believe that it is admitted, even by those 
who look the most coldly on the operation, that it has 
saved some patients. ; 

The most recent collection of cases of transfusion in 
obstetric practice is that by Professor Martin of Berlin, 
published in 1859 ( Ueber die Transfusion bei Blutungen 
Neuentbundener, Berlin). Of 57 cases of transfusion 
tabulated by this writer, 43 were successful. In 7 of 
the 14 unsuccessful cases, however, death took place 
either some days later from return of hemorrhage, 0 
from phlebitis or other causes; and there are only 7 0 
the 14 unsuccessful cases which can be fairly termed 
unsuccessful so far as the transfusion was concerned. 
Thus, out of 50 cases, we get £3 cures—a proportion of 
86 per cent. The valuable observations of Dr. Blundell, 
made several years ago; the cases of Dr. Waller; the 
collection of cases and important remarks on transfusio® 
by Mr. Soden of Bath; the experiments more recently 
made by Dr. Brown-Séquard (Journ. de Phys., tom.) 
p. 666) on the effects of transfusion of blood in revivify- 
ing temporarily animals already dead from diseases 
such as peritonitis,—these facts and observations col 
tain a mass of evidence directly and indirectly proving 
the efficacy and the reliability of transfusion, as & tT 
medy in cases of threatened death from loss of blood, 
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which it is impossible to withstand. It appears, indeed, 
to be a therapeutic means of the very highest value; 
and the cases most suited for it, and which are most 
likely to be benefited by it, are precisely those cases of 
profuse hemorrhage which occasionally come under the 
notice of obstetric practitioners, where the patient is 
dying simply and purely from want of sufficient blood 
to carry on the vital actions. 

It is not to be expected that transfusion will benefit 
all the cases in which it is nevertheless legitimately 
applied. The vital powers may be too prostrated to 
allow of recovery; and in a few cases disappointment 
must, therefore, be expected. But the facts on record, 
and which I have but just quoted, lead us to expect that 
eight out of every ten cases, otherwise hopeless, may be 
expected to be saved by timely and successful perform- 
ance of the operation. 

2. The next circumstance to be considered is a very 
important one; viz., the Difficulty of deciding what is 
the Proper Time for the Operation. It is probable that 
the performance of the operation would become much 
more frequent if this ditiiculty could be removed or 
lessened. It appears, therefore, very desirable that 
some definite rules should be laid down respecting the 
indications for the operation. 

Arule which is a good one, and to which there are 
only one or two exceptions, is, that the operation is not 
applicable unless the hemorrhage and the liability to 
hemorrhage shall have ceased. The exceptions are 
cases like that of Dr. Waller's, which has been fre- 
quently quoted. In this case, there was placenta preevia ; 
so much blood had been lost, that death was imminent; 
and the patient so exhausted, that it was evident that 
the attempt to deliver her would be fatal. Transfusion 
was here performed really in order to enable the patient 
to bear a further manipulation and possible loss of 
blood. The case, as is well known, ended successfully. 

There is one remark which occurs to me as desirabie 
to make in this place, in reference to the management 
of certain cases of flooding. A few cases of post partum 
hemorrhage have been placed on record, in which the 
flow of blood could not be arrested, and in which the 
uterus continued to pour out blood, spite of all that 
could be done. In cases of this exceptional kind, trans- 
fusion is useless until the bleeding can be stopped. It 
appears to me that, in these very obstinate cases, the 
method of treatment adopted by Dr. Hamilton of Edin- 
burgh merits a more general attention; viz., that of 
grasping the uterus from above by one hand, and 
placing the other hand in the vagina. The uterus is 
compressed hetween the two hands, and the compres- 
sion kept up for half an hour or more. I have lately 
made use of this plan in a case where a continuous 
oozing of blood, unchecked by more ordinary means, 
was going on; and I found it a most satisfactory and 
practicable method of arresting uterine hemorrhage. 

The cases which have been just alluded to are quite 
exceptional ; and in the majority of cases, when trans- 
fusion is called for, the hemorrhage has quite ceased, 
and the effects of the previous loss of blood only have 
to be surmounted. To this class of cases, therefore, 
Se fullowing rules as to the indication for transfusion 
apply. 

Absence of power to swallow. It may, I believe, be 
laid down as a rule, that transfusion is not required in 
cases where the patient is able to swallow freely : in the 
large majority of such cases, recovery is found to take 
Place if the supply of brandy or other stimulant be ade- 
quate. There are reasons for believing that, in some of 
the eases of flooding in which a fatal result has oc- 
curred, the quantity of stimulant given has been too 
small. The quantity required and borne by the patient 
18 often enormous. In one case which occurred in my 
own practice, the patient, the wife of a poor shoemaker, 
took in the course of two hours upwards of thirty ounces 





of brandy, together with beef-tea and stimulant reme- 
dies of other kinds. She recovered without transfusion, 
although the symptoms were of a very alarming nature. 
In another case, that of an Irish milk-woman, the 
quantity of brandy given in the course of an hour was 
nearly as great, with a result equally fortunate. The 
quantity of stimulant required is to be estimated by the 
effect produced, and not by ounces. Unless, therefore, 
other symptoms, presently to be mentioned, be very 
alarming from their intensity, the fact that the patient 
has still the power of swallowing is indicative that more 
ordinary measures may prove successful. 

A deadly pallor and coldness of the body and extremi- 
ties; absence of pulsation, or extreme feebleness of pulsa- 
tion, at the wrist; and laborious respiration, whether 
very slow or very quick,—the presence of these symp- 
toms combined is one calling for the performance of 
transfusion; that is to say, when the symptoms in ques- 
tion persist for a few minutes, unrelieved by administra- 
tion of other remedies. ‘This combination of symptoms 
is more alarming when the patient has gradually ( within 
the space of an hour, for instance) fallen into this con- 
dition, than when the symptoms in question have come 
on quite suddenly. Absence of power of swallowing 
may or may not be added to the symptoms above men- 
tioned; and, so added, it renders the indication for 
transfusion the stronger. Absence of pulsation at the 
wrist appears to be, taken alone, one of the most posi- 
tive indications for the operation; but it does not follow 
that, because such pulsation is felt, the operation is not 
required; and extreme feebleness, together with extreme 
quickness of pulsation, is in some cases as strongly in- 
dicative of the necessity for the operation as its com- 
plete absence in other instances. 

The presence of jactitation—a condition of extreme 
restlessuess—is a symptom not in itself an indication for 
the operation, but one of a very alarming nature; and 
when this symptom is present, it must be considered as 
suggestive of the possibility of the operation being 
shortly required. There are few cases of fatal flooding 
in which jactitation is not observed. 

Another symptom, also of alarming nature, is loss of 
consciousness ; but, unless of some duration, and asso- 
ciated with want of pulsation, or with great weakness 
and quickness of pulsation at the wrist, this symptom is 
not an indication for the operation. A very feeble pulse 
and loss of consciousness, when occurring together 
and persistent, indicate the operation. The patient 
sometimes falls into a state of complete and persistent 
unconsciousness, from which she cannot be roused; 
and there are some cases of this kind in which, although 
the pulse is still to be felt, it will become necessary to 
perform transfusion. Other cases, again, in which there 
are observed, alternately, deadly faintings and partial 
restorations therefrom, may, when this condition of 
things is persistent and unafiected by other remedies, 
require transfusion. 

The presence of obstinate vomiting, in combination 
with collapse from loss of blood, is an indication for the 
operation under certain circumstances. In some cases, 
everything taken is immediately vomited ; and, although 
a tolerable quantity of stimulant may be given by the 
rectum, it is less efficacious than when given by the 
mouth; absorption from the rectum not taking place so 
rapidly as from the stomach, as Mr. Savory’s recent ex- 
periments have rendered evident. Vomiting is some- 
times a favourable sign, where it occurs in consequence 
of the stomach having been overloaded with stimuli; 
and its occurrence under these circumstances may be 
absolutely indicative of improvement in the condition of 
the patient; but it may be, on the other hand, a sign of 
the worst possible augury, being sometimes observed 
just prior to the arrival of the fatal termination of the 
case. 

The presence of convulsions, when these supervene 
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after prolonged collapse from loss of blood, is of the 
worst possible augury, and ah indication for the opera- 
tion. With reference to convulsion, however, there is 
this remark to be made, that occurrence of a convulsion 
may indicate, as it did in Mr. Soden’s celebrated case, 
that the patient is better. In the instance in question, 
@ convulsion occurred during the performance of the 
operation of transfusion; and this was the prelude to 
returning consciousness. 


By testing the effect of light on the pupil, important | 


information may be obtained. A dilated immobile pupil 
is indicative of extreme danger ; so also absence of con- 
tractility of the orbicularis palpebrarum when the eye- 


ball is touched by the finger. A patient brought to this | 


condition by loss of blood would seem to be a fit subject 
for transfusion, if other remedies do not speedily effect 
manifest improvement. 

There are many other symptomg observable in cases 
of flooding, which are indicative of finger in varying de- 
grees, but which have not the same importance in rela- 
tion to the present inquiry as those which have been 
already mentioned. The presence of blindness; singing 
in the ears, or deafness; yawning; a shrunken, lustre- 


less appearance of the eyes; weight at the cardiac re- | 


= ————e 
extremely feeble. The child had been born an houp 
and a half; and brandy had been given, but not in any 
great quantity. After my arrival, more brandy was 
given as rapidly as possible. The patient was able to 
swallow for about ten minutes longer; but, at the end 
of this time, the power was lost, she became quite um 
conscious, and the pulse at the wrist was no longer to 
be felt. An injection of turpentine and brandy was 
about to be employed, when it became evident that the 
patient was rapidly dying, and that the only resource 
was transfusion. Death took place within half an hour 
from the time of my entering the room, and before the ap. 
paratus with which I was then provided, and which was 
one I had sometime previously procured from Berlin, could 
be brought into action. I still attempted the operation, 
| respiration having ceased about five minutes ; but, after 
asmall quantity of blood had been injected, the appa. 
| ratus got out of order, and no further attempt was 
| practicable or useful. 
| The facts of the two cases above related corroborate 
| what has been stated as to the value of certain signs as 
| indications for transfusion. It seems probable that, in 
| the second case, if the operation could have been praec- 
tised before the patient had actually ceased to breathe, 
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gion, or a feeling as if a cord were drawn tightly round | life might have been saved. The progress of the symp- 
the chest; an expression on the countenance of extreme | toms was too rapid to allow of this; but the experience 
alarm ; a loss of ability to recognise friends ; incoherence | thus obtained has convinced me both of the necessity of 
of ideas,—these are symptoms which all who have had | attempting deliberately to lay down more precise rules 
experience in obstetric practice are familiar with as ac-| as to the indications for the performance of the opera- 
companiments of severe uterine hemorrhage ; but there | tion, and of the necessity for being always supplied with 
is not any one combination of them which can be re- means for easily and rapidly carrying the operation inte 
garded as indicating, taken by itself, that transfusion is| effect. As far as can be judged, the event of the two 
necessary. ‘They are sufficiently alarming, but not in a| cases just related is confirmatory of the correctness of 
degree calling necessarily for the operation. | the indications for transfusion which have been laid 
The cases in which transfusion is likely to be called | down. } 
for in obstetric practice are those in which hemorrhage} It may not be out of place here to observe that, in 
oceurs, whether after abortion, or attendant on delivery | almost all cases where transfusion is employed, other 
at full term. The most urgent cases are those in which | measures are also required. Thus, in cases where the 
the patient has had repeated losses of blood from pla-| breathing stops, artificial respiration should be em- 
centa previa. There are a few cases in which transfu-| ployed; and, after blood has been transfused, stimuli 
sion is required, and in which the hemorrhage is not | are to be given by the mouth or otherwise. No case 
considerable; as where the patient is suffering from the | would seem so bad but that transfusion alone, or m 
effects of shock, rather than from the effects of loss of | combination with other measures, may not succeed; 


blood. Of this class of cases, the one recorded by Mr. | but, in the hitherto recorded successful cases, respira- 
Soden (Med.-Chir. Transact., vol. xxxv) is the most | tion has, I believe, been going on in each instance at the 


remarkable. This was a case of acute inversion of! time the operation was performed. In the last sue- 
the uterus : the hemorrhage was not considerable; but | cessful case of transfusion with which I am acquainted 
the collapse was extreme, and the patient was on the | —that recorded by Mr. Thorne (Lancet, vol. i, 1863, Dp. 
point of dying. The power of swallowing had ceased ;| 266) of St. Bartholomew's Hospital—artificial respiration 
the pulse at the wrist was gone, and the breathing ster-| was twice successful in temporarily restoring the pa- 
torous ; but the introduction of a small quantity of blood | tient; and very shortly afterwards the transfusion was 


had the effect suddenly, and as it were miraculously, of 
bringing her back to life. 

The foregoing rules and indications for transfusion 
are, I have reason to think, trustworthy. A few months 
ago only, I saw on two successive days two cases of 


flooding, which may be here mentioned by way of illus- | 


tration. In the first case, the patient was in imminent 
danger for upwards of an hour and a half after all he. 
morrhage had ceased; but, although the collapse was 
extreme, and the attendant symptoms distressing to 
witness, yet the pulse at the wrist was all the while to 
be felt, and the patient remained able to swallow. In 
this case, I was prepared to perform transfusion, had 
the patient become worse; but after a space of nearly 
two hours, occupied in the very liberal administration 
of brandy and other stimulants by the mouth, and 
brandy and turpentine by the rectum, the symptoms im- 
proved, and the danger was over. 

On the following day, I was hurriedly sent for by a 
medical practitioner to a case of flooding. There had 
been severe hemorrhage before as well as after the 
birth of the child. The hemorrhage had ceased ; but the 
patient was in an alarming condition, partly uncon- 
scious, but able to swallow, and the pulse at the wrist 
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earried into effect. , 
%. The great and the chief obstacle to the extension 
of the operation is next to be considered. Itis the diffi. 
| culty connected with the Performance of the Operation 
| itself. This difficulty arises from—c. Want of means 
| speedily and immediately accessible for performing the 
| operation with the necessary degree of nicety; and b. 
From want of previous study of the steps of the opera- 
tion. 
| <A careful consideration of the nature of the emergen- 
| cies in'which the operation is likely to be called for, to- 
| gether with a due estimation of the practical difficulties 
| surrounding it, necessitates the conclusion that, if the 
operation is to be performed under advantageous Cit- 
cumstances, we must always be prepared to undertake 
it at a few minutes notice; and this necessitates the 
being provided with an apparatus portable, simple, and 
easily cleaned. Two years ago, I procured the appa 
ratus of Professor Martin of Berlin, consisting of 4 
small glass syringe, a cannula, and trocar. In the case 
above related, I used this instrument; but the nozzle of 
the glass syringe broke in the cannula, and it became 
useless. The simplicity of the apparatus commended it 
to my notice, but it does not fulfil the requirements of 
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the case. The various forms of apparatus sold in this 
country are open to the objection that they are too un- 
wieldy to be carried about, and are, therefore, not likely 
to be within reach at the time they are wanted. Dr. 
Hamilton of Edinburgh lately proposed a very simple 
and portable apparatus, consisting of a small funnel 
with an elastic tube and a cannula, the blood being 
thrown in by the force of gravitation alone. This appa- 
ratus is objectionable, however, for the following rea- 
sons. The blood is kept exposed to the air for toolong a 
time ; its use necessitates the close juxtaposition of the 
individual supplying the blood and the patient; choking 
of the tube, which is a long elastic one, with coagula, is 
likely to happen; and, from what bas been stated as to 
the amount of foree which was in one case of transfu- 
sion necessary to propel the blood inwards, it appears 
that a break down might be expected with the imstru- 
ment in question. 

Before describing the apparatus which I have de- 


vised, and which is now sutmitted for the inspection of 


the meeting, it will be advisable to consider for a mo- 
ment what are the principles which should guide us in 
the performance of the operation. 

First, as to the blood to be used. Should pure blood 
or whipped blood be used? To this question, as it 
appears to me, there can be but one answer; viz., that 
pure blood should be used. The use of whipped blood 
has only this in its favour, that the injection of the 
fluid is 1ot liable to interruption from coagulation. But 
the objections to it are numerous and weighty: first, 
the delay involved in the preparation; secondly, the 
probability that blood deprived of fibrine is less likely to 
act beneficially as a restorative. The blood remaining 
in the body after a severe hemorrhage has been found 
by analysis to contain a greatly reduced quantity of 
crassamentum; and it is reasonable to infer, therefore, 
that a supply of what the blood is chiefly deficient in— 
viz., fibrime and blood-corpuscles—is most essential. 
Thirdly, it has been found by Dr. Brown-Séquard, that 
the introduction of defibrinated blood has, in animals ex- 
perimented on, induced sudden coagulation of the blood 
and death. Lastly, it is to be recollected that, in all the 
successful cases of transfusion in obstetric practice, pure 
blood has been always used. It being decided that 
pure blood should be used, the next question to be de- 
termined is how best to prevent the occurrence of coa- 
gulation while the operation is in progress. This has 
been a great ditliculty; and many attempts to transfuse 
blood have been frustrated by this coagulation, and by 
its Interference with the operation. 

The experiments and observations of Scudamore, 
Hewson, Carpenter, and Babington, confirmed by the 
more recent inquiries of Dr. Richardson, go to show 
that, while differences in the rapidity of coagulation 
are observed in different cases, yet coagulation is de- 
layed by non-exposure of the blood to the contact of 
air; and that cooling of the blood a few degrees below 
the normal temperature does not facilitate coagulation, as 
it was formerly supposed to do, It is affirmed by Nasse, 
that woman's blood coagulates two minutes sooner than 
man’s blood. The inferences to be drawn from these and 
other physiological considerations are—1l. That, in the 
operation of transfusion, the blood of a man is better 
than the blood of a woman, while it has the further ad- 
vaitage of containing a larger proportion of those con- 
stituents of which the patient requires most; 2. That 

€ use of warm water, and of a complicated apparatus 
to preserve the blood warm during the operation, is un- 
Recessary; and 3. That a fundamental requisite for the 
peration is a means of preventing, as far as possible, 
€xposure of the blood to the air. 4. Seeing that the 
ume during which the blood remains fluid after being 
drawn does not, under such tolerably favourable cireum- 
Slances as may be expected in operating, exceed three or 
four minutes, while it may be less, it is evident that the 





various steps of the operation should be performed 
rapidly and without delay. 

The apparatus now exhibited was constructed for me 
by Messrs. Savigny and Co.; and J have had placed to- 
gether, in a compact and portable case, the whole of 
the appliances required for the operation. The blood 
is to be received into the barrel of the syringe, which is 
of glass, and holds two ounces; and when full, the 
piston is inserted, and the blood is ready for injection. 
This plan of having the piston removable from the 
syringe, and of receiving the blood into the syringe 
direct, is, I am convinced, the best; and the adaptation 
of this principle in the instrument now exhibited ap- 
pears to me to be a convenient and useful one. 

With reference to the steps of the actual operation, 
and the precautions necessary to be observed, they are 
sufficiently indicated in the following list of directions. 
These directions have been drawn up after a very careful 
study of the operation, and the rules laid down are de- 
vised to obviate in the best manner practical difficulties 
which have to be encountered in the performance of the 
operation. It is absolutely necessary that every part of 
the operation should be weighed and considered, and 
each step of it made to succeed the other accurately and 
quickly; and, although there is no great difficulty in 
the operation, it is undoubtedly one of some nicety. 














A 


The contents of the “Transfusion Case” (made by Savigny and 
Co.) are here represented half the actual size. The syringe 
(a) holds two ounces; ()) the piston; (c) cannula, and (d) ite 
plug; (e) reserve cannula: (f) pair of forceps; (y) scalpel; 
(h) lancet. 


The transfusion-apparatus now exhibited is so con- 
structed that every part of it is easily cleaned and put 
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together. Its bulk is small; it is extremely portable ; 
and by its aid the operation of transfusion may, I be- 
lieve, be performed rapidly, easily, and satisfactorily. 


DIrEcTIONS FOR THE PERFORMANCE OF THE OPERATION 
OF TRANSFUSION. 

Requirements for the Operation. 1. An individual to 
supply the blood. %. An assistant to hold the arm of 
the recipient steady. Also a second assistant, to mai age 
the arm of the individual supplying the blood. ‘Ine 
second assistant may possibly in some cases be dis- 
pensed with. 3. The transfusion-case, containing a 
syringe, two cannulas, with plugs, scalpel, forceps, and 
lancet. There will be also required a basin, warm 
water, and a handkerchief to bind the arm in the opera- 
tion of venesection. 

Directions for the Performance of the Operation. 1. 
Arrange all the steps of the operation from first to last. 
The operation should not be commenced until every de- 
tail has been thoroughly considered, and provision made 
for the different steps to succeed each other rapidly. 

2. See that all parts of the apparatus are in order. 
The syringe to be worked with a little warm water. 
The piston then to be taken out; and the whole appa- 
ratus, together with the cannulas, placed in a basin of 
clean warm water, ready for use. 

8. Select a vein in the arm of the patient, either the 
median basilic, the median cephalic, or the cephalic 
vein; make an incision one inch and a half long, which 
will freely expose one inch of the vein. For a more 
limited space—e.g., a quarter of an inch—the whole 
circumference of the vein should be exposed; so that, if 
considered necessary, a probe or a piece of thread may 
be passed beneath it. 

4. Make a puncture with the scalpel at the middle of 
the exposed part of the vein, large enough to allow the 
cannula to be inserted. Insert one cannula, and with- 
draw the plug, taking care that the cannula is actually in 
the vein. (This first cannula is not to be used for the 
passage of the blood.) 

5. The arm so operated upon is next to be given into 
the charge of an assistant, with instructions to prevent 
the escape of the cannula from the vein. 

6. ‘The next step is to obtain the supply of blood. 
Before doing so, however, instructions to be given to 
the second assistant as to what is to be done after the first 
supply is obtained; otherwise time will be lost in a sub- 
sequent stage of the operation. The vein to be opened 
by a large incision, so that a full stream of blood may be 
obtained. The glass syringe (without the piston, and 
with the small stopper of the escape-pipe removed ) is to 
be held close against the arm, horizontally ; the opening 
of the escape-pipe directed upwards to prevent blood 
flowing away. When about five-sixths full, the stopper 
of the escape-pipe to be inserted, the syringe to be held 
vertically, and the piston inserted. 

7. Without a moment’s delay, take the reserve can- 
nula from the basin of warm water, and insert it in the 
vein of the patient, in the place of the first cannula. 
This substitution must be effected rapidly. Then re- 
move the plug from the escape-pipe; and connect the 
syringe, ready filled with blood, with the cannula in the 
vein. 

8. Inject the blood, keeping the syringe in a nearly 
perpendicular position. The injection should be made 
slowly; quite a minute should be employed in throwing 
in the contents of the syringe. If the cannula become 
blocked, withdraw it, and insert the other, freshly dipped 
in warm water and cleaned. 

9. If more blood be required, leave the cannula in the 
vein while the same process is gone over again. (See 
Direction No. 1.) 

10. It is very essential to take precautions for pre- 
venting delay in the different steps of the operation. 
Delays usually involve loss of blood, the blood becoming 
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coagulated and unfit for injection. The fainting of the 
individual giving the blood has frequently prevented g 
second supply from being obtained; and the loss of the 
first supply is, therefore, by all means to be avoided, if 
possible. Not more than one minute, at the most, 
should elapse between the filling of the syringe and the 
commencement of the actual injection. The water used 
to be about 95° or 100° Fahr. 

It may be asked, What is the quantity of blood neces. 
sary to be injected? In half of the successful cases of 
transfusion, the quantity required has not exceeded four 
ounces (in the last successful case, only two ounces were 
required) ; although occasionally the quantity required 
is much greater—viz., eight, ten, twelve, and as much as 
twenty-four ounces. The difficulty of obtaining a second 
or a third supply of blood from the same source neces 
sitates occasionally the recourse to a second or evena 
third individual. It is necessary also to remark, that 
care is required in holding the arm, to prevent the can- 
nula from slipping out; for this involves delay, and pos. 
sibly consequent spoiling of the contents of the syringe, 
Like care is necessary with the arm of the individual 
supplying the blood, to avoid unnecessary loss of blood 
—a loss which might prove subsequently irreparable. 

The present position of the operation of transfusion, 
as a remedy for the effects of flooding in obstetric prae- 
tice, appears to be this: that, while the operation has 
proved successful in many instances, this fact is only 
now beginning to become known and disseminated 
amongst the profession. The next step which appears 
necessary to be taken is to utilise the operation, and 
afford facilities for its more general and more frequent 
performance. I am not without the hope that the ob- 
servations I have made will have the effect both of 
directing more general attention to the subject of trans- 
fusion in obstetric practice, and of facilitating the 
application of the operation itself. I have remarked on 
the necessity for careful study of the operation, and of 
its various steps; and to this I cannot but attach the 
greatest importance. The time during which life re- 
mains after transfusion has become applicable is gene- 
rally so short that, if the operation be not undertaken at 
once, it cannot be undertaken at all. Previous to the 
arrival of this stage of the case, time and attention are 
occupied incessantly in applying other measures—in 
making the patient swallow stimulants, or in arresting 
the hemorrhage; and, surrounded as we are by the dis- 
tracted friends, who are momentarily expecting to see 
the patient draw her last breath, we are certainly not in 
the best circumstances for planning and carrying into 
effect an operation requiring care, nicety, and deliberate 
calculation to render it successful. 

In order that the operation may be really useful, and 
as applicable as any other therapeutic means, it must 
made easy; and this can only be done by previously 
studying and reflecting on the operation in its minutest 
detail, and by providing means for rapidly and easily 
performing it. Whether the particular plan I have re- 
commended for performing the operation be conside 
the best, is a matter on which diversity of opinion may 
naturally be expected; and I shall he glad to avail my- 
self of any suggestions which the reading of this paper 
may call forth, in order to perfect both the apparatus 
and the operation. y 

A fear has been expressed by some authorities, that 
“if transfusion becomes a common practice, it will often 
be employed unnecessarily.” The possible abuse of a0 
operation is not, however, to be urged with any show of 
reason against its use; such an argument can only 
apply on the supposition that those who practise medie 
cine are helplessly ignorant and destitute of discrimin@- 
tion. It is very certain that an earnest direction of 
attention to the peculiarities and necessities of cases 0 
severe flooding, and a proper recognition of the place 
which should be occupied by transfusion as a remedy, 
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will result in giving such a degree of precision to prac- 
tice in such emergencies as to prevent unnecessary per- 
formance of the operation. To use the words of Mr. 
Soden, “the stronger his confidence in the power of 
transfusion, with so much the greater patience and con- 
fidence would the medical attendant first avail himself 
of the more simple resources his experience suggested.” 


(Med.-Chir. Trans., vol. xxxv, p. 432.) 


STATISTICS OF THE TREATMENT OF 
RHEUMATIC FEVER. 


By THomas K. Cuampers, M.D., Physician to St. Mary’s 
Hospital, London. 


Sratistics, like many other excellent things and people, | 


are apt to prolong themselves into bores. It will be my 
aim to keep these as short as I can. 

Since May 1851, I have had under my care at St. 

Mary's Hospital 243 cases of rheumatic fever. Of these, 

26 were treated with 5j of nitrate of potash three times 
a day; 

174 with bicarbonate of potash; viz. 

141 with 5j or more every two hours ; 
35 with less quantities or less often; 

32 (during the first year) in various other indetermi- 
nate ways ; 

To the last 11—thatis, to all since May last—no special 
drugs have been given, only a little opium when the 
pain was very bad. 

No selection of cases was made. 


1. Results on the Duration of the Iilness. 

Of these treated with nitrate of potash, the 

mean stay in hospital was. . ‘ 

Of those treated with 3j biboral doses of 

bicarbonate of potash . ‘ ‘ ‘ 

Of those treated with less quantity of the 

same . ; . ‘ ‘ ° . 40.0 days 

Of those treated without drugs. ° . 30.0 days 

_ If we exclude the last class, the number of which (11) 

ils too small for statistical deductions, it would seem 

that, though smaller doses have no effect, yet that full 

doses of the bicarbonate of potash have some influence 

in shortening the duration of the illness, from the time 

of commencing it to that of the patient being sufficiently 
convalescent to leave the house with safety. 

I may remark here that any other measure of the 

duration of the disease is quite untrustworthy for sta- 

ustical purposes. The different degrees of susceptibility 


34.3 days 


to pain exhibited by different patients, the desire of | 


some to extenuate, of others to exaggerate their suffer- 
ings, renders it impossible to register truly even the 
exact day when the pain ceases: whereas, in such a 


short period as they last after the commencement of | 
| derately carried out, produces temporary relief from ex- 


treatment (viz., two or three days), the exact hour 
would require to be noted. It is equally impossible to 
decide when, or even whether, the swelling or redness 
8 all gone. Those who have set clinical clerks to 
observe these facts, know how little the case.books are 
to be relied upon. 


2. Results on the Consequences of the Illness. 

In respect of their several preservative powers against 
the consequences of rheumatic fever, I find that— 

Of the 26 treated with nitrate of potash, there were 
attacked with inflammation of the heart while under 
treatment (carefully excluding all those admitted with 
it already existing) five, or 19°2 per cent.; four having 
Pericarditis, and one endocarditis only. Four have died ; 
ky inflammation of the heart, and two of sloughing 


Of the 174 treated with bicarbonate of potash, there 


were attacked with inflammation of the heart nine, or 
only 5°3 per cent.; and none have died. 

It would seem from this, at first sight, as if bicar- 
bonate of potash had some preservative force. But the 
fact is, that nearly all of those treated by the alkaline 
method have been subjected also to what both rational 
physiology and the subjoined statistics seem to show has 
a much more powerful influence than any drug in keep- 
ing the heart from inflammation. I refer to blanketing 
the patients. 

Up to May 1855, no difference was made in the bed- 
ding of my patients with rheumatic fever from that of 
others in the ward : but after that date they were ordered 
to be enveloped in blankets, and no linen was allowed te 
touch the skin. In nearly every case the orders were 
strictly obeyed. 





40.0 days | 


Of 63, either bedded in sheets, or who had wilfully 
| thrown off their blankets, six coutracted newly pericard- 
jitis at least, if not endocarditis as well; three had a 
relapse of pericarditis on old cardiac disease ; one had 
endocarditis alone; nearly 16 per ceut. had inflamma- 
tion of the heart; and four died. 

| Of 180 in blankets, none contracted pericarditis ; none 
died; one had a relapse of pericarditis on old cardiac 
disease ; five had endocarditis alone (in one of these 
cases of endocarditis it was brought on during conva- 
lescence by the patient being dowsed with cold water for 
an accidental hysteric fit) ; one a relapse of endocarditis 
| on old cardiac disease. 

Not 4 per cent. have had inflammation of the heart. 
When it came, it was of a milder character, and was 
generally to be accounted for by some imprudent ex- 
posure. That is to say, that bedding in blankets reduces 
| from sixteen to four, or by a good three-quarters, the risk 


|run by patients in rheumatic fever. 
| 





Errects oF Tospacco oN THE MentTaL Facuities. In 
reference to the question of the influence of smoking on 
the mental faculties, Dr. Richardson, in the Social 
| Science Review, says tobacco, like all agents of its class, 
| has the property of checking the oxidation of the body, 
}and thus of diminishing waste. If mental labour is 

commenced when the system is well sustained, and the 
supply in excess of the waste, indulgence in smoking 
does produce in most persons a heavy, dull condition, 
which is difficult to throw off, because it stops the pro- 
cesses of assimilation and destruction. But if mental 
labour be continued until the wasting of the corporeal 
power is greater than the supply, then the resort to to- 
bacco gives a feeling of relief; it checks the rapid waste 
that is going on, and enables the mind to bear up longer 
in the performance of its task. Many men who com- 
mence a day of physical or mental work on a good break- 
fast and tobacco, find that they go through their labours 
with much less alacrity than other men who are not 
smokers ; while the majority of smokers feel that after a 
day’s labour the resort to a pipe, if the practice is mo- 





haustion. He also adduces the well-known fact that 
many persons of great energy and industry cannot sleep 
owing to the actual severity of mental or bodily effort to 
which they have subjected themselves. In this condi- 
tion there can be no doubt that tobacco produces a 
soothing effect, causing mental rest. Dr. Richardson 


| does not advocate the necessity of tobacco as a require- 


ment of the natural life. He believes that in this day 
we are not living naturally ; we have run into the ex- 
treme of industry ; have carried our exertions to the 
borders of insanity; and so it is to be admitted that to 
the natural man such adventitious aids as tobacco are 
unnecessary. He condemns the use of tobacco until the 
body is fully developed ; and states that the indulgence 
in it by our children and youths is degrading the national 
intellect, and establishing a race which will transmit its 





own degradation to future generations. 
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Hebrews and Fotices. 


Lectures on SurcicaL Parnoxoey, delivered at the 
Royal College of Surgeons of England. By James 
Paget, F.R.S., Surgeon Extraordinary to Her 
Majesty the Queen, etc. Revised and Edited by 
Wiu.1am Turyer, M.B.Lond., F.R.C.S.E., F.R.S.E., 
Senior Demonstrator of Anatomy in the Univer- 
sity of Edinburgh. Pp. 848. London: 1863. 

Mr, Pacer’s Lectures on Surgical Pathology, from 

the time of their first publication in 1853, have 

maintained a high reputation among works having 
for their aim the exposition of discoveries in medical 
science and their application to practice. The 
time having arrived for preparing a second edition, 
Mr. Paget found that, although he had industri- 
ously accumulated a mass of “ facts, and probabili- 
ties, and guesses at truth which had been added to 
pathology”, the duties of active practice, which had 
increased on him during the last nine years, pre- 
vented him from subjecting the lectures to that 
careful revision which he would, as a conscientious 
man, wish them to undergo. He has, therefore, 
associated with him in his labour his friend and former 
pupil, Mr. Turner of Edinburgh, a gentleman well 

fitted to be the fellow-labourer of so accomplished a 

pathologist as the author himself. 

What is Surgical Pathology? The definition 
which Mr. Paget would attach to the term may be 
gathered from the titles of the thirty-six lectures 
of which the book is composed. These are: 1. Nu- 
trition ; 2. Conditions necessary to Healthy Nutri- 
tion ; 3. The Formative Process—Growth ; 4. Hyper- 
trophy ; 5. Atrophy—Degeneration; 6. Atrophy; 7. 
Repair and Reproduction of Injured and Lost Parts ; 
8. The Materials for the Repair of Injuries ; 9 and 
10. The Processes of Repair of Wounds; 11. The 
Repair of Fractures; 12. Healing of Injuries in 
Various Tissues ; 13. Phenomena of Inflammation ; 
14. Products of Inflammation ; 15. Development of 
Lymph ; 16. Degeneration of Lymph; 17. Changes 
produced by Inflammation in the Tissues of the 
Affected Part ; 18. Nature and Causes of Inflamma- 
tion ; 19. Modification ; 20. Specific Diseases ; 21. 
Classification of Tumours; 22. Simple or Barren 
Cysts; 23. Compound or Proliferous Cysts ; 24, Fatty 
and Fibro-cellular Tumours: Painful Subcutane- 
ous Tumours; 25. Fibrous Tumours; 26. Cartila- 
ginous Tumours ; 27. Myeloid Tumours: Osseous 
Tumours; 28. Glandular Tumours: Vascular or 
Erectile Tumours; 29. Recurrent Tumours; 30. 
Scirrhous or Hard Cancer ; 31. Medullary Cancer ; 
32. Epithelial Cancer; 33. Melanoid, Hematoid, 
Osteoid, Villous, Colloid, and Fibrous Cancers; 34 
and 35. General Pathology of Cancer ; 36. Tubercle. 

Thus the student of pathology is led gradually 
from the consideration of the physiological process 
of nutrition to its conditions of excess and defect— 
hypertrophy and atrophy; thence to the means 
adopted by nature for the repair of injuries ; then 
to inflammation and its results ; and finally to the 
study of various abnormal phenomena of nutri- 
tion, under which products foreign to the tissues of 
the healthy body are generated. 

How these matters are treated of, those who have 
already read the first edition of Mr. Paget’s Lectwres 
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do not require to be told. To those who have not 


had this good fortune, and who would raise their 


knowledge of surgical pathology to the level of the’ 


present day in the most pleasant as well as efficient 
manner short of actual research, we say—Read this 
edition of Mr. Paget’s Lectures. They are the work 
of a man who is master of his subject, and who, to 
habits of observation and industry, happily unites 
the power of writing in a style that renders the 
perusal of his works an agreeable task. On the 
present occasion, he has been well seconded by Mr, 
Turner in his endeavours to bring up the work to 
the existing level of pathological doctrines, ever ad- 
vancing as it is, so as to render the work an admi- 
rable exposition, not only of the author’s special 
views, but of the present state of science in regard 
to those matters which form the titles of its several 
chapters. 


ANATOMICAL AND PHYSIOLOGICAL OBSERVATIONS. 
By Joun Srruruers, M.D. Edinburgh : 1863. 


Dr. StrurHers does well to supply the profession 
with a reprint of the very able papers on physiolo- 
gical and other subjects which have been written by 
him in different journals. The present contribution 
contains four papers, making altogether twenty- 
three from his pen. The first is the Description of 
« Case of Double Uterus; the second, on the Solid- 
hoofed Pig; the third, on the Relative Weight of 
the Viscera on the two Sides of the Body; and the 
fourth, on Variation in the Number of Fingers and 
Toes and Phalanges in Man. These papers were 
originally printed in the Edinburgh Monthly Jour- 
nal,and in the Edinburgh New Philosophical Journal. 
They fully sustain the high reputation of Dr. Stru- 
thers as an anatomist and a physiologist. 


Inrant FEEDING, AND ITS INFLUENCES ON LIFE: oF 
the Causes and Prevention of Infant Mortality. By 
C. H. F. Rourn, M.D., M.R.C.P.E., M.R.C.S., ete. 
Second Edition. Pp. 462. London: 1863. 

Wuen the first edition of Dr. Rourn’s book ap- 

peared, we had pleasure, after a perusal of its con- 

tents, in speaking favourably of it. The verdict 
which we then pronounced, we would repeat and 
confirm with respect to this second edition. 

The author has subjected his book to a most 
careful revision ; and, while he has not seen reason 
to change any of the doctrines which he enunciated 
in the first edition, he has, by a judicious pruning 
away of matter capable of being omitted, made room 
for the introduction of some new and valuable 
matter. He has, too, arranged his materials 
in a more orderly form than that which they 
formerly possessed. The book now consists of four 
parts; viz.: 1. Mortality and Viability of Infants; 
2. Lactation; 3. Some General Deductions in Re- 
ference to Alimentation, made from the Composition 
of Milk and its Substitutes ; 4. Defective Assimila- 
tion. 

Dr. Routh’s aim in publishing the work has been 
to show a way towards lessening the excessive mor- 
tality among infants which so notoriously prevails 
among us. His patient investigation both of the 
statistics of infant mortality, and of the nature and 
applicability of the various articles administered 38 
food to children, and the honest desire which he ev 





[August 29, 1863, v 


BEAN 
states 
parat 
appli 
that | 
the p 
fectly 
js int 
occu! 
into 1 
stant 
amou 
rate 

have 
one ¢ 
to eI 
recor 
of at 
tract 
adva 
ing | 
and 

body 
whic 
actio 
meat 
with 
quan 
tiva « 
in th 
direc 





ONS, 
3. 

sion 
olo- 
| by 
tion 
ity- 
1 of 
lid- 
; of 
the 
and 


Uur- 


nal, 
ru- 


Js 


'. flO w@ 





August 29, 1863.] 


PROGRESS OF MEDICAL SCIENCE. 





[British Medical Journal. 











—— 
dently feels to make his knowledge subservient to 
the preservation of infant life, are deserving of the 
highest praise ; and we join heartily with him in the 
hope that not merely the profession, but the public, 
will see the necessity of attention to scientific prin- 
ciples in the dietary of infants. 


Progress of Medical Science, 








Ox THE BEST METHODS or APPLYING THE CALABAR 
Bean IN OPHTHALMIC MepicinzE. Mr. Daniel Hanbury 
states that certain difficulties occur in forming a pre- 
paration of the Calabar bean which can be conveniently 
applied tothe eye. These difficulties arise from the fact 
that the alcoholic extract which contains the whole of 
the poisonous principle of the bean can only be imper- 
fectly dissolved in water, and that its alcoholic solution 
isinadmissible. There is also another difficulty which 
occurs with all liquids that are required to be dropped 
into the eye; and that is, that the flow of tears which in- 
stantly follows such an application greatly reduces the 
amount placed in contact with the membrane, or at any 
rate renders it very uncertain. These considerations 
have suggested other expedients for applying the remedy, 
one of which is to use the extract by itself; another is 
to employ it diffused through paper, after the manner 
recommended by Mr. J. F. Streatfeild for the application 
of atropine; and a third is to use a solution of the ex- 
tract in glycerine. Each of these methods has certain 
advantages. The extract, which is prepared by exhaust- 
ing the finely powdered bean with alcohol, sp. gr. °838, 
and evaporating the solution, is not a homogeneous 
body, but contains a small amount of greenish fatty oil, 
which separates as the solution is concentrated. Its 
action upon the eye is rapid and powerful. The best 
means of using it is to moisten a camel’s-hair pencil 
with water, and then with its tip to rub off a minute 
quantity of extract and apply it to the palpebral conjunc- 
tiva of the lower lid; so applied its specific action ensues 
in the course of a few minutes. This method of the 
direct application of the extract would probably be hardly 
advisable in any other than professional hands. 

The method of applying atropine to the eye by soaking 
a piece of thin bibulous paper of definite size in a known 
quantity of solution of atropine and then allowing it to 
dry, has been recommended in this country by Mr. 
Streatfeild, and in France by M. Leperdriel. Such paper 
should be cut into small pieces from one-fifth to one- 
eighth of an inch square, the proportion of atropine 
being so regulated that a single square shall represent a 
drop of the ordinary solution of two grains to the ounce. 
Paper prepared on this principle with a solution of Cala- 
bar bean answers extremely well, and promises to afford 
the most definite method of regulating the quantity of 
the remedy to be applied. The following is the process 
Which Mr. Hanbury has adopted :—One ounce Troy of 
the bean, reduced to fine powder, is to be thoroughly ex- 
hausted by hot rectified spirit (838); the solution so 
dbiained is to be filtered and evaporated until extract 
begins to deposit on the bottom of the dish, which will 
occur when the solution has been reduced to about ten 
fluid drachms. When cold this solution is to be passed 
through a small filter, and is then ready for the paper. 
This may be thin writing paper, the size contained in 
which has been removed by boiling; it should be im- 
Mersed in the solution four times, and be allowed to 
drain and dry between each immersion. Of paper thus 
Prepared, a piece measuring one-eighth of an inch square 
Placed within the lower eyelid commences to act in about 
twenty minutes, and continues to produce its effect during 
several hours, Its presence in the eye occasions no un- 


easiness beyond that which is attributable to the drug. 
A solution of the extract of Calabar bean in glycerine, 
made in the proportion of two and a half grains of ex- 
tract in one hundred minims of pure glycerine, has also 
been tried and found to answer well, the glycerine in nd 
way interfering with the action of the extract. (Pharm. 
Journal.) 





Tue Detection or ARSENIC IN Copper. Dr. W. Od- 
ling observes that, as even in the most satisfactory per- 
formance of Reinsch’s test for arsenic there is always 
some, although but an extremely small quantity of the 
copper wire, foil, or gauze dissolved, and, as commercial 
copper is rarely quite free from arsenic, and sometimes 
contains a very notable proportion thereof, it is import- 
ant that the copper to be used in medico-legal researches 
as a precipitant for arsenic should be specially tested as 
to its purity. But, as in the ordinary mode of experi- 
menting by Reinsch’s process, the amount of metal dis- 
solved is scarcely appreciable, it is quite unnecessary to 
submit any considerable quantity of it to examination. 
If a solution of four or five grains of the copper does not 
yield any evidence of arsenic, it is quite pure enough for 
the purpose, even though a little arsenic should be re- 
cognised in the solution of a larger quantity. As a 
means of detecting traces of arsenic in copper, the author 
believes that the following process is superior to any 
hitherto proposed in conjoint delicacy and rapidity of 
operation. A few grains of the copper cut into fine 
pieces are placed in a small tube-retort, with an excess 
of hydrochloric acid, and so much ferric hydrate or chlo- 
ride as contains a quantity of iron about double the 
weight of the copper to be acted upon. The mixture is 
then distilled to dryness, some care being taken at the 
last to prevent spurting. The whole of the copper is in this 
way quickly dissolved,and any arsenic originally contained 
in it carried over in the form of chloride of arsenic, which 
may be condensed in a little water with the excess of 
aqueous hydrochloric acid. The resulting distillate is 
then tested for the presence of arsenic, by treating it with 
sulphuretted hydrogen, or, preferably by boiling in it a 
fresh piece of clean copper foil or gauze. In some cases 
the residue left in the retort may be treated with a little 
fresh hydrochloric acid, again distilled to dryness, and 
the distillate collected and tested along with that first 
produced. Most oxygenants other than ferric chloride 
are objectionable, as by their reaction with hydrochloric 
acid they give rise to free chlorine, which passes over 
with the distillate, and renders it unfit for being im- 
mediately tested either with sulphuretted hydrogen or 
fresh copper. Cupric oxide or chloride, on the other 
hand, is scarcely active enough for the purpose; while 
the dissvlution of copper in hydrochloric acid brought 
about by mere exposure to the air is extremely tedious. 
Ferric chloride is rendered quite free from arsenic by 
evaporating it once or twice to dryness with excess of 
hydrochloric acid. (Journal of Chemical Seciety.) 


THE Ust or THE THERMOMETER IN THE DIAGNOSIS OF 
TypHorp Frver. As a curious and ingenious means of 
diagnosis in typhoid fever, may be mentioned the ther- 
mometer, as proposed by Professor Wunderlich. Start- 
ing with the proposition that this disease has two per- 
fectly distinct stages, in the first of which infiltration and 
exudation occur, and in the second retrogressive meta- 
morphosis, elimination of morbid matter and healing of 
diseased parts, he believes the thermometer will indicate 
not the stage alone, but the intensity of the disease, its 
progress and its probable result. Thus, “ within the first 
week the thermometer is often able to render the diagno- 
sis certain, when other symptoms cannot do so, as the 
temperature of the skin rises in the following character- 
istic manner :—In the first half of the first week it aug- 
ments from morning to evening 2°25 degrees Fahrenheit; 





and from evening until the following morning it falls 1° 1’ 
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Fahrenheit. In the second half of the first week the even- 
ing temperature remains 103° 3’ to 104° and higher, while 
the morning temperature in 1° 1" lower. There is no ty- 
phoid fever when the temperature rises to104° Fahrenheit 
on the first or second day of the disease, etc. On the other 
hand, when the temperature increases every evening— 
though the symptoms seem light--we may safely assume 
the existence of typhoid fever. In the second week, 
whenever the temperature is below 103° in the evenings, 
there is no typhoid fever.” But we hardly think a safe 
diagnosis or prognosis could be based on such a test 
alone. It is a refinement which will never come into gene- 
ral use, though it may be very useful sometimes to assist 
in the diagnosis. After all, patient examination and 
study of all the objective and subjective symptoms pre- 
sented, with conservative practice, such as the thinking 
portion of the profession now generally follows, will guide 
pretty safely both in diagnosis and treatment, in this as 
in all other diseases. (American Med. Monthly.) 


PoIsonInc By Copper. Besangon, in France, is a 
great watch manufacturing town. ‘There are upwards of 
three hundred workshops, with over three thousand per- 
sous employed therein engaged in the making of watches. 
The polisher, the replacer, the finisher, the engraver, all 
continually manipulate metal, either gold or copper, of 
which particles are absorbed into the system either by 
the lungs or through the skin. This absorbed copper 
causes certain gastric symptoms (to which Dr. Perron 
called the attention of the Medical Society of Besangon). 
They constitute complete poisoning of the system by cop- 
per, and th econtinued exposure of the workmen injuri- 
ously affects their health, and strongly predisposes them 
to tubercular phthisis, Hence all mechanical manipula- 
tion of copper should be interdicted to those persons having 
a tendency—either hereditary or accidental—to such dis- 
eases. “ They should have much out-door exercise, and 
employ frequent evacuants and sudorifics. ‘Lo guard 
against the effects of working in these shops, they should 
be daily well ventilated, while the employés should strictly 
observe cleanliness, bathe frequently, use succulent 
aliments and tonic drinks, and wear moustaches.” The 
aggregation of many individuals in a confined space is, 
under all circumstances, prejudicial to health ; if now we 
add the inhalation of metallic particles, the condition of 
affairs is certainly not improved thereby, particularly 
where the organs of respiration are subject to suspicion. 
Whether, however, the absorption of the cuprous particles 
more than those of any other metal is injurious, and 
tends to excite phthisis pulmonalis, is open to question. 
All influences that destroy the powers of digestion, or 
depress the general system for a length of time, must be 
considered as tending to develope lung disease, particu. 
larly where these organs have some hereditary taint. 
(Amer, Med. Monthly.) 


Digestion. M. Briicke, of Vienna, (Canstatt’s J. de 
Pharmacie) has communicated to the Austrian Academy 
of Science an interesting paper on the influence of acids 
and pepsin in digestion, and on the question whether the 
latter is formed during that process; and also, in what 
manner the secretion of the digestive fluid takes place. 
By pepsin, Briicke understands the nondescript sub- 
stance emanating from the glands of the stomach, and 
which, in an acid solution, has the power of dissolving all 
albuminous matter on the stomach as well as without it. 
He found by a number of careful experiments that this 
power is strongest in a solution of seven-eighths of a 
gramme of dry hydrochloric acid in a litre of water, de- 
creasing when the amount of acid rose above one and a 
third, or fell below the nine-twentieths of a gramme. Con- 
trary to the generally accepted views of Mulder, that part 
of the albuminous matter may pass into pepsin, Briicke’s 
experiments go to show that such is not the case. He con- 
cludes that the stomach in an empty condition contains | 
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no acid fluid, which is only secreted by the action of thy 
nervous system when food is introduced. Dr. Ebstey 
(ibid.) communicates a series of experiments on th 
action of saliva upon starch. Like Leuchs, Frerichs,anj 
others, he found that starch, in contact with saliva, eve 
in the presence of some acid, to a certain extent is eo. 
verted into dextrin and sugar, and that the secretions ¢ 
the stomach, though of an acid reaction, do not prevent 
this change. Dr. Ebstein remarks, that while secretj 

the saliva necessary for his experiments, he found it a4, 
visable to abstain from smoking, whicli, we suppose, he 
otherwise considers a legitimate occupation during phy. 
siological experiments; he does not, however, suggest 
the same caution in regard to chewing. (Chemical News, 


AcTION oF TARTARISED ANTIMONY ON THE Heagy, 
Professor Ackermann of Rostock, in a memoir on this 
subject, observed that, by means of tartarised antimony, 
we are enabled to induce different degrees of collapse by 
varying doses of the drug. Slight appearances of cdl. 
lupse accompany the first excitement of nausea, and 
they increase as the nausea increases. The frequency 
of the pulse also increases until immediately befor 
vomiting, while its force progressively diminishes. The 
temperature of the peripheral parts falls in proportion 
as the nausea and frequency of the pulse increase. After 
the act of vomiting, or, when this does not ensue, after 
the termination of ‘the feeling of nausea, appearances of 
reaction begin. Injections of tartarised antimony into 
the blood-vessels in dogs produce results similar to 
those observed in man. Professor Ackermann always 
observed, after injection of tartarised antimony, a dimi- 
nution of the force of the blood in the aorta; and this 
took place whether the frequency of the pulse increased 
or diminished, but was greater with a slow pulse, and 
was greatest immediately before death. As the drug 
diminishes the arterial tension and the force of the 
heart’s movements, it retards the circulation of the 
blood, and hence induces a decrease of animal heat, 
which becomes lower in proportion to its longer and 
more powerful operation. This lowering of the tempera 
ture appears to be occasionally interrupted by its eleva- 
tion, and the latter seems to be dependent on the con- 
temporaneous acceleration of the breath-movements, 
Professor Ackermann does not deny that the vomiting 
and purging may also hasten the cooling of the body; 
but he considers that these circumstances are not neces 
sary conditions. The irritability of the heart is pet 
ceptibly weakened by the use of tartarised antimony. In 
dogs killed by the injection of this salt into an artery, 
the irritability of the heart, examined immediately aftet 
death, was remarkably diminished, and sometimes alto- 
gether extinguished. The hearts of frogs placed in 8 
solution of tartarised antimony lost their irritability 
much sooner than in pure water. The diminution of 
muscular power was also very remarkable. The breath- 
movements were sometimes calm, sometimes hurried, 
but for the most part very slow, with hasty, forced i- 
Spiration, and very long expiration—appearances which 
Professor Ackermann attributes partly to the congestion 
of the venous system and the deficient combustion, and 
partly to a directly debilitating effect of the tartarised 
antimony on the organs of expiration. ‘The short 
spasmodic inspirations which for the most part precede 
the long expirations appear to be determined by & 
similar spasmodic contraction of the diaphragm to that 
which is seen before the act of vomiting. The examina 
tion of animals poisoned by tartarised antimony show 
a general congestion of the whole venous system, the 
ven cave and the portal vein being especially fi 
with dark blood; the liver, spleen, and kidneys exce* 
sively congested with blood, sometimes with extravasé- 
tion ; the lungs not, as Magendie maintains, changed m 
structure and partly hepatised, but for the most re 
normal, or at most showing some empbysema of the 
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ins and small ecchymoses. The large intestine was 

ly contracted both in length and breadth, and 

there were some ecchymoses on the folds of the mucous 

membrane. (Virchow’s Archiv, and Drit. and Foreign 
Med.-Chir. Rev.) 


Bromine IN Hospiran GANGRENE. Dr. Stanford, a 
surgeon in the United States Army, speaks highly of 
bromine as a remedy in hospital gangrene. The pure 
bromine, he says, should always be used in preference 
toany solution which can be made. The wound should 
be properly prepared for its application, and then the 
remedy should be properly applied. Every part of the 
pulpy mass and detached débris should be removed 
fom the wound, as far as possible, without injuring 
sound portions of tissue in the wound. To this end, the 
wdetached pulp should be dissected away with forceps 
and scissors. The wound should then be thoroughly 
washed with warm water, after which it should be dried 
vith a sponge, and then with the rounded end of a 
spatula scrape away any remaining portions of the life- 
less tissues which may be still adherent, yet capable of 
being removed without too much injury to the adjacent 
sound parts. This done, wash and dry the wound as 
before directed, and then apply pure bromine to every 
part of the diseased surfaces, taking special care not to 
be deceived as to the certainty of having reached with 
the remedy every gangrenous point, some of which may 
lie beyond the common surfaces, the virus having tra- 
velled out of sight in and along the cellular tissue. To 
make the application certain, and beyond the possibility 
of deception, a small round end of a glass test-tube 
should be used, or some other instrument answering 
the same purpose, with which the bromine should be 
pushed into the cellular texture, and thoroughly stirred 
in every part of the wound. If these directions be 
strictly followed, it will rarely be necessary to make 
more than one application of pure bromine. The second 
application should not be made within the four first 
days after the first application. If the odour peculiar to 
the disease is entirely removed by the first, the second 
application should not be made; but if, at the end of the 
fourth day, there is any remaining odour, the surface 
which was charred by the remedy may be removed, and 
it will then be easy to discover what points in the wound 
have not been reached by the former application : these 
alone should be touched with the remedy. After the 
patients have received an application of the remedy, the 
gangrenous surface may be covered with a yeast or 
tinchona poultice ; or, if the surgeon chooses, he may 
dress it with lint or simple cerate. (Amer. Med. Times.) 


Sexe DEMENTIA AND GENERAL Paratysis. The fol- 
lowing results bave been arrived at by Dr. L. V. Maree, 
ofthe Bicétre. 1. Senile dementia does not constitute 
a distinct morbid entity. It is in reality an aggregate 
of symptoms pertaining to different organic affections of 
the brain, and notably to apoplexy and softening. 2. It 
made up of two series of symptoms : those, on the one 
hand, of motility, which become more or less affected ; 
those, on the othér hand, of intelligence, chiefly a pro- 
fressive enfeeblement, to which is superadded maniacal 
or melancholic delirium. 3. The disturbances of mo- 
tility are always explained by organic lesions in the 
tourse or at the origin of the motor fibres. To enfeeble- 
ment of intelligence there correspond atrophy of the 
wonvolutions, fatty infiltration, and more or less com- 
plete obliteration of the capillaries of the cortical layer, 
and atheromatous degeneration of the cells and nerve- 
tubes. 4. Senile dementia may be distinguished from 
Seneral paralysis in most cases by the signs above 
fede to. In an anatomico-pathological point of view, 
_ two diseases have atrophy and fatty degeneration 

the tubes and cells as a common terminal result. 

ut in general paralysis this atrophy is consecutive to a 





plastic exudation, which, arising around the wall of the 
capillaries, gives rise to adhesions between the pia mater 
and the cortical layer, diminishes the calibre of the 
vessel which it compresses, and obstructs the circulation 
of the blood. 1n senile dementia, on the contrary, the 
obliteration is consecutive to atheromatous deposits, 
which arise spontaneously in the capillaries, in conse- 
quence of advance of age and diminution of assimilative 
foree. (L’Union Médicale, and British and Foreign 
Medico-Chirurgical Review.) 


PERCHLORIDE OF JrRon IN DiputHerta. M. Courty 
employs perchloride of iron in diphtheria, in two forms : 
1. Internally, in the dose of twenty-five to thirty drops 
in a glass of water in twenty-four hours, given in tea- 
spoonfuls, and each dose followed by a mouthful of 
milk to remove the styptic after-taste. He continues 
the medicine, even after the cure, for a sufficiently long 
time to restore the strength and to shorten the coa- 
valescence. 2. He employs it locally, if not to the exclu- 
sion of every other topical application, still with a marked 
preference ; and the reason of the preference is, that the 
solution has at once a caustic, haemostatic, and tonic 
action, by virtue of which it very favourably modifies the 
surface after the removal of the false membrane, and 
spares the neighbouring parts, which are not denuded 
of epithelium ; and besides, if it is impossible to remove 
the diphtheritic patch, the perchloride of iron possesses 
the valuable property of acting upon it and penetrating 
it, of infiltrating itself under its edges, and thus going 
on to reach and modify the subjacent tissues. (Brit. 
and For. Med.-Chir. Review.) 


EFFEcTs OF TEMPERATURE ON THE SECRETION OF 
Urea. In a paper read before the Royal Society, and 
written by Dr. Emil Becher, the author endeavours to 
establish a remarkable relation between the air-tem- 
perature and daily amount of urea and chloride of so- 
dium voided. His experiments were performed by esti- 
mating the urea and chloride of sodium volumetrically 
—as constant a mode of living as possible being ob- 
served in the subject experimented upon. The observa- 
tions were made by the writer upon himself during a 
voyage to China (round the Cape of Good Hope). “ The 
results show a most remarkable relation between air- 
temperature and daily quantity of urea and chloride of 
sodium ; viz., a constant increase with the rising of the 
temperature from 50°—70°, and an equally constant 
falling off with the further rise of temperature from 70° 
—90°. The physiological limit of the tropical zone, as 
marked by the sudden decrease in the quantity of 
urinary water, is constantly fixed at 76°.” (Dublin Med. 
Press.) 


CRYSTALLISED SULPHATE oF ATROPINE. M. Laneu ob- 
tains sulphate of atropine in crystals by dissolving the 
alkaloid in alcohol, and then exactly saturating it with 
sulphuric acid diluted with alcohol. ‘The solution is left 
to evaporate spontaneously. Parts of the deposits which 
appear amorphous to the naked eye are seen under the 
microscope to be crystalline. (Jtépertoire de Pharmacie, 
t. xix, and Chemical News.) 


Fat versus StrycHNinE. I lately saw noticed as a 
discovery the antidotal properties of oily and fatty matters 
in strychnia poisoning. Nihil novum sub sole! This is 
so old and well-known a fact that here in the interior of 
Brazil, when the municipal officers poison the dogs found 
in the streets with strychnine, the owners save them from 
dying when they immediately run home by making them 
swallow large quantities of olive oil. Some time back 
cyanuret of potassium was tried here as a dog poison, 
but failed, the animals uniformly vomiting it. (Dr. 
Daunt, in Dublin Med. Press.) 
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THE REPORT ON VIVISECTIONS. 


Tue report of M. Moquin-Tandon on vivisection has 
been presented to the Academy of Medicine. Our 
readers may remember that the Society for the Pro- 
tection of Animals in London addressed a memorial 
to the French Emperor, pointing out the “atrocities” 
committed by French experimenters on animals. 
This memorial was forwarded to the Academy of 
Medicine. We need hardly say that its language 
was very intemperate, and contained many serious 
accusations against the Frenchman. This intem- 
perance of language naturally excited much anger, 
and has, we understand, retarded the production of 
the report. “The cause of the abuse of vivisec- 
tion”, we read, “would have been utterly lost 
through the violent and fantastic language of the 
London Society, had it not fallen into the hands of 
an Academic Commission composed of serious, just, 
and compassionate minds.” The report is written in 
a tolerably calm and moderate tone. It maintains 
what it considers to be the use, and condemns the 
abuse, of vivisection. It determines the limits of 
the scientific use, and points out where the abuse of 
the thing—cruelty—commences. The conclusions 
of the report were given in the last number of the 
JouRNAL. 

It is expected that the discussion in the Academy 
of Medicine of this report of M. Moquin-Tandon 
on vivisection will be a very warm one. It is 
reported that M. Dubois, the Sécrétaire Perpetuel, 
will do the Academy the rare and striking honour 
of leading off the debate with a long and eloquent 
oration. If he do lead off, he will (according to 
the custom of. first speaker) combat the report’s 
conclusions ; that is, he will be opposed to vivisec- 
tions as recommended in the report, at least. M. 
Parchappe, it is understood, will show forth the 
utility and the morality of vivisections. M. J. Bé- 
clard, and the veterinary, M. Bouley, will also en- 
lighten the world on the subject with their opinions. 
Unfortunately, at this time of the year, many of the 
learned academicians are away on their travels, etc. 

The report tells us that at all times there have 
been sensitive minds who have objected to vivisec- 
tions ; but never have we met with such violent and 
unmeasured language as that contained in the article 
from Bell’s Life and in the memorial from the So- 
ciety for the Protection of Animals, which were for- 
warded through the Emperor to the Academy of 
Medicine. They are unworthy of the honour of a 
reply. The report then enters into the question. 
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Experiments on animals always excite a painfy 
sentiment ; operators themselves partake of this sq, 
timent. In all cases, every attempt is made ag fy 
as possible to lessen the sufferings of the anim, 
The operator has no interest in causing their suff. 
ings ; he never operates from mere pleasure. What 
surprises us is, that men who condemn vivisectigng 
give their unreserved approbation to bull-fights tj 
sports of all kinds, cock-fights, and so forth. But, 
in the school, every wound of the knife is made fy 
the sake of science ; whilst the wounds, the agony, 
and the death of animals in the circus are all fg 
amusement. Any one with a ready pen and a littl 
sensibility may make all the operations performed by 
our best surgeons appear as monstrous. In truths 
member of the Peace Society might just as welle 
claim against the destruction of the soldier in thefield 
of battle as being cruel and monstrous. The report 
then goes on to point out the service rendered tp 
medicine by physiological experiments, and how 
conservative surgery has gained by vivisections. It 
tells us that the idea of the results obtained from 
animals not being of service, as applied to man, iss 
complete error; and that wrong also is the opinim 
that the results cannot be safely trusted, as being 
obtained from suffering animals. It also shows that 
toxicology, therapeutics, and hygiene would nd 
exist except through experiments, unless we rt 
solved to perform on man himself the experiments 
practised with poisons and their antidotes. And, 
referring to the grand prize offered by Louis Nape 
leon, it asks of ZL’ Authorité: If experiments are not 
to be performed, who can compete for the prizes @ 
the question of regeneration of bone, and of anti 
dotes to poisons, offered by the greatest authority i 
the land? The Committee recommend that expert 
ments should be restricted ; and that experiments @ 
questions already settled should be rarely repeated. 
Experiments should be not considered as matters df 
necessity in Jectures. It is dangerous also to per 
form them in public before persons who cannot Ut 
derstand the object of the mutilations practised. In 
veterinary surgery, operations on the living animal 
are useful ; but it is not necessary to perform all the 
operations on one horse. 


WHAT IS A RECOGNISED MEDICAL 
PRACTITIONER ? 


One Thomas Airey has been summoned before the 
magistrate at Merthyr for taking the title of M.D, 
“thereby implying that he was a medical practr 
tioner recognised by law.” And the magistrate 
with the best will in the world to convict the mal, 
is forced, as he thinks, after a careful study of the 
Medical Act, to give a verdict in his favour. The 
case is one of much interest ; we, therefore, give* 
summary of his worship’s (Mr. Fowler’s) decision. 
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*The purpose of the Act is that persons requiring 
‘eal aid may be enabled to distinguish qualified from 
walified practitioners. The defendant is not regis- 
led; and the question is whether, being shut out from 
je privileges conferred by registration, he is also made 
ble, by Section 40, to a penalty of £20, for adding 
yD. to his name. I now come to consider whether the 
gation of M.D., under the circumstances that accom- 
yit,does imply that the signer is (in the terms of 

ie information) a medical practitioner recognised by 
js, With this view, [ must try to discover what is the 
geaning of ‘recognised by law.’ I have most critically 
amined them ; and I confess that I do not think it is 
ible to construe them with positive certainty. If it 
yrenot for the light afforded by Section 34, I should 
wpclude that ‘ recognised by law’ has no special legal 
pening. But Section 34 enacts that any words import- 
gga person recognised by law as a medical practitioner 
shen used in any Act of Parliament shall be construed 
{mean & person registered under the Medical Act. It 
gems to me that this is the best explanation that can 
found, and that it is reasonable to adopt this inter- 
metation of ‘recognised by law,’ not only for Acts of Par- 
jament, but for any legal purpose such as the present. 
I this be so, it follows that: when the summons charges 
te defendant with wilfully and falsely using an addition 
inplying that he is a practitioner recognised by law, it 
does, in substance, charge him with using such addition 
inplying that he is registered ; registered and recognised 
bylaw being really the same thing. The question here 
aises, Whether the letters M.D., as used by the defend- 
at,and the words he used, bring him within this charge. 
Now, these letters are the mark of a very large class of 
nedical men all over the world. I see nothing in their 
ue which indicates that the person using them is re- 
gstered under the Act. The statement that he was a 
doctor implies nothing more than the letters. Still less 
am I satistied that he can be convicted of wilfully and 
likely taking an addition implying that he is recognised 
atrezistered by law, when I remember that he hung out 
a foreign diploma in his window, which negatived the 
idea of a pretension to be an English physician. If he 
bad signed himself physician or surgeon when he was 
neither—or added the word ‘registered’ to M.D. when 
he was not so—or, perhaps, if he had added letters in- 
dicating any of the qualifications for registration as 
sated in the schedule—he might be convicted. But 
these are acts very different from that of a foreigner, de- 
signating himself as that which he says he is, and gives 
primi facie proof he is, in his own country. The cases 
vhich have been decided upon, the statute confirm me 
m this view of the case. In Pedgrift's case, who had 
the word surgeon on his door-plate after his name, and 
Was not registered, Lord Chief Justice Erle said, ‘ The 
futs in the case show that he called himself a surgeon 
md was not registered. That, in my opinion, is not 
enough.’ In the case of Kelly (1 Cox, 226), the de- 
fendant had a brass plate on his door, and was called, 
ad called himself, Dr. Kelly. He had a diploma from 
Erlangen, was registered as a surgeon, but not as a 
doctor of medicine. The summons, which was drawn 
tpou the same section as the present one, was dismissed ; 
ad the Court of Exchequer held that the Justices were 
tht. The Lord Chief Baron said, ‘ Having a diploma, 
Yhich authorised him to call himself ‘doctor’ out of 
England, why not here? He is most certainly not 
within the terms of the 40th Section as being a person 
vho falsely and wilfully pretends to the title.’ It does 
hot appear to me that the exclusive right to practise has 
wen created by this Act in favour of régistered prac- 
toners. If such right is expedient, as it probably is, 
€ statute must be amended by the introduction of 
More definite words. I think, however, that the inten- 
lon was to enable patients to ascertain easily what surt 
df claim to confidence, on the score of education, is pos- 


sessed by the doctors they consult. I must add that I 
am constrained by the reasoning I have pursued, and by 
the opinions of the judges, to dismiss the summons, 
greatly against my own feelings in the matter.” 

The decision given in this and former cases clearly 
shows, that any ingenious or unscrupulous individual 
may readily evade that clause of the Medical Act 
which forbids the improper assumption of medical 
titles. Let Abraham Linking, for example, hang 
out a ragged bit of parchment from a window in 
Seven Dials, stating that he is a Doctor of Medicine 
of the University of Niagara, in Alabama county, 
aud, as nothing appears to contradict this public ex- 
position of his right to the title of Dr., he may, it 
seems, legally call himself Doctor of Medicine, even 
though he be in reality merely a fifth-rate Jew her- 
balist who had graduated at Shoreditch. 

The Medical Register is, according to this, simply 
a medical register, and an imperfect one ; and the 
Medical Act is no protection whatever against the 
assumption of medical titles by charlatans and im- 
postors. Ordinary common sense would dictate, that 
if the law really intended to make a distinction, by 
aid of this Register, between qualified medical men 
and irregular imposters, it would insist that no man 
shall designate himself as being qualified to practise 
medicine, unless he can prove to the satisfaction of 
the Registrar, that he really possesses the title which 
he assumes. Surely, there is no great hardship in 
throwing the burden of the proof on the shoulders 
of the claimant. As the law now stands, a practi- 
tioner—a docteus noir—from Timbuctoo or Daho- 
mey, may plant himself amongst us, and successfully 
display his doctorate-parchment from the University 
of Nigritia. It is for the prosecutor here, it seems, 
to prove that no such University exists. So says the 
law, if Mr. Fowler has rightly interpreted it. Surely 
there is some reforming work here cut out for the 
Medical Council, which talks so much and does so 
little. Their Medical Act manifestly wants a good 
deal of tinkering. Its service to the profession seems 
daily diminishing, as we become better (or worse) 
acquainted with its powers. 


THE MURDER OF INNOCENTS. 

Lorp Suarrespury has called attention to the in- 
famous abuses to which children are still subjected 
in manufactories. Ile has called upon the Govern- 
ment, if it would retain the name of Christian, to 
put an end to these outrages upon humanity. We 
reproduce some of the details which he gave while 
introducing the subject to the House of Lords. His 
desire is that, at an early period of next session, the 
Legislature should take the subject in hand. We 
are sure that the profession will give every assist- 
ance in their power to the furtherance of so excel- 
lent an end. 

Lord Shaftesbury, in 1840, moved for a Commis- 
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sion; and good came out of it, but not all that 
must come. The Commissioners, in their first re- 
port, refer, among others, to the following works 
in which children are employed :—potteries, lu- 
cifer-match manufactories, percussion-cap manu- 
factories, paper-staining works, fustian-cutting works, 
and lace and hosiery manufactories ; and also to the 
violation of the act relating to climbing boys. The 
number of children between the ages of 6 and J8 
employed in pottery work in Staffordshire is 11,000. 
Their hours of work are from half-past six o’clock 
in the morning until half-past six o’clock in the 
evening. One of the reporters states that the places 
in which they work are perfectly intolerable on ac- 
count of the dust and the total absence of all venti- 
lation. Many children of tender years are constantly 
employed in the stoves, which the inspector who 
visited them says are rooms, or rather ovens, twelve 
feet square and from eight feet to twelve feet high. 
He tried the heat of three of these rooms, and found 
that in one the thermometer’ stood at 126°, in 
another at 130°, and in another at 148°. Here chil- 
dren work from half-past six in the morning till 
eight or nine o’clock at night. 

Vice and gross ignorance is the natural result. 
The physical effect upon these children is described 
by medical men resident on the spot. They say :— 

“The potters are, as a rule, stunted, ill-shaped, and 
frequently ill-formed in the chest. They become prema- 
turely old ; are short-lived; are especially prone to chest- 
disease, pneumonia, phthisis, and asthma. Scrofula is 
a disease of two-thirds or more.” “ Each generation” 
(says Dr. Greenhow) “becomes more dwarfed and less 
robust; and but for their occasional intermarriage with 
strangers, this deterioration would proceed more ra- 
pidly.” 

Lucifer-match making is an employment which 
began about 1833. About 1845, a surgeon at Vienna 
discovered that it was one of the most dangerous 
and unwholesome of industrial pursuits. He found 
that it produced a peculiar disorder affecting the 
jaw, which ended in what is called necrosis. The 
number of children and young persons between 6 
and 18 years of age employed in this trade is 1800 ; 
and the general statement with regard to it is that 
the hours of work are frequently prolonged deep into 
the night. Of forty-eight of the places in which 
the work is carried on, and visited by Dr. White, only 
fourteen were found to be tolerably safe. 

“The mental state of the children” (the report says) 
“and young persons calls for an effort to remove a dark 
blot from this portion of society. It would be difficult 
to find an average state of intelligence so low as that 
exhibited by the answers to the questions addressed to 
these children. A very small proportion can be said to 
have been taught. The ignorance of a great many, in- 
deed, considering their age, and that they live in the 
midst of a society keenly alive to social and political 
duties, cannot be contemplated without pain and sorrow.” 

Of the physical effects produced by the occupa- 
tion, the report says they suffer from 

“ The usual and various results of intense labour and 
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bad air; but the peculiar disease is the Phosphorous gy, 
ease, or necrosis of the jaw.” 


Dr. Letheby, speaking of this disease, says :—~ 
“The pain is followed by intlammation of the j 
abscesses about the gums, and finally necrosis, Itisin 
many cases followed by death ; in others by the Temon| 

of the jaw by surgical operation.” 


Mr. Pegge says :— 

“The sufferings of a patient in the earlier Stages of 
the disease, until the jaw be quite dead and exposed, are 
intolerable.” 

This evidence is confirmed by several other ei. 
nent surgeons; among them being the late J} 
Stanley. 

About one hundred and fifty children and young 
persons are employed in the percussion-cap mam 
facture. The condition of these children may 
summed up in the words of Mr. White, the ip 
spector— 

“The manufacture is very limited in extent. Iti 
carried on mainly by female labour, including that d 
many young girls, and is, perhaps, the most dangerom 
of all general manufactures. An explosion occurred ia 
Birmingham three days after the visit of the inspector 
which caused the death of nine persons, and wounded 
upwards of forty, many of whom were young girls.” 

The next trade adverted to by Lord Shaftesbuy 
was the paper-staining, in which the total numberdf 
children and young persons engaged is 1150. Th 
effects of the work are thus described :— 

“The labour itself” (says Mr. Lord) “is not injuriow, 
but it is made so by the length of overtime.” 

Next comes fustian-cutting, in which the numbes 
under the age of 18 employed is 1563, the hoursd 
work being fourteen hours daily, but oftentimes, “t 
bring up arrears,” eighteen or twenty hours. 

Then there is a very important branch of indu- 
try, which is the machine lace finishing, which ew 
ploys no less than 10,000 children and young pe 
sons in various factories. The state of the work 
places is spoken of by Mr. White as being— 

“ Generally injurious to health, hot and ill-ventilated 
He has noticed crowded places, in which the space gave 
only 100, 92, 90, and even 67 cubic feet for each perso, 
it being considered necessary to give a soldier in bar 
racks from 500 to 600, and patients in hospitals 100 
each.” 

In the pillow-lace making, children of five yeals 
and younger are engaged. They 


“ Suffer considerably in health, from closeness of eo: 
finement and bad air, as well as in their eyesight from 
the mode of working.” 

In the country, it appears that the number d 
climbing-boys is on the increase, while in Londo, 
with a population of 3,000,000, there are but one 
two to be found. The number of these climbing 
boys is 2000; and they begin to work about eight 
years of age—some as young even as five. In the 
smaller towns, the hours of work vary from eightand 
nine hours a day ; in the larger towns, from twelve 
to sixteen. These boys are (the report tells us), I 





the first place, subject to a most frightful disordet 
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alled the chimney-sweeper’s cancer. Mr. Ruff of 
Nottingham, who was himself a master sweep, gives 
the following testimony on this point :— 

#No one knows the cruelty which a boy has to un- 
dergo in learning. The flesh must be hardened. This 
sdone by rubbing it chiefly on the elbows and knees 
yith the strongest brine, close by a hot fire. You must 
and over them with a cane, or coax them with the pro- 
nise of a halfpenny, ete., if they will stand a few more 
ribs. At first they will come back from their work with 
their arms and knees streaming with blood; then they 
must be rubbed with brine again.” 

Another master sweep, Mr. Stansfield, says :— 

“Jn learning a child, you must use violence that I 
shudder to think of.” 

“These poor children are bought, sold, and leased by 
their parents and guardians.” ' 

“They are as completely slaves” (says Mr. Ellis, a 
magistrate of Leicester,“ as any negro children in South 
Carolina.” 

Another master chimney-sweep says :— 

“I have hired a lad for £1 a-year; and I have 
bought lads myself, giving the parents so much a year 
farther.” 

Great efforts have been made in Scotland to sup- 
press this system, and have been successful. Such is 
a portion of the work which, as Lord Shaftesbury 


ays, is cut out for the next Parliament. 


TAKING THE BENEFIT OF THE MEDICAL 
ACT. 


Aranother page will be found the summary of an 
ution, in which Dr. Snow Beck figures as the plain- 
tif, Of the claim made by him for professional ser- 
Vices rendered, Judge Bramwell said, “a more out- 
rageous one had never been brought into a court of 
justice.” Dr. Snow Beck has gained no professional 
credit, and, we are glad to say, no pecuniary profit, 
by bringing such an action. A daily paper thus 
remarks upon the proceeding :— 

“The jury found at once for the defendant; and the 
leaned practitioner—who has introduced the plan of 
kidnapping people into liabilities for heavy bills by 
maintaining with them the relations of friends and 
guests—has been taught that such scandalous practices 
we not sanctioned by English law, nor encouraged by 
English judges and juries.” 

Our professional brethren seem to be taking the 
benefit of the Medical Act extensively. Another 
case of claim for services has this week to be re- 


corded—a post mortem claim made by Freund v. Bol- 
dermann, 


“It was an action by a German physician against the 
administrator of a clerk, who died in December 1862, to 
Teeoverasum of above £130 for medical and surgical 

dances upon him for four years preceding his death. 

€ physician lived at Finsbury ; the patient at Pimlico; 
om the alleged attendances were at the residence of the 
Paintiff, he never having, as he stated, known his pa- 
— address, and never having delivered any account 
uring his patient’s lifetime. He admitted that he had 
alle paid for the first four or five attendances, and he 
ged that the deceased had excused himself from fur- 
Payments on various grounds. He stated, however, 

he spoke to him repeatedly about payment, and he 





assigned this as the reason why he had not sent his ac- 
count in during his patient’s lifetime. Upon his death 
he claimed £125, and, on payment being refused, brought 
this action, in which he claimed £131. The sum of £25 
had been paid into court. The defence was that the 
rest of the claim was false and fraudulent, though there 
had been a basis of truth for it to the extent of the sum 
paid into court. 

“ The learned Judge told the jury that, to find for the 
plaintiff, they must come to the conclusion that he had 
rendered professional services to the deceased not satis- 
fied by the sum paid into court. No doubt there was 
his positive oath, and his evidence was to a great degree 
corroborated by the servants. There was further cor- 
roboration by the evidence of the chemist, and the con- 
firmation was strong. But, on the other hand, there 
was the very striking and remarkable fact that there 
had been no written claim or account during the life of 
the patient; and the absence of all this was not ac- 
counted for satisfactorily ; for even though a man were 
not in a position to pay, that was no reason why 
accounts should not be sent in. Still less was it ac- 
counted for why there should have been no books and 
entries of the attendances. No sooner, however, was 
the breath out of the man’s body than this claim was 
made, to so serious an amount. There were singular 
circumstances in the case, and it had its difficulties; 
and prescriptions were not produced on either side. It 
was one entirely for the jury to determine. ‘The jury, 
after a brief consideration, desired to retire, and, after 
being absent some time, found a verdict for the plaintiff 
for £25 additional.” 

How far claims of this kind will exalt our pro- 
fession in the eyes of the public, we leave our readers 


to guess. 


— = —_—_ 


THE WEEK. 


Tue executors of the late Lord Henry Seymour have 
announced to the London Hospitals, that it is now 
the time for them to put in their claims to a share 
of the colossal sum—it may be £400,000 or half a 
million of money—left to the Hospices de Paris et 
Londres, under the will of the above named noble- 
man. The mouths of the legal gentry are already 
watering at the prospect which this announcement 
opens to them. And certain is it that, if great dis- 
cretion, forbearance, and wisdom be not exercised by 
the London Hospitals, a very large share of this 
money—if not the whole of the oyster—will find its 
way into the pockets of the men of the long robe. 
The money is left to the //ospices of London and Paris ; 
and if the Hospitals—of all descriptions in London— 
themselves cannot agree to a satisfactory definition 
of the term, the law will have to discover its mean- 
ing for them ; and, as we have said, will probably 
reduce the legacy to one-half before it arrives at any 
conclusion as to the real value of the term. Hos- 
pital governors should recollect the tale, as told 
lately by Lord Palmerston, of the Hartley Charity 
at Southampton. The lawyers had just half of that 
enormous sum. True wisdom, in this case, should 
teach the Medical Hospitals to be very generous, 
and allow a fair share of the sum to go to all the old 
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Hospitals, whether mere almshouses or not, rather 
than fritter away such a glorious legacy as this in 
a legal squabble. The executors have written to all 
the Hospitals, etc., of London, informing them of the 
legacy, and asking whether they consider they come 
under the term /ospices, and, if they do, to send in 
their claim. But this is not the only knotty ques- 
tion arising out of this will which has to be de- 
cided. The testator has also devised money to what 
is termed in the will, Hospice de Lunatics de Lon- 
dres. Surely, the lunatic asylums—the charitable 
lunatic asylums—had better draw lots for or divide 
the money, than go a-fighting at law over it. The 
men of law often laugh at medical practice ; but we 
venture to say nothing has been done in physic 
more profoundly stupid than the framing of the 
terms of these legacies. They were manufactured, 
we suppose, by a French lawyer ; but he might have 
had wit enough, one would have thought, to ask the 
advice of an English lawyer in the case. At all 
events, no professional will-maker could, with malice 
prepense, have more effectually cut out work and 
profit for his class than the maker of this will has 
unwittingly done. Here are the terms of the 
Decree :— 

“Pursuant to a Decree, an inquiry is to be made 
what is the effect, according to the law of France, of 
the residuary bequest to the Paris and London Hospi- 
tals (Hospices de Paris et Londres) contained in the 
will of Lord Henry Seymour, late of Paris (who died in 
August 1859); and what institutions are, according to 
the law of France, meant by the word ‘ Hospices’; and 
what institutions are entitled in France and England to 
the residuary bequest contained in the will; and what 
institution was meant by the London Lunatic Hospital 
(Hospice des Lunatics de Londres). All claimants are, 
on or before the 9th of November, 1863, to prove their 
claims at the chambers of the Master of the Rolls.” 


Ovariotomy had been performed three times in Ire- 
land, but never with success until last week, when 
Mr. Spencer Wells operated on a lady, 55 years of 
age, who has since progressed towards recovery in a 
most favourable manner. The operation was wit- 
nessed by Drs. Corrigan, Beatty, Churchill, and other 
leading practitioners of Dublin ; and by Dr. Mac- 
kesy of Waterford. ‘Two other operations have been 
performed since, a full report of which will appear 
in due time. Very great interest was manifested in 
these cases by the profession in Dublin ; and they 
will probably have a considerable effect on the pro- 
gress of ovariotomy in Ireland. 


M. Buonpin naturally defends his trade of rope- 


walker. Accidents therefrom, he says, arise solely 

through the spurious imitations of those incapables 

and uneducated who attempt this flight in high art. 

But M. Blondin forgets one thing: viz., that the key 

to the success of his business is to be found in 

the fact of the brutal and brutalising excitement 
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awakened in the minds of the spectators, at the, 
pearance, if not at the reality, of the danger jn. 
curred during his performance. It matters j 
comparatively speaking, to society, whether OF et 
the rope-walker breaks his neck. That is myj 
his affair. What we object to, and have always gh. 
jected to, in the business, is the debasing influence 
which such sights exercise over the minds of ty 
members of society who have a thirst for this ky 
of excitement. Bull-fights and high rope-dancing 
may go well together ; for they are equally dem, 
ralising. We trust, therefore, that M. Blondin yi 
leave these performances behind him in Spain; ani 
as he promises, stick in future to the low rope 
his return to England. His physical descent will 
his moral elevation in the estimation of all goj 
citizens, 


M. N&uaton proposes and practises a new method ¢ 
cauterisation, using a fine jet of flame, produc 
by the combustion of ordinary gas, for the purpow 
The actual cautery, we are told, is replaced by this 
small flame, which is projected from a threadlile 
tube, is about fifteen millimetres long and-twoe 
three in diameter, and may be handled as readilys 
a pen or a stick of lunar caustic. The actual ae 
tery rapidly cools down, is larger than required, al 
creates much vapour and smoke when applied, ands 
conceals from view what is going on, and moreow 
is a formidable and horrid looking affair. The flame. 
on the contrary, burns calmly and equably, and my 
be applied exactly where it is wanted. No heme 
rhage follows the flame, the coagulation taking plac 
in the deep vessels of the part. The deep effect of the 
flame is remarkable. A minute application # 
muscle will carbonise it to the depth of half a cent 
metre, and disorganise as much more of the tise 
beneath. Bones are rapidly destroyed ; in twou 
three minutes the two layers, the compact tissu 
and the diploé of the tibia, were reduced to an earthy 
mass, An open artery attacked by the flames 
folded up on itself. In this way, according toll 
Nélaton, we can produce in a very short time, atl 
with the simplest apparatus, over which we hart 
complete control, much greater effects than canbe 
produced by the most powerful cauteries of classi 
surgery, not even excepting those resulting from tht 
use of the electric battery. An elastic bag contallt 
ing the gas is employed, which bag is subjected @ 
moderate pressure, 

Baron Barbier has left a vente of 2000 fran 
for the founding of an annual prize, to be given! 
“him who invents an operation, instruments, 0@ 
ages, apparatus, or any mechanical means, reco; 
as of general utility, and superior to any previo 
employed.” This prize will be adjudged in Novembe 
next. 
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CORRESPONDENCE. 





——————— 
— 


CIVIL SURGEONS’ PAY IN INDIA. 


far following letter (taken from the Englishman, an 
jodian journal), which we are assured states the bare 
ath, explains clearly enough the cause of the unpopu- 
\grity of the Indian medical service. We recommend it 
jp the serious consideration of those gentlemen, who 
pay have an ambitious desire to distinguish themselves, 
obtain @ livelihood in India. 

“I beg to supply you with a verbatim copy of the pay 
till of a civil surgeon for the month of April last :— 

Rupees 

350 0 0 

0) 


(ivil Surgeon’s pay for April 1863 ... 
( 0 O 


) 
Jeccination allowance iit — “~~ iw 


- #350 O 0 


Total 


Deduct subscription to 
Retiring Fund ... Sed 

Do. Do. Military Fund 

Do. Orphan Fund 

Do. for 3 children 

Income ‘Tax 


Medical 


70 11 
Total Recd. .. Rs. 279 5 O 
“Out of this sum the following unavoidable expenses 
have to be defrayed :-— 
House-rent (for the cheapest house in the 
Station ) . 
Chokeedaree Tax sie Sie ‘xs sn 
The keep of a couple of horses (the smallest 
number with which the Civil Surgeon’s 
duties can be performed) 


- AT 0 
Pay of a Baboo to write official letters 


10 0 0 


.. 194 8 O 


Total 


“The sum of Rs, 144-13-0 is left to meet servants’ 
wages, bazar expenses, and every other call upon his 
purse to which a man, with a wife and three children, is 
liable, 

“Let me add a memorandum of some of the duties to 
le performed for the above magnificent remuneration : 

“1, Medical charge of a jail, containing between seven 
ad eight hundred prisoners, each of whom has to be in- 
sected weekly; the charge involves the examination of 
ilarticles used for the prisoners’ food, all sanitary and 
conservancy arrangements, and daily visits to the hospi- 

“2. Medical charge and general superintendence of a 
charity hospital, every surgical operation of which must 
06 performed by the civil surgeon himself, for want of 
ily one else who can do it. I must not omit to say that 
for this duty he receives palky allowance at Rs, 28-14 per 
month, exclusive of income-tax. 

3. The management of all the accounts and corre- 

‘pondence in the government school. 

“4. Medical charge of some three hundred approvers 

nt by the dacoity establishment. 

9. The superintendence of lock-ups at five sub-divi- 
‘onal head-quarters, and of charity hospitals at two of 

{m, involving a correspondence which is multiplied by 

ey and carelessness of inefficient subordinate 


& *. . . 
i §. Post mortem examinations in all cases of murder, 
tide, or suspected death (sometimes as many as six 
acted, 


* A Rupee is about 1s, 10d.; and contains 16 annas. 
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or seven in the week, in all stages of decomposition) re- 
ported throughout the district. 

“7, A visit twice or three times per annum to each of 
the sub-divisions, for which travelling allowance is given 
at 2 annas a mile, being less than the journeys actually 
cost. 

“8. Medical charge of the government training school, 
the officers of police court, amlah, telegraph establish- 
ment, etc. 

* Allow me to add, in conclusion, that the above de- 
scription is that of the pay and the duties of an officer 
who ranks as a major in the army, and after a service of 
nearly thirteen years. 


“ June 7th, 1863. AN EXILE.” 


Correspondence, 


SUPPORTING THE PERIN.ZUM: THE ABDOMI- 
NAL BANDAGE. 
LETTER FROM JoHN Russet, Ese. 


Smr,—It would seem that the subject of abdominal 
swathe after labour, and protection of the perineum 
during the passage of the child’s head, had been almost 
ventilated to exhaustion; and the subject of protection 
of the perineum underwent such a thorough digest some 
time ago by Dr. Graily Hewitt, that there would appear 
little room to add more on the subject. And itis only 
to suggest a mode of protection, which was not embo- 
died in those papers, that has induced me to offer this 
communication. 

Judging from my own attempts to retard the advance. 
ment of the head, I believe it to be impracticable (at any 
rate for any benefit.) For supposing that by applying 
direct force to the prominent part cf the child's head 
you retard its progress; such pressure opposed by the 
vis a tergo must necessarily tend to shorten the long, 
and increase the short, diameter of the cranium, and 
thereby cause greater distension of the perineum. I 
never have myself had a ruptured perineum in prac- 
tice, during the passage of the head in a natural present- 
ation although I have attended patients in whom rup- 
tures had occurred in former labours. My plan has 
always been to carefully watch the advancement of the 
head, and as it passes the edge of the perineum, to 
compress it with the points of the fingers (generally sup- 
ported by the other hand), placed immediately anterior 
to the perineal margin, forcibly upward against the 
pubes; carrying the fingers back as the head advances ; 
taking care not to entangle the perineum between the 
fingers and head, and guarding especially against any 
iniury by the finger-nails; and relaxing the pressure 
during the intervals of relaxation of pains. By these 
means the elastic cranial bones will be found to yield 
under the fingers, relieving the centre from all pressure, 
and leaving a space between it and the head; and the 
secondary effect is to transfer the strain to the sides, 
and on those points of the perineal edge, where in cases 
of threatened rupture, the bilateral section has been re- 
commended. 

We observe that where nature anticipates unusual dis- 
tention of any part, she directs an additional quantity of 
blood to it; and in no ease is this fact more apparent 
than in the vulva, in anticipation of parturition. From 
this we may infer that, blood is necessary for the disten- 
tion of integument, etc. And the effect of pressing against 
the child’s head through the perineum, as has been re- 
commended, must be to express the blood, and thereby 
lessen the elasticity of the parts. 

Such strong conviction seems to have taken posses- 
sion of the minds of both advocates and opponents of 
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the abdominal swathe or binder, that it puzzles one to 
imagine from what data the observations have been 
formed, And if neither party be wrong, the instrument 
must be simply inert and useless. If such were rightly 
the explanation, the subject might be left as it is. 

The ends which it may be expected to serve, are, I 
conclude, 1. To assist the recently very much distended 


abdominal muscles and the integuments covering them, | 
to regain their ordinary dimensions and lost tone more | 


rapidly than they otherwise might; and while this is 
being accomplished, to act as a substitute by exerting 
pressure on the abdominal and pelvic viscera; and as 
some ladies have been led to believe, to prevent or lessen 
the alteration in their figures, which might otherwise en- 
sue. The latter idea is a mere phantom, as any effect 
that it might exert, would be equally powerful in two 
months, as immediately after delivery. For observation 
teaches that in all parts of the body, the integuments 
and muscles are always disposed to contract in propor- 
tion to the pressure underneath them, as resistance may 
be removed. This principle we see illustrated in emaci- 
ated subjects; in amputations in which at the time of 
the operation the flaps have been baggy and unsightly, 
but which in all cases that I have seen, have contracted 
to the form of the subjacent parts and formed, what have 
been called (by licence of surgery) beautiful stumps. 
The same takes place with the scrotum after castration, 
as we see exemplified more particularly in the brute 
creation. I am, therefore, led to doubt the correctness 
of the conclusion, that the binder exerts any influence in 
producing contraction of the abdominal muscles. The 
tendency of contraction of the abdominal muscles as ex- 
erted at intervals, is to expel the contents of the pelvic 
viscera, and sometimes the viscera themselves or a por- 
tion, as exemplitied in cases of prolapsus ani; and, I 
think, I may adduce prolapsus uteri. And no one would, 
I think, upon reflection, use an instrument in imitation 
of such action in such direction, while the uterus occu- 
pies such a very delicate position as it must do for many 
days after delivery. A friend lately told me that patients, 
who in former labours had worn a swathe, expressed 
themselves as deriving much comfort on its being dis- 
used. 

2. The pressure which it may exert on the uterus is 
useful. The fundus uteri, immediately after delivery, 
will ordinarily be felt to reach to aline about an inch 
higher than the wings of the ilia, so that a binder applied 
with the view of restoring the waist would impinge on 
the fundus uteri and force it downwards, encouraging 
prolapsus uteri. Some practitioners have told me that 
they apply the swathe round the false pelvis and hypo- 
gastrium. If any pressure should be brought to bear 
upon the uterus in this situation, it must necessarily in- 
terfere with the distention of the bladder. The- above 
arguments will, undoubtedly, be well weighed in the 
minds of others. But they force my own mind to the 
conclusion that, the abdominal binder after labour can- 
not be otherwise than injurious. 

I will now say a few words on the mode of performing 
vaccination. My presumption is based upon very exten- 
sive experience in past years, having on some occasions 
vaccinated as many as seventy children during a morn- 
ing. I recommend the plan of scarifying with (not, as 
Dr. Graily Hewitt recommends, a sharp lancet, but) one 
but moderately sharp—by which wider scratches will 
be produced, and less blood flow. The spot should be 
freely scarified till blood begins to show in a few of the 
scarifications. The blade of the same lancet should 
then be charged with lymph, and (as it were) the same 
spot be rescarified. This plan has the advantages of 
producing a large compound and confluent vesicle, is very 
expeditious, produces but little or no pain, and will be 
found to be highly successful. 

I am, etc., Joun Russet. 
Bawiry, August 1863, 
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Medical Aetws, 


University or Lonpon. Preliminary Scientific yp 
Examination for Honours. 
Chemistry and Natural Philosophy.—Second Class, 
M‘Dougal, Arthur, Owen’s 
Bushell, Stephen Wootton, Guy's Hospital 
Kelly, Charles, King’s 
Third Class. 
Adams, Arthur Bagley, London Hospital 
Maybury, Augustus Constable, St. Thomas’s 
Whitwell, John Maude, University 
Brown, James Campbell, University of Aberdeen 
Wagstaffe, William Warwick, St. Thomas's Hospital 
Biology.—First Class, 
Howse, Henry Greenway (Exhibition and Gold Medal), Guys 
Second Class. 
Brown, Charles Campbell, University of Aberdeen 
Third Class, 
Dyer, William Turner Thiselton, King's 


ApoTHecarigEs’ Hatt. On August 20th, the followin 

Licentiates were admitted :— 

Carter, Richard, Newbury, Berks 

Challen, John Furnel!, Alpha House, Old Kent Road 

Evans, Thomas Griffith, Narberth, Pembrokeshire 

France, George Henry, Hightown, near Leeds 

Howes, Frank Charles Plumtre, Belton, Great Yarmouth 

King, Francis, Southampton Row, Russell Square 

Long, Charles Frederic, Ipswich 

Redfern, Thomas, Chesterfield 

Wood, Francis Henry, New Romney, Kent 


At the same Court, the following passed the fim 


examination :-— 
Hayward, John William, Guy’s Hospital 


Army Mepicat Service. List of the candidates wh 
were successful at the Competitive Examination in Fe 
ruary last, and who have passed through a course atthe 
Army Medical School. 


Names. 
Chandler, Edward 
Creyk, William, M.B. .......... 
Venning, Edgecombe 
Brebner, Alexander, M.D. ...... 
Nash, William, M.D 
Dudley, William Edmondson.... 
Doig, Alexander 
Martin, Henry Arthur 
Quinton, William West, M.B. 
MeNalty, George William . 
Martin, William Thomas 
Davis, John Norman 
Page, William John 
Ferguson, Frederick, M.D 
Segrave, Richard George 


Studied at 
London 
Aberdeen 
London 
Aberdeen 
London 
Dublin 
Glasgow 


Dublin . 
Dublin 


APPOINTMENTS. 


Cuunrcuitn, Augustus H., Esq., appointed House-Surgeon to tt 
Wallasey Dispensary, Birkenhead. 

FercGuson, George, M.B., appointed Surgeon to the Royal Gener! 
Dispensary, Bartholomew Close. 

Hanpystnr, Peter D., M.D., elected Lecturer on Anatomy at Su: 
geons’ Hall, Edinburgh. 

*HouNSELL, H. Strangways, M.D., appointed Physician to the Tory 
Infirmary. 2 
*Jackson, J. Hughlings, M.D., appointed Assistant-Physician ® 

the London Hospital 
WALKER, Joseph, M.D., elected Dental Surgeon to the Westminsi 
Hospital. 


Poor-Law Mepical SERVICE. 

Brayton, Jonathan, isq., to the Workhouse of the Whitehave 
Union. : 

CLARIDGE, Charles Henry, Esq., to the Fuluam Town District of 
Fulham Union. caiad 

CLARKE, Joseph, Esq., to the Bailieborough Dispensary Distriet 
the Bailieborough Union, co, Cavan. 

Diver, Ebenezer, M.D., to the Heckfield District of the Harlly 
Wintney Union. <>, 9 of 

ENGLEHEART, Stephen Paul, L.R.C.P.Ed., to District No. 2 
Bromley Union, Kent. 

Fetce, Stamford, L.R.C.P.Edin., to District No. 2 of the Launces™® 
Union. strict of tht 

Harp1ne, Charles F., M.D., to the West Woolwich District 
Greenwich Union, 
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Charles, L..R.C.P.Ed., to the West Ardsley District of the 


d Union. — 
— John Edward, Esq., to the Tuosist Dispensary District 


senmare Union, co. Kerry. 
a Cee, J. Hutchinson, Esq., to the Guisborough District 
and the Workhouse of the Guisborough Union, Yorkshire. . 
gcoxxor, Martin, L.K.Q.C.P.I., to District No. 5 of the North 
Witchford Union, Cambridgeshire. 


owes, George, Esq., to the Leanwrin District of the Machynlleth 
all Charles J., M.D., to the Ashton-on-Mersey District of 
the Altrincham Union. 
aL NAVY. . 
a William S., Esq., Surgeon, to the Charybdis. 
TucsteERS. (A.V.—Artillery Volunteers; R.V.—Rifle 


Volunteers ) :— ; 
\irrsews, B. P., Esq., to be Assistant-Surgeon 18th Kent R.V. 
To he Honorary Assistant-Surgeons :— 

cwowes, F., Esq., 14th Norfolk R.V. 








DEATHS. 
Dovetass. On August 19th, at 16, Bernard Street, aged 55, Eliza 
Ash, widow of James N. Douglass, M.D. 
fugersHoN. On August 16th, at Hastings, aged 3 months, the 
infant son of *S. O. Habershon, M.D., Wimpole Street. 
Lyxe. On August 20th, at Broadstairs, Isabella, wife of Edward 


Layng, E'sq., Surgeon. 
PassTON, Richard, Esq., Surgeon, Stand, near Manchester, aged 62, 


on August 20. : 
suszow. On August 19th, at Portsea, aged 6 months, Georgina, 
youngest son of the late George W. P. Sparrow, M.D., Surgeon 


60th Rifles. ‘ 
Srewant, Alexander, M.D., Inspector-General of Army Hospitals, 

at Lansdowne Road, Kensington Park, aged 73, on August 23. 
Srcart, Robert, M.D., at Calcutta, aged 53, on July &. 


ALLEGED SvrcrpE or A Naval. SuRGEON. Dr. Galbraith, 
surgeon of the Sebastopol, is reported to have committed 
suicide off New Zealand. 

IuporTATION OF OPIUM. 
chests of Patna opium, and 20,000 of Benares, are calcu- 
lated by the Scindian as forthcoming. 

Dr. MAcLACHLAN, chief medical ofticer of Chelsea Hos- 


For the year 1864, 27,000 | 


‘ 

BritisH. ASSOCIATION FOR THE ADVANCEMENT OF 
ScrencE. On Wednesday last, Sir William Armstrong 
opened the proceedings of this Association with an elo- 
quent address to one of the most brilliant audiences ever 
assembled in Newecastle-on-Tyne. 


BovinE DisEasE, AND HOW TO CuREIT. From Rome 
we hear of the ravages made by the distemper among 
the cattle in the Campagna, It is calculated that more 
than ten thousand beasts have fallen victims to the 
malady since it set in. No measures of an efficacious 
nature have been taken to check it by the Papal govern- 
ment. There have been religious processions, neuvaines, 
and the like, in the hope of averting the evil, but as yet 
they have not produced the desired effect. 


YANKEE Enrotiinc SurGEons. We have noticed the 
fact that the enrolling surgeons, with many honourable 
exceptions, were mere political doctors, and totally unfit 
for their position. The evidences of their incapacity 
begin to appear as the conscripts gather at their rendez. 
vous. From authentic sources, we learn that the most 
obvious diseases are passed over without notice. At 
Riker’s Island, the rendezvous for the eastern part of 
the State of New York, are men suffering from cardiac 
diseases, amaurosis, ete. (American Med. Times.) 


DEATH OF THE INSPECTOR-GENERAL OF ARMy Hospi- 
rats. Alexander Stewart, Esq., M.D., Inspector-Gene- 
ral of Army Hospitals, died at his residence, Lansdowne 
Road, Kensington Park, on the 24th inst. He was in 
his seventy-third year. He accompanied the army, and 
served with considerable distinction, during the Peninsu- 
lar campaign. He was present at several of the severest 
actions, when his professional services were eminently 
useful. In December 1845, he was appointed Deputy 
Inspector-General, and in March 1852, Inspector-Gene- 
ral, when he retired on half-pay. He had the war medal 
and clasps for the battles at which he had served. 


Mortaity 1X THE Unitep States. Mr. Kennedy 





pital, has retired from office through illness. The duties | 
of the Chelsea Hospital medical staff have been conse- | 


quently amalgamated with those of the Military Asylum. 

A TrivurH or SurncEerY. His Majesty the King of 
the Belgians is enjoying excellent health at Ostend. He 
makes frequent excursions on horseback in the neigh- 
bourhood of the town. 

Longevity In InELAND. Among the 5,718,967 persons 
enumerated in Ireland at the census of 1861, no less 
than 742 are returned as being of the age of 100 years 
wd upwards. 278 of these aged persons were men and 
44 were women. 

ScrcicaL Practice. 
total number of Federals wounded in the three days 
battle at Gettysburg is about fourteen thousand. 
fraction over two thousand wounded still remain in the 
hospitals there, 

Tae Laresr Use ror Perrotevm. An assistant sur- 
se0n, Writing from Gettysburg, says :—“ Will you allow 
ie, a3 One alleviation of the horrors of the battlefield, to 
tall your attention to the use of coal oil in suppurating 
vounds? As volunteer assistant, I received permission 
ftom the surgeons of the First Division of the Fifth 
Corps, Gettysburg, to use it in the most offensive cases. 

Y its manifest utility, and the solicitations of the 
Wounded, [ was induced to enlarge its use until I became 
satisfied that what cold water is to a wound in its in- 
famed state, coal oil is to it in its suppurating state, 
dispelling flies, expelling vermin, sweetening the wound, 
and promoting healthy granulations. It can be used by 
M assistant of ordinary judgment with perfect safety, 
md to the great comfort of the patient. I have seen 
Wo patients, whose wounds had been dressed with it, 
sleep before I was through with the third.” (Jissouri 
Denoerat,) 


It is officially stated that the | 


A| 


computes the annual number of deaths in the United 
States as having been 1 in 45 or 46 of the population ; 
and when allowance is made for the greater proportion 
of persons in their prime amongst this population, by 
reason of constant immigration, the mortality will nearly 
equal that of England, if the latter is rightly estimated 
by Mr. Kennedy as being 1 in 44 of the population. 
Much interesting information is given respecting the 
deaf and dumb, the blind, the insane, and the idiotic. 
According to the census of 1860, the deaf and dumb 
portion of the population amounted to some 15,077 per- 
sons, whereof 14,269 were whites, and 808 slaves; the 
blind to 12,635, 11,125 free and 1,510 slaves; the insane 
to 23,999, 23,593 free and 406 slaves; and the idiotic to 
| 18,865, 17,286 free and 1,579 slaves. 

| Supercar Certiricates. According to a Connecticut 
| journal, the Hartford Times, the exemptions by sur- 
| geon’s certificate of draughted men since the commence- 
ment of the draught in New England amount to the 
enormous proportion of seventy-three per cent.! The 
amount of fee given for this service is variously esti- 
mated. If a man be very poor—and the surgeon also— 
a glass of whisky is sufficient honorarium to offer and 
accept. But, as a general rule, the price varies with the 
worldly circumstances of the person * who will not be a 
soldier,” and ranges from one to twenty dollars. The 
would-be exempt is stripped—and if the surgeon find a 
greenback between the man’s toes, under his arm-pit, 
behind his ear, between his teeth, or elsewhere, the 
matter becomes as clear to his capacity, as it previously 
was to that of him who does not wish to risk his life for 
his country, and the business is settled to the mutual 
satisfaction of doctor and patient. But the dishonesty 
does not answer its purpose, the government having re- 
solved to admit of no exemptions but such as are signed 
by its own appointed army surgeons. 
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Untrep States Poputation. In 1860 the.jopulation 
amounted to 31,445,089, showing in round numbers an 
increase of 38,250,000 over that of 1850; of 13,333,000 
over that of 1840; of 18,500,000 over that of 1830; of 
21,750,000 over that of 1820; of 24,200,000 over that of 
1810; of 26,000,000 over that of 1800; and of 27,500,000 
over that of 1790, when the population only amounted to 
8,929,827. The average decennial rate of increase was 
34-6 per cent. Of the entire population 26,975,575 were 
white, and 4,441,765 coloured, and of these latter 3,953,760 
were held as slaves. While the whites, between 1850 and 
1860, gained 38 per cent., the African race increased only 
22 per cent., though it must be remembered that during 
this period some 1,500,000 immigrants entered the United 
States. Unlike the census returns of England, those of the 
United States, as published by Mr. Kennedy, give an ex- 
cess of males over females of 750,000, which was attri- 
butable to the greater influx of male immigrants from 
Europe. 

Pavrer Lunatic Asytums. On the day of the pro- 
rogation an act was passed to amend the Lunacy Acts, 
in relation to the building of asylums for pauper luna- 
tics. It is enacted that where, in pursuance of the 
Lunatic Asylums Act, 1853, an agreement for providing 
a common asylum hes been duly entered into between 
divers counties properly so called, and such agreement 
has been afterwards varied by the admission as a party 
thereto of a county of a city, or county of a town, the 
original agreement is to be binding on the counties 
originally parties thereto, in the same manner as if no 
variation of such agreement had been made. By section 
8 of the 25th and 26th of Victoria, c. 88, the guardians 
of a parish were to make provision for the reception of 
*‘chronic lunatics,” and doubts have arisen as to the 
meaning. It is now declared that chronic lunatics are 
to include those chargeable to other parishes or Unions, 
as well as the chronic lunatics chargeable to parish or 
Union into the workhouses of which they are proposed 
to be received. 


A New Test ror AtpumeN. Mr. Lightfoot has found 
that the aqueous solution of camphor is a delicate test for 
albumen, which it coagulates asa film, and in other inter- 
esting forms. Into a perfectly clean foot-glass some water 
is poured, and one or two bits of camphor are dropped 
upon it from atube. When rotation has been established 
for a few minutes, one drop of fluid albumen from an egg 
is allowed to fall upon the surface, and to remain undis- 
turbed for a few minutes. On looking at the underside 
of the water surface, a fine film of uniform thickness 
will be seen to occupy the whole surface of the liquid, 
and to imprison the bits of camphor which have, in con- 
sequence, lost their power of roaming about by this me- 
chanical impediment of the albuminous sheet. The 
camphor is, however, still vibrating. If the film be now 
broken, it will hang in shreds or fall down and settle at 
the bottom of the glass. It is sufficiently coagulated to 
permit its separation by a paper filter, which, after dry- 
ing carefully, may be weighed. By this process minute 
portions of soluble albumen may be quantitatively esti- 
mated in analytical investigations of various organic 
matters. As a neroscopic test, an aqueous solution of 
eamphor will be {vund of great use in rendering delicate 
organs of minute structure more distinctly visible. 
(Chemical News.) 


ScortisH Rectstrar-GENERAL’s Report. The report 
of the Registrar-General for Scotland for the second 
quarter of 1863 records a very high birth rate—namely, 
in the annual proportion of 383 births in every 10,000 of 
the estimated population. But the death rate was high 
also—231 per annum in the 10,000. Again a fatal epi- 
demic of measles has followed an epidemic of small-pox, 
and it is noticed as an additional reason for securing the 
people from small-pox by vaccination, since it may hap- 
pen that by extinguishing small-pox we may also be re- 
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ducing the fatality from measles. Diphtheria hy 
vailed extensively in Scotland, and in several 
almost assumed the epidemic form. The Weather dy, 
ing the quarter was distinguished by more humidity gy 
less sunshine than usual, and the continuance of th, 
weather almost without interruption for nearly two 
seems to have produced debility or laxity of the cong, 
tution. It would seem that changes in Weather gro 
beneficial to health as changes in diet. The excess 
births over deaths in the quarter was 11,704, making 
natural increase in the population of Great Bray 
82,940; but emigration took away a third of this p 

of British-born subjects. It speaks well for the genen| 
prosperity of Scotland that the marriage rate has bey 
above the average in both the first and second quargs 
in the preseat year. 


SoctaL Science CoNnGREss aT EDINBURGH. Ty 
seventh annual meeting of the National Association fy 
the Promotion cf Social Science is to be held at dip. 
burgh. The opening address will be delivered on Ogg. 
ber 7ih, by Lord Brougham. The business of each g 
the six following days will be opened by addresses frp 
the presidents of the different departments; and, 
the address, the sectional meetings will be held in thy 
Law Courts and Free Assembly Hall. The concluding 
general meeting will take place in the Church of Sou 
land Assembly Hall, on Wednesday, October 14th. The 
Council will meet in the library of the writers to th 
signet, and the Parliament House will be opened agg 
reception room, the College and law libravies and othg 
public buildings and places of exhibition will be opened 
to members during the week. Conversaziones will k 
held in the University, in the Museum and Hall of the 
Royal College of Surgeons, and in the National Gallen, 
on the evenings of the 8th, 9th, and 12th. A working 
men’s meeting will be held in the Corn-Exchangem 
the evening of the 9th, at which Lord Brougham wil 
preside; and on the 13th, the Association. dinner wil 
take place in the Music Hall. The Royal Scottish Ac. 
demy intend to hold an exhibition of the works of de 
ceased and living artists of Scotland, collected for the 
occasion, during the meeting of the Association. The 
Speculative Society of Edinburgh propose to celebrate 
the centenary of iueir foundation by a dinner, to be pre 
sided over by Lord Brcugham, who was one of its most 
active members about sixty years ago. The Seoteh 
railways, generally, have agreed to give return tickets t 
members and associates, and the leading English lings 
will afford facilities to visitors through their tourist 
tickets. 


Liverroor HEALTH CouMITTEE: Tripute To Dp 
Cameron. The following flattering and handsome a 
knowledgment of services rendered by Dr. Cameron,ia 
his capacity of Acting Medical Officer of Health at Liver 
pool, was made at the last meeting of the Committee: 
“The Chairman said, before the Committee proceeded 
with the public business of the day, he would call attet- 
tion to the appointment of Dr. Trench. Tiat fact would 
sever the connection between Dr. Cameron and the Com 
mittee; and he was sure that every gentieman would 
bear him out, when he said that the Committee wer 
deeply grateful to Dr. Cameron for the very chee 
way in which, immediately npon the decease of Dr. Dut 
can, he had stepped in to fill up the vacuum, and had 
since that time voluntarily fuifilled the duties of Medi 
Officer of Health. The great exertion, scientific acquit 
ments, and the sacrifice of time that Dr. Cameron 
brought to bear to the discharge of the duties of 
office, were such that he (the Chairman) was sure he 
only spoke from his heart the sentiments of the Com 
mittee (hear, hear) when he said they were all deeply 
indebted to Dr. Cameron for his assistance; and be 
therefore moved—‘ That this Committee desires to I 
cord the high sense entertained of the very valuable 
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wt services rendered by Dr. Cameron as Acting 

a] Officer of Health since the death of Dr. Duncan, 

to render their thanks to him for those services, 

‘hich he so kindly undertook to perform, under circum- 
goves that must have involved a great sacrifice of time 
gilabour” (Hear, hear.) Mr. Lawrence entirely con- 
in every word that the Chairman had said; and 
gned— That a sum of 150 guineas be presented to 
jy, Cameron, as a slight acknowledgment of the very 
wuable services he had rendered as Acting Medical 
of Health.’ Both resolutions were carried unani- 
gus.” (From the Liverpool Daily Post, July 10, 1863.) 


Tas PROPOSED New Mepicat Britt. We are not sur- 

sed that the proposal to introduce a new Medical Bill 
ito parliament, with clauses affecting pharmacy, and 
rtricting the dispensing of medicines to men proved 
iy be qualified for the duty, should have excited the at- 
tation of the pharmaceutical body; but we confess we 
ye not prepared for the opposition that appears to be 
treatened to this measure. The Bill,in the form in 
nich it has been issued, contains but a rough draught 
ithe proposed amendments. However, it serves to ex- 
juin the principles which it is proposed to carry out, 
aiwith reference to which the opinions of the licens- 
ig bodies have been asked. The objects contemplated 
m quite in accordance with principles which have 
ivays been recognised by the Pharmaceutical Society. 
The adoption of these principles has repeatedly been 
uged upon chemists and druggists in the pages of this 
jamal. It has been insinuated that the Pharmaceuti- 
alSociety would be benefited in some especial manner 
iy the proposed Act, and that they therefore have a par- 
tealar interest in promoting the measure. This we en- 
ily deny. Indeed, so far is it from being the case, 
thatwe have no hesitation in saying that the measure 
wild be a far greater boon to those who are without 
thn to those who are within the pale of the Society. 
Wehave no exclusive interest in promoting this; on the 
entrary, self-interest might dictate a different line of 
wliey; but the interests we advocate are those of phar- 
maeyand of the whole body of pharmaceutical opera- 
ties; If the proposed Bill be carried into effect, it will 
necessarily cause a complete revolution in the state and 
puctice of pharmacy in this country, involving, no doubt, 
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time he expends ten kilogrammes of sulphur. The 
operation lasts five days per hectare, and is repeated 
three or four times during the season. Sore eyes are 
chiefly prevalent during the last sulphuring process, 
showing that heat and drought increase the irritating 
effects of sulphur. Women and children being chiefly 
employed in the operation they are most subject to this 
kind of ophthalmia, which, however, is not malignant, 
and generally consists in a mere inflammation of the 
conjunctiva. The mixture of sulphur with lime, re- 
cently proposed, is more hurtful to the eyes than sul- 
phur alone; but mixture of sulphur and plaster is better 
for the eyes, though detrimental to the respiratory or- 
gans. 


VIVISECTIONS IN Pants. The atrocities of vivisection 
continue to occupy the attention of the Paris papers. 
The Opinion Nationale says: “ The poor brutes’ cries of 
pain sadden the wards of the Clinique, rendering the so- 
journ there insupportable both to patients and to nurses. 
(The Hopital des Cliniques, situated on the square of 
the School of Medicine, contains a hundred and fifteen 
beds for adults, and thirty-seven for children. Sick and 
wounded persons are received there as at the Hotel 
Dieu. It has, moreover, a special department for ac- 
couchements.) Only imagine that when a dog has not 
been killed at one sitting, and that enough life remains 
in him to experiment upon him in the following one, 
they put him back in the kennel all throbbing and pal- 
pitating! There the unhappy creatures, already torn by 
the scalpel, howl until the next day in tones rendered 
hoarse and faint by another previous operation intended 
to deprive them of voice. The kennel in which they are 
kept is close to the Clinique, whither poor pregnant wo- 
men betake themselves for deliverance.” Mr. C. Sauves- 
tre, who signs the letter from which the above is an 
extract, quotes,in confirmation of his statements, a letter 
addressed to M. Husson, Director-General of Public As- 
sistance (hospitals, asylums, etc.), by a distinguished 
physiciag. ‘“ You doubtless are aware, Monsieur le Di- 
recteur,” says Dr. Bossu,—* That, during the course of 
physiology of the Faculty, the dogs destined for experi- 

ment are shut up in the pavilions of the Practical School, 
which touch the hospital of the Clinique. These dogs 
ery and howl night and day, notwithstanding the pre- 


mioy important changes in the constitution of the Phar- | liminary operation performed on them with the view of 


maceutical Society. ‘The sphere of action for the So- 
tiety would be greatly widened, but at the same time it 
probable that the nature of its operations would in 
sme respects be restricted. (Phar. Journal.) 
SuipHuRING Vinzs. At the last sitting of the Academy 
if Sciences a paper was received from M. Bouisson on 
hthalmia produced by the sulphuring of vines. From 
te moment this practice was had recourse to for the 
prpose of destroying the oidium it was perceived that 
wre eyes became very prevalent among the labourers 
tigaged in that work. Sulphur is employed under the 
rm of 2 sublimate called flowers of sulphur, or else in 
‘tfiturated state. In the former case it contains a 
‘mall but perceptible quantity of free sulphuric acid ; in 
thelatter case there is hardly a trace of it; and accord- 
ugly the sublimate is infinitely more efficacious than 
te mere powder. Under the microscope the powder 
Pesents irregular forms ending in angles and points, 
vhile the flowers appear under the form of very small 
tind globules; hence the mechanical action of the 
omer is much more irritating than that of the flowers 
sulphur. But mechanical irritation being less active 
than the chemical one of sulphuric acid onthe conjuncet- 
aor external coat of the eye, triturated sulphur is less 
jirious to that organ than flower of sulphur. Regard- 
ig the instruments used for the diffusion of sulphur 
bellows are less hurtful to the eyes than the sieve, 
hich seatters about a great deal of the powder in th: 
tA man works seven hours per day, during which 





rendering them mute. Will you, whose solicitude for 
the sick is so great, join your complaints to ours in order 
to obtain from the competent authorities that hencefor- 
ward no more dogs shall be taken to the Practical School, 
and that the repose, the sleep, the moral tranquillity of 
our poor lying-in women shall be respected? Assuredly 
it will not be said that, for the sanguinary and useless 
exhibitions of a course which serves only to expose the 
state of science, the repose of a whole hospital, and that 
of twenty neighbouring houses, is to be disturbed.” 


my 


A Proressrionar. Cuarm. Beck v. STERNE. This was 
an action by the same plaintiff as in the case “ Beck v. 
Farey”, tried in the other court last week, and partly 
arose out of the same transactions. It was an action by 
Dr. Snow Beck to recover £591 for medical attendances, 
ete., on the defendant’s wife and family from 1856 to 
1859 inclusive. The parties had known each other 
since 1854, but had quarrelled. The plaintiff was called, 
and said he was a member of the College of Surgeons; 
and he had attended the defendant and his family as 
surgeon and accoucheur, and genera!ly as medical at- 
tendant, during the years from 1856 to 1859, at Clap- 
hem and Stratford. When cross-examined, the plaintiff 
admitted that he had never sent in any account of his 
present claim until this action. He had been for some 
years intimate with the defendant, and had been reeom- 
mended by him to the Samaritan Hospital, and had been 
a co-director with him of the Australian Investment So- 
ciety; and he had been accustomed for years to dine 
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with the defendant. He was pressed whether he had 
not charged for visits when he had gone home and 
dined with him; and this he denied. He had been good 
friends with him up to 1859. He produced some little 
annual pocket-books, in which he said entries of the 
attendances were made, but in which he admitted that 
other matters not professional were indiscriminately en- 
tered. He said he was not a physician, though he was 
styled “ physician to the Samaritan Hospital”, and was 
called “ Dr. Snow Beck” on his door. Pressed if he 
visited patients as a physician, he said he had done so, 
and received his guinea fees, generally, at parting. 
Sometimes he attended gratuitously, though not for 
years ; and sometimes gave advice gratis to a friend at 
dinner. The attendances at Clapham in 1856 were 
generally on Sundays. He often dined there on the 
Sunday, and took his wine with the family. He ad- 
mitted that the defendant had made him occasional 
presents—a present of a case of champagne and a set of 
diamond studs, but prior to this account. He also had 
a roll of linen for shirts [a laugh]—not very fine. He 
had paid, however, for all this by his medical attendance 
for three years. The defendant had also lent him a 
watch, which he had kept some time. He had dined 
with the defendant om Sundays in 1857-58-59 ; but he 
charged patients for attendances, though on occasions 
when he dined with them. He rarely went to the house 
without dining. He attended the family as a general 
practitioner; but, being then asked how he came to 
charge £3:3 an attendance, he said that a general prac- 
titioner could charge anything ; and, when pressed as to 
whether a general practitioner charged even a guinea 
for attendance, he said he meant that he attended as 
surgeon and physician, and, he added, as consulting 
physician and surgeon. He admitted that he had 
brought an action against another friend for £300, for 
six years medical attendance; and that was after several 


ported it to quite as great an extent as men 
Monarchs in days gone by were medical quacks, Ty 
were foolish enough to believe in, or hypocritical eng) 
to “touch” for king’s evil and other maladies, 

ther, quackery is met with in every trade and profeg, 
There are legal quacks and theological quacks ; inghg 
quackery is a hydra-headed monster, and one that by 
power to adapt itself to large or small places, to tig 
or poor, to the learned or ignorant, to all time and ere, 
conceivable circumstance. It is an evil, an almost 
mixed evil, and as such it only produces evil. Thy 
ceptions practised by quacks, in such a district 3 oy 
are very painful in character and number. If We tak 
the medical quack alone as an instance, it will be 
ent to every one of discernment and common senge thy 
he must be an awful purse-sucker, and even health 
stroyer among those who believe in his nostrums, Sey 
of cases have come to our knowledge, in Merthp,¢ 
worthless scamps forcing their vile concoctions typ 
simple-minded, unsuspecting people, to the permang 
undermining of health. The harvest which they 
is,in most cases, a bountiful one. Taking a walk 

the streets of Merthyr, Dowlais, or any of the surrowj. 
ing places, the hideous, lying bills of the quack meetoy 
at every turn, evidencing only too plainly the number 
the victims, and the profitableness of the pursuit. (Me. 
thyr Telegraph.) 


METROPOLITAN ASSOCIATION OF MEpIcat Orricers@ 
Hearty. The report of the Secretaries for the Sessin 
1862-3, states that during the past year there have be 
thirteen general meetings of the Association. Thess 
sociation at present consists of forty-two ordinary men- 
bers, medical officers of health ; and of seventeen hone. 
ary members, among whom are several noblemen ai 
gentlemen distinguished for their efforts in the caused 
sanitary science. The work of the Association dun 





years.—The learned Judge: It is usual, and, indeed, the | 
rule, is it not, for a physician to be paid at the time of | 
his attendance ?—Plaintiff: It is usual; but there are | 
exceptions.—The learned Judge: Did you ever hear of | 
such a bill as this before ?—Plaintiff: Yes, 1 have.—! 
The learned Judge: Have you? Then it is more than I 
have.—Dr. Rogers of Berners Street, was called to prove 
that the plaintiff's charges were fair and reasonable. A 
Dr. Shorthouse, of Carshalton, and a Dr. Jones were | 
called to give similar evidence. They admitted that 
general practitioners usually sent in bills at Christmas. 
Mr. Chambers submitted that the Medical Registration 
Act of 1858 did not enable the plaintiff to recover for 
attendances as physician before registration under that 
Act, which only came into operation on the Ist of 
January, 1859. Mr. Serjeant Shee said that Act did not 
preclude recovery for services as a surgeon or ac- 
coucheur before that Act. The learned Judge, how- 
ever, said he was of a different opinion on the latter 
point, for before the Act physicians could not sue. The 
learned Judge ruled that he could only be entitled to 
recover for his services as surgeon and accoucheur be- 
fore the registration. The jury said they were all in 
favour of the defendant. The learned Judge said he 
was not at all surprised at it, for in all his experience a 
more outrageous claim had never been brought into a 
court of justice. [The Secretary of the Samaritan Hos- 
pital wishes the public to understand that Dr. Snow 
Beck’s connexion with that institution was of very short 
duration, and dates some years back.] 


QuackEeRy. Quackery is not limited to any place, 
time, or calling. It is found in the fashionable as well 
as the unfashionable dwelling places of the human 
family—in aristocratic as well as in plebeian quarters. 
Go where you please, quackery like superstition and 
folly, is sure to be met with. Nor is quackery a thing 
of recent growth, Our old ancestors practised and sup- 
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the past session has not only had reference to subjets 
of direct local interest to metropolitan officers of health, 
but has embraced the consideration of several wide sotil 
questions, and has been directed to the elucidation d 
some general hygienic problems of great importance, Th 
chief matters of immediate metropolitan interest wergl. 
The licensing of cowhouses under the provisions of th 
“ Metropolis Local Management Amendment Act”; 2, The 
sanitary inspection of bakehouses in London, legislative 
supervision of such establishments being advocated d 
the kind that has since been provided by the “Balt 
houses Regulation Act”; 3. An outbreak of cholersia 
the Norwood parochial school, upon which a paper Ws 
read by Dr. Gavin Milroy; 4. The scheme of the Metr- 
politan Board of Works, for discharging into the Thames, 
at Fulham, the deodorised sewage of the western endd 
the metropolis ; upon this subject a memorial was pit 
sented to the Metropolitan Board, and a deputationd 
the Association had an interview with that body; wi 
the effect of obtaining a revision of the scheme andits 
ultimate abandonment; 5. The presence of epidem 
smal!-pox in London. A circular has been addressed t 
the Boards of Guardians of the metropolitan upi0is, 
urging the necessity for increased hospital accommols 
tion for cases of small-pox and suggesting measures! 
promote the universal vaccination of the commutlf. 
‘The desirability of petitioning the Privy Council to apply 
to the metropolis the provisions of the “ Diseases Pre 
vention Act” of 1848 was also taken into full consider 
tion. Upon existing impediments to vaccination 9 pape 
was read by Dr. Druitt. A series of subjects of grea 
social importance was submitted to the Association 0* 
paper by Dr. Lankester, on some points in common 
tween the duties of coroner and those of medical office 
of health. Arising out of this paper, the point on’ 
immediate action seemed most desirable was the ie 
ciency of the present law of registration in ascertaining 
duly the cause of every death. A sub-committee of the 
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jation is at present engaged in pressing this point 
the Registrar-General with a view to the amend- 
get of the registration laws. In the course of the year 
ie Association has held communication with the Epi- 
jmiological Society, concerning a proposition to collect 
wd utilise the statistics of pauper-sickness. Upon gene- 
nil hygienic subjects the Association is indebted to its 
President, for directing attention to the Modes of Ana- 
isof Bread ; to Dr. Murchison, for an elaborate essay 
wo the Causation of Continued Fever; to Mr. Acton, for 
s paper on the Increasing Mortality in England from 
Syphilis ; to Mr. Orton, for a communication on the In- 
jury resulting to Health from the use of Arsenical Paper 
Hangings ; and to Professor Gamgee of Edinburgh, for 
apaper on the Diseases of Animals in their Relation to 
Public Health. A petition to parliament was adopted 
in view of Mr. Gamgee’s paper. This petition, which 
ms confided to Mr. Edward Holland, M.P., prayed for a 
better system of inspecting cattle at places of import and 
inthe markets, and showed reasons in support of a bill 
that had been recently introduced by Mr. Holland into 
the House of Commons for preventing the spread of 
wntagious disorders among animals. Through the ad- 
weacy of Viscount Raynham, an amendment has already 
jen procured in those clauses of the “ Nuisances Re- 
moval Act” that relate to the seizure of diseased meat. 
The Association congratulates itself on having attained 
a important public position, and on having exercised a 
weful influence in promoting sanitary science. 


Sanitary ScreNceE Aproap. As I have previously 
stated, the impression made upon my mind by the sani- 
tary survey of the principal health towns of Italy was un- 
satisfactory in the extreme. The authors whose works I 
have read on winter climates have, it appears to me, 
made an extraordinary but all-important omission. They 
have studied winds, sunshine, cloud, temperature, pro- 
tection, and all the various elements which constitute 
dimate, forgetting hygiene, and yet are not the laws of 
hygiene of more importance to the invalid than all the 
rest put together? Of what avail is it to place a patient 
suffering from a constitutional disease, such as phthisis, in 
the most favourable climatic condition, if every law of hy- 
giene is violated, if he is made to live in the midst of a foul, 
badly drained, badly ventilated town, such as Florence, 
Rome, Naples, or Malaga? In these unhealthy centres 
of southern population, where the mortality is habitually 
very high amonst healthy natives (much higher, as we 
have seen, than in our most unwholesome manufactur- 
ing localities), what right have we to expect the general 
health of our patients to rally? In reality, it would be 
as reasonable to send consumptive patients in the sum- 
meg months to live in the worst’ parts of Whitechapel, 
livérpool, or Glasgow, as it is to send them in winter to 
live in the centre of these unhealthy southern towns. In 
choosing a winter residence, therefore, hygienic condi- 
tions should be first considered, even before warmth and 
sushine. (Dr. Bennet on Mentone, etc.) 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Avewust 22, 1863. 


—~ > 
(From the Registrar-General's Report.} 
Births. Deaths. 


} 788-1387 
1324 





Boys.. 912 
Girls.. 576 
Average of corresponding weeks 1853-62 ........ 1811 
Barometer : 
Highest (Fri.) 29.987; lowest (Mon.) 29.564; 
Thermometer : 
Highest in sun—extremes (Sun.) 115 degs.; (Wed.) 83.3 degs. 
Th shade—highest (Sun.) 76 degs.; lowest (Fri.) 46 degs. 
Mean—58,1 degrees; difference from mean of 43 yrs.—2.9 degs. 
Range—during week, 30 degrees; mean daily, 17.2 degrees, 
humidity of air (saturation= 100), 72. 
direction of wind, S.W.—Rain in inches, 0.29. 


During week 


mean, 29.758. 





OPERATION DAYS AT THE HOSPITALS. 


Monpbay.......Metropolitan Free, 2 p.w.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.u.—Sama- 
ritan, 2.30 p.m. 

TuEspAy. .... Guy’s, 14 p.m.—Westminster, 2 P.M. 

WEDNEspay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.w.—London, 2 P.M. 

THuRspay.....St. George’s, 1 p.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.—Royal Orthopedic, 2 p.m. 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTuRDAyY..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 p.1.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.w.— 
Royal Free, 1.30 p.m. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen Si., Lincoln’s Inn Fields, V.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Dr. Rigby’s Porrrarr.—A subscriber wishes to know when he may 
expect to receive his copy of the engraving from the late Dr. 
Rigby’s portrait. [We have received several inquiries of the same 
kind. Epitor.] 


LIABILITY OF MasTers.—Will any of your readers, who may have 
been compelled to appeal to a County Court under the following 
circumstances, inform me the result. A domestic servant is sent 
home ill from a town where she is residing, and passes through a 
severe typhoid fever, requiring daily attendance for four weeks. 
After recovery, she returns to her duties. Can her master, who is 
in good circumstances, be compelled to pay the medical attend- 
ant’s charge or not?—D. I. 

[We do not see how any legal claim can be made on the master, 
unless he called in the medical attendant. Eprror.] 


PrRoFESSIoNaL ApaTHy.—A correspondent asks us how it is that 
the profession on the occasion of the appeal last year made to 
them by the Therapeutical Committee, for the purposes of enlight- 
ening our knowledge concerning the effects of remedies, sent in 
only six or seven returns on Scarlatina and Jaundice; and about 
twelve on Pneumonia. The question is worthy of serious consi- 
deration, and of a serious answer. 


THE ANNUAL MEETING OF THE AssociaTion.—The following are a 
few remarks on the late meeting of the Association, extracted from 
a leader in the Dullin Medical I’ 

“ We have now to lay before our readers the sayings and doings 
of another institution ; which, although not strictly speaking 
national, is sufficiently British to justify solemn editorial recogni- 
tion,.... Hospitality there was, if we can call that hospitality 
where gentlemen entertain themselves; and splendour doubtless 
there was also, but where, the reporter does not distinctly indi- 
cate..... That dignity and grace there was, we do not pretend to 
deny, and more than that, all the amenities which grace such 
festive occasions, with full enjoyment of agreeable social inter- 
course; and no wonder, considering the generous hospitality and 
splendid entertainment..... The progress then of the Association 
is satisfactory, and its numerical strength improves; so let us 
rejoice, albeit we in Lreland here derive little benefit from its 
creature comforts or its intellectual feasts.*.... As an Association 
for the promotion and diffusion of medical knowledge, the labours 
of its members seem devoid of activity or energy; the contribu- 
tions on the present occasion having this object in view, are few in 
number and deficient in quality and originality.+ It is not in any 
unfriendly spirit that we thus call in question the character of 
this Society..... Never in the memory of man has there been such 
necessity for the interference of competent and influential bodies 
to avert the consequences impending from illicit proceedings and 
collusions between medical speculators and official authorities; 
and never, perhaps, less prospect of a salutary effort to resist dan- 


gerous encroachments.” 


* Strictly speaking, this is hardly the fact; because, in almost 
every number of the Press, several columns of intellectual food, taken 
from our pages, are served up to the readers of the Irish journal. 

+ Never were papers more original and better in quality presented 
to our annual meeting. We are sorry our contemporary was not 
there. Had he been, he would have sung a very different note. 

t Why, instead of exercising the easy and useless business of 
fault-tinding, does not the editor lend a hand to the good work? 
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COMMUNICATIONS have been received from: — Dr. THomas 
K. CuamBers; Dr. BLansHarp; Mr. R. O. BLyTaMan; Dr. GRaILy 
Hewitr; Mr. C. Marriotr; Dr. HartsHorne; Dr. WILLIAM 
Newman; Dr. Airken; Dr. Cameron; Dr. E. WELuS; Mr. J. 
SprovuLe; Mr. H. Wasprovuen; and Mr. J. LANCASHIRE. 


BOOKS RECEIVED. 


A Manual of Zoology. By M. Milne-Edwards, Translated from 
the last French edition by R. Knox, M.D., F.R.S.E. Second 
edition. Edited by C. C. Blake. London: 1868. 

The Influence of Weather on Disease and Mortality. 
Scoresby-Jackson, M.D., F.R.S.E. Edinburgh: 1863. 

Special Therapeutics. By J. C. Lory Marsh, M.D. 
1363. 

Debate in the House of Commons on the Proposed Introduction 
of the Metric System. London: 1863. 


By R.E. 


London: 


ADVERTISEMENTS. 
Sydenham College Medical 


SCHOOL, SUMMER LANE, BIRMINGHAM (opposite the 
General Hospital). 

The SESSION 1863-64 will commence on FRIDAY, the 2nd of 
OCTOBER next, with an INTRODUCTORY ADDRESS by Dr. 
JORDAN, at Three o’Clock in the afternoon. 

Anatomy and Plysiology—Roberr C. R. Jonpan, M.D.; T. 
BartLeet, M.B. 

Practical Anatomy and Demonstration—Messrs. GEORGE ELKING- 
TON, Froup JONEs, and Davip JoHNsoN. 

Principles and Practice of Medicine — Benn FLercuer, M.D., 
F.R.C.P.L.. and James RussEx1, M.D., L.R.C.P.L., Physicians to the 
General Hospital. 

Principles and Practice of Surgery—ALFRED Baker, F.R.C.S., and 
Davin Botton, F.R.C.S., Surgeons to the General Hospital. 

Surgical Pathology—OLiver Pemperron, M.R.C.S., Surgeon to 
the General Hospital. 

Dental Physiology and Surgery—THomas Howkins, M.R.C.S.F. 

Chemistry—ALFRED HILL, M.D., F.C.S., Analyst to the Borough 
of Birmingham. ; 


H. 


SUMMER SESSION. 


Midwifery and the Diseases of Women and Children—Francts | 


ELKINGTON, M.D., Consulting Accoucheur to the Lying-in Hospital. 
Materia Medica and Therapeutics—J. BasseTr, M.R.C.S.; A. 
Harrison, M.B. 
Practical Chemistry—ALFrep Hit, M.D., F.C.S. 
Botany—FREDERICK WEsSTCcoTT, Assoc. L. S. 
Forensic Medicine—THomas Swain, M.R.C.S. 
Medical Tutor—- 
Classics and Mathematics—Wm. Bates, L.A. 
French— 


This College was established for the purpose of affording a complete 
Medical Education. It is situated opposite the General Hospital, so 
as to afford Students every advantage which can be derived from 
Clinical Instruction and Study in an Institution which contains two 
hundred and forty beds, at which more than twenty thousand patients 
received medical and surgical aid during the past year. and which, 
from its close proximity to the mining and manufacturing districts, 
affords opportunities for the practical study of Medicine and Surgery 
equal to those of any similar institution in the kingdom. It i: 
governed by a Council composed of more than sixty of the most 
eininent Medical Practitioners of the midland counties. Attendance 
upon the Lectures and Hospital Practice will qualify for examination 
at the Royal Colleges the Army, Navy, and Indian Boards. In con- 
formity with the recent regulations of the Examining Boards, Classical 
and Mathematical Tutors have been appointed, as well as a General 
Tutor, who is in attendance daily to assist in the discipline of the 
College, to superintend the dissections, and to hold classes for the 
instruction of Students. Clinical Lectures will be delivered. by the 
Physicians and Surgeons of the General Hospital, and Prizes are 
given annually for the best sets of Medical and Surgical Reports. The 
Chemical Laboratory is fitted with every convenience, cial care 
is taken to instruct the Students in Manipulative Chemistry. Ample 
opportunities are afforded for obtaining a practical knowledge of 
Midwifery. Prizes are awarded in each class, and one is given by the 
Council for general proficiency. . 

Further particulars may be obtained on application to the Principal, 
Dr. Bell Fletcher, Waterloo Street; to the Treasurer, Dr. Russell, 
Newhall Street, who is authorised to receive Students: or to the 
Secretaries, Mr. Bassett, 1, St. Paul’s Square, and Mr. Howkins, 
Bennett's Hill, Birmingham. 


Liquor Bismuthi, (Schacht)—a 


-4 iluid preparation of Bismuth, not decomposed by dilution. 
This article has been extensively used at the Bristol General Hos- 
pital, and in private dispensing, since 1857; and is recommended by 
many of the faculty as more efficacions and more convenient of 
administration than any other form of the remedy. 

Prepared by G. F. SCHACHT, Chemist, Clifton. 
London Agents: Messrs. DREW, BARRON, & CO., Bush Lane, 
and Messrs. SAVORY & MOORE, New Bond Street. 
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| St. George’s Hospital Mediq 
aS SCHOOL, SESSION 1863-64.—The WINTER COURSE 
| INSTRUCTION will commence on Thursday, October lat, wig 
Introductory Address by Mr. Henry LER, at 2 p.m. . 
Physicians—Dr. Page, Dr. Pitman, Dr. Fuller, Dr, Barelay 
Assistant-Physicians—Dr. Ogle, Dr. Wadham. E 
Consulting Surgeons—Mr Cesar Hawkins, Mr. Cutler, 
Surgeons—Mr. Tatum, Mr. Hewett, Mr. Pollock, Mr, Henry Ly 
Assistant-Surgeons—Mr. Holmes, Mr. Brodhurst, 
LECTURERS. 
Descriptive and Surgical Anatomy—Mr. Holmes, and Mr, 
Physiology and Comparative Anatomy—Dr. Wm. Ogle, 
Chemistry—Dr. Noad, F.R.S. 
Medicine—Dr. Pitman. 
Surgery, Mr. Tatum. 
Pathology—Dr. Ogle and Mr. Tlenry Lee. 

On the payment of £100 a pupil becomes perpetual to the Pratiy 
of the Physicians and Surgeons and to all Lectures, may 
for all prizes, Exhibitions, and for the office of House-Surgeon, 
may become Clinical Clerk and Dresser for two periods of thr 
months each. 
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: bits, Contracted Chests, and other Deformities of this class, 
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ing the growth, preventing deformities, and producing a noble 
symmetrical figure, superseding the old braces and stays. 
66, Berners Street, Oxford St.,W.—[lustrated descriptions forwarded. 
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Gurgical Instruments.— Arnold 
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ship at moderate prices, manufactured ou the premises under thet 
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Lecture VIII.—On rue Diacnosis or DRopSIES. 
(Concluded.) 


(use 1. General Mechanical Dropsy from Disease of 
the Heart.—Case 11. General Mechanical Dropsy 
from Disease of the Lungs. —Case ut. Acute 
Dropsy from Exposure to Cold.—Case iv. Dropsy 
after Scarlatina.—Casze v. Cdema of Feet from 
Pressure of Enlarged Liver—Case vi. Ascites 
with Atrophied Liver—Case vit. Ascites with 
Enlarged Liver.—The Relation of Ascites to Gidema 
of the Legs. 

Case 1. George Gelden, aged 44, was admitted into 

the hospital for shortness of breath and swelling 

of the legs. For twenty years he was a waiter at 
an hotel, and drank to excess; but he has lately 
been a light porter, and has drunk moderately. For 
the last few years he has suffered occasionally from 
gout; and at the end of last year, about six months 
ago, was taken with a severe cold on his chest. Six 
weeks ago his legs began to swell, and have rapidly 
increased in size, the swelling having gradually ex- 
tended from the ankles up to the thighs. At the 
time of his admission, the legs were enormously 
large, hard, tight, and pitting deeply on sustained 
gee There has been no cedema about the face, 

y, or upper extremities. There is but little 
cough or expectoration; breath very short on the 
least exertion, accompanied with palpitation; while 
perfectly at rest the breathing is tranquil. On dis- 
tening over the apex of the heart a strong systolic 
bruit is heard. No albumen in the urine. 

What was the diagnosis in this case? Cardiac 
dropsy, due tc mitral regurgitation. And on what 
was this diagnosis based? In the first place, the 
dropsy had the distribution of “ general mechanical” 

psy, commencing at the lowest part of the body, 
aud gradually creeping up; then we had the essen- 
tal symptom of dyspnea present ; then the freedom 
ofthe upper parts of the body from puffiness, and, 
above all, the absence of albumen in the urine, re- 
lieved the kidneys from all onus. The only doubt, 
then, at this stage of the inquiry, would be, whether 

seat of the mechanical impediment giving rise to 
dropsy was the heart or lungs, whether it was a 
case of cardiac or pulmonary dropsy, whether it was 
tue to bronchitis or heart-disease. This doubt was 
on solved ; for not only was the amout of mischief 
din the lungs inadequate to the production of 
fuch results, but, on exploring the heart, we found 
ttough to explain everything—a suitable and suffi- 

“ent cause for all the symptoms—a grave derange- 
ment of the heart’s machinery, such as would, 
sooner or later, give rise to all the effects of mecha- 
uical blood-stasis. The effects were such as pointed 

€ cause; and, on searching for the cause, we 


found physical evidence of its presence. The chain 
of evidence was then complete. 

I may mention one thing in relation to this case, 
though it has not to do with the question of dia- 
gnosis—the special object of this lecture. It is, that 
it offers a very good example of the wonderful power 
of hydragogue catharsis in reducing dropsy of this 
kind. At the present time, after having been in the 
hospital three weeks, the swelling of this man’s legs 
is almost gone. Its cause—the heart-disease—is, of 
course, exactly the same; but we have been pump- 
ing out of him five or six watery motions every 
morning by means of half-drachm doses of compound 
scammony powder ; and this discharge of water has, 
by reducing the volume of the blood, so disencum- 
bered the heart’s damaged machinery, and, at the 
same time, so stimulated absorption, that the result 
is what you see. 

Case 11. James Shearer, aged 42, has served for 
twenty-one years in the Scots Fusilier Guards, and 
was in the Crimea; otherwise has been on home 
duty ; had rheumatic fever twice, but, with that ex- 
ception, has always enjoyed good health, and the 
rheumatism did not affect his heart or chest: no 
consumption in his family. His illness dates from 
April twelvemonth. He was walking down to New 
Cross with his wife and children, and noticed a pain 
in his right side along the lower ribs, rising towards 
the armpit. In a month the pain had risen higher 
in the side, and was accompanied with a tightness 
of the chest and a sense of oppression of the breath- 
ing. He seemed quite well as long as he was sitting 
still ; but when he began to move, he lost his breath. 
He had a slight cough, mostly dry ; and what little 
expectoration he had was chiefly in the morning. 
The next thing he noticed was a swelling in the left 
ankle, and shortly after in the right ; it soon gradu- 
ally extended up the legs; by November the swell- 
ing had reached the top of the thighs. No other 
part of the body was swollen, except that he felt a 
little tightness round the belly. He mostly lay om 
the left side (the right being the affected one). By 
this time the cough was very bad, in paroxysms of 
four or five minutes duration; the spitting more 
abundant ; the sputum grey, containing no blood, 
not even rusty. In December he spat blood, ten 
days in succession, five or six times a day ; but the 
phlegm was free of blood, and the blood of phlegm 
—the two perfectly distinct. At this time the 
sputum had a peculiar taste, that it had not had be- 
fore ; but there was no change in its appearance, 
nor did the patient ever notice any offensive smell 
with it, nor did any one else. ‘The spitting of blood 
never returned but on one occasion, the morning 
after the illuminations for the Prince of Wales’s 
marriage; he had been out on that occasion, and 
coughed violently on coming home. From Decem- 
ber to April the swelling of the feet and legs got 
less; the breathing slightly better, but still very 
bad ; the coughing and spitting night and morning, 
though less than there had been. He went on 
slightly improving (the breathing becoming clearer, 
but the swelling of the legs never entirely leaving 
him) till the end of May, when he was called out 
for eight days’ drill. His breathing was equal to 
slow marching, but he could not manage the 
“double”, which doubled him up; he also drank 
too freely. The result was, that the difficulty of 
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reappeared. In this state he came into the hos- 
pital. 

Physical Examination. Heart perfectly healthy; 
Jeft lung perfectly healthy; right lung dull in its 
lower three-fourths, front and back. Over the dull 
region there is loss of respiratory murmur, of vocal 
resonance, and of vocal fremitus. Right side im- 
movable in breathing, all the movement being per- 
formed by the left. No mgophony. Urine—no 
albumen ; in all respects perfectly healthy. 

Now here we evidently have another case of 
“general mechanical” dropsy, only, instead of the 
heart being the point de depart of the stasis, it is the 
lung. We have the characteristic distribution of 
the dropsy ; the presence of the essential symptom— 
dyspnoea, the dropsy varying as the dyspnea; the 
kidneys functioning perfectly ; the heart healthy ; 
but three-fourths of one lung functionally destroyed 
—not the seat of respiration, and therefore not the 
seat of free blood-transit. The diagnosis of this 
case, in relation to its clinical history and physical 
signs, is very interesting, and not very clear ; but I 
will not now divert your attention from my main 
object by discussing it. I will merely remark that 
both this case and the preceding illustrate the fact 
that you may have extensive edema of the legs 
from heart or lung-disease without albuminuria ; in 
other words, that a mechanical source of general 
dropsy may be sufficient to produce serous transuda- 
tion from the capillaries of the lower extremities, 
and yet not be sufficient to produce serous transuda- 
tion from the capillaries of the kidney. This merely 
shows that the capillaries of the lower extremities 
are the most delicate percipients of any souree of 
general stasis of the circulation, and the Malpighian 
capillaries less so. Formerly, I was not sure that 
this was the case ; but these cases, and other similar 
ones that I have seen, set the point at rest. 

Case 111. William Bush, aged 20, by trade a 
house-painter, presented himself among the out- 
patients of this hospital on the 20th of March last, 
and was at once seen to have cedema of the face, 
which was pallid and puffy. He said he was swollen 
all over, and showed his legs, which were large and 
pitting. He stated that his illness commenced some 
days previously (after having got wet through and 
suffered his wet clothes and shoes to dry on him) 
with shivering, pains in the head and loins, swelling 
of the face, and afterwards feet, legs, and entire body. 
His urine was examined, and found to be loaded with 
albumen. He was at once ordered into the hospital. 

On admission, we found him in the state de- 
scribed ; his face, especially his eyelids, so swollen 
as to be quite disfigured ; the entire cutaneous sur- 
face more or less cedematous, the stethoscope leaving 
a depression wherever it was applied. The heart 
and lungs were found to be perfectly healthy, except 
that the breathing was slightly accelerated; and 
there was a little dry rhonchus here and there, with 
short dry cough. He stated that he had been per- 
fectly well up to the commencement of this attack, 
a few days previously ; and that he had never suf- 
Served from difficulty of breathing. On examining 
the urine, we found it so charged with albumen that, 
on boiling it, the test-tube might be momentarily 
turned upside-down without anything escaping—so 
completely was it solidified. It was scanty, and of 
a specific gravity of 1015, not bright ; and, on putting 
jt aside to stand, an abundant deposit subsided, 
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which, on examination by the microscope, was f 
to be organic, and to consist partly of tube-¢ 
granular and epithelial, of small and medium gp 
but chiefly of disintegrated epithelium-cells, 
After this patient had been some days in the hop 
pital, he experienced an aggravation of his 
toms from exposure to cold, in consequence of dake 
in the wards. We noticed that his face was mop 
puffed ; he complained of pains in his loins, ag 
vomited ; and his urine became charged with bi 
in addition to the albumen. From that time fy. 


ward, however, under appropriate treatment, he hag 
uninterruptedly improved ; the blood soon di 

peared ; every trace of the dropsy has gone ; and al 
his other symptoms have vanished, except that ther 


may be 


is still a trace of albumen in his urine, and 
for some time to come. 

Here we have a case manifestly of a different com 
plexion from those which we have just been cons 
dering. We have the heart and lungs both perfectly 
sound, and no dyspnea up to within a few days of 
his being seen, and even then so slight as not tobe 
a source of any distress. It is manifest, then, that 
the dropsy is not of the “‘ general mechanical” type, 
since that arises alone from heart or lung-disease, 
Moreover, the dropsy is universal, and developed with 
great rapidity, showing itself not first in the fee 
and gradually creeping up, but first of all in the 
face. Moreover, we have such an amount of alba- 
men in the urine as no mechanical source of dro 
would ever produce, and a deposit showing the ki 
neys to be the seat of primary disease. Twos 
toms commonly present in cases of this nature= 
namely, vomiting and pain in the loins—were absent 
when the lad came in; but they appeared, as has 
been narrated, a few days later. That nothing may 
be wanting, add to all this that the symptoms were 
preceded by such an exposure to cold and wet # 
would be sufficient powerfully to check the action of 
the skin—and the chain of evidence is complete. 

It is evident, then, that we have here one of those 
cases of what is called “acute dropsy”’ from surface 
cold, always associated with derangement of the 
kidney, and which I have named “ dropsy from 
cutaneous asphyxial congestion”’. 

Let us now turn to another case, very similar. 

Cask 1v. Louis Tiller, a boy aged 14, was brought 
to the hospital the other day, on account of a swel- 
ing of his entire body and face, which had suddenly 
made its appearance a few days previously. 4 
was led into the out-patient room by his mother, his 
gait feeble, his breathing oppressed, and complai 
ing of headache and pain in his back. But the most 


‘striking thing about him was his appearance. 


face was bloated, and hiseyelids soswollen that hiseye 
were very imperfectly opened ; there was a peculiar 
semitransparent opalescence about his eyelids, ands 
quaggy fluctuous tremor of them on being get 

tapped. The body was so much enlarged that the 
waistcoat and trousers could not be brought together} 
the navel was deeply set; the scrotum was Vey 
much swollen ; the legs had, from their swelling, lost 
the natural shape of a boy’s limbs, and they pi 

deeply on pressure; the application of anything @ 
any part of the surface of the body left its imprer 
sion, and the corrugations of the boy’s linen were 
mapped out on many parts of the trunk. Inia 
there were all the appearances of universal subcult, 
neous dropsy. The face and the entire surface 
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the body were blanched. The urine was scanty, and 
aid to be very dark ; on having some passed, and 
qamining it, it was at once seen to be darkly smoky 
fom the presence of blood ; and, on boiling it, a 
ious deposit of albumen was thrown down. Heart 
ud lungs healthy ; breathing oppressed; no cough; 
iratory murmur every where natural ; no dyspnea 
the swelling appeared. 

You will see at once how like this picture is to 
the preceding, and how clearly the dropsy is of the 
ame nature. The process of reasoning that would 
diagnose the one would diagnose the other, and I 
need not repeat it. The only point of difference in 
the two cases was the cause. In this latter case, 
like the other, the dropsy appeared suddenly—the 
boy went to bed apparently without it, and got up 
with it; but there was no recognised exposure to 
vet or cold previously. But inquiry elicited that 
three weeks before, he had had a rash that was sus- 
peted to be scarlatina, and his hands, etc., had 

There could be no doubt then that this was 
acase of “dropsy after scarlatina,” and the only 
difference in respect to the cause was, the particular 
nateries morbt with whose elimination the skin and 
kidneys were struggling. 

Case v. Within the last few days there has come 
into the hospital a man exhibiting, if my diagnosis 
iscorrect, a form of dropsy which is not a very com- 
mon oue ; his history is as follows. 

John Bradley, aged 45, has been for some years past 
asteward on board an Indiaman, and has drunk enor- 
mously of spirits. Some short time ago he noticed 


that he was getting larger in the belly than usual, 


that he could not button his waistcoat and trousers so 
well as he formerly could ; and this has gone on in- 
creasing till now they will not meet by two or three 
inches ; lately his legs have become rapidly cede- 
matous, and are now largely so. On examining the 
heart there is found no evidence of disease, and in 
the lungs nothing but slight bronchial sounds ap- 
parently quite insufficient to indicate a pulmonary 
explanation of the dropsy. On physically examining 
the abdomen it is at once evident that its distension 
s not due to fluid, as there is not a trace of fluctu- 
ation ; but we find that the liver is greatly enlarged, 
dcupying the epigastrium, and extending four or 
fre inches below the margins of the right ribs. No 
albumen in the urine, which is in all respects per- 
fectly healthy. 

Now let us trace the process of reasoning by 
vhich we arrive at the diagnosis of the nature of the 
itopsy in this case. In the first place the distribu- 
tion of the dropsy is the same as in “ general me- 
chanical”—it is dropsy of the lower extremities. 
But we have not the sources of general mechanical 
ttopsy ; the heart and lungs are not the seat of 
wh disease as could generate it ; and we know no 
ther source of general mechanical dropsy except 

se of the heart or lungs. The kidneys have 
‘arly nothing to do with it, for they are function- 
ig naturally, and are evidently healthy. But how 
about the liver? That we find is evidently not 
balthy. Can that in any way produce the dropsy 
of the lezs? We know that the liver has nothing 
todo with the circulation of the legs; but that it 
to do with another circulation, that of the ab- 
al viscera, and that it is on this circulation 
disease of the liver tells, and that when it pro- 
ces dropsy that dropsy is abdominal dropsy, or 





ascites. But there is one way in which disease of 
the liver may give rise to edema of the lower ex- 
tremities, and that is probably the way in which the 
dropsy of the legs has been produced in this case. 
When the liver undergoes great enlargement it be- 
comes a veritable tumour, capable of producing all 
the effects of a tumour. Immediately behind the 
posterior border of the liver is the inferior cava, 
and in a supine position the liver may be said to 
rest upon it. -In health things are so apportioned 
that no disturbance results ; but when the liver is 
greatly increased in size and weight it presses on 
the cava, in the supine position, to such a degree as 
to impede the flow of blood through it, and thus to 
give rise to the results of pressure on a large venous 
trunk, one of which results we know to be oedema, cor- 
responding in extent to that segment of the circula- 
tion which is tributary to the venous trunk pressed 
on. Now in this case we have all the conditions 
for such a production of such a dropsy, and in the 
absence of any other explanation I cannot but be- 
lieve that this is the true one. If this is so, this is 
an example of what I have called “local mechani- 
cal” dropsy. 

But there is one difficulty in the way of this dia- 
gnosis that I must not conceal from you. Any im- 
pediment to the return of blood to the heart by the 
inferior cava produces not only edema of the lower 
extremities but enlargement of the superficial veins 
of the abdomen ; now, in this case there is no such 
enlargement of the superficial abdominal veins. But, 
at any rate, whether our diagnosis is right or wrong, 
what I have told you about the case is sufficient to 
illustrate the principles upon which the diagnosis of 
local mechanical dropsy is based. 

Case vi. Joseph Slater, aged 61, an agricultural 
labourer, was admitted into the hospital for ascites 
and swelling of the feet and legs. Of temperate 
habits, and has always had good health. He first 
noticed the swelling of his belly early in February; 
it gradually increased, and he came to the hospital. 
He had had pains in the back, but none in the belly; 
had lost flesh and strength ; the bowels had acted 
regularly ; the urine was high-coloured, turbid, and 
scanty. 

On examining the patient we found him emaciated 
and sallow, and the abdominal cavity enormously 
distended with fluid—the circumference of the ab- 
domen forty-five inches; the thrill on percussion 
highly developed in consequence of the tension with 
which the thin parietes were stretched over the 
fluid; the superficial abdominal veins enlarged. 
There was one appearance which was rather pecu- 
liar ; the umbilical opening was very much enlarged, 
about an inch in diameter, and through it projected 
a sort of hemisphere of peritoneum, driven forward 
by the fluid beneath it, and covered by the thinned 
integument above it, constituting a sort of serous 
hernia ; it was about as big as half a large walnut. 
The characteristic thrill could be elicited in this 
little cavity, and when the light shone through it it 
had the semitransparency of a hydrocele. No out- 
line of the liver could be made out. The legs were 
but little swollen, chiefly about the ankles. The 
motions were pale ; the urine evidently containing 
bile; no albumen. Heart and lungs healthy. 

In this case you see the features of the dropsy 
were very well marked, and were of an entirely dif- 
ferent character from those of the previous cases; 

257 





CLINICAL 


British Medical Journal.] 








and up to a certain point the diagnosis was per- 
fectly clear. The urine asserted the kidneys to be 
healthy, and the stethoscope asserted the heart and 
lungs to be healthy. There seemed nothing, then, 
left but the liver. That this was the organ at fault 
was further shown by the sallow skin, the pale mo- 
tions, and the bilious urine. Moreover, the particu- 
lar form of the dropsy—ascites—was that which di- 
rectly points to the liver. But there was just one 
int that raised a doubt as to whether the liver 
itself was the seat of the organic change causing 
the dropsy ; it was quite clear that that cause was 
something impeding the portal circulation and hin- 
dering the escape of bile ; but it might be all that, 
and yet not the liver. I have mentioned that the 
feet were swollen and the superficial veins of the ab- 
domen enlarged ; it seemed, then, that the disease, 
whatever it was, was something exercising pressure 
on the inferior cava ; if this was the liver the organ 
ought to be enlarged, so as to constitute a tumour 
and an incumbent weight on that vessel. But no 
trace of enlargement of the liver could be found ; 
and I may mention that afterwards, when the man 
was tapped and the dropsy became, therefore, less a 
source of obscuration, no enlargement of the liver 
could be detected. It seemed, therefore, to be more 
probable that the source of the dropsy was some dis- 
ease (it might be cancer) not involving the whole 
liver texturally, but either foreign to the liver or 
growing from the liver, and so placed as to press 
on the portal vein, hepatic duct, and inferior cava. 

The man died (I purposely avoid now all further 
detail of the case), and the post mortem examina- 
tion shewed that this refinement of diagnosis was 
wrong, that the cause of the dropsy was a textural 
degeneration of the liver, not attended with an in- 
crease of its bulk, but with a great diminution of it, 
the liver weighing only a pound and a haif. Another 
case which was in the hospital at the time, and 
which I will now relate, happily illustrated, a short 
time subsequently, where the fallacy of our reason- 
ing was. 

Case vil. John Holland, aged 40, was admitted 
into Charing Cross Hospital June 3rd, with an enor- 
mously distended belly and oedematous legs. He 
had led a very wild and irregular life, and had drunk 
an immensity of spirits. His symptoms were of 
many months standing, and into them vomiting and 
jaundice had largely entered. He was emaciated, 
pallid, and sallow, the sallowness sometimes rising to 
jaundice. Heart and lungs healthy ; urine contain- 
ing no albumen. There was the same hernial pro- 
trusion of the peritoneal sac at the umbilicus as in 
Slater’s case, only to a much greater extent—as big 
as a hen’s egg; and the legs were much more eede- 
matous, as much so as one often sees in an advanced 
stage of heart-disease. There was this difference, 
too—that in spite of the drummy tension of the ab- 
domen with fluid, and the dulness which this pro- 
dueed, we thought we could detect great enlarge- 
ment of the liver. Afterwards, when the man was 
tapped, and the serum (twenty-four pints) was drawn 
away, this became very conspicuous, and the lax 
parietes could be thrust beneath the margin of the 
liver, and fairly under the organ, thus bringing its 
edge into view, which was five or six inches below 
its natural seat. 

There seemed, then, no difficulty in explaining 
the double dropsy in this case—the ascites was owing 
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to a textural disease of the liver, probably cirrhoti 
impeding the transit of blood through it, while the 
cedema of the legs was due to the pressure of the 
enlarged organ back on the inferior cava. But mark 
what followed. When this man was tapped his legs 
and thighs were enormously edematous, more 5 
than they had been at all; within eight and f 
hours afterwards not a trace of edema was ok 
seen. 

From this sudden disappearance of the cdema 
of the legs after the tapping, we learned two 
things :— 

). That the pressure of the enlarged liver on the 
inferior cava was not the cause of the cedema of the 
legs ; for the liver was just as large after the tap- 
ping, but the edema was gone. 

2. That the pressure of the incumbent fluid on 
the great inferior systemic vessels was the cause 
of it, and, therefore, might be the cause of it in 
Slater’s, or any other case. This proof that ascites 
is of itself sufficient to generate so great an amount 
of cedema of the lower extremities is a most im- 
portant clinical fact, as it removes the necessity for 
any other explanation of dropsy of the legs in any 
case in which ascites is present. Had I known this 
when I was diagnosing Slater’s case I should have 
been content with the hypothesis of simple liver dix 
ease, as a sufficient interpretation of it. 


Gentlemen, I must here conclude my lecture, 
There are yet two forms of dropsy whose diagnosis 
I have not illustrated ; for the good and sufficient 
reason that I have no cases wherewith to illustrate 
them ; one, the primary dropsy of serous cavities; 
the other, the dropsy of watery blood. I must illus 
trate these on some future occasion. 








How InocuLaTion came about. At a time when 
small-pox was as destructive as the plague itself, Lady 
Mary Wortley Montagu, happening to be at Adrianople, 
was struck with the fact that the Turks were in the 
habit of making terms with the disease by receiving it into 
their system by way of the skin, instead of by the lungs, 
as in the natural mode of infection. Possibly, the lively 
nature of the lady’s letters had more to do with the sen- 
sation this new practice created in England than the 
magnitude of the truth she made known, and to this day 
we believe that the public have some idea that it was 
discovery made by her ladyship, and which she had the 
boldness to put in practice upon her own son. Yet 00 
fact is more certain than that throughout Asia the 
practice of inoculation had obtained for ages; and that 
the Chinese—the inevitabie nation to which we have 
always to go back for the birth of any great discovery— 
systematically employed inoculation as early as the sixth 
century. Yet, strange to say, in Asia this preciols 
knowledge came to a dead standstill, and had it not been 
for the lively English lady inoculation might not have 
been introduced into England for another half-century, 
and possibly vaccination would even now be in the womb 
of time. That inoculation was a grand step towards - 
practice of vaccination there can be little doubt, althoug' 
science did not at the time appreciate the fact. It taught 
us that the disease received into the circulation by the 
skin was infinitely less dangerous than the disease 
“caught” by inhalation through the lungs, a circut 
stance which medicine cannot explain to this day. The 
deaths from small-pox during some of the severe ¢Pl 
demics of the last century were not less than a@ third 0 
those attacked, but the improved practice of inoculation 
reduced these deaths to one in two hundred. (Once# 
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ON THE INFLUENCE OF A LONG COURSE 
OF NITRIC ACID IN REDUCING THE EN- 
LARGEMENT OF THE LIVER AND SPLEEN, 
THAT SOMETIMES RESULTS FROM THE 
SYPHILITIC CACHEXY. 


By GreorGeE Bupp, M.D., F.R.S., London. 


Tue attention of pathologists has for some years been 
directed to the enlargement of the liver; or simultane- 
ously of the liver and spleen ; or of the liver, spleen, and 
kidneys; of which I many years ago sketched the clini- 
¢al history, under the heading “‘Scrofulous Enlargement 
of the Liver”; but which, in consequence of the dis- 
covery since made, that some elements of the enlarged 
glands commonly exhibit the chemical reaction of 
starch, has recently been described as the “ Amyloid 
Degeneration.” 

This disease occurs under various circumstances, but 
especially in persons whose health has been long im- 
paired by constitutional syphilis or scrofula. The most 
striking examples of it are seen in the victims of sero- 
fulous or syphilitic caries. 

In such cases, after the disease of the bone has 
existed a considerable time, it is found that, without 
pain, or tenderness, or other symptom specially direct- 
Ing attention to these organs, the liver and spleen are 
much enlarged. By and bye, the urine becomes albu- 
minous. 

Albumen continues to pass off in the urine; the pa- 
tient, often without much loss of flesh, grows paler and 
paler; and, at length, death occurs—not from the dis- 
ease of the liver or spleen, but from that of the kidneys. 

After death, it is found that the kidneys are enlarged, 
48 well as the liver and the spleen, and that the three 
organs have undergone the same kind of morbid change. 

The object of this communication is not, however, to 

describe the course of the disease, or the characters of 
the morbid change; but to make known that the nitric 
acid (or the nitro-muriatic acid), long continued, has, in 
certain circumstances, great remedial power over it. The 
nitro-muriatic acid has for many years been extensively 
used for its influence in modifying the nutrition of the 
liver ; and, in very many instances, under its long con- 
tinued use, enlargement of the liver—presumably of the 
kind in question, occurring under different circumstances 
—has been found gradually to disappear. 
_ [should trespass too much on the time of the meet- 
ing were I to enter on a subject so wide, and at present 
80 indeterminate, as the general influence on nutrition 
which these acids have. 

To bring my observations within due compass, and at 
the same time to make them more definite, I shall re- 
strict myself to the disease of the liver and other ab- 
dominal glands, consequent on the syphilitic cachexy, 
More especially on syphilitic caries; and to the influence 
9! nitric acid upon it. 

Itis difficult, on such a subject, to convey to others 
the results of individual experience without some ap- 
Peal to facts which that experience embraces; and I 
shall, therefore, relate, as briefly as I can, three cases 

thave recently fallen under my notice, which may serve 





to illustrate the sequence of events to which I have re- 
ferred, and the kind and degree of influence which, 
when the disease is of syphilitic origin, the nitric acid 
exerts. 

Case 1. A medica) graduate of Edinburgh, of very 
temperate habits, during his studentship, towards the 
close of 1841, contracted a venereal sore, followed by 
enlarged inguinal glands. This malady was treated by 
local remedies only; and at the end of a month or five 
weeks his health was re-established. He remained in 
good health till the autumn of 1853, when he had, for 
some weeks, ulcerated sore throat. 

In March 1854, he had an attack of pneumonia, for 
which he took a large quantity of calomel; and before 
he had recovered from the debility which this illness 
caused, the throat became ulcerated again; the ulcera- 
tion commencing in the soft palate, and soon spreading 
to the uvula and tonsils. 

In July, a piece of the vomer came away. Subse- 
quently, from time to time, small pieces of the nasal 
bones were detached, and, at length, the bridge of the 
nose sank. To check this ulcerative process, iodide of 
potassium in very large doses, and a combination of the 
syrup of iodide of iron with cod-liver oil, were taken, 
alternately, for some months. The ulceration of the 
fauces was stopped by these remedies; but the patient 
was left weak, and a puriform discharge from the nostrils 
continued. 

In the autumn of 1859—when the disease of the 
nasal and palate bones had existed between five and six 
years—he suffered considerably from acidity of the 
stomach, flatulence, and other dyspeptic symptoms, and 
noticed an unnatural fulness and prominence of the epi- 
gastric region. 

On account of these ailments, he paid me a visit on 
December 24th, 1859. He was then pale and much 
emaciated; weighing only nine stone seven pounds, 
though five feet eleven inches and half in height. The 
skin was dry, and the tongue unnaturally red. 

The fulness and prominence of the epigastric region 
was found to be chiefly owing to enlargement of the 
liver; the lower edge of which, from the thinness of the 
abdominal walls, could be distinctly traced, reaching in 
the median line as low as the umbilicus. The spleen 
was likewise enlarged, being plainly felt extending about 
the breadth of three fingers below the false ribs. 

The urine was voided more frequently than natural ; 
and, on examination, was found to be of specific gravity 
1012, and to contain a considerable quantity of albumen. 

The fauces exhibited the scars of tormer ulcers, which 
had removed the uvula and much of the soft palate, but 
no actual ulceration was visible. There was still an 
abundant puriform discharge from the nostrils. 

The case was considered to be one in which disease of, 
the liver, spleen, and kidneys, of the kind specified 
above, was consequent on protracted caries,* most pro- 
bably of syphilitic origin ; and twenty minims of dilute 
nitric acid, with a dessertspoonful of the fluid extract of 
sarsaparilla, twice a day, and a generous diet, were pre- 
scribed. No change of residence or occupation was 
adopted. 

The medicines were taken continuously; and on the 
28th of April, 1860—that is, after the lapse of four 
months—the patient had improved much in ‘condition, 
and had gained a stone in weight. The liver and spleen 
were much reduced in size. The urine was of specific 
gravity 1010; clear, moderately acid, and contained only 
a very small amount of albumen. 

The diet since the preceding December had comprised 
solid animal food twice a day, at breakfast and dinner; 
and, in addition, strong soup for lunch, and a pint of 
Guinness’s porter daily, but no other alcololic drinks. 








* The condition of the liver is not exactly alike in all cases of this 
kind. In some cases it contains oi! enough to add considerably to 
its bulk ; in others, scarcely any. 
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The patient was directed to continue taking the acid 
and sarsaparilla; which, with only a fortnight’s inter- 
mission, he did from this time to October 12th, when I 
had an opportunity of seeing him again. He was then 
stouter and stronger than before, and no perceptible en- 
largement of the liver or spleen existed. The urine 
was now free from albumen. The specimen examined 
was of specific gravity 1018, very slightly acid when just 
passed. There was still a puriform discharge from the 
nostril, but not one-tenth as much as on my first exa- 
mination. 

On account of the persisting discharge from the nos- 
tril, and the absence of any discoverable ill effects from 
their use, the medicines were continued till the begin- 
ning of April 1861. On May lst of that year, I exa- 
mined the patient again. He then considered his health 
re-established. His weight was eleven stone one pound. 
The liver and spleen could not be felt beyond their usual 
limits. The urine was of specific gravity 1010, barely 
acid when just passed, and, as at the preceding examin- 
ation, contained not a trace of albumen. 

The acid and sarsaparilla were thus taken more than 
fifteen months, with only a fortnight's intermission; and 
the result was a gradual and progressive improvement of 
health. 

During this long course of nitric acid, with a highly 
animal diet, there had been no gravel or red sediments 
in the urine; and from an early period of the course to 
its end, there had been no indications of undue acidity 
of the stomach, although, before the acid was taken, 
acidity of the stomach and flatulence had been among 
the symptoms most complained of. 

The effect of the plan of treatment appeared to be, a 
gradual amendment in the disease of the nostril; a 
gradual diminution of albumen in the urine ; return of 
the liver and spleen to their natural size; and restora- 
tion of the general health. 

CasE 1. On June 6th, 1862, I was called to a gentle- 
man, of powerful frame, 35 years of age, who for several 
years had been grievously afflicted with disease of the 
bones of the kind in question. 

As long ago as the year 1855, several pieces of ne- 
erosed bone, from the size of a shilling downwards, be- 
longing to the outer table of the skull, had been re- 
moved from the forehead and top of the head. The left 
knee, in consequence of the long existence of ulcers 
near it, had been contracted, so that the foot could not 
be placed to the ground; above the right knee was an 
ulcer still open, apparently connected with the femur; 
on the forearm another open ulcer; and the bones of 
the forearm, and the tibia on each side, were thickened 
in parts and uneven. 

For some months he had been confined to his bed 
and chair; and, from the shortening of one leg and 
general muscular debility, he was unable to stand. The 
liver was much enlarged; the spleen could be felt pro- 
jecting some inches below the ribs; the urine contained 
a large amount of albumen. 

At this time, some diarrhea existed, with occasional 
vomiting. ‘l'hese ailments were soon removed by atten- 
tion to diet and by pills of creasote and opium; and 
twenty minims of dilute nitric acid were then ordered 
to be taken twice a day. Subsequently, the dose of the 
acid was increased to twenty-five minims twice a day. A 
generous diet, which had been previously taken, was 
allowed. No change was made in the mode of life. 

Sgon after I first saw the patient, he went to his usual 
country residence; and in the middle of November, I 
received a report from his medical attendant, stating 
that he had improved in condition, and that the quan- 
tity of albumen in the urine had lessened. 

He continued to take the acid; and in February 1863, 
JT saw him again. I found the liver reduced in size; 
the spleen scarcely to be felt ; and the general condition 
much improved. The amount of albumen in the urine 
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was less than in the preceding summer; but wag stl 
considerable. 

As yet no attempt had been made to walk. Soon after 
this, an apparatus was contrived for the gradual exten, 
sion of the contracted knee; and, by the aid of cru 
he began to walk about the room. From twenty-five { 
forty minims of, nitric acid, with eight minims of tigg 
ture of sesquichloride of iron, were taken daily from this 
time till July 13th, when twenty-five minims of the agi 
were directed to be taken regularly twice a day; andaci 
foot-baths were ordered in addition. 

On July 13th, the liver could be felt in the epigastris 
space, bpt on the right side did not extend below th 
false ribs. The spleen could no longer be felt. The 
sores were all healed. The urine, which was clear, anj 
of natural colour, still, however, contained albumen, 

The acid has thus been taken continuously for thir. 
teen months; and, though scarcely any bodily exercise 
has been possible, the result has been—reduction of the 
liver and spleen almost to their natural size; diminj. 
tion in the amount of albumen in the urine; healing of 
the sores; and improvement in the general health. Not 
withstanding the large quantity of acid taken, the urine, 
when tested, has never been more than moderately acid, 
and no heartburn nor undue acidity of the stomach has 
ever been complained of. 

Case ut. An officer in the army, of robust frame, 
35 years of age, had syphilis eleven years ago. This 
was followed by sore-throat. In less than twelve months 
from the time of infection, he began to have pains in 
the bones, worse at night. Subsequently, during the 
Crimean war, in which he was engaged, nodes formed 
on the shins and on the right radius. He continued 
suffer, more or less, from pains in the bones for several 
years. 

Six years ago, abscesses formed on the right forearm 
and on both legs—all, apparently, in connection with the 
bones ; and, ultimately, in the arm, a piece of bone, as 
large as a shilling, exfoliated. The sore on the arm from 
which the piece of bone came remained open three or 
four years; the other sores healed more quickly. 

Two years ago, after exfoliation of the piece of bone 
referred to, all the sores healed. From that time, his 
health was comparatively good for twelve months. Law 
proceedings in reference to some property then gave 
him, for several months, much anxiety. The pains 
the bones recurred ; his sleep became broken; his appe- 
tite impaired ; and he began to suffer from thirst. _ 

These various ailments continued, notwithstanding 
the cessation of the mental disquiet to which he 
ascribed his relapse; and when I first saw him, on Feb. 
12th of the present year, he was pallid and cacheetic, 
and so weak that he could not walk a quarter of a mile 
without fatigue. His weight, which in health was be 
tween thirteen and fourteen stone, was now eleven stone. 
He complained of pains in the bones, sleepless nights, 
and profuse morning perspirations. His appetite was 
much impaired; he suttered from thirst; and had ocea- 
sional nausea. j 

During the eleven years that had elapsed since the 
commencement of illness, he had taken two or three 
courses of mercury and great quantities of iodide of po- 
tassium. The bones of the forearm and the tibia on 
each side were thickened in parts, so that their surface 
was rendered uneven; and the skin above them was 
scarred by the former sores. The liver was much eB 
larged, reaching in the median line nearly to the u@- 
bilicus, and on the right side below that level. The 
urine contained albumen which, when coagulated in & 
test-tube and allowed to subside, rose to one-third of the 
height of the urine in the tube. Twenty minims of 
dilute nitric acid twice a day were prescribed. } 

On March 6th, the acid was directed to be taken 
three times a day; and ten minims of liquor cinchoo® 





were added to each dose. From the first, there w89 
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rapid jmprovement in the patient's condition; the pains 
in the bones lessened ; appetite and sleep returned ; the 
excessive thirst abated. 

On June 15th—that is, after the acid had been taken 
rather more than four months—the patient had gained 
one stone and four pounds in weight; could walk any 
reasonable distance without fatigue ; and had, indeed, 
little to complain of. ‘The liver was found to be much 
reduced in size. The urine was of specific gravity 1016, 
and only faintly acid. It still contained albumen, but in 
yery much less quantity than at first. 

He continued to take the acid; and on July Ist, when 
last heard from him, he considered his health so far 
re-established that he was indisposed to follow the ad- 
vice I gave him, to decline joining his regiment, which 
was on foreign service. 

Here, the acid has been taken a very much shorter 
time than in the preceding cases; but the result has 
deen—reduction in the size of the liver; diminution in 
the quantity of albumen in the urine; and remarkable 
improvement in the general health. 

The cases just related appear to warrant the follow- 
ing conclusions :— 

1. That, when the liver and spleen have become dis- 
eased in the manner specified, in sequel to protracted 
syphilitic disease of the bones, nitric acid, long taken, 
has a remarkable influence in gradually effecting the re- 
moval of the morbid deposit to which these organs owe 
their increased size, restoring the organs to a more 
healthy condition, and improving the general health. 

2, That, under such circumstances, there is unusual 
tolerance of the acid, which may be taken continuously 
for many months without inducing excessive acidity of 
the urine, or any inconvenience attributable to undue 
acidity of the stomach. 

The cases further afford a strong presumption that 
fitric acid, taken earlier, would prevent the disease of 
the abdominal glands, which, when established, it tends 
to remedy; and they, perhaps, warrant the inference, 
that since the virtues of iodide of potassium were dis- 
covered, nitric acid has been too much neglected in the 
treatment of long-standing constitutional syphilis. 

Nothing so quickens our perceptive faculties to dis- 
cover diseases in their nascent state as knowledge of 
their causation. The knowledge that the peculiar dis- 
ease of the liver, spleen, and kidneys, that we have been 
considering, often results from the syphilitic or scro- 
fulous cachexy, more especially when the bones have 
been for some time affected, may, in many instances, 
enable us to anticipate its occurrence, or to detect it be- 
fore it is far advanced, and, consequently, to adopt pre- 
ventive measures, if such there be; or, at least, to apply 
what remedies we haye before irremediable changes of 
structure have occurred. 

When, as in the cases related above, together with 
enlargement of the liver, there is albuminous urine, 
showing that the kidneys have become affected, the acid 
acts much more rapidly and certainly in reducing the 
size of the liver than in restoring the healthy action of 
the kidneys, 

One reason of this is, that the healthy action of the 

dney requires a more perfect restoration of healthy 
structure than is implied by mere diminution of bulk; 
and that changes of structure, which in the liver we 
are unable to detect, in the kidney are readily and plainly 
revealed by the presence of albumen in the urine. 

It is probable, however, that when the acid is ab- 
sorbed from the stomach, its remedial action is really 
much greater on the liver than on the kidney; because 
it is carried to the liver directly in the portal blood, 
While it can only reach the kidney when it bas passed in 
Suecession through the capillary system of the liver and 
the lung, and has become distributed in the general ar- 
terial current; and it is, therefore, possible that the 


“id, if taken in baths, when it would be absorbed by 





vessels that go directly to the lung, might have a more 
rapid and more powerful action on the kidney. 

I need hardly remark, that it is only when the disease 
of the bone,* on which the enlargement of the liver, or 
of the liver and spleen, is consequent, can be arrested ; 
or when this peculiar change in the liver and spleen 
arises from other conditions that admit of removal, that 
such results as were witnessed in the preceding cases 
can be looked for. 

When the enlargement of the liver and spleen are 
consequent on disease of bone which is irreparable; or 
when, otherwise, the conditions which led to this enlarge- 
ment remain in force, the malady, though even then its 
course may be retarded, usually makes progress; end 
life, if not previously destroyed by some other affection, 
is at length cut short by disease of the kidney. 

For reasons already stated, my remarks have been for 
the most part restricted to the enlargement of the liver 
and spleen consequent on the syphilitic cachexy ; but I 
should not have occupied the time of the meeting, were 
it not for the belief that the subject, when duly con- 
sidered, will be found to have a much wider scope. 

The enlargement of the liver and spleen, and the al- 
buminuria, in cases like those related above, though oc- 
curring in sequel to protracted syphilitic disease, are 
not special syphilitic affections; but are merely the re- 
sult of the impairment of the general health which pro- 
tracted syphilis occasions. 

The remark was many years ago made by the late Dr. 
Graves, that long-continued syphilitic disease induces a 
state of constitution closely resembling, if not identical 
With, that to which the term scrofulous is commonly 
applied. The remark is quite true; and it serves, in 
some degree, to explain the circumstance, that persons 
of scrofulous constitution, as a general rule, suffer much 
more from the eifects of syphilis than persons in whom 
no scrofulous taint exists. Additional confirmation of 
the remark is furnished by the fact that long-continued 
scrofulous disease, more especially when the bones are 
affected, is often followed by disease of the liver, spleen, 
and kidneys, identical in its nature, as far as we can 
judge, with that which, in the preceding cases, was the 
remote effect of the syphilitic virus. 

The disease of the liver, spleen, and kidneys, then, in 
cases like those related above, is not to be considered as 
a specific result of syphilis; but as a result of the in- 
duced scrofula which protracted syphilitic disease so 
often occasions. 

The effect of a long course of nitric acid in the cases 
related above is, therefore, suggestive of the question, 
What degree of influence does this agent possess in re- 
medying, and, better still, in preventing the glandular 
enlargements, the slowly healing ulcers, and the other 
forms of disease that result from the more common 
variety of scrofula? 

I have been persuaded by long experience, that in 
tuberculous disease of the lung, nitro-muriatic acid, long 
taken, tends to prevent the further deposit of tubercle ; 
and that, in scrofulous glandular enlargements, this acid 
and, still more, the nitric acid, has often a very bene- 
ficial effect. What is the degree of influence which the 
acid exerts in such cases, and what are the limitations to 
its use, further and more careful observation must de- 
termine. 


P.S, Although the affection of the liver, spleen, and 
kidneys, which is the subject of this paper, is not the 
peculiar and specific result of syphilis, these organs, and 
especially the liver, are occasionally, but rarely, the seat 
of disease that is, strictly speaking, syphilitic. 

Nearly twenty years ago, I described under the head- 
ing, “ Knotty Tumours of the Liver,” peculiar tumours 





* The circumstance that the affection of the abdominal glands is 
especially apt to occur in sequel to caries, suggests the question, 
whether protracted suppuration tends to cause it? 
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occasionally found in that organ, consisting of an inor- 
ganised, albuminous material, looking like cheese, an 
opaque, tubercular matter, in distinct masses, that, in 
different instances, vary in size from a hazel-nut to a 
large orange. 

When I first gave a detailed description of these 
tumours, and for many years afterwards, I was ignorant 
of their origin. Some years ago, the discovery was 
made, I cannot say whether by a German or a Swedish 
physician—and the discovery has since been fully con- 
firmed—that these tumours are the special result of 
syphilis. In two cases, during the past year, I have 
found them in conjunction with the affection of the 
liver, spleen, and kidneys, which is the subject of this 
communication. 

When these syphilitic deposits occur in the liver, they 
remain for some time without very serious results; but 
the inorganised albuminous matter of which they con- 
sist, like the matter of tubercle, may at length soften 
and decompose; and subsequently, through its agency, 
gangrenous or destructive inflammation may be set up 
in the contiguous tissues. This event happened in one 
of the two cases to which I have just alluded. 


A BRIEF ACCOUNT OF THE LITERARY 
HISTORY, BOTANICAL CHARACTERS, 
AND THERAPEUTICAL PROPERTIES 

OF THE ORDEAL BEAN OF 
OLD CALABAR. 


By Gronce Hanrtey, M.D., Professor of Medical Juris- 
prudence in University College, London, and Assist- 
ant-Physician to University College Hospital. 


In a communication recently (June 9th, 1863) made by 
the author to the Royal Medical and Chirurgical Society 
of London, in which the action of the Ordeal Bean on the 
animal body was compared with that of Woorara and 
Conia, the following conclusions were drawn :— 

1. The ordeal bean may cause contraction of the pu- 
pil, when taken internally, as well as when it is applied 
locally. 

2. Atropine and the Calabar bean, as shewn by Dr. 
Robertson, are physiologically antagonistic, 7 

3. The ordeal bean paralyses the motor nerves, and 
leaves sensibility, intelligence, and muscular irritability 
unimpaired. 

4. It excites the salivary and lacrymal secretions. 

5. It destroys life by paralysing the nerves supplying 
the respiratory muscles ; being in fact, a respiratory poi- 


D. 
6. Although it may weaken the heart’s power, it neither 


stops the circulation, nor arrests the heart's action. It 
is not, in fact, a cardiac poison. 

7. It is closely allied in its effects to woorara and 
conia, most closely perhaps to the latter; but it differs 
from both, in its tendency to produce muscular twitch- 
ings, and in its power of inducing contraction of the 
pupil. Neither woorara nor conia exert generally or 
locally any such effect on the iris. 

8. The ordeal bean will prove a most valuable addi- 
tion to the Pharmacopwia, by giving us not only a useful 
myotic, but also a powerful anodyne, capable of sooth- 
ing nierve-irritation without either destroying intelligence 
or endangering life by arresting the heart's action. 

Such being the conclusions arrived at, it is easy to 
perceive that in all probability this substance will form 
an important addition to the Pharmacopaia ; and steps 
have already been taken by some of our leading phar- 
maceutists—Bell, Squire, and others—to obtain a large 
supply of the material. I deem it not inadvisable to lay 
before the Association a brief account of the literary bis- 
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tory, botanical characters, and therapeutical action of 
aed ordeal bean, specimens of which are now on thy 
table. 

Fifteen or twenty years ago, Messrs. Waddell, Young 
Baillie, and Taylor, missionaries of the United P 
terian Church of Scotland, on the West Coast of Africa, 
gave in the Missionary Record a description of the ode) 
bean, and detailed the effects they had seen it produg 
on the natives of that portion of Africa, where they wer 
stationed. These gentlemen also sent to this county 
several specimens of the bean. 

In 1846, Dr. Daniell made allusion to it in the Nep 
Philosophical Journal. In 1855, Professor Christisog 
described its effects on the rabbit, and upon himsdf 
(Edinburgh Medical Journal, March 1855, p. 193). Ip 
1858, Dr. Sharpey studied its action on the frog; and ig 
1860, the botanical properties of the plant were carefully 
and minutely described by Professor Balfour (Transap 
tions of the Royal Society of Edinburgh, vol. xxii, p. 305), 

Here, however, its history stopped, and here mos 
probably would it have remained for some time to come, 
had not Dr. Fraser, in 1862, discovered that the extract 
of the bean, when applied to the eye, produces contrag 
ticn of the pupil; and Dr. Argyll Robertson had the 
courage to turn this discovery to practical account 
Since the appearance of Dr. Robertson’s observations 
(Edinburgh Medical Journal, March 1863), we have bees 
further favoured, with remarks on the practical utility of 
the bean, by Dr. Neill (BririsH Mepicat Journat, May 
16th, 1863); Mr. Soelberg Wells (Medical Times and 
Gazette); Mr. Ernest Hart (Lancet, May 30th, 1863); 
Dr. John W. Ogle (British Mepicat Journal, June 
13th and 27th, 1863); M. Giraldés (Bulletin Général de 
Théerapeutique, Juillet 15, p. 34); and Dr. Fraser is a 
present publishing his Inaugural Dissertation in the 
Edinburgh Medical Journal (July and August). Such 
then being, as far as I am aware, its literary history,] 
shall now proceed to describe the plant. 

The eséré, as it is called by the natives of Old Cala 
bar, appears to be indigenous tothe West Coast of Africa 
It is a long twining plant, the stem of which occasion, 
ally reaches the length of fifty feet, while it rarely ex 
ceeds two inches in diameter at its thickest part. Ithes 
trifoliate primate leaves, papilionaceous flowers, and 
leguminous fruit. The stem yields a limpid, acrid 
juice. The pods average six inches in length, and con 
tain two or three beans. The beans are kidney-sbaped, 
have a hard rough shell, are of a reddish brown colou, 
and have a deep furrow with raised edges of a pale-browa 
hue along their convex margin. They measure an inch 
in length, by three-quarters of an inch in breadth. The 
shell of the bean is closely attached to the kernel, whieh 
is of a white colour. It is exceedingly hard, according 
to Christison; weighs from thirty-six to fifty grains; 
and is perfectly devoid of aroma or acrimony. It tastes, 
in fact, exactly like an ordinary haricot-bean, and could 
not by the taste alone, be distinguished from one, which 
character, as Christison justly observes, is a very dan 
gerous peculiarity. The beans contain about 27 pet 
cent. of an active alcoholic extract, from which the alka 
loid has as yet failed to be separated. Plants have been 
grown in Edinburgh from the beans, both by Professors 
Syme and Balfour, but in neither case did they flower, 
The characters of the plant were, however, otherwisé 
exactly the same as those already described, and Profes- 
sor Balfour names it Physostigma Venenosum ; nat. ord, 
Leguminose; sub. ord. Papilionace@; tribe, Euphaseoled. 

The ordeal bean of Old Calabar is given to persons 
suspected of witchcraft, in order to discover if they a@ 
guilty or innocent. Those who recover are supp 
to be innocent, while those who succumb to the polson- 
ous effects of the nut are branded as guilty. According 
to the missionaries’ accounts, the accused are taken 
the Fetish House (Town Hall), and are there made to 
“chop nut,” as it is called, before the whole people, 
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have either to eat from twenty to thirty seeds, or to 
drink an infusion from them. In the latter cuse death 
quickly supervenes, sometimes in thirty minutes, and 
y within an hour. The symptoms observed 
gre, gradual paralysis of all the voluntary muscles. The 
on bas a stupid look, and a drunken gait. His limbs 
cease to obey him, his breathing becomes laborious, and 
be sinks and dies without any apparent suffering. 
Should he chance to be seized with vomiting and purg- 
ing, his safety is in general secured. 

The only Europeans who are known to have partaken 
ofa poisonous dose of ordeal bean are: 1. Dr. Christi- 
son, who took, as an experiment, about six grains of the 
put, then, on the following morning, about twelve grains. 
The first dose had apparently litule effect, the second 
was followed by alarming symptoms. The pulse became 
frequent ; the heart's action feeble and irregular. There 
were giddiness and faintness, without uneasiness; and 
loss of voluntary motion, without loss of consciousness. 

9, Two servant girls, in Glasgow, who through curi- 
osity, ate about five grains of the kernel. They were ob- 
served by Dr. Maclaren (Dr. Fraser, in the Edinburgh 
Medical Journal, August 1863, p. 131), who described 
the symptoms of one of them as follows. A few min- 
utes after eating a piece of the kernel of the size of a pea, 
she became sickish ; and, on going out into the street on 
an errand, she felt stupid and giddy, with a sensation of 
great feebleness over the whole body, rendering progres- 
sion difficult. She did not vomit till after taking a 
quantity of hot water. She then went to bed, slept 
tolerably well, but for two days afterwards was feeble 
and out of sorts. 

As far as I am aware, the only person who has studied 
the therapeutical action, upon man, of the Calabar bean 
administered internally, is Dr. Fraser (Edinburgh Medi- 
cal Journal, August, p. 124). That gentleman has tried 
the substance in cases of erysipelas of the head, delirium 
tremens, febricula, acute bronchitis, rheumatic fever, and 
irritable stomach. He uses the remedy in the form of | 


tincture ;* five minims of which, possessing the activity | 


of three grains of the kernel, he considers the proper | 
dose to begin with. This dose, however, may be trebled, 
he says, without pushing the physiological action to any 
extreme; for, though the five minims usually exert | 
some influence on the circulation, the dose has in gene- | 
tal to be considerably increased before either a perma- 





nent or a decided effect can be produced. A weak pulse 
he considers a contraindication ; a hard and rapid one 
an indication for its employment. 

The Calabar bean was observed in general to exert a | 
cathartic action on the bowels; and, as this action was | 
waccompanied with tenesmus, he believes it may be use- | 
fully turned to account. Dr. Fraser also used the tinc- 
ture as an anodyne in various neuralgic affections with 
marked relief, and without the disagreeable after-effects 
of opium. It may be applied topically as an anodyne 
as well as given internally. 

But its most remarkable, and at the same time its 
Most Important, topical action is on the eye. As I 
have many times repeated Dr. Fraser's experiment, I 
may perhaps as well quote a few passages from my own 
observations. 

The local application to the eye, either of an aqueous 
solution of the alcoholic extract, of the solid extract it- 
self, or of a glycerine solution, induces marked contrac- 
Yon of the pupil in from fifteen to twenty-five minutes ; 
and, in illustration of this, I may cite the following ex- 
periment, which was performed on a cat. The cat is 
by far the best animal to employ in experiments of this 

d,in consequence of its possessing a highly developed 


| 


erties 


Ih Through the kindness of Mr. Hills, of the firm of Bell and Co., 
ve obtained an elegant preparation of the bean in powder ; the 
aon which, I believe to be from three to six grains; and I hope 
y to be able to lay before the profession a short summary of its 
lutical effects in nervous affections. 





and bright coloured iris. A drop of the glycerine solu- 
tion of the Calabar bean, prepared by Messrs. Bell 
and Co., was applied to the surface of the conjunctiva; 
in fifteen minutes the pupil was contracted to the size 
of a mustard-seed, and in forty minutes the iris appeared 
to extend over the whole eye. There was no local in- 
flammation or irritation visible. I have several times 
repeated this experiment with the different preparations 
of the bean, and have invariably obtained the same result, 
The contraction of the pupil takes place, on an average, 
in from fifteen to twenty-five minutes, according to the 
strength of the agent employed. 

The next point is, how long do the effects of the bean 
on the pupil last? 

As an interesting illustration of this point, I may 
briefly relate the following experiment. Into the right 
eye of acat was puta piece of the alcoholic extract of 
the Calabar bean, of the size of a pin’s head; into the left, 
two drops of a strong chloroform solution of atropine 
(twelve grains to the ounce), In tive minutes the right 
pupil was already somewhat contracted; but the left 
seemed as yet unaffected. In twenty minutes the right 
pupil was much contracted, the left only partially dilated, 
In forty minutes the right pupil was reduced to a point, 
the left nearly fully dilated. In one hour and a half the 
right pupil was scarcely visible, except on the eye being 
turned from the light, when it expanded a little ; the left 
iris had now nearly entirely disappeared. In six hours, 
the pupils were in the same state. In twenty-four hours, 
they were still found in the same condition. In seventy- 
one hours the right pupil was one-third dilated, and very 
sensitive to light; the left was just commencing to con- 
tract, and not distinctly sensitive to light. In ninety-six 
hours the right pupil had regained its normal condition; 
the left was still somewhat dilated. The result of this 
experiment proved three things ; first, that the action of 
Galabar bean manifests itself more quickly than that of 
atropine; secondly, that it is more transient in its effects ; 
and thirdly, that the effect may not entirely pass off in 
less than four days. (Dr. Fraser has observed it to 
continue for five days). 

The next point to ascertain is, if the myotic action of 
the ordeal nut is under control, and if, as stated by Dr. 
Robertson, it and atropine are physiologically antago- 
nistic—that is to say, have the power of mutuaily 
neutralising the effects of each other. 

For this purpose, some of the alcoholic extract pre- 
pared by Dr. Christison, and kindly given to me by Dr, 
Sharpey, was applied to the left eye of a dog, while a 
couple of drops of the strong solution of atropine in 
chloroform were put into the right eye of the same ani- 
mal. In half an hour the left pupil had contracted to a 
point, aud the right become so dilated that the iris ap- 
peared as a mere rim. In order that the effects of both 
substances might fully manifest themselves before pro- 
ceeding with the experiment, the animal was placed aside 
until the following day; when, on examination, it was 
found that the left pupil still remained a mere point, 
and the right iris an exceedingly narrow ring. Such 
being the case, one drop of the atropine solution was 
now put into the eye with the contracted pupil, and a 
piece of the Calabar bean, of the size of a mustard-seed, 
into the eye with the dilated pupil. In fifteen minutes 
the pupils were of equal size, the left having expanded, 
the right contracted. In one hour the left pupil was 
fully dilated, leaving but a narrow ring of iris visible; 
the right was contracted to the size of a pin’s head. The 
result of this experiment clearly shows that atropine 
and Calabar bean have, as has been asserted, the power 
of mutually neutralising the local effects of each other. 

The effect of the ordeal bean on the accommodation 
of the eye, which was first noticed by Dr. Robertson, 
has been carefully described by him and nearly all 
subsequent writers; and at the present moment, it may 
be said to be universally admitted that the ordeal bean 
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has not only the power of restoring vision which has 
been artificially impaired by the application of atropine, 
but even that impaired by disease. When applied to the 
eye of a long-sighted individual, it restores normal vision; 
and when applied to a normal eye, it induces short- 
sightedness. The power of the Culabar bean over the 
aecommodstion of the eye has been so well illustrated 
in the cases related by Robertson, Bowman, Wells, Hart, 
and Hulke, that I need not take up the time of the 
meeting by dilating on this subject. I may merely 
mention, that the effect produced on the accommodation- 
power of the eye is not simply due to the power the 
Calabar bean exerts over the size of the pupil, but is 
believed to be chietly due to its inducing contraction of 
the ciliary muscle, aud thereby altering the focal distance 
of the eye. 

The most convenient manner in which the Calabar bean 
can be applied to the eye, is by means of paper saturated 
with a solution of the bean, after the manner of Streat- 
feild's atropine paper. Messrs. Bell and Squire have 
kindly farnished me with some of these papers ; they are 
divided into very small squares, one of which has merely 
to be placed under the lower lid, and left there for 
about ten or twenty minutes, when its effects will be- 
come evident. Bell's paper is the strongest; for it neu- 
tralises the effect of atropine paper, while the other 
does not. 

I shall now pass to the consideration of the effect 
of the Calabar bean on the general system, which is of 
even greater importance than the mere local effects just 
alluded to. 

Dr. Christison concluded from his experiments on 
animals, and from the symptoms the bean produced upon 
himself, that the poison affects “ directly and violently the 
functions of the heart, and the exercise of volition over 
the muscles”. The results of my experiments, although 
in the main establishing the correctness of this view, 
have nevertheless led me to suggest a slight modifica- 
tion of it as regards the action of the poison on the 
heart. But, before giving my reasons for so doing, I 
may first remark, that the ordeal nut is a poison of ter- 
rific strength ; indeed, I am acquainted with but very 
few that act either more quickly or more energetically. 
I have seen, for example, a young rabbit killed in less 
than two minutes by a small portion (a grain and a 
half) of the alcoholic extract placed under the skin of 
the back; and, on removing the unabsorbed portion of 
the poison from the wound with the point of a knife, 
and inserting it, on the following day, under the skin of 
a full grown, strong, and healthy cat, in two minutes 
convulsions were induced; in five minutes, the limbs 
were paralysed; in nine minutes, the breathing became 
stertorous; and in thirteen minutes, the animal was 
dead. 

Curiously enough, cold-blooded animals, such as the 
frog, are but little sensitive to the effects of this poison; 
and this is the more remarkable, seeing how powerfully 
it affects the nervous system. On one occasion, I put 
under the skin of a frog the same quantity as killed the 
young rabbit in two and the cat in thirteen minutes; 
and. it produced no effect whatever. On another occa- 
sion, I dropped under the skin of a frog’s back one drop 
of Bell's glycerine solution, one minim of which is equal 
to four grains of the bean; and it had not the slightest 
effect. In two hours afterwards, I poured three drops 
of the same solution into the animal’s mouth; and, at 
the end of an hour and a half, the animal appeared per- 
fectly unaffected. This result surprised me very much; 
for three drops of the same solution, put under the skin 
of the shoulders of a rabbit, induced weakness of its 
limbs in two minutes, convulsive twitchings in five, 
stoppage of the respiration in seven and a half, and 
death in eight minutes. In both the rabbits just 
alluded to, there was marked contraction of the 
pupils. Hence it appears that the poison exerts its 


myotic power on the pupil through the general sys 
as well as locally. Its action would also seem toh 
quicker when given hypodermically in poisonous % 
than when applied to the conjunctiva; for the rabbity 
pupils became contracted in two minutes. In Dy, 
Fraser's paper, he states that, in his experiments, the 
contraction of the rabbit’s pupil only occurred in tw 
minutes. This must, however, have arisen from hig 
using a very much weaker extract than I employed, 
That used by me I obtained from Professor Sharper, 
It was prepared some years ago by Professor Christisog; 
and, although it has been corstently expcsed to the 
air, is still in first-rate condition. 

The effects of the poison on the system, when ng 
given in poisonous doses, appear to be transient; fora 
one occasion I put under the skin of a frog’s back g 
piece of the alcoholic extract of the size of half a smalj 
barley-corn. In half an hour, the animal's head dropped 
upon the tab!e; and, although he looked sleepy aud 
lethargic, when roused, he leaped about energetically, 
As soon as he was left undisturbed, however, he dropped’ 
to sleep again. In three-quarters of an hour, the 
breathing was very slow, and the animal looked as if 
paralysed. Such, however, was not the case; for, on 
being pinched, he woke up and sprang about vigorously, 
In an hour and a half the effects of the drug began to 
pass off, and in two hours the animal was perfectly 
lively; indeed, he even looked more lively than before 
receiving the poison. In the transient nature of its 
effects, the Calabar bean closely resembles both woorata 
poison and conia. ’ 

The most interesting part of the action of the poison 
yet remains to be described; namely, its effects in para. 
lysing the functions of the motor nerves, and leaving the 
functions of the central organ intact. It appears, indeed, 
to act entirely on the motor nerve-system ; for even the 
muscular irritability is unaffected. I have repeatedly 
said that the limbs of the animals were paralysed, and 9 
they were; but this did not arise from the poison affect. 
ing the muscles. On the contrary, the muscles responded 
immediately to the direct application of either galvanic 
or mechanical stimuli, It was therefore upon the nerves, 
and the nerves only, that the poison had acted. For 
example, when the sciatic nerve of one of the rabbits 
poisoned by the ordeal bean was exposed after death, 
and galvanism applied to it, no contraction in the 
muscles followed the application of the stimulus; wheres, 
on the other hand, no sooner was galvanism directly 
applied to the muscles themselves, than violent contrac 
tions were immediately induced. This shewed, that 
it was not the muscles that had lost their irritability; 
but that the nerves had lost their power of calling the 
muscular irritability into play. , 

Again, as in the case of woorara or conia, the involun- 
tary muscles of the heart, in animals poisoned by the 
ordeal nut, go on beating long after life is extinel 
Dr. Christison’s idea, therefore, of this poison acting 
directly and violently on the heart, is not strictly correet; 
for although the poison may for a time reduce the cat 
diac pulsations, it certainly does not arrest the hearts 
function. 

In the case of the cat, already spoken of, the contrat. 
tions of the heart were reinduced by galvanism forty 
minutes after the animal was dead; which would not 
have been the case if the bean had acted as a cardiae 
poison. In the case of one of the rabbits, the auricles 
pulsated regularly at the rate of seventy per minule 
twenty-five minutes after death ; and it was still poss 
ble, an hour and ten minutes after death, to reinduce 
the pulsations of both ventricles and auricles by mete 
mechanical stimuli. Dr. Fraser found that the dirett 
local application of the poison to the voluntary and i. 
voluntary muscles—the heart included—caused them 
lose their contractile power. had 

Regarding this local effect of the poison, I have . 
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a 
no experience ; but I may mention, that the experiments 
wmmed by Dr. Sharpey on the frog, and which he 
kindly allowed me to embody in my paper read before 
the Royal Medical and Chirurgical Society, shew, even 
more clearly than the above, that the action of the 
Calabar bean on the heart, when administered by the 
mouth or by a wound, is not that of a cardiac poison. 
In one of the experiments related, circulation was ob- 
served in the web of the frog’s foot about sixty hours 
sfter apparent death. Dr. Sharpey also found that, 
dithough the ordeal bean leaves the blood-heart unaf- 
fected, it possesses the power of arresting the pulsations 
in the lymph-hearts of the frog. He further found that, 
when, before poisoning a frog with the bean, a ligature 
is spplied to one of the hind legs of the animal, in such 
away as to include everything except the sciatic nerve, 
reflex muscular contraction can be induced in the limb 
in which the circulation has been stopped (consequently, 
the non-poisoned limb), either by the direct application 
of mechanical or galvanic stimuli to the limb itself, or 
to some other part of the body, thereby proving that it 
isnot the sensory but the motor nerves alone that are 
paralysed. The poison in this respect, as Dr. Sharpey 
remarked, closely resembles woorara. I may add, that 
the ordeal bean still further resembles woorara and 
conia, in leaving the intelligence of the animal unim- 
paired. In all the animals I experimented upon, con- 
stiousness seemed quite unaffected up to the time of 
death. So that, as Dr. Christison says, it is not the 
power of volition that is destroyed, but the power of 
making volition effective. 

From these facts, 1 think it will be conceded that I 
am justified in stating that the ordeal bean will prove a 
most valuable addition to the Pharmacopwia; and that, 
besides its ophthalmic uses, the chief benefits will 
be derived from it in spasmodic affections of the nervous 
sysiem—such as chorea aud tetanus, or other diseases 
where we desire to subdue muscular spasm without 
affecting the intelligence. In neuralgic affections, I 
have no doubt, it will prove equally valuable, on account 
of its anodyne virtues; but, as to its action in febrile and 
inflammatory affections, I cannot, with my present know- 
ledge, see how it can be nearly so advantageous as other 
well known remedies. However, I may see cause as my 
knowledge increases to alter these views; and I shall 
only be too glad to learn from my fellow members of 
the Association how and when the remedy may be most 
usefully employed. 








A Boat is to be established at the Naval Lunatic 
Asylum at Yarmouth, for the benefit of the lunatics. 


SEWAGE AND ITS VALUE. Can sewage be turned to any 
profitable account? is a question continually forced on 
theattention of the Board. The ratepayers, who are con. 
fidently assured that it is worth from one to two millions 
sterling a year, naturally remonstrate, and the Board 
of Works, with a cruel sarcasm, answer the remon- 
strances by forwarding to the vestries an account of the 
proposals they have received for taking the sewage. 
These are nine in number, and of very ditferent natures. 
One is of a kind that would render most of the work 
ilready done unnecessary, and compel the expenditure 
of another million and a-half in additional works. This 
gentleman estimates the profits to be derived from the 
adoption of his plan, at a million, on which he merely 

for a percentage, and proposes to give the Board 
half the balance. A company offers five pounds a year 
for this million’s worth of sewage. Others offer a pep- 
Peteorn rent for fourteen years, after which they pro- 
Pose to divide the profits with the Board, if they can 
make any. Another proposes to guarantee the Board 
ten thousand a year; and in this way vanish the rate- 
Payers’ hopes of realising that million a year which was 
render almost all local taxation unnecessary. 


Original Communications. 


REMARKS ON THE TREATMENT OF DELI- 
RIUM TREMENS BY DIGITALIS. 


By J. W. M. Mitter, M.D., M.R.C.P., Physician to the 
Royal Portsmouth Hospital. 


I was summoned on July 14th, 1563, to E.G., aged 35, a 
military officer, who exhibited many symptoms of alco- 
holism. The next day, he was slightly incoherent and 
tremulous; and I then elicited from his wife that he had 
partaken very freely of brandy, as a medicine, when on 
the coast of Africa. As his bowels had been relaxed for 
some hours, I ordered him a creasote mixture, combined 
with opium, and directed that his diet should consist of 
beef-tea, arrowroot, and weak brandy and water. On 
the 17th, every feature of the disease was fully deve- 
loped; his pulse was very rapid, 140 per minute; and 
the delirium and restlessness extreme. At 3 p.m, I gave 
him half an ounce of tincture of digitalis; and this was 
followed by a drachm-dose every hour, until an ounce 
had been taken; but not the slightest amelioration of 
the symptoms ensued—not even an improvement in the 
character of the pulse. ‘he next morning at three, I 
commenced the opium treatment, by administering forty 
drops of the sedative solution; and I remained at his 
bed-side two hours, repeating the dose at the completion 
of each hour. My patient soon became calmer. I then 
left him, recommending patience for a short interval. 
In the course of an hour or two, he fell into a comfort- 
able slumber, which continued for eighteen hours, with 
only two short intervals. His recovery from this time 
was complete and rapid. 

Remarks. What is the value of digitalis in delirium 
tremens? This is a question still sub judice. It is now 
three years since the late Mr. Jones of Jersey brought 
his experience and views before the profession. In his 
hands the remedy appeared almost a specific; for out of 
seventy cases of the disease, sixty-six recovered without 
any other remedy. At first, this novel treatment re- 
ceived much favour, and digitalis was vaunted by many 
as a true antidote for alcoholism; however, its reputa- 
tion has not been maintained. It has received an ex- 
tensive trial from many practitioners in all parts of the 
country; and it is my opinion (judging from the cases 
which I have collected from many sources, as well as 
those which have happened in my own practice) that, 
although digitalis is an useful remedy as a calmative, 
and possesses some advantages over opium, still it has 
no peculiar power over the disease itself. It does not 
eut short the attack by inducing sleep at once. Its 
action is directly upon the nervous system as a calma- 
tive and soporific; at the same time, it stimulates the 
heart and augments its contractility. When it is given 
in large doses, there appears to be but little risk of 
increasing cerebral congestion and producing profound 
coma; and, therefore, it is especially indicated in those 
cases in which inflammation of the brain is threatened, 
and where the administration of opium would be attended 
with danger. 

I have recorded the case above just as an illustration 
of my views. The digitalis here seemed useless; but, 
in all probability, if the order of the remedies had been 
reversed, it would have appeared successful, as the dis- 
ease was running its definite course, and sleep is its 
natural termination. If we endeavour to determine upon 
the right treatment of delirium tremens by examining 
all the recorded cases, and seeking for that medicine 
which was administered immediately before sleep, and 
appeared to afford relief, we shall indeed be confounded 
by a mass of conflicting testimony. The question to be 








decided is this: What are the best remedies for quieting 
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the excited brain and calming the disturbed system, so 
that the patient. may fall into a refreshing slumber, in 
which state alone the nutrition of the organ can be 
restored? Nature may be thus assisted by the judicious 
use of calmatives to allay irritation and diminish rest- 
lessness; and it is in this way that opium and digitalis 
may be usefully employed. I believe there is great 
danger in the old and empirical practice of pushing 
remedies until artificial sleep or a state of narcotism is 
induced ; and that this ought to be the simple principle 
of our treatment—to remove, as far as possible, any pal- 
pable derangement of the system, and promote tran- 
quillity of mind and body, so that the patient may sleep 
to recover. 


“RED VULCANITE” IN DENTISTRY. 
By Epwarp WELLs, M.D., F.R.C.P., Reading. 
[Read before the Reading Pathological Society.] 


Rev. Mr. C. being, as he considered, in perfect health, 
went about six weeks back to a dentist in London, who 
fitted him with a frame containing upper and lower 
teeth. Immediately upon wearing them, he found a 
metallic taste in his mouth, which was very disagreeable. 
By degrees, his health began to fail; he became weak 
and nervous, lost his appetite, and began to emaciate ; 
had flatulency, foetid breath, and looseness of bowels. 

After wearing the teeth for six weeks, he became con- 
vinced that they were the cause of his ailments; that he 
was, in fact, being slowly poisoned. 

This led him to send for me. I found him suffering 
from nervous prostration. Pulse 100, weak; tongue 
eoated with a white film ; the urine was whey-like, having 
an extremely foetid odour, faintly acid; specific gravity 
1009, slightly albuminous on boiling. 

On examining the teeth, which are exhibited, the basis 
is found to be what is termed “ red vulcanite”, a compo- 
sition, as I learn, of vermilion, sulphur, and India- 
rubber, vulcanised. This composition, therefore, con- 
tains the red sulphuret of mercury, probably to some 
amount, as the colour is entirely due to that salt. 

Now, as the “red vulcanite” is largely used in den- 
tistry, it is possible that it may not so rapidly affect 
many persons as it did my patient; for Mr. C. is pecu- 
liarly sensitive to the action of mercury. When ill, he 
is never able to take the least mercurial medicine with- 
out experiencing its toxic effects. This is probably due 
to his being predisposed to an affection of the kidneys. 
He was therefore peculiarly susceptible of the poisonous 
effects of the vermilion contained in the basis; and, 
from the condition of the urine, I think there is no 
doubt he was suffering from the injurious impression 
made by the mercury on the urinary organs. It is not 
improbable that there may have already existed some 
disease of the kidney in a latent form, which has been 
called into action by the absorption of the mineral. 
Such an explanation of his symptoms, however, would 
not render the use of such a basis—in his case, at least, 
as well as in many others—a whit the less objectionable. 

In the short time that has elapsed since leaving off 
the teeth, he has become gradually better and stronger. 
The urine is much less fetid; the appetite has im- 
proved; and the tongue is cleaner. The improvement 
has been sufficient to leave him still fully convinced 
that the teeth were the cause of his illness. 

I have ventured to bring this case before you, as in 
consequence of its great adaptability to the mouth, the 
“red vulcanite” is largely used, and it is possible you 
may be called to cases in which it is acting injuriously 
on the system, but in which the patient has failed to 
discover the cause, and in which it may fall upon the 
medical attendant to diagnose the causa mali. 

P.S, The urine has since risen to specific gravity 1020. 
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HUNTINGDON BRANCHES. 


ON GAOL-DIETS, AND ON THAT OF THE HUNTINGDON Gigt 
IN PARTICULAR. 
By M. Foster, Esq., Huntingdon. 

(Read at Peterborough, July 9th, 1863.) 
INCIDENTALLY to the great question of How to Treat ou 
Criminals, much has been said and written about the 
way in which they are fed. The popular opinion seems 
to be that the inmates of our gaols live in the enjoyment 
of a better diet than that of our paupers and our agricul. 
tural poor. Having been a gaol-surgeon for now nearly 
thirty years, I feel justified in bringing the subject be 
fore my medical brethren; and wish first to examire 
briefly and critically our present gaol-diets, and then to 
relate a little of my experience of the past. 

But, first of all, a few words must be said on whats 
gaol-diet ought to be. The law assumes, and therefor 
we need not argue the point, that the prisoners ought 
not to suffer in health through their imprisonment, 
They must, then, have enough proper food to keep them 
in health. They do, or rather they ought to, go through 
a great deal of hard labour. They ought, therefore, to 
have a quantity of ingesta sufficient to cover the ensuing 
bodily waste. The influence of the prison is depressing, 
and most probably lowers the assimilative powers of the 
body. Their diet, therefore, should be rather in excess 
of what would be required under other circumstances, 
The food should be presented in a digestible form; but 
everything that merely pleases the palate should be 
avoided. Monotony, on the other band, inasmuch as it 
impairs digestion and assimilation, should be shunned. 
Lastly, the material should be as cheap as possible, con- 
sistently with other requirements. In fine, if we con- 
sider the prisoners as so many persons to be trained it 
the easiest and most economical manner for the purpose 
of undergoing prison-labour, we shall put ourselves ia 
the best position for estimating the value of the various 
diets suggested for their use. ‘ 

I purpose in the present paper to consider only the 
case of prisoners of long sentences ; i.¢., of above three 
months imprisonment with hard labour ; for it is in con- 
nection chiefly with these that any interest is att 
to the question of diet; and though making references 
to other gaols, I shall speak mostly of the Huntingdon 
County Gaol, with which I am particularly connected. 

Let us compare the diet, then, of such prisoners #& 
these with the daily food of other classes. 

It is impossible, with our present knowledge, to lay 
down an incontrovertible standard diet. The best, per- 
haps, of such standard diets as have been proposed, is 
that of Moleschott, who says that the standard man 
should consume within twenty-four hours, of nitrogenous 
material, 43 ounces; of starch and sugar, 144 ounces; 
of fat, 34 ounces. This will provide about: 300 grains 
of nitrogen, corresponding to about 600 grains of ures, 
and about nine ounces of carbon—thus supplying 
standard daily waste and allowing a surplus for 
ete. The dietaries of soldiers and sailors corres 
very closely with this. 

Our well-to-do classes consume, perhaps, more than 
this, especially of the nitrogenous elements. I f 
that a young man, aged 27, weighing between eleven 
twelve stone, of active employment, consumed, of nitto- 
genous matter, 5 ounces; starch and sugar, 13 ounces; 
fat, 4 ounces. 
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An average of the daily food of ten labourers gave me, 
nitrogenous matter, 4 ounces ; starch and sugar, 16 
ounces; fat, 3 ounces. 

The Huntingdon Union Workhouse diet for able- 
bodied paupers was, nitrogenous matter, 3 ounces; starch 
and sugar, 11 ounces ; fat, 1 ounce. 

So much for non-criminal classes. 

The diet in Huntingdon County Gaol, for prisoners of 
long sentences, is, nitrogenous matter, 4 ounces; starch 
and sugar, 21 ounces; fat, } an ounce. 

The diet recommended by Government gives, nitro- 
genous matter, 34 ounces; starch and sugar, 16 ounces ; 
fat, } an ounce. 

A few others prisons that I have taken by hazard give 
as follows :— 

Nitrogenous Starch, 


matter. etc. Fat. 
Ounces. Ounces. Ounces. 


Koutsford . 3 16 3 
Durham . . 4 17 4 
Lewes. ° 1} 17 
Haverfordwest. 5 23 1} 


Let us first compare the diet of the Huntingdon 
County Gaol with that of the non-criminal classes. We 
shall then see that the sum total of the quantities of 
the three great groups of alimentary principles exceeds 
that of every other class ; it is 254 ounces, as compared 
with 223 for the standard, 22 for the well-to-do, 23 for 
the labourers, and 15 for the workhouse. 

This difference, however, is entirely owing to the large 
amount of starch, etc., in the Huntingdon County Gaol 
diet; for it surpasses the workhouse only in its nitro- 
genous element, and is below them all in the amount of 
fat. The prisoner in this gaol consumes 6} ounces 
more starch than the standard man should do. Is that 
abenefit? Certainly not; for scarcely anything can be 
more sure in physiological dietetics than that a proper 
relative proportion between the various groups of ali- 
mentary principles is necessary for the full digestion and 
assimilation of that which is taken into the mouth. 
Without fat, the starch and nitrogenous material lose 
half their value, and so vice versd with each in turn. 
The Huntingdon County Gaol-diet, then, has a far less 
value in the body than it has on paper. The deficiency 
i nitrogenous matter does not amount to much; the 
prisoner consumes about as much nitrogen as the la- 
bourer, } an ounce Jess than the standard, 1 ounce less 
than my specimen of the well-to-do classes, and 1 ounce 
more than an inmate of the workhouse. 

With regard to the fat, there is always very great dif- 
ficulty in estimating its quantity without making an 
actual analysis, on account of ever occurring variations. 
The meat at our gaol is generally lean ; and I have cal- 
culated upon that hypothesis. But even if the meat 
there were generally fat, it would not disturb the result, 
that the prisoners get a deficient allowance of fat. They 
only get about 4 an ounce daily, compared with 3 for 
standard and labourer, 4 for the well-to-do, and 1 for the 
workhouse. 

In estimating, then, the value of their diet, we must 
deduct some of the nitrogenous material and some of 
the starch and sugar as rendered unavailable for assi- 
milation and use by the lack of fat. If we thus treat 
4 an ounce of nitrogenous material and five ounces of 
starch (and this estimate is certainly rather under than 
above what is reasonable ), this will give us as remaining 
for the actual working food of the prisoners: nitrogen- 
ous matter, 3} ounces; starch, 15 ounces ; fat, } an ounce 
~8 diet which is not only below the standard, but below 
; 9 our labouring poor. It is still above that of the 
é Ouse paupers; but then it must be remembered, 

at the latter are not put to hard labour, while the 
s her ought to be consuming in work a large amount 

Ussue every day; so that, compared with the require- 


ments of the recipients, the workhouse diet is quite as 
good, if not better, than that of the gaol. 

Both in the workhouse diet too, and especially in that 
of our labouring classes, there is a change and variety 
that is not met with in that of the gaol. This must also 
help to place the former on a higher level than the 
latter. 

The fact is, that two-thirds of the total nutriment con- 
sumed by the prisoners at Huntingdon County Gaol is 
derived from bread alone. His diet is essentially still a 
bread diet, formed upon the old bread and water punish- 
ment system by successive additions of other articles of 
food. There is given to him two pounds of bread every 
day. Bread is the first thing refused when the appetite 
fails. A labouring man, on the other hand, rarely eats, 
I believe, above a pound or a pound and a half daily. 
The labourer, too, consumes more meat, as a rule, than 
the prisoner, and is generally led by circumstances to 
choose that meat which after all is the best for him, be- 
cause it contains so much fat, viz. pork; though he has 
the advantage of occasionally varying it with beef and 
mutton. He can also modify his bread element by ex- 
changing it in part for various nutritive and salutary 
vegetables. 

If, now, we compare the diet of the Huntingdon 
County Gaol with that of other gaols, we find that while, 
on account of the large supply of bread, it exceeds the 
majority in the starch elements, it is in turn surpassed 
by some on that point. In Haverfordwest, for example, 
where the whole diet is a vegetarian one, the ration of 
two pounds and a half of bread runs the analysis up to 
nitrogenous matter five ounces, and starch, etc., twenty- 
three ounces daily. 

It would be useless to discuss the diets of all the 
various gaols. The Government scheme may be taken 
as a fair average, which, differing from that of the Hunt- 
ingdon County Gaol chiefly in having the excess of bread 
cut off, gives, as I have said, nitrogen 3}, starch 16, fat 
4. This is inferior, or at least not superior, to the or- 
dinary labourer’s diet, and, excepting what applies to 
the great surplus of starch, might be criticised in the 
same manner as the Huntingdon County Gaol. 

On the whole, then, we may conclude that the diet of 
our prisoners is not superior either to that of our 
labouring classes, or, considering the differences of cir- 
cumstance, to that of our pauper poor; and, while it 
fairly approaches the standard diet, is certainly not 
more than the prisoners require, but might, by internal 
changes, so to speak, brought about without altering the 
sum total of nutriment, be made really more efficacious 
and healthy, and perhaps, let me add, cheaper. 

That no absolute reduction is advisable, is very clearly 
shewn by my experience as surgeon to the Huntingdon 
County Gaol. With a proper supply of food, extra diet 
is required only for cases of illness brought on by causes 
not special to the gaol, nor arising from the diet. These 
are necessarily few. With an insufficient quantity of 
food, men are constantly being put on extra diet for dis- 
eases caused by, or whose severity is increased by mal- 
nutrition, or in order to prevent them baving such dis- 
eases. The consequence is a transference of power 
from the governor to the surgeon, a hinderance to the 
discipline of the gaol, and an augmentation of trades- 
men’s bills. The governor’s ambition is to have as 
small an extra diet list as possible. That may always 
be taken as a fair token of the good condition of the 
gaol otherwise. The prisoners themselves like a large 
extra diet list, and I believe are rather inclined in favour 
of a scanty dietary and idleness, with a good prospect of 
extra diet from the hands of a merciful and indulgent 
surgeon in case of siekness, as compared with a full 
stomach, good health, and abundant treadwheel. 

In 1835, the diet at Huntingdon County Gaol for long- 
sentence men consisted of two pounds of bread, with 





one quart of oatmeal porridge, or one quart of soup 
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daily; giving nitrogenous matter, 34 ounces; starch, 
etc., 164 ounces; fat, less than 4 ounce. 

In June 1844, the diet was altered nearly to its pre- 
sent form, giving nitrogenous matter, 4 ounces; starch, 
21 ounces; fat, 4 ounce. 

In 1849, there were further slight alterations, not 
affecting the total nutriment, but producing a more 
favourable distribution of the various principles. 

From 1835 to 1844, I was always embarrassed with 
scurvy. In one year I had as many as eleven cases of 
decided scurvy, and four cases of incipient scurvy, cured 
by prompt antiscorbutic treatment. I believe 1 should 
have had very many more, had not my experience led 
me to put on extra diet all prisoners who had passed 
six months incarceration with hard labour, in order to 
prevent their having scurvy. In the summer of 1844 
scurvy left the gaol; and, during nearly twenty years, I 
have only had two slight cases. 

In the year ending September 1844, out of 329 admit- 
ted, 223 were placed on the sick list, and 68 were placed 
on extra diet, giving percentages of 67°7 and 20°6. In 
the year ending September 1845, they had fallen to 33:6 
and 4°6 per vent. respectively. I have failed to get the 
returns of the sick for the years preceding 1844; but there 
was nothing exceptional in the year. For the extra diet 
bills for 1842, 43, and 44 were £28:8:1; £36:17:7; and 
£27:3:11; giving per head of those admitted, 2s. 6d., 
2s. 4d., and 1s. 8d., respectively. In 1845, the expense 
fell to 9d per head. By the change in the dietary, then, 
the health of the prisoners was bettered rather more 
than two-fold. And the change was permanent. Amid 
the subsequent yearly variations, the level of 18it and 
the preceding years was never reached. Between 1835 
and 1844, at least two letters were written by the visit- 
ing justices tothe surgeon, stating that the large amount 
of extra diet given by him was subversive of the disci- 
pline of the gaol. I am not aware that any such letters 
have been written since. I am conscious that these 
figures only roughly and indirectly represent the intiu- 
ence of diet. To obtain thoroughly accurate results, I 
ought to have compared year by year the total amount 
of time spent in gaol by prisoners of long sentences. 
But the labour required for such a task would be very 
great. Meanwhile the facts I have stated can, I think, 
leave no doubt on the mind, that the inferior diet of 
1835 defeated the purposes of punishment by its being 
insufficient to keep the prisoners in health. I have a 
very vivid impression of the radical change effected by 
the introduction of the diet of 1844. And yet the addi- 
tion of alimentary principles was only one ounce of nitro- 
genous matter, and 44 ounces of starch, etc. The great 
thing seems to have been the breaking down of the mo. 
notony of bread, oatmeal porridge, and soup, by the in- 
troduction of meat and potatoes. 

So much for my experience, which satisfies my own 
mind that any return to the low dietary of 1835 would 
be in every sense an evil. It is, of course, with the 
prisoners of long sentences only that I have dealt with 
in the present paper. For with short sentence men, 
lack of food is used as a punishment. Now, of 1,006 
prisoners admitted into the Huntingdon County Gaol 
during the last five years, ending September 1862, only 
102—that is about 10 per cent—-were those whose period 
of confinement exceeded three months. About 50 per 
cent. were fed on bread and water, or bread and oatmeal 
gruel.. How unreasonable is the present state of public 
opinion, which thinks that our criminals are fed sumptu- 
ously every day ; and that it is mere sentimentalism, and 
bad policy to let them live so well! And how different 
from the feelings of thirty years ago! Then, as I re- 
member painfully of my own experience, gaol-surgeons 
were in the eves of the public unfeeling brutes, who let 
prisoners die as if they had been dogs. Now the same 
enlightened body thinks them fools who pamper them 
like pets. We, however, are not obliged to veer with 
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every shift of the weather-cock. Our duty is at the hs 


sent to do our best that our criminals should sufi, 
neither gain nor loss from public panics, but that 
treatment should be based on the fixed principles of mg 
dical science and experience. 
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VIVISECTIONS. 


WE have no hesitation in saying that the thanks of 
society are due to the Society for the Prevention of 
Cruelty to Animals, for having called the attention 
of Louis Napoleon to the so-called vivisections 
which are, and have for years past been, practised in 
France, and, as it is pretended, for scientific pur 
poses. The attention of people in France has beeg 
thereby thoroughly aroused to the matter ; and we 
cannot doubt that, at all events, some diminution of 
the amount of cruelties practised under the name 
of vivisections will result from the inquiry. “s 

In the name, however, of the good cause which 
the aforesaid Society protects, we would ask the 
managers of it to proceed with the sense, moder 
tion, and reason, which should belong to suchs 
body, and not as blind enthusiasts, as devotees, or as 
misguided bigots. They should understand (as they 
certainly would do if they made themselves masters 
of the whole of the subject of experiments on the 
lower animals) that there is no comparison to be 
made between the unnecessary cruelties inflicted on 
animals in France, as above referred to, and the ex 
periments made on animals for the purpose @ 
settling important physiological questions. Enthe 
siasts usually act with indiscrimination, confounding 
together things of totally different signification, and 
setting them down as worthy of equal praise or col 
demnation. They thus injure the cause they adv 
cate, however good in principle it may be. In this 
case, the managers of this Society do great injustice 
both to themselves and to men who possess as mi 
sensitiveness, and feeling, and sympathy, towards the 
lower animals as they do. 

Of this, at all events, that Society may be very 
sure: no efforts of theirs will avail to arrest the pre 
gress of scientific knowledge in this direction. 8 
long as we are ignorant of the functions or uses of 
any part of the human body, so long, it is certail, 
will philosophers be engaged in the effort to clear 
up the mystery. The very basis of a scientific prae 
tice of medicine and surgery rests on our knowledge 
of the anatomy and the physiology of the animal 
body. Those gentlemen who attempt to ery down 
as wicked and base all experiments on the lowe 
animals, have little idea of what would be the d 
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condition of medicine and surgery at this 
day, but for the knowledge obtained through such 
iments. They speak vainly and through ig- 
norance. They little know the amount of suffering 
ghich these experiments have saved, and daily save, 
the human race. They have little idea of the amount 
of suffering which would still be inflicted on hu- 
manity by the practitioners of medicine and of sur- 
gery, if physicians and surgeons were ignorant of 
the facts which such experiments have supplied to 
them ; and which could have been supplied to them 
by such experiments alone. 

We need not waste the time of our readers who 
understand these things, in pointing out how closely 
connected are our operations in surgery and our 
daily practice of medicine with the knowledge ob- 
tined through experiments on animals. But we 
vould be contented to rest the decision of the matter 
eren with the public on one simple case, which is 
comprehensible, we should imagine, to the under- 
sanding of the secretary and managers of the Society 
for protecting animals. We would willingly rest 
the question on the answer which they must give to 
this case. 

They have all heard of chloroform ; of the incal- 
culable amount of misery, of agony, which has 
been spared to humanity by the discovery of that 
blessing. It requires, indeed, some little mental 
efort, and some knowledge of what surgical opera- 
tions are, to appreciate fully the value of this agent; 
iz, the extent of suffering which it has removed. 
This agent, be it remembered, came out of the quiet 
laboratory of the philosophic mind which discovered 
it, and its blessings have been rapidly spread thence 
over the whole face of the earth. Well, this dis- 
covery was not made, and perfected, and rendered 
available for man’s purposes, without the perform- 
ance of experiments on animals; it could not have 
ben made without such experiments on living 
beings. Many animals were suffocated and, no doubt, 
died painful deaths in the eliciting of this grand 
discovery, 

Now, such being the facts of the case, we ask 
these gentlemen: Are they ready to come before the 
vorld and declare that, in their opinion, the result 
does not justify the means through which it was 
dbtained ? Have they the courage boldly to tell us, 
that they would rather that all the agonies attending 
the operations which are daily performed all over the 
World, from now to the crack of doom, should be still 
endured, than that half a score of dogs, or cats, or 

gs, or mice, should have been suffocated? But 
this is really, and positively, and manifestly, what 
they do affirm as their opinion, when they come for- 
vard and assert that all experiments on animals are 
wjustifiable, and to be repressed by their Society. 

But these gentlemen are not such cruel enthu- 
Masts as this, nor so bigoted to the cause which they 





too blindly advocate, as to give such an answer as 
the above in the case of chloroform. True it is, 
that, according to their own avowed principles, they 
are logically forced to do so; but their common 
sense would save them from such a grossly absurd 
conclusion. Until they tell us to the contrary, we 
shall conclude that, in this instance at all events, 
they admit that the result sanctified the experi- 
ments. And then, what follows inevitably from such 
admission is this, that some experiments on animals 
are justifiable. We ask those well-intentioned and 
highly honourable minded men who give their 
names to this Society, to ponder on this plain case; 
and we are satisfied that, when they have done so, 
they will have the moral courage at once to accept 
the inevitable conclusion which results from its con- 
sideration. 

We have selected this capital case of chloro- 
form, because it supplies us with an instance which 
must bring conviction home to the mind of every 
sane non-professional man not blinded by enthu- 
siasm or bigotry. To the professional man—to him, 
we mean, whose education enables him especially to 
connect cause and effect in matters physiological— 
scores of similar cases, not readily appreciable to the 
non-professional mind, will readily present them- 
selves. His daily practice presents him with abun- 
dant proofs of the misery which he is enabled to 
spare human beings through the knowledge which 
he has obtained solely from experiments made on 
animals—knowledge which he could have obtained 
in no other way, and, therefore, suffering which he 
could not have relieved, had not those experiments 
been performed. 

Now, if this protecting society, instead of vain 
and wrongful declamation against experiments on 
animals in the mass, were to occupy itself in dis- 
cussing what experiments are justifiable, and what 
unjustifiable; if it would attempt to define the 
limits within which true humanity should confine 
them, and the conditions under which alone they 
should be performed,—it would, in our opinion, be 
occupied with an excellent and humane work ; and, 
more than this, we believe that it would be really 
productive of immediate benefit to the objects of its 
sympathy. In such a work, that Society should 
have our very cordial approbation. 

But there is one other fact to which we must call 
the attention of the Society for protecting animals; 
and we do so in order to show the absurdities into 
which the Society has logically fallen through its 
unreasoning declamation against experiments on 
animals. A noble lord, and, if we are not mistaken, 
a keeper of foxhounds (which sporting position may 
he long maintain !), is at the head of the Royal So- 
ciety for Protection of Animals ; and many honour- 
able sporting gentlemen also support it. Now, the 
object of the Society is, as we understand it, to put 
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down, as far as it may, all unnecessary pain which 
may be inflicted on animals ; and, under this head, 
vivisections are denounced. Are these gentlemen, 
then, and this noble lord, ready, on the principles 
which they advocate, to put down their guns and 
their foxhounds? They are bound to do so on their 
own principles, if consistent. We have no hesita- 
tion in asserting that more pain (and manifestly un- 
necessary pain) and suffering is produced in animals 
by the gun of the sportsman on the 12th of August, 
the Ist of September, and the Ist of October, than 
is occasioned in any twenty years of vivisections, as 
practised in this country. The fact is obvious, and 
readily comprehensible to any one who will give the 
facts of the case due consideration. Out of every 
hundred animals shot at, a certain percentage get 
away wounded. What is meant by the term 
wounded ? Why, simply this: that the animal has 
been vivisected by the shot which struck it; and 
that, according to the nature of the part so cut up, 
will the pain of the animal be great or small, of 
short or long duration. A hare goes off with a 
broken leg, the two sharp ends of the bone sticking 
through the skin ; and he may live for days in this 
state, and even recover from it. What vivisecting 
process of the physiologist can be compared with 
the pain inflicted on this animal by the shot of the 
sportsman? The pain and torture suffered by 
wounded animals is, at all events, a positive fact, 
and is one which cannot be ignored by this Society, 
when properly brought under its notice, if it be 
logical and honest in its way of dealing with vivisec- 
tions. Has not the physiologist a perfect right to 
turn round upon the sportsmen-managers of this 
Society, and ask them how they dare to bring this 
charge of cruelty against him, whilst they them- 
selves create ten times the amount of unnecessary 
pain to animals for their mere amusement? What 
pain inflicted on an animal by the physiological ex- 
perimenter is greater than the torture suffered by 
reynard during that last quarter of an hour of his 
life, when, with his tongue hanging out of his mouth 
and his tail draggling in the dirt, he is putting on 
his last struggle to escape his destroyers? And the 
physiologist has this to say, which gives him an in- 
finite superiority over the sportsman: he experiments 
with the object of relieving human suffering, and he 
operates whilst the animal is under chloroform. 
The sportsman has no other object than amusement 
in the business. We mention these things, be it 
understood, simply to show the absurdity of the 
position which the Society, or its Secretary, has 
assumed in this attempt to control the doings of 
scientific men. 

We will, on a future occasion, point out what 
seem to us to be the conditions under which vivisec- 
tions may be justifiably performed. 
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THE SEA-SIDE CONVALESCENT HOSPIt 


Our readers may remember, that a testimonial 
favour of the Sea-side Convalescent Hospital 
some years ago, extensively signed by London hy 
pital physicians and surgeons, This was well, By 
the use made of this testimonial by the Convalesogy 
Hospital managers is not well. The manager 
the hospital, with the Bishop of London presides, 
and the Earl of Chichester vice-president, and som, 
make an appeal to the public ; and in doing so, the 
take an opportunity of issuing something likes 
slander upon London hospitals. If this had beg 
nothing but an ordinary advertising move on th 
part of the Sea-side Hospital, we should have taka 
no notice of it ; but we feel bound to object toit 
because the medical testimonial above referred 
with all the signatures attached, is appended to th 
something like a slander; and, consequently, Londa 
hospital physicians and surgeons are made to appew 
in the quality of birds that foul their own nests; a, 
rather, are made to endorse statements which thy 
know are untrue. The testimonial is put in suchs 
way in this document, as to lead the reader to sup 
pose that all the sentiments of the penny-a-ling 
appeal which precedes it are subscribed to by the 
physicians and surgeons of London hospitals whow 
signatures are attached to the testimonial. In the 
appeal we read as follows :— 

“But the (General) Hospital has also its dark sidé 
its depressing associations. ‘ From morning to nightia 
the long dreary hours of the sick man, is there aughtia 
those gloomy corridors that shall supply, through su 
rounding mental influence, agencies at all curative, at dl 
hopeful of cure, to the disordered body? We sayd 
spairingly No! The wards are dreary as the grave 
No single feature there to cheer or solace; the vey 
walls themselves are meagre, lifeless, cold, and blank; 
even the rays of the life-giving Sun find too oftenm 
entrance. You shall place a flower, a hardy flower, @ 
those corridors ; you shall watch it, water it, pay it evély 
attention, and, in spite of all the art of a Sir Joseph 
Paxton himself, it would die! In such places how t@ 
sick men recover? But this evil is as nothing com 
with the other surrounding. Misery here, misery thi 
requires silence, comfort and retirement, meets misery 
as bad, nay even worse than its own. It is a we 
and painful sight to the healthy attendants; how mu@ 
more so to the prostrated sick?” Amid such associations, 
Science may arrest disease—restoration to health is i 
possible. The annexed testimonial, signed by the high 
est dignitaries of the Church, and by nearly every maa 
of eminence in the medical profession, speaks more 
quently,” ete. x 

Where the Sea-side Hospital picked up the above 
bit of flowery buncombe, which it quotes, for the 
purpose of opening the purse-strings of the public 
we know not. Nor do we care to know. But # 
beg to tell that Sea-side Hospital that it bas a0 
acted fairly in making it appear that the physicialé 
and surgeons of London endorse such untrue, 
trumpery, and catch-penny stuff, as this. For its 





own credit, we trust that the Sea-side Hospital will 
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—— 
pot again append the testimonial, with the names 
shich are attached to it, to such a document as the 
qe we are referring to. The proceeding is unworthy 
of the institution. We need hardly say, that there 
isnot a single one of the medical gentlemen who 
signed that testimonial who would not consider it 
gm insult to have his name quoted as sanctioning 
the terms of the appeal. The testimonial, used in 
this way, is prostituted to a purpose for which it 
ms never intended, The Sea-side Hospital man- 
agers ought to know that not one single one of 
their names would ever have been obtained to the 
testimonial, if the signers had been aware that they 
yould have been used in this way. In speaking the 
gatiments of ourselves, we know that we are speak- 
ing the sentiments of other London hospital medical 
nen who signed the testimonial. 
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Every year several deaths are recorded from acci- 
dental poisoning, the poison being swallowed through 
the carelessness of the druggist who made up the 
draught, etc., taken. Surely, facts of this kind in- 
dicate that the making up of prescriptions ought to 
be committed to the hands of those, and of those 
mly, who have proved themselves, in some way or 
other, capable of duly performing the important 
business they have taken in hand. This week again 
furnishes us with an instance of death from careless- 
ness in the supply of physic. Tincture of rhubarb 
yas sought for at the druggist’s shop. Laudanum, or 
some narcotic, was supplied ; and the child was poi- 
sned. Unfortunately, the vomit, etc., were put 
away ; and analysis could not show the nature of the 
poison, so as to bring the charge home to the drug- 


“Mr. Latham made a post mortem examination. He 
was of opinion that death had resulted from some nar- 
totie poison. The child who had been sent for the 
tincture of rhubarb pointed out the bottle from which 
she had been served, and said that the medicine had 


Wen given her from that bottle only. This bottle 
ptoved to be the one in which laudanum had been kept. 
The jury found that there was no direct evidence to 
show the cause of the deceased’s death. Both the jury 
ad himself, said the coroner, felt that the medical evi- 
dence had to some extent failed; but there was no 
doubt in the minds of the jury, or in his own mind, that 
this child shad died from having had poison adminis- 
ted to him which had been sold for tincture of rhu- 
larb. But the medical evidence was not of sufficient 
strength to justify a verdict of manslaughter. He had, 
ever, to caution Woolley, the druggist. He was 
sorry to find that this was not the first time he had sold 
Polson by mistake. He should like the public to know 
dearly and distinctly that the poison had been sold by 
in mistake ; and he trusted that the censure he was 
called upon to administer would exercise a salu- 
Influence on his mind, so that consequences of a 
- Serious nature might not hereafter follow in that 
ty from the use of drugs which he might dispense. 
ére is no doubt whatever’, concluded the coroner, 


‘that this child has been lost by the poison; but the 
jury give you the benefit of the partial failure of the me- 
dical evidence. Do consider that you are very seriously 
to blame, and that you deserve the reprimand that I 
have now given.’ Mr. Woolley, who is a young man, 
apparently about 25 years of age, and who has been an 
articled apprentice to a surgeon, was very much affected 
during the delivery of the coroner’s reprimand, and, 
burying his face in his handkerchief, gave free vent to his 
tears.” 


THE annual meeting of the British Association for 
the Advancement of Science has been held at New- 
castle-on-Tyne, under the presidency of Sir W. G. 
Armstrong. It appears to have passed off very suc- 
cessfully, as far as can be judged from the number 
and titles of the papers read in the several sections. 
We shall give, as opportunity offers, abstracts of 
such papers as are likely to interest our readers. 
The next meeting is to be held at Bath ; invitations 
were also received from Dundee, Nottingham, and 
the Potteries. Sir Charles Lyell is to be the next 
president, 


Meruy.atTep spirit, though condemned as danger- 
ous by the Pharmaceutical Society in the manufac- 
ture of tinctures, is, it appears, nevertheless exten- 
sively employed for that purpose, and especially in 
the preparation of sweet spirits of nitre. This kind 
of spirit, a druggist tells the Times, affords a cheap 
and pleasant stimulus ; “taken with hot water and 
a lump of sugar, it is tolerably palatable.” He adds 
that the Treasury is mulcted to the extent of a mil- 
lion a year in consequence of the illegitimate use of 
strong drinks in this way. 


THE ravages committed in our army through syphi- 
litic diseases, the fearful number of men annually 
kept off duty and permanently injured thereby—to 
say nothing of the future generation of diseased off- 
spring thence resulting—are attracting at last the 
attention of the public. What is required to meet 
the evil, and what alone in this country is prac- 
ticable, is, that lock hospitals should be established 
in all our garrison towns; or, in other words, that 
the freest means of cure should be opened to those 
unfortunate females who spread these disorders 
among the troops. The idea frequently suggested 
by members of the profession—viz., that prosti- 
tutes in this country should be regulated after the 
continental fashion—is one which, we are very cer- 
tain, will never be put in practice in this country. 
The practice interferes with the liberty of the sub- 
ject, and, in our opinion, is indefensible on moral 
grounds, and only very partially effects the object 
desired. We refer, however, to the subject for this 
reason: If these lock hospitals are established, it 
must be by government aid. Hence they will offer 
a good opportunity for testing practically the prac- 
tice of the profession respecting the matter of 
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gratuitous medical services. We do sincerely trust 
that none of our brethren will be so weak as to offer 
to undertake the duties of these anticipated lock 
hospitals gratuitously. We speak thus early, in an- 
ticipation of coming events, that the profession may 
have an opportunity of deciding how they will act 
when the time for making the appointments comes. 
Here is a case in which the profession has manifestly 
the ball in its hands, if our brethren will only hang 
together. There is no occasion, in this instance, to 
be shouting out to the powers in office to help us. 
All we have to do here is simply to be true to our- 
selves. Let us be resolved to be wise in time. 


Tue letter of our Liverpool special correspondent 
contains an account of a trial which has recently 
taken place in that town, and the result of which 
must be regarded as of great importance to surgeons. 
For, had the prosecution succeeded in demonstrating 
to the satisfaction of the judge and jury, that Mr. 
Hakes and his colleagues acted unjustiably towards 
the patient, the verdict would probably have been 
such as almost to deter surgeons from performing 
operations, unless their patients should first give 
them an indemnity from prosecution in the event of 
mishap. There is, indeed, scarcely an operation in 
surgery, that is not liable sometimes to turn out 
wrong. In the present instance, we have been in- 
formed, the difficulties and dangers of an attempt at 
reduction of an old standing dislocation of the 
thigh-bone were explained to the patient, who of 
his own free will submitted to the experiment, and 
could, therefore, have no just ground for complaint. 
As to the part taken in the trial by members of our 
own profession, two London surgeons—Messrs. Cur- 
ling and Erichsen—were ready to give evidence for 
the defence ; while two others—who and whence we 
know not—were in court for the purpose of “aiding 
the prosecution.” They may congratulate them- 
selves that they lost the opportunity of disgrace 
which their appearance in the witness-box would 
have afforded. As to Mr. Hakes and his colleagues, 
they deserve, and we are sure have, the congratula- 
tions of their brethren on the fortunate issue of the 
persecution to which they have been subjected. 


Tue researches of M. Méne show that the quantity 
of carbonic acid contained in the air varies in the 
course of the year ; it increases in February, March, 
April, and May; and diminishes from June to Au- 
gust, increasing again from September to Novem- 


ber: the maximum is found in October. During 
the night there is more carbonic acid in the air than 
during the day, and more after rain. 

Dr. Tugendhart of Vienna has proposed a scheme 
for the benefit of patients who want a doctor, which 
we recommend to the favourable consideration of all 
those who take an interest in the “who to consult” 
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movement. Is the one scheme the parent of @ 
other? “ Patients who come to Vienna,” say} 
Tugendhart, “to consult medical authorities, my 
with so many difficulties, that they rarely everg 
tain a satisfactory consultation. I have thought} 
well to establish an agency for consultation, th 
object of which is—1l. To assist the patient) 
choosing as quickly as possible a consultant spe, 
ally suited for his complaint ; 2. To arrange gj 
direct the consultation; 3. To make an exact mj 
scientific report of the results of the cons 

for the benefit of the ordinary medical attendag, 
and 4. To give consultations by correspondeng 
Most of the clinical professors to whom I haveg 
plained my proposal have recognised its gra 
utility ; and I trust that the scheme will receive thy 
patronage of practitioners and of the public inth 
different provinces.” 

M. Matthieu (de la Dréme) who, as our readey 
may remember, at the beginning of the year, pm 
mised us a fearfully rainy summer, has tumbleda 
a most unfortunate year for the fulfilment oft 
prophecy. 

On the 15th of August, Napoleon’s féte, all th 
expectant world in France is in agonies. On ty 
day, the Moniteur issues the list of those who ates 
be decorated, or raised a step in the Legiond 
Honour. Of course, there are grievous many disp 
pointments, and many surprises, on that day. Hap 
pily, we doctors on this side of the water are spat 
this trial. The homeopaths have had a lift through 
the person of a Dr. Cabarrus, who has been raised 
the rank of officer of the Legion. Dr. Cabarrushe 
longs to the homeopaths ; but we read that his om 
nection with them is “rather elastic”; which com 
pliment is a very dubious one as regards his honesty. 
To the grade of Chevalier have been exalted Mi 
sonneuve the rash, Dr. Anselme, Dr. Rochard, Dt 
Salle, and many others. How would a bit of ribba 
suit our English button-holes ? 

Professor Bernard presented a note from M. De 
lore on the absorption of therapeutical agents by tht 
skin. M. Delore considers that the action of a lang 
number of these agents is confined to a local acti@t 
on the papille of the skin ; that narcotics, for 
stance, have a sedative, and resolvents an excitall 
action. Mineral waters act for the most part ims 
like manner. He does not, however, deny the fa# 
of cutaneous absorption. He considers a medice 
ment to be absorbed when it is introduced into tht 
vessels of the skin, and its presence may be 
the body. Therapeutical action does not, therefore, 
in his view, necessarily imply the absorption of the 
therapeutical agent. He admits the absorption 
mercury when salivation is excited—of belladonm™ 
when the pupil is dilated—of iodine when its pi 
sence can be shown in the urine. Of 117 cases ob 
served by him, absorption took place in 
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_ fi. Blanchet, in a paper, points out the practica- 
tility of catheterism of the duodenum and of the 


fst portion of the large intestine, and the use of 
the operation. 
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RECOMMENDATIONS OF THE GENERAL 
MEDICAL COUNCIL, 
IN REFERENCE TO GENERAL AND PROFESSIONAL 
EDUCATION ; AS AMENDED IN 1863. 


L—General Education and Examination. The Medi- 
gl Council are of opinion that it is desirable—1. That 
sl] students pass an examination in general education 
before they commence their professional studies, 2. 
That the time of commencing professional studies shall 
beunderstood to be the time of commeccing studies at 
amedical school; and that no qualifying body be held 
tohave complied with the recommendation of the Coun- 
til which shall allow the examination in general educa- 
tion to be passed after the commencement of profes- 
sional study. 3. That, as far as may be practicable, tes- 
timonials of proficiency granted by the uational educa- 
tional bodies, according to the following list, be accepted, 
with such modifications as the Medical Council may 
from time to time think proper to make. 1. A Degree 
in Arts of any University of the United Kingdom, or of 
the colonies, or of such other universities as may be 
specially recognised from time to time by the Medical 
Council; 2. Oxford responsions or moderations; 3. 
Cambridge previous examinations; 4. Matriculation ex- 
amination of the University of London; 5. Oxford 
middle class examinations (senior); 6. Cambridge 
middle class examinations (senior); 7. Durham middle 
tlass examinations (senior); 8. Durham examinations 
for students in arts, in their second and first years ; 9. 
Durham registration examination for medical students ; 
10. Dublin University entrance examination; 11. 
Queen’s University, Ireland, two years arts course for 
the diploma of licentiate in Arts; 12. Preliminary exa- 
minations at the end of A.B. course; 13. Middle class 
examinations; 14. Matriculation examinations; 15. First 
tlass certificate of the College of Preceptors ; 16. “ Tes- 
tamur” granted by Codrington College, Barbadoes; 17. 
Degree of Associate in Arts granted by the Tasmanian 
Council of Education, with a certificate that the student 
has been examined in Latin and mathematics. 4. That 
the examination in general education be eventually left 
eatirely to the examining boards of the national educa- 
tonal bodies recognised by the Medical Council. 5. 
That no certificate of proficiency in general education, 
Vhich does not affirm the proficiency of the candidate in 
atin, be deemed a sufficient proof of preliminary educa- 
Mon previous to the commencement of professional 
studies. 6. That students who cannot produce any of 
the testimonials referred to in the third resolution, be 
Tequired to pass an examination in arts, established by 
ty of the bodies named in Schedule (A) of the Medi- 

Act, and approved by the General Council, provided 
Such examination be in every case conducted by a 
Special board of examiners in arts. 7. That, without 
Professing to lay down any complete scheme of general 
on for persons intending to become members of 
medical profession, the Committee recommend that 
Scheme of examination in Arts of the licensing 
of he be, as nearly as practicable, similar to that of any 

the national educational bodies above specified. 8. 

lat after October Ist, 1861, all medical students be re- 
Wired to be registered. 9. That the lists of students 





Melstered be closed within fifteen days after the com- 


mencement of each session or term, 10, That no student 
beginning professional study after September 1861, be 
registered, who has not passed an Arts examination in 
conformity with Resolutions 3 or 6. 11. That the 
several bodies in Schedule (A) of the Medical Act, either 
jointly or severally, open a register for students com- 
mencing their studies in medicine. 12. That after Jan. 
1863, all junior middle class examinations be excluded 
from the list. 13. That the said register be opened on 
the first day of each session or term, and remain open 
for fifteen days; and that within seven days after its 
close, the officer in charge transmit a duly authenticated 
copy thereof to the Registrar of the Branch Council of 
that division of the United Kingdom to which the body 
or bodies belong. 14. That the Registrar of the Branch 
Council lay the copy of the said register before the 
Branch Council, in order that the Branch Council may 
take whatever steps may seem necessary to secure its 
accuracy ; and that it be thereafter transmitted, with any” 
remarks by the Branch Council thereon, to the Execu- 
tive Committee. 15. That the licensing bodies shall 
have power to admit exceptions as to the time of regis- 
tration, if satisfactory to them, and transmit lists of 
such exceptions to the Branch Council of the part of the 
United Kingdom in which such exceptions shall have 
been granted, with the grounds stated. 16. That the 
various educational and licensing bodies be requested to 
transmit to the Registrar of the General Council, re- 
turns embodying any alterations which they may from 
time to time introduce into their courses of general study 
and examinations, which qualify for the registration of 
medical students; and that a copy of such returns be 
sent by the Registrar, as soon as convenient, to each 
member of the General Council. 

II.—Professional Education. 17. That the age of 
twenty-one be the earliest age at which any professional 
licence shall be obtained. 18. That four years of pro- 
fessional study be required after the examination in 
general education. 

[11.—Professional Examinations. 19. That the profes- 
sional examinations be divided into at least two distinct 
parts; that the first be not undergone until after the 
termination of two years of study; and the final exa- 
mination not until after the termination of four years of 
study. 20. That the first professional examination be 
conducted partly in writing and partly vivd voce; and 
that such parts as admit of it be made as practical and 
demonstrative as possible. 21. That the second exa- 
mination be conducted partly in writing, partly vivd voce, 
and practically, so far as may be convenient and attain- 
able. 22. That the professional examinations be held 
by the several licensing bodies (except in special cases) 
at stated periods, to be publicly notified. 23. That 
returns from the licensing bodies in Schedule (A) be 
made annually on the Ist of January, to the General 
Medical Council, stating the number and names of the 
candidates who have passed their first as well as their 
second examinations, and the number of those who have 
been rejected at the first and second examinations re- 
spectively; and that the Registrar forward a sufficient 
number of forms, with a notice for their being returned, 
in due time. 24. That it be recommended to all the 
examining boards that they should require from every 
candidate for examination before them, a statement, 
signed by himself, whether he has, or has not, been re- 
jected within three months by any of the examining 
boards included in Schedule (A) of the Medical Act. 25. 
That it is not desirable that any university of the United 
Kingdom should confer any degree in medicine or sur- 
gery, whether that of Bachelor, Doctor, or Master, upon 
candidates who have not graduated in Arts, or passed all 
examinations required for the Bachelorship in Arts, or 
the examinations equivalent to those required for a de- 
gree in Arts. 
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Special Correspondence. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 
Tue action for alleged surgical negligence, which has 
been so long expected to come off, was commenced on 
Friday, August 28th, before Mr. Justice Mellor and a 
special jury. The plaintiff, Hodges, a man about 40 
yeats of age, was deputy-registrar of the Liverpool 
Court of Passage; the defendants, Messrs. David 
Chalmers, Ellis Jones, and James Hakes, the three 
honorary surgeons of the Northern Hospital. Mr. 
‘James, Q.C., Attorney-General for the Duchy of Lan- 
easter, for the plaintiff, opened the case, and read 
from Sir Astley Cooper’s work on Dislocations a para- 
graph to the effect “that the latest period after a 
dislocation at which it is proper to attempt forcible re- 
duction is three months for the shoulder, and eight 
weeks for the hip, except in persons in advanced age or 
of very relaxed fibre.” The plaintiff's statement was in 
substance as follows. When walking to the court where 
he was employed, on a very wet day, his foot slipped ; 
and, having an umbrella in his hand, he was unable to 
break his fall,and came down with great violence on the 
pavement. On rising, he found he was unable to walk, 
took a cab and went home to bed, where he remained 
for a few days, but had no medical advice whatever. In 
a short time he was able to walk with a crutch anda 
stick, and resumed his official duties, walking to and 
from the court daily, a distance of more than a mile. 
After some time, the frosty weather rendering the roads 
slippery, he became nervous about falling, and then for 
the first time—namely, eight months from the date of 
the injury—he consulted his family doctor, who, being 
a physician, referred the patient to Mr. Hakes, one of 
the defendants, who, after a careful examination, pro- 
nounced it a dislocation of the hip, and advised him to 
undergo an attempt at reduction, as, in his present 
state, he would be lame for life; whereas, if the opera- 
tion were successful, it would greatly improve his condi- 
tion. It was proposed that he should go into the 
Northern Hospital, to which he consented; and, while 
in that institution, he underwent, according to his ac- 
count, three attempts at reduction, each time under the 
influence of chloroform. Every operation was followed 
by great suffering; and at one time he made up his 
mind he was going to die. After the third attempt, Mr. 
Hakes told him that, unfortunately, the operation had 
been unsuccessful ; and that, what was worse, the thigh- 
bone was broken. The limb was set; he remained in 
the hospital until the fracture had firmly united; and 
has ever since followed his usual occupation, is able to 
walk with a stick and a high-heeled boot ; but he alleged 
that ever since the fracture, now more than twelve 
months, he has suffered much greater pain than he did 
before, and that he cannot walk so far nor without more 
fatigue than he could before he had been under the de- 
fendants’ care. 
Such was the plaintiff's story, embellished here and 
there with ingenious attempts to make things appear as 
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unfavourable as possible to the defendants; 
ever, he was obliged somewhat reluctantly to 
ledge, treated him with every kindness and attentiog, 
A friend was called to corroborate some portions of jy 
evidence, and deposed to being present at the 
and having heard distinctly the bone snap. He yy 
also in the room during the consultation, and om, 
heard the doctors, who, he said, “ differed as to thed. 
location”. No further evidence was offered on the pat 
of the prosecution; and the affidavits of the defenday 
were read, in which they described the case as ongg 
long-standing dislocation of the femur into the ischiaty 
notch, and detailed the steps they took to reduceit. 
namely, two attempts by forcible extension by the ml 
leys. On the first occasion, failure was due to som 
part of the apparatus having given way. On the seconi, 
when extension had been carried as far as was deemal 
proper, and while one of the operators was attempting 
by manipulation to lift the head of the femur intoth 
acetabulum, the thigh-bone snapped, producing a tram. 
verse fracture of the femur about an inch belowth 
great trochanter. The fracture was set, and in dy 
course the defendant discharged from the hospital, wih 
the bone firmly united, but the dislocation still um. 
duced. 

This being the plaintiff's case, Mr. Brett, Q.C., sh 
mitted that there was no case against any of the defendants, 
in which the learned judge at once concurred ; observigg 


}that, although the plaintiff was much to be pitied, al 


that they must all regret that the operation was i 
successful, it was monstrous to attach blame to th 
surgeons, who had done their best in a difficult cam; 
nor should they forget that there was risk in allse 
gical operations. The plaintiff was accordingly mm 
suited. 

There was a large attendance of medical menit 
court, all of whom were, of course, deeply interested 
the proceedings. Before the case commenced, all % 
nesses, not excepting medical men, by desire of the pm 
secution, were ordered out of court—a proceeding whit 
seemed to excite much surprise, and even elicitel# 
exclamation from the judge. In addition to local ele 
brities, Mr. Erichsen and Mr. Curling were in attend. 
ance, ready, if called upon, to come into court togm 
evidence for the defence. It is confidently stated that 
least two medical men were in court for the purposed 
rendering assistance to the prosecution. Fortunatelyit 
themselves, and seemingly for the credit of their prolt 
sion, they were not placed in the witness-box; mi 
therefore, their conduct escapes any more tangible® 
proof than the withering contempt and pity of all righ 
minded and honourable men. 

On the whole, the issue of this trial must be regarded 
as highly satisfactory, showing as it does that surgem 
are not responsible for unavoidable casualties 
in their practice; and therefore, provided they use™ 
sonable skill and caution in the course of their ti 
ment, they are not called upon to defend themselrs 
against unfounded charges of malpraxis, con , 
designing and ungrateful patients. It is to be hoped 
case will put a stop to the new feature in the 
commerce of the present day, which conists in 
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p extort money by trading upon the casualties of life. 
Ope other lesson may, I think, be drawn from this case ; 
god that is, the impropriety, or rather the necessity for 
extreme caution, in allowing non-professional persons to 
be present during consultations and operations ; not be- 
gase we fear publicity, or desire to surround our pro- 
wedings by mystery, but from the inevitable tendency 










to the di, on the part of the general public to misunderstand, and 
om the pat unintentionally to misrepresent, what they see 
defend god hear on such occasions, which may do and indeed 
‘ = oad often has done much mischief to the profession and to 
ne iscia the public themselves. 
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1g & trans. WEDNEsDAY, JuLy Ist, 1863. 
re Henry OtpHam, M.D., President, in the Chair. 
id inde Fibroid Tumour Situated in the Anterior Wall of 
pital, wi the Uterus, which Obstructed Labour. Dr. RosBerr 
till wim HF Binxes exhibited the uterus of a woman who had 
died soon after labour from the effects of ruptured blad- 
2.0, ot: The labour had been obstructed, and there had 
ae been retention of urine for many hours. The patient 
fendaaty had been attended by an unqualified practitioner. The 
observig MH eause of the obstruction to the delivery and of the reten- 
itiedyal MH tion of urine was a fibroid tumour situated in the anterior 
wast fm Wallof the uterus near the cervix, which had been driven 
e to the down by the child’s head and jammed against the sym- 
_g physis pubis, closing the urethra. Dr. Barnes observed 
ult eat; HE that in the decidual débris taken at a distance from the 
a allgur HH seat of the placenta he had in this case found atrophied 
gly ma MH remains of the chorion villi, which had not been wanted 
for the formation of placenta. 
nek Hydrocephalus with Spina Bifida. Dr. Barnes ex- 
. i hibited a stereoscopic photograph, representing a child 
rested? in whom hydrocephalus coexisted with spina bifida. 
, allt The child was a year old. The hydrocephalus only be- 
‘thepm # came developed at the age of nine months. Dr. Barnes 
ng whith cited this case as an illustration of the views of Mr. 
‘cited Hutchinson, who regarded spina bifida as due to an 
4 affection of the spinal arachnoid, similar to the disease 
real of the cerebral arachnoid which resulted in hydroce- 
» atte HE phalus,and not asa malformation dependent upon arrest 
ttogw M@ of vertebral development. 
1 that st Distortion of the Head in Face-Presentation. Dr. 
pose 0 Barxes exhibited a stereoscopic photograph of a child's 
ately head remarkably distorted in consequence of delivery 
by face-presentation. The occipital region was flattened 
- prolt in, whilst the forehead was enormously raised and pro- 
x; mi jected. Dr. Barnes observed that such cases illustrated 
sible the mechanism of face-presentation, and remarked that, 





although the deformity would quickly disappear in a 
great measure, yet that some degree of the peculiar 
moulding imparted to the head by the mode of birth 
would probably remain in after-life. In like manner, 








anges sugar-loaf occipital elongation resulting from the 
curring common mode of birth was not unfrequently retained 
30 10 mm adult age. 





Case of Tuberculosis of the Uterus. Mr. R.S. Tom- 
IINSON related the case of a lady, aged 55, who had been 
suffering from a profuse uterine discharge upwards of 
to years. The discharge was of a dirty-brown colour, 
Without smell. The uterus was found to be enlarged. 

tno conclusion could be formed as to the nature of 

disease. She died fifteen months afterwards. The 
Werus was found enlarged, and the cavity of the organ 













—— 





was filled with tubercular masses; the Fallopian tubes 
were enlarged, and similarly affected. The inner sur- 
face of the uterus presented, on removal of the tuber- 
culous masses, a honeycomb appearance. 

Dr. OtpHAM remarked that he had seen at least six 
cases of uterine phthisis. The disease appeared to at- 
tack the cavity almost always, and he had usually found 
the uterus to be of small size. In one case, however, 
he had seen the organ enlarged, and the patient died of 
tubercle elsewhere. 


ON THE USE OF WIRE LOOPS, HORSE-SHOE WIRES, ETC., 
FOR CORRECTING ANTE- AND RETRO-VERSION, OBLIQUITY, 
AND PROLAPSE OF THE UNIMPREGNATED UTERUS. BY 
CHARLES CLAY, M.D. 

The author, in this paper, endeavoured to point out 
the positive injury done by the use of the generality of 
pessaries, particularly the old class, which, on account of 
their cheapness, are still sanctioned by the profession. 
Improved stem pessaries were shown to be so expensive 
as to be little applicable to the extent of the evil for 
which they are proposed. In order to meet this diffi- 
culty, the author proposed a new and very simple series 
of instruments suitable for various malpositions of the 
uterus, ante- and retro-version, obliquity, and prolapse, 
and at a cost so extremely small as to favour their gene- 
ral application. These instruments were made of me- 
dium-sized copper wire, bent and soldered in a convenient 
form, and tinned. 

Dr. Gratty Hewrrt believed that in most cases of re- 
trofiexion of the uterus mechanical treatment was not 
applicable; but that in a few cases in which a cure of the 
distortion was possible, such mechanical treatment was 
required. He had been in the habit of using an instru- 
ment, with the results of the action of which be was 
perfectly satisfied. It consisted of a stem of ivory of the 
length of the uterine cavity, and straight ; this stem was 
mounted on a globular air-pessary. The air-pessary, 
when distended maintained the stem in the uterus, and 
prevented it from slipping out. The instrument was less 
liable than others, he believed, to injure the uterus. 

Dr. Rovutu said the use of internal pessaries for retro- 
version was always hazardous. Dr. Hewitt’s instrument 
he believed to be very ingeniously contrived ; but even 
this failed sometimes to give relief. Dr. Simpson’s was 
very efficient; but that also produced occasionally serious 
results. One drawback in this and in Dr. Hewitt’s was 
that the stem in utero was too long, and irritated especi- 
ally the fundus uteri. Inflammation of this part was ac- 
companied with very distressing as well as severe conse- 
quences. Moreover, it was chiefly due to this fundal 
endometritis that retroverted womb gave annoyance at 
all. In the absence of this fundal inflammation, many 
patients went about with retroverted wombs without in- 
convenience. Hence one advantage of using short- 
stemmed pessaries, by which all further irritation at the 
fundus was avoided. The reason of this distress was 
obvious. That part of the uterus was supplied by nerves 
from the renal plexus, and not the inferior aortic, and 
was therefore in direct nervous relation with the splan- 
chnic nerves and semilunar ganglia superiorly, and with 
the ovaries (also supplied from the same sources) in- 
feriorly. Dr. Simpson's instrument fixed the uterus in 
situ, and so every jerk of the body was felt by the uterus. 
Dr. Hewitt’s instrument was likewise too long in the 
stem, though this might be remedied ; but although it 
admitted considerable freedom of movement of uterus, 
it was sometimes forcibly ejected, because not always 
firmly secured inferiorly. To meet these difficulties, he 
(Dr. Routh) had devised a modification. His instru- 
ment could sometimes be borne where others were not 
tolerated. It consisted of a coiled wire bell-spring, 
covered with caoutchouc, and at about two inches or Jess 
from its upper end separated by a gutta-percha disc 





from the lower portion. Upon the disc, with the coiled 
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wire within the organ, the uterus rested, while the lower 


end was secured by tapes or a napkin. By means of a 
sound to which the curve of the retroverted uterus 
was previously given, and then passed within the coil, 
it might be easily applied. The spring, when the organ 
was replaced, would by its elasticity maintain the organ 
in situ, while it would not impede full movement of the 
uterus with the movements of the body. Of course the 
instrument should not be used till after all inflammation 
had subsided, under the use of leeches or other local 
depletion, aperients, etc. Sometimes the use of sponge- 
tents to reduce the uterine volume, after Dr. Moir’s 
plan, was also of great use as a previous measure. 
Dr. GREENHALGH had found misplacements of the 
uterus extremely common, and productive of consider- 
able distress among the patients at St. Bartholomew’s 
Hospital and in private practice. In prolapsus and 
procidentia he strongly recommended the cautious use 
of a modified Zwanke’s pessary, which formed a floor 
upon which the uterns could rest, and took off all ten- 
sion from the ligamentous supports of the uterus; while 
astringent injections could be thrown into the vagina, 
with a view of constringing the dilated and relaxed 
parts forming the floor of the pelvis. In retroversions 
and retroflexions he had used a great variety of mechani- 
cal contrivances, both intrauterine and vaginal, but, he 
was compelled to admit, with little or no benefit. He 
entirely concurred with most practitioners that all intra- 
uterine supports should be done away with, on account 
of the irritation and inflammation thereby occasioned, 
which had too frequently led to fatal results. The plan 
he at present pursued in such cases was, first to remove 
all complications, when possible, by appropriate local 
and general treatment; and then from time to time to 
replace the uterus by means of the finger or uterine 
sound, and in some few cases to introduce sponge-tents 
into the seat of the uterus; thus he had succeeded oc- 
easionally in rectifying the faulty position of the uterus, 
after which, in a small proportion of cases, impregna- 
tion had followed. 
Dr. Barnes regarded the treatment of retroflexion of 
the uterus as a subject of great importance. He had 
occasionally, by the adaptation of various forms of pes- 
sary constructed for special cases, succeeded in relieving 
this complaint. With reference to prolapsus uteri, he 
could not understand how any one largely engaged in 
the treatment of uterine disease conld ignore the value 
of pessaries if these were constructed on sound prin- 
ciples. It was important to distinguish the varieties of 
prolapsus. There was one class which occurred in wo- 
men who had passed the child-bearing age,in which the 
prolapsus depended upon atrophy of the uterus and ab- 
sorption of the fat and other tissues, which in younger 
women padded the pelvis and helped to keep the pelvic 
organs in situ. Wanting this support, the uterus was 
apt to fall through under straining from cough or from 
labour. This form he called prolapsus from senile 
atrophy. It was so purely a mechanical disorder, that 
it required mechanical means as a substitute for the 
natural support that was lost. Nothing answered so 
well here as a pessary. The form he used had a small 
cup which received the uterine neck ; this cup was sup- 
ported on a curved stem so small as not in any way to 
disturb the vagina, which, on the contrary, was able to 
grasp the stem and almost to support the pessary by it- 
self. *The end of the stem was, however, suspended by 
elastic bands toan abdominal belt. This elastic support 
enabled the uterus and pessary to move freely, as in the 
natural condition, under the various movements of the 
body. This form of pessary, he understood, had been 
in use at King’s College Hospital. In a vast majority 
of cases it answered admirably. He had never less than 
a hundred women under his care wearing this instru- 
ment. It gave complete relief, and enabled them to 
follow any laborious occupations with comfort. In an. 


ee 


other class of cases occurring during the child aii 
period, and commonly dependent on inflammation 
congestion with enlargement of the uterine neck egy, 
by delivery, pessaries were not so useful. It was gis 
found that the prolapsus was cured by removing | 
uterine engorgement which caused it. But even bey 
there were cases in which the support and rest 
by the pessary he had described were of essentigl ser. 
vice in removing the congestion and inflammatig, 
When the uterine neck was prolapsed, the circulation gf 
the blood was mechanically retarded. When the ute 
was replaced, the vessels being restored to their natugy 
position, the circulation was freed, congestion and eden 
disappeared, the bulk and weight of the organ dimig., 
ished, and the vagina, being enabled to contract arog) 
the stem of the pessary, gradually recovered its tone; 
and thus the pessary might fairly be said to cure the 
prolapsus. The value of the stem-pessary in procuring 
“ rest” for the prolapsed uterus, complicated with wien 
and engorgement, was, he felt satistied, not suffici 
appreciated. But the pessary must be well constructej 
on the principle he had described. The balls, still ty 
often used, which acted only by stretching the vaging 
and filling the pelvis, only made matters worse, ani 
were the most absurd and mischievous contrivances, 
Dr. Orpuaw, being asked by some of the Fellows 
give the results of his experience as to the use of pe 
saries generally, stated that he rejected them; he had 
tried them al], but had come finally to confine his me. 
chanical treatment to the employment of simple exte- 
nal support by means of a well-arranged pad and bani. 
age, and that only in very bad cases; the internal treat 
ment consisting in the use of the cold douche, ani 
attention to the state of the general health. Jn vey 
many cases constipation was a troublesome complication, 
Small doses of aperients were most efficacious ; out-door 
exercise, especially horse exercise, was most valuable, 


Case of Difficult Labour ; Delivery by Forceps ; Reten- 
tion of Urine and Subsequent Sloughing of Lining f 
Bladder. By Win11am Martyn, M.D. Dr. Marryy was 
called at 7 p.m.,on April 17th, to attend Mrs. H. ine 
bour at the full time; her fourth confinement. Sharp 
pains began the night before,'the liquor amnii baving 
escaped three or four days. For the last seven hous 
the pains had been violent and incessant, without satis- 
factory progress. The forehead of the child presented, 
the face looking towards the right sacro-iliac joint. The 
brim of the pelvis was small and round; meconium ap 
peared in the discharges; the patient was much et 
hausted. After drawing off the urine, Dr. Martyn applied 
the forceps and brought down the child (full size}, 
dead, in twenty minutes ; the head was much disfigured, 
and the occiput forced back between the shoulders 
The patient was now doing well. On April 22nd, four 
days after delivery, the patient was very ill; she was 
fevered, exhausted, and very restless ; she complainedof 
much pain in her belly; the vaginal discharges wer 
offensive. On inquiring if she had passed urine, Dp 
Martyn learned that it had dribbled away for some time, 
but she had passed none naturally since her labour. Her 
belly was very full and tender; pulse very quick. He 
drew off five pints of bloody highly ammoniacal urine; 
the room stank with it. For eight days the catheter was 
required twice a day; the urine was loaded with dirly 
offensive matter. There was much pain and distre® 
about the bladder. On May 17th, she could still not pass 
any urine except by drops. Lumps of thick offensive 
matter escaped by the urethra from time to time. 

the 19th, she could not pass urine ; she was often upoe 
her knees making great efforts todo so. Dr. Mariya 
found a portion of slough hanging out of the urethry 
which he drew out easily ; it was not large. In the evel 
ing more appeared, which the patient drew out of the 
urethra; it was followed by a gush of offensive urate 
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slough appeared to be the whole lining of the blad- 
and consisted of mucous and submucous tissue, 
muscular fibres, and a patch of about the size of a 
‘erown, with the appearance of a peritoneal surface ; 
mucous surface had some grit of phosphates upon 

i The slough measured eight inches by five or six. 
Ggch a specimen had been shown by Mr. Spencer W ells 
moder similar circumstances, when it was doubted 
whether it was human bladder tissue at all. The patient 
recovered, but the bladder remained irritable; she could 

retain urine more than an hour or so. Dr. Martyn 
lieved that the urine, in being long retained, becomes 
saficiently ammoniacal to produce the well known caus- 
fic effects of ammonia on the anim il tissues, and hence 
githe results; the muco 's lining, in fact, becoming Dlis- 
red and destroyed by the chansed urine. The cathe- 
er then was the efficient meaus to prevent such a de- 
gructive process in every case. 

Ascites with Ovarian Disease. By Gustavus Murray, 
MD. The subject of this case was a young woman, 

98, married, but without family. She was admitted 
into the Great Northern Hospital, and was tapped on 
Je 12th, when thirty-three pints of fluid (ascitic) were 
imwn cff. She refilled in the course of three days, and 
msagain relieved by the wound giving way; but never- 
theless she still rapidly continued to fill, and died on 
the 27th from peritonitis, which set in on the fifth day 
after tapping. 

Post mortem examination disclosed an ovarian multi- 
joecnlar solid tumour, weighing six pounds. It was firmly 
bound down in the cavity of the pelvis, but capable of 
exsyand complete removal. Dr. Murray found that the 
trocar had pierced one of the upper cysts of the tumour, 
which contained a thick creamy fluid, and thought it 
likely that this coming in contact with the peritoneum 
acted as an irritant, and gave rise to the inflammation 
vhich proved fatal. The state of the patient on her ad. 
nission to the hospital was such that it was considered 
better to tap first, and endeavour to improve her gene- 
nlhealth, which had not been good for eighteen months, 
before proceeding to ovariotomy. The author brought 
this case before the Society as one showing the fatal re- 
sult of tapping ; whereas, even in her emaciated condition, 
he believed that, had ovariotomy been performed, the 
case might have done well. 


Medical Hetvs. 


AvoruEcartes’ Hatt. On August 27th, the following 
Licentiates were admitted :— 
Chapman, James, Wingham, Kent 
Hayden, William Gallimore, Charing Cross Hospital 
Kelly, Thomas, ‘Tipton, Staffordshire 
Kendal, Cuthbert Robert, Gateshead 
Williams, Robert, Liverpool 
At the same Court, the following passed the first 
examination :-— 
Powne, Benjamin Lambe, St. bartholomew’s Hospital 








APPOINTMENTS. 


Poor-Law MepicaL SERVICE. 
Dowses, Thomas R. C., Esq, to the Munslow District of the Lud- 
uion. 
FENNELLy, Richard, L.R.C.P.Edin.. to the Finglas and Glasuevin 
Dispensary District of the North Dublin Union. 
Frottuorr, Francis, 1..R.C.P.Edin., to the Kilworth Dispensary Dis- 
Wet of the Fermoy Union, co. Cork. 
ATINGE, Patrick, M.D., to the Callan Dispensary District of the 
Callan Union, co. Kilkenny. 
BRIN, Charles R., Esq., to the Bishop's Castle No. 2 District, and 
x ® Norbury District of the Clun Union, Salop. 
\CNAUGHTEN, Peter, Esq., to the Varochial Board of Morven, 
Atgyleshire. 
Hite, J., Esq., to the Road District of the Frome Union. 


Reva Navy. 
Cuiose, Henry A., Esq., Assistant-Surgeon, to the Royal Adelaide. 
Hart, George V., Esq., B.A., Assistant-Surgeon, to the Medusa. 


VotunTEERS. (A.V.=Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 


Mosaay, W. W., M.D , to be Surgeon 2nd Administrative Battalion 
Monmouthshire R.V. 


DEATHS. 


Brown, W. C., Fsq., Surgeon in Her Majesty’s Indian Service, at 
Exeter, aged 44, on August 26. 

Bupp. On August 25th, aged 22, Robert Sutton, second son of John 
W. Budd, M.))., Plymouth. 

MorsE, John N., Esq., Surgeon, late of Moulmein, at Lodowick Ter- 
race, Regeut’s Park, aged 45, on August 11. 


Bequest. The late Dr. Avery Roberts has left £500 
to the Lewes Dispensary. 

A Pracue. Five hundred sick soldiers have arrived 
at New Orleans from Vicksburg. A malignant typhoid 
fever is raging at Vicksburg, seven out of ten cases 
proving fatal. 

Receipt ror a Deep Brack Nevutran Ink. Take 42 
ounces of powdered galls, 15 ounces powdered Senegal 
gum, J8 quarts of distilled or rain water, 18 ounces of 
green vitriol free from copper, 3 drachms of liquor am- 
monia, an 24 ounces of spirit of wine; mix these in an 
open vessel, and allow them to stand, stirring frequently, 
until the ink attains the desired blackness. This ink 
will not corrode steel pens. (Chemical News.) 

Putuisis Contaciovs. Two wards in this hospital— 
the Santissima Salvatore—are devoted to cases of tuber- 
culosis or pulmonary phithisis, the average age of the pa- 
tients being apparently between twenty and thirty. As 
this disease is universally regarded here as contagious, 
they are never mixed up with persons labouring under 
other diseases, but have separate rooms or buildings as- 
signed them. (Dr. Lee.) 

CHEMICALS AND PHaRMAcEUTICALS. Exhibitors of 
chemical products are, of course, a numerous class; 
little is known of annatto or garancine manufactures, 
but they appear to be as distinct occupations as starch- 
making or colour-grinding ; in all, the makers or vendors 
of chemical products are divisible into 108 different 
species. Medical and pharmaceutical processes furnish 
employment to twenty trades. Aquaria, botanical col- 
lections, and objects of natural history, are in a manner 
scientific toys; and their preparation gives employment 
to ten classes of tradesmen, who have undergone special 
training with this end in view. (Report of Commis- 
sioner. ) 

METHYLATED Spirits. One of the last Acts passed in 
the late session was to reduce the duty onrum. It re. 
cites that, by the Act 18th and 19th Victoria, cap. 38, 
spirit of wine was allowed to be methylated duty free ; 
and that it is expedient to allow foreign and colonial 
rum to be methylated, on payment of reduced duty. 
Rum may now be “ methylated” in the Customs ware- 
house; but the wood naphtha, or methytic alcohol, or 
other ariicie to be mixed with the rum, is to be pro- 
vided by the Inland Revenue Commissioners; and the 
mixture is to be denominated “ methylated spirits”, and 
such spirits may be exported. 

THE Non-restraint System. A Dr. Erlenmeyer 
writes as follows :—* Your system of entire non-restraint 
in the refusal of every patient likely to require restraint 
is the only practicable method. All other systems of 
non-restraint are founded in deception, error, or even 
vulgar imposture, with the view of gaining over the 
public. Itis,as Neumann, to the ire of the editor of 
the Journal of Mental Science, says, merely an English 
swindle. A strait-jacket or a restraint-chair are a thou- 
sand times more humane than the abominations of the 
non-restraint system in that establishment where devil- 
ish wickedness reigns.” (Journal.of Mental Science.) 
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Dr. Wixe’s Excursion To Lianpupno. In June 
1862, Dr. Wing removed thirty-five of the private 4a- 
tients of the Northampton Asylum to lodgings in Llan- 
dudno, in North Wales, for change of air. “ This trip 
was undertaken with the unanimous approbation of the 
committee of management, and received also the un- 
qualified approval of the Commissioners in Lunacy. All 
returned home without a single accident of the most 
trifling character, and without any circumstance what- 
ever having occurred to cause a regret that the project 
had been set on foot and carried out; nor was the con- 
duct of any such as to give reasonable ground of com- 
plaint to the most fastidious, When tbe scale upon 
which this expedition was arranged is considered, as also 
the distance of Northampton from the sea-board, and the 
many miles between that town and Llandudno, it de- 
serves to be reckoned a great success, and an advance in 
the treatment of the insane.” The Report of the Medi- 
cal Superintendent of the Northampton General Lunatic 
Asylum, 31st December, 1862. (Journal of Mental 
Science.) 


Garrpanpit. Dr. Albanese, in a letter to Professor 
Zanetti, says that Garibaldi’s wound is cicatrised; that 
during his convalescence, which lasted a hundred days— 
that is to say, from the latter part of March, when the 
last splinter of bone was extracted, to July 10th—the 
cure was retarded by two attacks of articular rheuma- 
tism; but this was conquered by vapour baths, cold 
douches, and medicine. ‘The foot at the moment when 
the wound healed was very stiff, had scarcely any power 
of movement, and there was danger of anchylosis. Cold 
douches were repeated three or four times a day, and 
slight mercurial frictions were resorted to with consider- 
able success. In certain directions, however, the move- 
ments of the foot are still difficult. Dr. Albanese advises 
mineral baths, suphureous and ferruginous, or mud 
baths, such as there are at Dax, in the department of 
the Landes, and in some other places. But as Garibaldi 
refuses to leave Caprera, he is to use artificial mineral 
baths and local mercurial frictions. 


Action ror Lise at Liverpoont. The plaintiff, the 
Rev. J. S. Padley, sought to recover damages from Mr. 
H. R. Cooper, a surgeon of Ixworth. Captain Baddeley, 
an Indian officer, went to reside with the Padleys, and, 
when he died, bequeathed all his property to the plain- 
tiff. On this the defendant, a relative of the Baddeleys, 
applied to the coroner to have the body of Captain 
Baddeley exhumed, alleging that he had been poisoned. 
The coroner, after making inquiries from the police, re- 
fused to hold an inquest. The defendant then addressed 
the Secretary of State in several memorials, to the effect 
that Captain Baddeley had died from neglect at the 
hands of the Padleys. He also addressed communica- 
tions to the Bury Post, Stamford Mercury, and other 
papers, reflecting upon the plaintiff. After the case had 
proceeded some length, Mr. James said that his client 
was ready to express his regret for publishing them. 
His lordship remarked, that the apology came very late. 
Mr. Temple, for the plaintiff, said that, as the action 
had not been brought for the sake of damages, a verdict 
would be taken for £150. A verdict was, therefore, en- 
tered for this amount. 


CASUALTIES. IN THE UNITED States Army. Assistant- 
Surgeon R. L. Braden, U.S.V., has become insane, and 
been committed to the Government Asvlum for the In- 
sane, at Washington, D.C.—Assistant-Surgeon W. G. 
Moore, 61st Ohio Vols., was mortally wounded while at- 
tending to his duties in rear of his regiment at the battle 
of Geitysburg, July 3, 1863, by a cannon-ball, which took 
effect in his left thigh, lacerating and contusing it ex- 
tensively from the gluteal region to the knee. The 
femur was not broken nor the femoral artery divided. 
Reaction, however, did not succeed the severe shock, 


of mortification or gangrene, which extended gy 
gluteal, scrotal, and iliac regions.—Surgeon Thur 
has been sick in the General Hospital, at Fairfax Seni 
nary, Va., for some weeks past, has returned to the ray 
of the Potomac.—By command of the President, Agig, 
ant-Surgeon Charles Woodward, 26th Illinois Vols, by 
been dismissed the service of the United States fory, 
tering disloyal sentiments.—Surgeon William 
37th Ohio Vols., is hereby mustered out of the gory 
of the United States, to date January 6th, 1863, the dar 
of his muster in, he having rendered no Service to th, 
government.—Assistant-Surgeon E. B. Zule, 2nd Ion, 
Cavalry, is hereby discharged the service of the Uniij 
States, on account of incompetency.—The folloy; 
ofticer, having tendered his resignation, is hereby ho. 
ourably discharged the service of the United States 
account of physical disability, Surgeon W. T, Black lg 
Louisiana Vols., upon condition that he receives no fing 
pay, until he furnishes evidence of service from J, 
1st, 1863, to the present day, no rolls of this regimes 
having been received at this office since December 18fj, 


Vacancies. The following appointments are yacgy: 
House-surgeon to the Ardwick and Ancoats Dis 
Manchester; resident medical officer to the Leeds Fen 
Hospital ; assistant house-surgeon to the Sheffield Pa} 
lic Hospital ; junior house-surgeon to the Preston Dis, 
pensary ; medical officer for the Tregynon district of the 
Newtown and Llanidloes Union, Montgomeryshire; mei. 
cal officer for the Bangor Dispensary district of th 
Belmulett Union, Mayo ; medical officer for the Askeaton 
Dispensary district of the Rathkeale Union, Limerick, 


CaLirorniaN MipwirEry. The treatment of thepu. 
turient female by the several tribes of Indians whid 
inhabit the frontier north of California, known as th 
Indian Reservation, is as follows :—During the incipient 
stage of labour, she shuts herself up alone; when thé 
period passes, and the labour proper is ushered in, she 
calls for help, when from four to six females rush tobe 
relief. It may be remarked that these assistants ba 
been previously selected by herself. One of these woma 
acts as midwife, and her orders are implicitly obeyed, 
a manner which would be well worthy of imitation § 
those more enlightened. During the labour, the womm 
sits upon the ground, and, as her pains return, four of be 
aids lift her up, and then forcibly thrust her back to the 
earth again. This process is continued until near te 
close of her labour; as soon as the head of the child bs 
been delivered, it is seized by the midwife, who tha 
carefully aids the mother in its expulsion. Whenth 
child is born, the midwife removes, without delay, the 
placenta; the mother now remains quiet, for fifteen 
twenty minutes, when she goes to the nearest springa@ 
pool of water, in which she bathes herself thoroughly, 
She is next caused to undergo a species of steam-balt 
which is prepared by digging a hole in the earth, @® 
which are placed hot stones, which are covered wilt 
sticks, over which are placed herbs; next water is } 
upon the stones, the patient, meanwhile, being plated 
over them in such a manner as to be exposed to 
vapour thus generated ; she is exposed to this me 
vapour bath, wrapped in blankets, for half a day, atl 
thus returns to her hut, from which I have often sell 
her come forth, in two or three days afterwards, in com 








paratively good health, and resume her ordinary avo 
tions. The new-born child is seldom washed, butis 
wiped, and wrapped tightly in its blanket, and thee 
placed in a willow basket, of such form as top 

the babe, an opening being left for the face, but o@ 
this opening a lid is placed, and kept close for & 
days. In this basket the child is borne upon them 
back, until it is five or six months old; it is, no dow 
owing to this mode of being carried, that the exempt? 
of the Indian race from spinal curvature is due. (5# 





and he died on July 6th, the whole limb being in a state | 
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HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. THOMAS’S HOSPITAL. 


CASE OF DIABETES TREATED BY THE USE OF THE 
TURKISH BATH. 


By R. H. Gootpen, M.D., Physician to the Hospital. 


Wx. Srence, aged 21, farm-labourer, was admitted into 
{uke’s Ward, on February 10th, 1863. He had been ill 
fe months, from his own account. He complained of 
geat and increasing debility, so that he was obliged to 
gve up work, becoming very much emaciated, and 
javing intense thirst. The skin was dry and harsh. 
He passed large quantities of urine. He had good ap- 
tite; no cough. The chest was well developed and 
healthy. Pulse 84, feeble. The tongue was coated with 
dirty mucus, brown in the centre, and very red at the 
spexand edges. He had no headache; no recollection 
of a blow on the head or accident; nor had he suffered 
from other illness. 

The emaciation and debility were excessive, so that he 
appeared to take little notice of what was passing about 
him; and roused himself with difficulty to answer ques- 
tins. The specific gravity of the urine was 1041; the 
quantity as yet was not determined. 

On admission, he had a warm bath; and his hair was 
qt close. He was ordered five grains of calomel and 
five grains of Dover’s powder at night, and a senna 
draught in the morning ; a drachm of sulphate of mag- 
nesia in peppermint-water three times a day. The urine, 
being measured, was found to be thirteen pints. 

Feb. 21st. The quantity of urine was fifteen pints; 
specific gravity, 1043. He left off his medicine, and was 
ordered a Turkish bath on alternate days. 

Feb. 25th. The amount of urine was ten pints; spe- 
tific gravity, 1041. The diet of this patient was deter- 
mined at this date as follows:—Mixed diet—Twelve 
ounces of bread, and three-fourths of an ounce of butter; 
one pint of tea with milk (no sugar) for breakfast ; and 
the same for tea; milk, with rice. or bread-pudding. 
Alternately for dinner—Half-pints of milk ; four ounces 
of roast meat when dressed, without bone. Extras— 
Greens; half a pound of beefsteak; a pint of porter ; two 
¢gg3; and an unlimited supply of water, lemonade, and 
dher hospital drinks. 

March 4th. Urine of specific gravity, 1040; quantity 
wer ten pints. , 

March 11th. Urine of specific gravity, 1037; quan- 
atyunder ten pints. He was very much more alive and 

ul, and‘increasing in strength. 

March 14th. Urine of specific gravity, 1030; quantity 
wder ten pints. 

arch 2lst. Urine of specific gravity, 1037 ; quantity 
under nine pints, 

April ist. Urine of specific gravity, 1027; quantity 
tnder eight pints. 

April 4th. Urine of specific gravity, 1030; quantity 
Under seven pints. 

bath, Specific gravity was less after coming from the 


April 8th. Urine of specific gravity, 1031; quantity 
Seven pints and a half. 

April 18th. Urine—specific gravity of two portions, 
at different times in the day, 1041 and 1030; total 





quantity, under seven pints and a half. He had been 
taking some sweetmeats, which accounted for the higher 
specific gravity. 

April 25th. Urine of specific gravity, 1030; quantity 
under seven pints. 

May 6th. Urine of specific gravity, 1030; quantity 
under six pints. 

May 13th. Urine of specific gravity, 1031; 
under five pints and a half. 

The bath was omitted. 

May 20th. Urine of specific gravity, 1032; 
under six pints. 

May 30th. Urine of specific gravity, 1032; 
under six pints. 

June 3rd. Urine of specific gravity, 1035; quantity 
under five pints. 

The bath was now resumed. 

June 6th. Urine of specific gravity, 1030; 
under five pints. 

June 13th. Urine of specific gravity, 1030; quantity 
under five pints. 

The pepsine was discontinued. 

June 27th. Urine of spec:fic gravity, 1031; quantity 
under five pints. 

July Ist. Urine of specific gravity, 1028; 
under five pints. 

July 15th. Urine of specific gravity, 1030; quantity 
under five pints. 

July 18th. Urine of specific gravity, 1028; quantity 
under five pints. 

Gluten-bread was ordered as a substitute for hospital 
bread. 

July 22nd. Urine of specific gravity, 1033 ; quantity 
under five pints. 

July 29th. Urine of specific gravity, 1035; quantity 
under five pints. 

Since taking the gluten-bread, he has suffered much 
dyspepsia; and shows more sugar ir urine. 

I will not offer any remarks upon this case, beyond 
the fact that it is uncomplicated with remedies. Al- 
though not cured, and still under treatment, it shows 
that, in this particular iastance at least, the bath is as 
powerful a remedial agent as any that we have tried. 

The sweat has been several times tested, and there is 
not a trace of sugar in it; but the usual quantity of urea 
and chloride of sodium; differing not at all from the 
results given in the perspiration of healthy persons. 

The skin has become soft and perspiring. He has 
increased in weight and muscular development; so that 
he has become capable of doing good work, and makes 
himself useful in the hospital. He is a very cheerful 
and intelligent man for his station ; in strong contrast to 
his first appearance. 

I was induced to try the Turkish bath in this, which 
I considered a hopeless case, because I had heard of a 
case (not very well authenticated) which had been re- 
lieved at one of the public baths. I was satisfied that, 
with proper care, very debilitated patients may be sub- 
jected to it without any fear; and having the patients 
under our own control, we could stop them at any time. 
And, moreover, a number of cases (seven) of albumin- 
uria with dropsy, and in some cases with heart-disease, 
have been subjected to the Turkish bath; without any 
inconvenience in any one case. Four of these cases 
have got entirely rid of albumen in the urine. All 
the cases have been relieved of the dropsy. When 
I have other cases of diabetes in the hospital (and I 
shall be glad to receive any, if sent from any part of the 
country by medical practitioners) I will report progress, 

Since the above report, the quantity is reduced to four 
pints, and specific gravity from 1022 to 1030; and this 
improvement followed the application of ice to the cer- 
vical vertebra in an India-rubber bag, as suggested by 
Dr. Chapman. 
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WESTMINSTER HOSPITAL. 
CASE OF SEVERE INJURY TO THE ABDOMEN: RECOVERY. 
Under the care of CurisToPpHER HEatnH, Esq. 
(Reported by Mr. HornripGe, House-Surgeon.) 


Coryetivus H., aged 9, was brought into the Westmin- 
ster Hospital at 11 a.m. on August 15th, having been 
just run over by acab. The boy was in a state of col- 
lapse ; the pulse hardly perceptible; the skin cold and 
bedewed with cold sweat. ‘The wheel of the cab had 
passed obliquely across the lower ribs of the right side 
and over the abdomen, leaving a mark on the ribs, but 
none on the abdominal wall. The patient was wrapped 
in blankets, ard a hot bottle was put to his feet. A small 
quantity of hot wine and water was administered. Under 
this treatment, the condition of the boy improved; but 
he complained of great pain in the abdomen. Mr. Heath 
ordered him to suck ice, and to have teaspoonful doses 
of brandy and water every hour. He was ordered to 
have five minims of liquor opii sedativus every six hours; 
and a linseed poultice was applied to the abdomen. At 
night the symptoms of collapse returned, the skin being 
again covered with perspiration, and the pulse scarcely 
perceptivle. Warm applications were again applied with 
success; aud the urine having been drawn off with a 
catheter (none having been passed all day), he had a 
tolerable night, though complaining much of pain in the 
abdomen. 

August 16th. The boy was more comfortable this 
morning. Pulse 130, and very small. Respiration was 
very hurried, and performed almost entirely by the 
thoracic wall. The abdomen was very tense and tender. 
He vomited a quantity of bilious matter after having 
taken a small quantity of beef-tea. He vomited again 
at night, after having been given some tea contrary to 
orders. He was ordered beef-tea injections, with ten 
minims of liquor opii sedativus, every eight hours. 

August 17th. Pulse 160; respiration 40. His condi- 
tion was improved. ‘The abdomen was not so tense. 
His urine was passed naturally; and he had a slight 
evacuation from the bowels, in which there was a 
tinge of blood. He was ordered to have a drachm of 
brandy and half an ounce of beef-tea every two hours; 
and the opiate injection twice in the day. 

August 19th. Pulse 92. He had a quiet night. The 
belly was much less swollen. He was ordered to con- 
tinue the brandy and beef-tea and the opium injections. 
At 7 p.m., he had an attack of intense pain in the abdo- 
men, which, however, passed off. 

August 20th. He had a good night. 
wall was relaxed. 

August 2lst. He looked much better. The bowels 
were open naturally. He had no pain in the abdomen 
even on pressure. Pulse 80; respiration 30. He was 
ordered bread with beef.tea. 

August 25th. He had complained for the last two 
days of being hungry; and as there were no symptoms 
of abdominal mischief, and the boy was able to get up, 
he was put on middle diet. 

August 23th. He was discharged cured. 


Remarks. The foregoing case is of some interest as 
a record of recovery after an apparently severe injury. 
Mr. Heath remarked that, when he saw the patient on 
admission, the symptoms would have warranted the dia- 
gnosis of rupture of the liver with internal hemor- 
rhage, or the rupture of the stomach or intestine. It 
was remarkable that the symptoms of collapse recurred 
nearly twelve hours after the injury without apparent 
cause, The tregtment was adopted on the supposition 
that possibly (if not probably) some intestine might be 
injured; and the patient was, therefore, put under the 
Influence of opiym, and the smallest quantities of 
nourishment were administered, and principally by the 
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rectum. The rapid recovery may be taken probably ig, 
proof that the injury was really only a severe contasiaa, 
notwithstanding the gravity of the early symptoms, 


ROYAL SOUTH HANTS INFIRMARY, 
DISLOCATION OF THE LUMBAR SPINE, 


Under the care of R. S. Fowrer, Esq., Senior Surge 
to the Infirmary. 


[ Reported by Mr. Henny APPLETON, Clinical Clerk,} 


G. S., aged 25, farm-labourer, was admitted into the}. 
firmary at Southampton, August 8th, 1863. When fig 
seen, he was insensible, but noisy and restless; hig. 
spiration was hurried and difficult, and face very lini; 
pulse 140; extremities cold. Warm water bottles wy 
placed to his hands and feet; hot flannels to his cheg: 
and brandy was administered directly. 

On examination, several ribs were found to have beg 
fractured on his left side; and the physical signs 
pneumothorax were present. There was also a sm 
lacerated wound of the perineeum, about half an ind 
deep. 

In the evening, he was sensible, but in great pain 
He remembered slipping off the shafts of a cart he ws 
driving at the time of the accident; and from thee 
tusions above the left ilium and fracture of the rib 
that side, there was every reason to believe that the wheds 
of the vehicle must have gone over him. 

August 9th. He had not yet passed any urine, 4 
catheter was introduced, and about twenty-four ounes 
of natural coloured urine were drawn off. On being 
asked if he could move his legs, he did so fred. 
Respiration was still laboured—56 per minute; pulw 
130. The fractured ribs were strapped up in the usu 
manner with some relief, and twenty-five minims of tie 
ture of opium were given. 

ll a.m. Mr. Fowler bled him to twelve ounces. Tis 
was followed by a sensible improvement in his breathing 
and pulse, and he was ordered a pill containing two graims 
of calomel and half a grain of powdered opium, wih 
conserve of roses, every two hours until four pills wen 
taken ; and afterwards every three hours. Low dietms 
also ordered. 

5 p.m. He died very suddenly, whilst taking his t 
exactly twenty-four hours after admission. 

Srectio Capaverts, twelve hours after death. Th 
livid appearance of the face was strongly marked. Ther 
were no other marks or contusions besides those alrealy 
mentioned. On the left side, four ribs were found fae 
tured at their posterior angles, with effusion of blood and 
laceration of the pleura and lung. His spine was fou 
dislocated between the first and second lumbar vertebra 
the lower vertebra being thrown behind and to the left 
side of that above it. The cord, notwithstanding i 
pressure and complete dislocation to which it was sub 
jected, was not severed. 

The case is worthy of record, as showing that # 
tient may still have power over his lower extremilit 
though complete over-riding of the spine may occur 
dislocation. 








Petroreum. The existence of petroleum appeal 
have been brought to the notice of the white popula 
in the middle of the last century by the Seneca I 
who found it upon Oil Creek, a branch of the Alleghem) 
in Pennsylvania, and near the head of the Genes 
River, in New York, and who used it for. wounds ané® 
religious ceremonies, and sold it under the name 
Seneca oil. It was not until 1845 that it was knowl? 
exist to any Jarge amount. Before the close of 1 
number of wells and borings was estimated to be abost 
2,000. Since August i861, the product has rapidly 
creased, and the present capacity of the wells ™ 
mated at from 259,000 to 300,000 barrels per weelke’ 
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Cransactions of Branches. 


MIDLAND BRANCH. 


gossHOT WOUND OF THE RIGHT WRIST-JOINT: REMOVAL 
oy THE LITTLE FINGER WITH ITS METACARPAL BONE, 
AND EXCISION OF MOST OF THE CARPAL BONES. 
By Wu. Newsman, M.D.Lond., St. Martin’s, Stamford. 
[Read at Derby, July 2nd, 1863.] 

J,H.,a healthy lad, aged 14, met with a severe injury 
tothe right wrist on November 6th, 1856. He was car- 
ring in his left hand a loaded single-barrelled gun. In 
passing through a hand-gate, his right hand was placed 
just over the muzzle; and at the same moment the 
trigger was caught by the lower bar of the gate. The 
| piece was at once discharged. 

Isaw him within an hour after the accident. The 
jiteguments were thoroughly stripped from the lower 
third of the forearm on the ulnar half and palmar 
spect. The ulnar nerve and artery were torn across, 
and Jay visible in the wound. The lower end of the 
wna was exposed, but not denuded of periosteum, and 
not detached from its connection with the radius. The 
fexor tendons were dislodged from their position, and 
tumed en masse on to the ball of the thumb. The shot 
had evidently shattered most of the carpal bones. Loose 
imegular bits of bone could be felt with the finger quite 
aeross to the radial side of the articulation. The meta- 
carpal bone of the little finger was comminuted through- 
out its lower two-thirds. There was no injury either 
ofthe radial artery or median nerve. 

November 7th. Mr. Eaton of Ancaster met me in 
consultation. I determined to attempt to save a 
ftirly useful hand, by excising the fraetured bones. 
The lad was put under the influence of chloroform; and 
I made a first incision on the outside along the whole 
length of the fifth metacarpal bone; then dissected oat 
the smashed metacarpal bone, and removed the little 
finger. Having done this, I could reach easily enough 
the damaged bones of the carpus. These were removed, 
leaving untouched only the trapezium, trapezoid, and a 
pert of the scaphoid; but so thoroughly had the bones 
been penetrated and fractured by the charge of small 
thot, that it was difficult even on after examination to 
mike out the exact injury. The bleeding was of small 
moment; only two small branches needed a ligature. 

November 9th. The wound looked dark and sloughy; 
sill the boy was fairly well. He had some wine, and an 
(pate at night. 

November 16th. The sloughs had nearly all cleared 
‘ay, and granulations were fast springing up. His 
petite was good; and the lad slept well. 

November 29th. He was going on well. The hand 
ws slowly being drawn over to the ulnar side. To ob- 
wate this, I got a tin splint made to fit the radial side 
af the forearm, from which a projecting piece was 
aried the full length of the fingers. To this the 
Viole hand was daily bandaged; but the distortion, 
though checked, was not thoroughly prevented. 

December 28th. The wound was now nearly healed. 
The hand was nearly as much drawn over to the ulnar 
‘ide. The cicatrix was irreguiar and puckered. Some 
bwer had been regained over the fingers: within a 
xs limit, both flexion and extension were possible. 
Pod after progress of the case was thoroughly satis- 


Two years subsequently (Jan. 1859), I had a cast 
of the hand; and the accompanying woodcut, 
rte a photograph of the cast, represents very 
lly the then aspect of the limb. At the same 





time, this note was made: “ The lad is strong, healthy, 
and in daily active service with a farmer. He can write, 
carry a bucket empty or full, strike with the clenched 
fist even forcibly, use a whip; and, indeed, except from 
the altered direction, there is but little inconvenience 
from the mutilation of the band.” 
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I have since frequently seen him. The conditions re- 
main as good as possible. 

The above js a fair instance of successful conservative 
surgery. It may be worth the suggestion, that in some 
cases of disease of the carpal bones, a similar operation 
might be practised with advantage, even by including, 
for the sake of more free access, a partial mutilation in 
the removal of the little finger and its metacarpal bone. 

The carpal bones have been removed usually by inci- 
sions dividing the extensor tendons. Mr. Butcher 
(Dublin Quarterly Journal of Medical Science, 1855 and 
1859) divides those of the fingers; but leaves the ex- 
tensor tendons of the thumb intact, with the result of 
a mobile thumb, apposed however to stiffened and im- 
movable fingers. Such a condition would be avoided 
by the adoption of the lateral (ulnar side) incision. 

{In the short discussion which followed this paper, 
Mr. Fearn, surgeon to the Derby General Infirmary, 
mentioned that in two cases he had successfully fol- 
lowed a very similar line of incision for the removal of 
diseased carpal bones.] 


EAST ANGLIAN BRANCH. 


CASE OF AMPUTATION OF THE LEG AND FOOT IN A CHILD 
TWENTY MONTHS OLD. 


By C. B. Rennie, Esq., Saxmundham. 
{ Read at Yarmouth, June 26th, 1863. ] 


I was summoned on June 2nd, by telegram, to see a 
little child, whose legs had been crushed by a railway 
truck. I found my medical friend, Mr. Packard of 
Leicester, with the patient, and we at once examined the 
extent of injury. The child was just twenty months old. 
We found that the truck had passed over the left leg a 
little below its upper third, completely crushing and 
separating it, the tibia being divided at that spot, while 
the fibula projected, bared of its coverings, for some two 
or three inches. The muscular tissue was severely la- 
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cerated, but the knee and the parts immediately below 
it were uninjured. The front of the right foot had been 
crushed, and almost entirely severed. There had been 
very little loss of blood; but the little child lay ex- 
hausted, and moaning, and with a very feeble pulse. 
After it had somewhat rallied by the aid of wine, I gave 
it chloroform; and, with the assistance of Mr. Packard, 
proceeded to amputate the shattered limbs. 

I began with the right foot; and making an upper 
flap, I at first performed the ordinary Hey’s operation— 
removing the foot at the tarso-metatarsal joint; but, 
finding that I could not save sufficient tissue to cover 
the bones fairly, I removed the three cuneiform bones 
and the anterior portion of the cuboid. We tied three 
vessels, but there was no hemorrhage, as the child was 
so faint, that the pulse was hardly observable. 

After the child had somewhat rallied by small doses 
of brandy, I proceeded to amputate the left leg a little 
above the injury, sawing through the bones, on a level 
with the tubercle of tibia, and retaining all available 
tissue to make the flaps. We tied three vessels, and 
then brought the flaps together in both stumps by 
sutures and a few straps of adhesive plaister, and then 
applied water dressing. 

The child remained for some hours in a very faint and 
exhausted state, and I hardly expected that it would 
rally at all. 

The next morning, I found the child with a very 
feeble frequent pulse, restless, and with a faint low 
moan. It had scarcely slept during the night, though it 
had taken a drachm and a half of tincture of opium 
since the operation. We intermitted the laudanum, and 
gave small doses of brandy in milk every hour. 

On the following day (June 4th), the improvement in 
the child's appearance was very great. There was a 
good steady pulse, and a warm moist skin; and the child 
had slept well during the night. Both stumps were 
looking healthy. ‘The water-dressing was re-applied. 
The brandy was to be given at less frequent intervals; 
and an opiate when the child was in pain. 

I will not repeat the daily progress of the case; but at 
the end of the first week we found both stumps looking 
healthy. There was a tendency in the right foot to be 
pointed downwards from the action of the muscles of the 
ealf, but this was easily obviated by bringing strips of 
plaister round the stump from behind forwards. 

By the end of the second week, the healing had made 
great progress; union having taken place at either end 
of the right stump, from which the ligatures had come 
away, leaving a slight gap in the centre to be closed by 
granulations. A considerable portion of left stump has 
also cicatrised, but the ligatures remain. 

By the end of the third week (June 23rd), the right 
foot is nearly healed, and forms an excellent stump; the 
left stump is still open at the outer angle, as two liga- 
tures still remain; but the rest of the stump has almost 
entirely cicatrised, with a good cushion over the ends of 
the bones. 

T have no doubt but that in a few days the recovery 
will be complete. 

The case is remarkable from the very early age of the 
little patient; who, after it had recovered from the im- 
mediate effects of the accident, and the double amputa- 
tion, suffered scarcely any constitutional disturbance 
dusing the repair of so extensive an injury. 





OPENING OF A ScHoot-CHuRCH AT GooLe. Last week, 
a new school-church at Goole in Yorkshire was opened 
with Divine service by the Archbishop of York. The 
incumbent of the parish, to whose exertions and liberal- 
ity the building of the church is in a great measure due, 


is our excellent associate, the Rev. Dr. Bell. It is gra- 
tifying to observe him manifesting the same zeal for 
doing good in his sacred calling, as he has shown in his 
capacity of a member of the medical profession. 


282 





Hebietos and Hotices, 


A Manvat or Zootogy. By M. Mitne-Epwanny, 
Translated from the last French Edition. ByR 
Knox, M.D., F.R.S.E. Second Ediition. Wig 
many Additional Observations, and illustrated 
572 highly finished Wood-Engravings. Edited by 
C. Carter Brake, F.G.S., F.AS.L. Pp. 564 
London: 1863. 

Tuts volume is a translation of one of the Manus 

of Natural History in ordinary use in France, unde 

the sanction of the Council of Public Instructig, 

Itsauthor, M. Mrunz-Epwakps, stands in the hi 

rank among European savants; and his t 

the late Dr. Knox, was a man in every way 

tent and worthy to perform the duty of rendering 

the work accessible to the English reader. The 

present edition has been increased by about si 
pages; the increase being in part accounted for by 
the addition of nearly a hundred new engravi 

whereby the value of the book, as a means of i» 

struction, has been augmented. 

While the reputation of the author and of the 
translator affords a guarantee of the scientific exed- 
lence of this manual, the simple attractive stylein 
which it is written leads the student by a pleasant 
path to the acquisition of that knowledge which it 
is the object of the book to impart, and is calculated 
to excite in him a permanent interest in the science 
of zoology. 

The book commences with some preliminary ideas 
on the objects and utility of Natural History; m 
the division of natural bodies into three kingdoms, 
and on the differences between these; and on th 
classification of the functions of animals. 

The author then gives a History of the Principal 
Functions of Animals; describing, in simple lar 
guage, the functions of Nutrition—including Ab 
sorption, Digestion, the Blood, Circulation, Respite 
tion, Exhalation, Secretion, Assimilation and Nutt 
tive Decomposition, and Animal Heat. He the 
describes the Functions of Relation, speaking of the 
Nervous System, of the Senses, of Movements, of 
Voice, and of the Intelligence and of Instinct. Whet 
a function is described, an account is also given 
the organs affecting it: thus, under the head df 
“ Movements”, we find a description of the vere 
brate skeleton, and of the structure and action of 
muscles. 

From these general matters the author proceeds 
to the Conformation, Classification, and Geograp 
Distribution of Animals. This part of the | 
occupies about 360 pages, and is profusely illus- 
trated by drawings. 

This is a book which onght not only to have $ 
place in the private library of every intell 
man, but to be used as a text-book in our | 
and colleges. It would seem that we are behind of 
French neighbours in the encouragement which We 
give to the diffusion of natural history knowledge 
among the public. Yet there is no branch of 
ledge more elevating to the mind than that of 
physiology and classification of the animal kip 
and the observation of the gradual rise from 
amorphous rhizopod up to man; the stream some 
times dividing in its upwards course—as in the 
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jusea and articulata—and, it may be, again uniting, 
y that, although there be an ascent, it is not in one 
direct line. As the author eloquently observes, 

«Insects can neither be placed before nor after the 
mollusks without violating some of the most evident 
goological relations; and if we really desire to express 
dy a figure the relationship of animals, it cannot be to a 
geale or ladder to which the animal kingdom is to be 
gompared, but to a river, which, weak at its source, in- 
greases little by little as it approaches the sea, rolling 
not all its waters in the same bed, but dividing often 
joto branches more or less numerous, sometimes re- 
miting after a longer or shorter course, sometimes 
remaining from that time forward distinct; or which at 
other times are lost in the sands and disappear for ever; 
or, surging up Once more, reappear at some distance, to 
continue their route towards the common goal.” (P. 197.) 

We would, then, recommend our readers not only 
to study this book for themselves, but to recommend 
its perusal to their friends, of whatever profession 
they may be. One other reason for this recom- 
mendation they will readily appreciate ; that the dif- 
fusion of the knowledge which the book contains 
must tend to produce a better understanding of the 
laws under which the functions of life are carried 
on, and a closer regard to these laws than is now 
often paid. 

In conclusion, we must not omit to state that 
there is nothing in this volume which renders it 
unfit to be placed in the hands of readers of both 
#EXES, 


Progress of Medical Science. 


DEVELOPMENT OF Ascaris LUMBRICOIDES AND TRICHO- 
€EPHALUS IN Man. From researches which have been 
¢ontinued over several years, M. Davaine has found 
that the ova of ascaris lumbricoides and of trichocephalus 
dispar are expelled from the human intestines before 
arriving at maturity. Development ordinarily com- 
Mences several months after expulsion; and the em. 
bryo remains for a long time enclosed in the shell of 
the ovum. In some ova which M. Davaine had kept 
during three years, the embryos were still alive. 

_Having ascertained that the embryos retained a latent 
Vitality at a temperature below that of the human body, 
and that the ova are not capable of being dissolved in 
the gastric juice, M. Davaine was led to believe that the 
solution or softening of the shell was effected only by 
the action of the intestinal juices, and that the embryo 
tould leave the ovum only at the ordinary temperature 
of mammalia, To determine whether these supposi- 
tions were true, he made the following experiments. 

Some ova of lumbricus containing embryos, and some 
which had not yet undergone segmentation, were placed 
together in nearly equal number in very small bottles, 
Which were closed with a piece of linen. These bottles 
Were introduced into the stomach of a dog; and, on 
their being discharged two days afterwards in the fieces, 

eir contents were carefully examined. The ova that 
had not undergone segmentation were still found; but 
those which had contained embryos had disappeared. 

eral embryos were free in the contents of the bot- 
tles. The experiment gave a similar result on being 

Tepeated. He hence concludes that the shell is not 
dissolved by the intestinal juices, since the non-seg- 
mentated ova were found in the bottles after their dis- 
eharge; but that it is sufficiently scftened to allow the 
embryos, called into activity by the heat of the intestines, 

penetrate it and escape. 

In October 1861, some ova of lumbrici, which had 


been preserved since October 1857, appeared to have 
undergone no alteration. M. Davaine gave three or 
four hundred of these ova to a cow one year old. When 
the animal was killed four months afterwards, no 
worms of any kind could, even by minute search, be 
found in the intestines. He does not conclude from 
this that the embryes were not alive, because other ex- 
periments indicate that they were; but that the ascaris 
lumbricoides of man is not developed in the cow. The 
ascaris of this animal he believes to be a distinct species 
from the ascaris lumbricoides of man, as well as from 
the ascaris megalocephalus of the horse and the ascaris 
of the pig. 

On October 8th, 1862, M. Davaine carefully examined 
some ova of the lumbricus which had been kept since 
the same day of the month in 1857. In about one- 
third of the ova, the embryos had undergone a change; 
in the remainder, they were perfect. Having exposed 
some of these ova for several hours to a temperature of 
from 30° to 40° cent. (86° to 104° Fahr.), M. Davaine, 
on carefully crushing the shells of some, observed in 
several of the embryos movements, evidently of a vital 
character. He then made the following experiments. 

A rat was kept fasting during twenty-four hours ; and 
M. Davaine gave it some milk containing a large number 
of ova of ascaris, which had been kept five years. Twelve 
hours afterwards, the rat was killed. The milk was 
found in the whole intestinal canal, from the stomach to 
the cecum. In the stomach and first half of the small 
intestine, the ova were found intact; in the second half, 
but almost exclusively at the end of the small intestine, 
he found live embryos which had escaped from the ova, 
and others which had only half escaped. Many of the 
ova were still entire. He ascertained distinctly that the 
ova are not dissolved: the embryos escape at one end, 
where he believes there is a small operculum. 

The embryos which escape into the rat’s intestines, 
being incapable of undergoing further development in 
that animal, are expelled with the feces. A rat was fed 
for eight days exclusively on milk containing ova of the 
ascaris lumbricoides. The feces, on being examined 
daily, were found to contain live embryos. It was also 
found that many ova were expelled before the embryos 
had escaped, or while they were escaping. This M. 
Davaine believes to depend on the comparative short- 
ness of the animal’s intestines, in consequence of which 
sufficient time is not afforded for the escape of all the 
embryos. 

Similar experiments were made with some ova of tri- 
chocephalus dispar, which had also been kept five years. 
Having only a small number of these ova, M. Davaine 
found very few in the intestinal matter and in the feces. 
He found no embryos free or in the act of escaping 
from the ovum; but careful examination left no doubt 
that those which remained in the ova were alive. 

From the facts observed with regard to the ascaris 
lumbricoides, it is to be concluded that, if experiments 
were made with a Jarge number of the ova of tricho- 
cephalus dispar on animals having a great length of in- 
testine, the embryo of this worm might be detected in 
the act of escaping. It is, indeed, remarkable that the 
embryo of the ascaris lumbricoides does not escape in 
the stomach or upper part of the intestine in the rat, 
but in that part of the intestine which would correspond, 
in respect of distance traversed and duration of sojourn, 
which is the ordinary seat of lumbrici. In man, the 
normal seat of the trichocephalus is the end of the small 
intestine or the cecum, where it may be supposed to be 
developed. In the rat, the intestine is too short to 
furnish a corresponding course; and this is, no doubt, 
the reason why the ova are found entire in the feces of 
that animal. 

The above mentioned facts show that the ova of the 
ascaris lumbricoides and trichocephalus dispar are deve- 
loped externally to the human body, but that the em- 
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bryo escapes only when it is introduced into the intes- 
tines with the food or drink. ‘Two conditions are 
doubtless necessary to the escape of the embryo—soft- 
tening of the ovum in the intestinal juices; and the 
stimulation of the embryo into activity by a temperature 
of about 104° Fahr. Whatever be the animal that fur- 
nishes these conditions, the embryo escapes if it have 
had a sufficiently long sojourn in the intestines; but, if 
the animal be not that in which the ulterior develop- 
ment of the parasite naturally takes place, the embryo 
soon perishes and is discharged. 

In the human lumbricus and trichocephalus, the dura- 
tion of life in the embryo is at least five years: hence 
M. Davaine reiterates a remark which he made to the 
Academy of Sciences in 1858; that, during this long in- 
terval of time, the ova of these parasites may be carried 
by the rain into brooks, rivers, and wells, the water of 
which is used for drinking or in the preparation of food; 
and that in this way completely developed ova may be 
introduced into the human intestinal canal, where the 
embryos will escape and acquire their complete deve- 
lopment. (Gazette Médicale de Paris, 27 Juin 1863.) 


Putmonary ConGesTion IN CHILDREN, SIMULATING 
THE Ean.y Stace or Puruisis, In a lecture delivered 
at the Hopital des Enfants Malades, M. Bouchut summed 
up his remarks in the following conclusions. 

There are cases of chronic pulmonary congestion 
which perfectly resemble, in their physical signs, tuber- 
cle of the lungs in its first or crude stage. These con- 

gestions are asthenic, and are readily cured by the use 
of sulphureous waters; while true tuberculosis is much 
less amenable to this treatment. 

Chronic pulmonary congestion is observed in children 
as well as in adults; it is the result of acute congestion, 

‘of bronchitis, of pneumonia either simple or attendant 
on measles, of rheumatic or herpetic bronchitis, or of 
pulmonary apoplexy which has not been entirely re- 
covered from. 

A kind of chronic pulmonary apoplexy, characterised 
by infiltration, destroying the pliability of the lung-tis- 
sue, aud increasing its density, constitutes the anatomi- 
cal condition of chronic pulmonary congestion. 

Chronic pulmonary congestion may exist alone, and 
may remain so without the development of tubercle ; on 
the other land, it is tolerably often only the first phase 
of phthisis. In the same way as there are chronic hy- 
peremic states of the glands in children, which may or 
may not be followed by tubercle, so pulmonary conges- 
tion may be found to constitute the entire disease. 
Chronic pulmonary congestion must, however, always be 
looked on with suspicion, because it may be the origin 
of true phthisis. 

Whatever be the nature of the induration of the lung 
—whether it be from congestion, exudation, apoplexy, 
or tubercle—its effect will be to partially arrest the 
blood-changes, by impeding the access of air to the pul- 
monary vesicles, and will produce the same physical 
signs. 

Chronic pulmonary congestion, in scrofulous patients, 
necessarily leads to phthisis; in plethoric, rheumatic, 
and herpetic individuals, it remains in the congested or 
indurated state until resolution takes place. 

Nothing has so great a resemblance as chronic pul- 
monary congestion to the first stage of phthisis; for the 
physical signs are alike, and the general symptoms are 
almost the same. ‘the physical signs of chronic pul- 
monary congestion are, relative dulness of the chest; 
weakening of the vesicular murmur; prolonged expira- 
tory murmur; some mucous rhonchi; and increased 
vocal resonance—signs generally held to be characteristic 
of crude tubercle in the lung. The general symptoms 
are cough, with or without expectoration ; emaciation; 
and sometimes malaise, weakness, or a febrile state. 

Chronic pulmonary congestion lasts from a few months 
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to several years; but recovery generally takes place, m 
less the affection become complicated with tuberd,, 
Pulmonary tubercle is very rarely recovered from: mog 
of the alleged cases of recovery have in reality beg 
cases of pulmonary congestion. The disease is mop 
readily recovered from in rheumatic and herpetic tha 
in scrofulous subjects. ; 
The treatment should consist of cod liver oil in the 
winter, and of quinine-wine and arseniate of soda in the 
summer; and the patient should be sent to the sea-sidg 
or to the country. (Gazette des Hépitaux, 21 Juillet, 
1863.) 


A Hrrxerto UNDEscrIBED ConguncTivaL Leston At 
TENDING NicHtT-BuinpNEss.* M. Bitot of Bourdeans, 
in a communication to the Academy of Medicine, has 
called attention to what he believes to be a hitherto m. 
described affection of the eye attending night-blindness, 
and consisting of an assemblage of glistening white points 
on the cornea, giving the appearance of a pearly or sil. 
very spot. His observations were made on twenty-nine 
cases of night-blindness which came under his notice in 
the Foundling Hospital at Bourdeaux. Of these, 19 
were males and 10 females. The night-blindness ap 
peared between the ages of 9 and 17 in boys; between 
10 and 19 in girls. The weakest children were free from 
it ; it was most common in those who appeared to have 
the best constitutions. 

The conjunctival lesion presents the following cha- 
racters. It is always seated on the part of the eye which 
is exposed, during the waking state, to the action of the 
air. Its situation is generally to the outer side of the 
cornea; M. Bitot has never seen it above or below this 
membrane. It is readily distinguished by standing in 
front of the patient, and desiring him to direct the eye 
inwards. The spot is of a pearly silvery colour; it may 
be described as an aggregation of small points or deli- 
cate short Jines. The colour varies little; but is more 
or less intense in different subjects, and acvording to the 
time when the spot is observed. When it is about 
to disappear, the whiteness loses its glistening ap- 
pearance. 

The form of the spot differs, not only in different sub- 
jects, but also even in the two eyes of the same indi- 
vidual. In general, it is triangular, with the apex turned 
outwards, and the base slightly concave, lying next the 
cornea. In some cases, it was circular or oval; jn 
others, simply linear. Most usually, the particles com- 
posing it are agglomerated, so as to produce a dotted 
surface; sometimes they are disposed in parallel wavy 
lines, giving the spot an undulated or corrugated ap- 
pearance. These forms may be modified by pressing 
on the eyelids with one or two fingers; and the change 
in form depends on the fact that the constituent parts 
of the spots do not appear to be connected, but simply 
in juxtaposition and capable of a certain amount of dis- 
placement, . 

The extent of the spot is in proportion to the intensity 
of the night-blindness. It was very large in two of M. 
Bitot’s patients, who were absolutely incapable of dis- 
tinguishing objects after sunset. It was never so large 
in persons who could see in the evening, although con- 
fusedly. At the commencement of the disease, the 
spots scarcely exist ; they are represented by some pearly 
points, the first seat of which is always to the outer side 
of the cornea; these points multiply and extend as the 
night-blindness increases. 
the eyes of the children of the hospital in 1861, M. 
Bitot found three in whom no affection of the sight was 
suspected, but who presented the spots in an early stage; 





* We would suggest the use of the terms nigit-blindness and dgy- 
Vlindness, as the best means of avuiding the confusion arising from 
the different meanings which writers apply to hemeralopia and 
nyctalopia. In the present instance, M. Bitot uses hemeralopia’ to 
denote night-blindness. 








In a general inspection of 
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he predicted that they would be affected with night- 
blindness, and the event soon confirmed his prediction. 

The spots, which increase during the progress of the 
night-blindness, and even encroach on the intracorneal 
portion of the conjunctiva, decrease as soon as the sight 
becomes stronger; and the decrease is rapid or slow, in 
proportion as the recovery of the sight takes place quickly 
or only by insensible degrees. When the sight has re- 
gained its normal condition, not a vestige of the spots 
remains. 

M. Bitot has examined into the question whether 
these spots may be mere coincidences with night-blind- 
ness, and be connected with scrofula. So far from 
this being the case, he has found that, although scrofula 
was very common among the children in the hospital, 
the general health of those who had night-blindness was 
generally very good—two only of the twenty-nine being 
scrofulous. On the other hand, among the numerous 
rickety and scrofulous children, none presented any ap- 
pearance of the conjunctival spots; and M, Bitot is not 
aware that such a lesion has been described as connected 
with scrofula. In 1862, he examined the eyes of such 
of the night-blind patients of the preceding year as had 
not quitted the hospital; and in none of these was there 
apy reappearance of the spots. 

As to the nature of these spots, M. Bitot has found, 
by scraping them with the nail and by microscopic ex- 
amination, that they are produced by a special desqua- 
mation of the epithelium of the conjunctiva. Around 
the spots, especially to the outer side and as far as the 
palpebral commissure, the conjunctiva of the bulb does 
not present its normal characters. It has lost its moist- 
ure, softness, and brilliancy; and resembles parchment. 
Pressure on the eyelids accurately determines the limit 
between the disordered and the healthy portions. (Ga- 
zette Médicale de Paris, 4 Juillet, 1863.) 


SuLPHATE OF CoprER IN Pencits. The frequent em- 
ployment of sulphate of copper as a caustic, and the in- 
convenient form of its crystals when used for this pur- 
pose, has suggested to a Spanish pharmaceutist, Don 
Mariano Llovet, to fuse it in pencils like nitrate of 
silver. The rapidity with which it loses its water of 
erystalisation interferes with changes in its form; it 
therefore requires to be mixed with some other sub- 
stance which, producing no change in its caustic proper- 
ties, allows it to take the desired shape. M. Llovet 
therefore used sulphate of alumina and potass (ordinary 
potass alum); mixing one part by weight of this salt 
with two of sulphate of copper. The two salts are pow- 
dered and placed in a clay or porcelain vessel over a 
spirit-lamp or any other sufficient source of heat, so as 
to be gradually melted together. The mass, when melted, 
is poured into a mould, which should be of bronze, so as 
to prevent the precipitation of metallic copper. The 
pencils obtained are of a clear bluish green colour both 
internally and externally, and offer some resistance to 
breaking. ‘The caustic property of the sulphate of cop- 
per remains unimpaired. (Union Médicale ; and Gazette 
des Hépitaux, 28 Juillet, 1863.) 


_ Rep Live on tHE Gums 1x Purtatsts. This sign, the 
mportance of which was insisted on by the late Dr. ‘I’. 
Thompson, has been investigated by Dr. J. Picard. He 
has found it present in thirty-five consumptive patients, 
in all stages of the disease; sometimes on both gums, 
sometimes on one only. In some cases, it extended 
along the whole length of the gum, while in others it 
was limited to one or two teeth; sometimes it was con- 
tinuous, sometimes interrupted. ‘The colour varied, 

ing an intense red, or a violet or rose hue; sometimes 
scarcely deeper than that of the pallid gums themselves. 
In most instances, the line was level with the gum; 
Sometimes it was raised; its breadth varied from 
one-hundredth to eight-hundredths of an inch. Some- 





times there was a diffused ill-defined redness, which 
gradually shaded into the colour of the gum. In some 
patients, the red line disappeared as the disease ad- 
vanced. In twelve cases, the gums were in so bad a 
state that it was impossible to arrive at any result from 
examination. The line was present in twelve doubtful 
cases of phthisis ; and was absent in fourteen others. It 
was well marked in fifteen very healthy persons, who 
were free from cough, and regarding whom there was no 
reason for expecting that they would become phthisical. 
Dr. Picard observed the red line also in twenty cases of 
various diseases, especially typhoid fever. It is also 
strongly marked in persons who have been taking iodide 
of potassium or mercurials, or who have slight gingivi- 
tis from incrustation with tartar. Dr. Picard derives the 
following conclusions from his observations :—1. The 
red line is frequently present in pulmonary consump- 
tion, but has no semeiological value, since it is met with 
in non-phthisical persons, and is absent in some who are 
manifestly consumptive. 2. Instead of increasing with 
the evolution of the tubercular disease, the red line may 
disappear at an advanced stage of the malady. 3. The 
existence of the red line in persons in good health does 
not warrant the prediction that they will become con- 
sumptive. (Gazette des Hépitauz, 4 Aodt, 1863.) 


Tae Urine 1x Typo Fever. According to MM. 
Primavera and Prudente, absence of chlorides from the 
urine is a pathognomonic sign of typhoid fever. During 
the increase of the disease, or when it is about to end 
fatally, there is also a very considerable diminution of the 
phosphates and urates. When recovery commences, 
the phosphates are first rapidly increased; then the 
urates in like manner; and finally, the reappearance, 
though tardy, of the chlorides, shows that convalescence 
is fully established. (Presse Méd. Belge; and Bull. 
Génér. de Thér., 30 Aodt 1863.) 
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SCARLATINA EPIDEMICS. 


THE medical press has few duties more important 
than that of calling the attention of the profession 
to the prevalence of epidemic diseases. It is by 
carefully watching the circumstances under which 
they arise and spread, that we cau alone hope to 
obtain an insight into their causes, and thus to be 
enabled to mitigate or arrest their ravages. The 
public mind has lately been aroused by the unusual 
prevalence of one of the greatest scourges of hu- 
manity; viz., small-pox. But the still greater pre- 
valence of another epidemic disease scarcely, if at 
all, less formidable than small-pox, has attracted 
comparatively little notice. Yet at the present mo- 
ment the metropolis and many parts of England are 
visited by an epidemic of scarlet fever unequalled for 
many years. During the fifteen years 1847-1861 
inclusive, the deaths from scarlatina and diphtheria* 














* These two diseases are classed together, not from any belief in 
their identity, but from the circumstance that, prior to 1859, no dis- 
tinction was made between them in the Official Returns of the 
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in England and Wales amounted to 262,429, and in 
London alone to 38,890. In other words, one out of 
every twenty-three deaths occurring in London was 
due to scarlatina; and one out of every sixty-three 
of the population perished from scarlatina during 
the period in question. The smallest number (1169) 
occurred in the year 1850, and the largest (4767) in 
1848. In the former year, one out of every forty- 
one deaths in the metropolis was due to scarlatina ; 
in the latter, one out of every twelve. In the pre- 
sent year, the number of deaths in London from 
scarlatina and diphtheria, up to August 22nd, has 
been no less than 3330, and is weekly increasing ; in 
August alone, it was 547, Of the total number of 
deaths occurring in London during the eight months 
(46,855), one in every fourteen has been due to 
scarlatina ; and, according to this rate of mortality, 
about one in every thirty-five (instead of one in 
sixty-three) of the population would perish from 
scarlet fever in the course of fifteen years. When it is 
remembered that the next three months of the year 
are those in which scarlet fever has always been 
found to prevail most, it may safely be said that 
London is at present suffering from an epidemic 
more formidable than any which has been witnessed 
for upwards of twenty years, and probably surpass- 
ing even that of 1848. This great prevalence of 
scarlet fever, moreover, is not confined to the metro- 
polis. The mortuary returns of Manchester, Leeds, 


Sunderland, Peterborough, Leicester, Plymouth, 
Stockport, and many other localities, tell a similar 
tale. Throughout the length and breadth of the 
land the disease is rife. 

The above figures represent only the deaths from 


scarlet fever. Although no disease is. subject to 
greater variations in the rate of mortality at dif- 
ferent times and places, the gross mortality is pro- 
bably about 7 per cent. Accepting this supposition, 
it follows that the number of cases in London during 
the last fifteen years has been 555,571, and during 
the first eight months of the present year has 
amounted to no less than 47,571. The reader, whose 
own family has been visited by the fell destroyer, 
can figure to himself the vast amount of human 
misery which these figures imply. Although not 
uncommonly the disease runs such a mild course 
that medical treatment is almost unnecessary, it is, 
on the other hand, but too true, that very many 
cases are amenable to no treatment whatever. Great 
strength of constitution avails nothing. The various 
vaunted: specifics may be tried, but they will be re- 
sorted to in vain. They who publicly maintain 
that, under this or that line of treatment, they have 
never yet lost a case of scarlet fever, mislead the 
profession and the public, and show that they have 
had little experience of the disease in its more se- 

ere forms. Assertions of this nature are most un- 
just, and do great injury to the profession. The 
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unfortunate parent, bereft of his family, and hey, 
ing that this or that practitioner never loses a cag 
of scarlet fever, is too apt to attribute the deaths of 
his children to his own medical attendant not having 
had recourse to the infallible specific. 

It is plain, then, that if we wish to arrest the 
ravages of scarlet fever, we must look to prevention 
rather than to cure. In the whole range of medj- 
cine there is no subject more deserving of investiga. 
tion, or which promises more rich and beneficent 
results, than the etiology of scarlet fever. There 
can be no doubt that, in the vast majority of cases, 
the disease is traceable to contagion ; but no satis- 
factory effort has yet been made to ascertain from 
what part of the body of the patient the poison 
comes. We have no data for determining whether 
it be given off by the skin, by the mucous mem- 
brane of the throat and nose, or by the lungs. A 
few experiments made many years ago tend to show 
that the disease cannot be produced by inoculation 
of the blood of the infected, but they are far from 
conclusive. It is not unreasonable to hope that an 
inquiry into the precise source of the poison, and 
into the possibility of exciting the disease in a modi- 
fied form in man or the lower animals, might lead to 
results not inferior to those which have accrued 
from vaccination. The investigation would undoubt- 
edly be attended by many difficulties; but the re 
ward would be great—an immortal name, and the 
well-earned gratitude of posterity. 

Other questions which merit inquiry are, the in- 
fluence of different meteorological conditions on the 
prevalence of scarlet fever, the laws which appear to 
regulate the rise and fall of great epidemics, and 
the possibility of the poison having a spontaneous 
origin. The last is a question which must not be 
put aside by bold theoretical generalisations, but 
can only be definitely settled by a careful observation 
of facts. Although scarlet fever differs from certain 
other diseases, which owe their origin to a specific 
poison, in the circumstance that the cases, where 
the poison cannot be traced to a person previously 
infected, are more exceptional, it is possible that the 
poison may occasionally be developed independently, 
in like manner as certain observers maintain, with 
some show of reason, that the poison of enteric fever 
is more commonly developed. Measles is a disease 
the poison of which, like that of scarlet fever, is 
generally believed to be of necessity derived from 
an infected individual; but the recent observations 
of Dr. Salisbury of Ohio, and of Dr. Henry Kennedy 
of Dublin, render it extremely probable that even 
measles may sometimes have an independent origin. 
As yet, however, we know of no cause capable of 
generating the poison of scarlet fever. There is no 
evidence that defective drainage or other sanitary 
defects can produce scarlet fever, although there is 
good reason for believing that such causes may ile 
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tensify the disease and cause it to assume a typhoid 
character. One well-established point, in connexion 
with the mode of prevalence of scarlet fever, how- 
ever, deserves notice ; and that is the circumstance 
that, whether epidemic or not, it rages most during 
the autumn, or from the middle of September to the 
middle of November. This fact, whatever be its ex- 
planation, has been alluded to by almost every 
writer since the time of Cullen, and is abundantly 
elucidated by the returns of the Registrar-General 
for the last twenty years. Careful investigation, 
however, has shown that the influence of season can- 
not yet be traced to any particular meteorological 
condition. The prevalence of the disease, indeed, 
appears to be unmodified by temperature, barometric 
pressure, or electric tension. 

Inasmuch as an equivalent to vaccination is still 
a desideratum in the case of scarlatina, and we know 
not the external conditions on which its varying pre- 
valence depends, and whether or not it is capable of 
independent development, our efforts to avert it must 
for the present be confined to such measures as are 
best calculated to prevent the propagation of the 
poison. The contagious character of scarlatina is so 
universally admitted, that it is needless to insist on 
the necessity for isolating infected individuals. Isola- 
tion, when practicable, is almost invariably resorted 
to. There are other circumstances, however, con- 
nected with the propagation of the poison of scarla- 
tina, which are less generally admitted, and on the 
importance of which we would particularly insist. 

In the first place: There is overwhelming evidence 
to prove that the poison of scarlet fever may attach 
itself to clothes and other objects; or, in other 
words, that it may be transmitted by means of 
fomites. Several unequivocal examples have come 
under our notice where medical men have been the 
vehicle of transmission of the poison to their own 
families or to their patients. There are even well 
authenticated instances where the poison has been 
transmitted to a long distance from the infected 
family by means of a letter. The stability of the 
poison is also surprising. It has been known to 
adhere to bedclothes and wearing apparel for many 
months, particularly if these articles have been shut 
up and not freely exposed to the atmosphere. A 
case has lately been communicated to us where a 
clergyman appears to have contracted scarlet fever 
from the hair of his deceased daughter months after 
her death. Facts such as these point to the neces- 
sity for subjecting the clothes of infected persons to 
heat and other disinfectants, and for painting and 
Papering afresh the apartments which they have 
occupied, and also to the great impropriety of em- 
Ploying public vehicles for the conveyance of per- 
sons suffering from scarlet fever. 

Secondly: There is little truth in the prevalent 
Notion that children at the breast and under two 


years of age are not liable to contract scarlet fever. 
From the mortality tabies of the Registrar-General, 
it has been shown that, out of a total of 12,962 
deaths from scarlet fever in children under five years 
of age, occurring in different parts of England from 
1843 to 1847, no fewer than 1289 were under one 
year, while 2874 were over one and under two years. 
Not only is this so, but in a large proportion of cases 
at this early age, the disease is inevitably fatal. 

Thirdly: Contrary to the opinion of some excel- 
lent authorities, one attack of scarlet fever does not 
confer absolute immunity from subsequent attacks. 
Not a few reliable instances are on record where per- 
sons have suffered from a second, or even from a 
third, attack of scarlet fever. During the present 
year, four examples of a second attack in the same 
individual, two of which were fatal, have come under 
our own notice. 

This leads us, in the fourth place, to a most im- 
portant point in reference to the propagation of 
scarlet fever. It is well known that adults protected 
by previous attacks, but exposed afresh to the poison 
are extremnly liable to suffer from sore-throat at- 
tended by no eruption, and with little or no fever. 
It is less generally known, however, although no less 
true, that persons suffering from this sore-throat are 
capable of imparting scarlet fever in its most viru- 
lent form to unprotected persons. The sore-throat 
from which those persons suffer is, in fact, nothing 
more nor less. than scarlet fever in a very modified 
form ; and there can be no question that the most 
malignant forms of scarlet fever are often contracted 
by communication with cases of the mildest charac- 
ter. We are inclined to go even a step further. 
Adults repeatedly exposed to the poison of scarlet 
fever, whether protected by previous attacks or 
not, are liable to suffer from sore-throat from time 
to time on the occasions of such exposure. We have 
satisfactory evidence for believing, that in every such 
attack they are in a position to impart scarlatina to 
unprotected children with whom they are brought in 
contact. Moreover, it is very doubtful if these at- 
tacks of sore-throat without eruption confer any 
great immunity from subsequent attacks of ordinary 
scarlatina. This belief is founded on observations 
such as the following. Scarlet fever breaks out in a 
large family. Some of the children are attacked 
with the disease in a typical form; others suffer 
merely from slight sore-throat ; while others present 
no symptom of the disease whatever. Those be- 
longing to the third class are at once isolated and 
escape entirely ; while they who suffer merely from 
sore-throat are allowed to communicate freely with 
those who have the eruption and other symptoms 
well developed. The result is that one of the chil- 
dren who at first suffered only from sore-throat, with 
slight fever, contracts typical scarlet fever and dies. 





| This subject, however, and, indeed, the whole ques- 


287 





British Medical Journal.] 


THE WEEK. 


mae 





(Sept. 12, 1869, 


———___4, 





tion of the etiology of scarlet fever we earnestly 
commend to the attentioa of our professional 
brethren. 


THE LIST OF MEMBERS. 


Tus day’s Journat contains the List of Members, 
published annually in accordance with the laws of 
the Association. The list presents an increase of 
about one hundred above the number on the roll in 
June 1862, 

This augmentation is satisfactory ; but it ought to 
be much greater. In order that the Association 
may carry out efficiently the work which it has 
before it, and give to the profession its proper weight 
as a scientific, social, and political body, it ought to 
embrace every honourable practitioner of medicine 
in the United Kingdom. Instead of numbering its two 
or three thousand members, it ought to number its ten, 
twelve, or fifteen thousand ; and we believe that this 
can be attained, if the right means be employed with 
energy and perseverance. 

The increase of the Association depends, of course, 
in the first place, on the evidence which it can give 
of its disposition and power, so far as its present or- 
ganisation allows, to carry out the objects for which 
it was founded. That such evidence is forthcoming, 
those who already belong to its ranks, and have ob- 
served how it has laboured in “the promotion of 
medical science, and the maintenance of the honour 
and interests of the medical profession”, know well ; 
and surely nothing more can be required than to 
place such evidence fairly before those who have 
stood aloof from us, to induce them to join our 
ranks, 

But exertion is necessary to raise the numerical 
strength of the Association to its proper standard ; 
and this exertion is capable of being made both by 
combinations and through official agency, and by 
individual members. 

The establishment of Branches, by which the 
members residing in the various districts are enabled 
to enjoy the benefits of the Association, has always 
been a powerful means of drawing neighbouring prac- 
titioners into the ranks of the Parent Society. The fre- 
quent reports of the Branch meetings, which appear in 
our pages, show how, on almost every occasion, an addi- 
tion is made to the number of members in the dis- 
trict where the meeting is held ; and a comparison 
of the number of names on the lists of several years 
ago, in’ various counties where Pranches did not then 
exist, with the numbers that have appeared on the 
list in the same localities since the formation there 
of Branches, clearly demonstrates the benefit to the 
Association which arises from the cultivation of 
these offshoots of the parent tree. The highest 
credit is due to the officials of the Branches for the 
zeal with which they have endeavoured to impress on 
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their neighbours the value of such an organisatigg 
as ours; and to their exertions, and to the attrag 
tions afforded by the meetings of these societies 
must be ascribed very much of the increase in num 
bers which the Association has undergone. 

We understand that it is intended to employ 
active measures for the formation of Branches of 
the Association in those localities in which they do 
not already exist. Nothing but success can be rem 
sonably expected from such efforts, judiciously di- 
rected and perseveringly carried on; for we are sure 
that practitioners who do not belong to the Associa. 
tion require only to be made aware of the satisfac. 
tion given by the proceedings of the Branches, to be 
induced to respond to the invitation given them to 
enter the ranks of these useful societies, and of the 
Association. 


ain 
——— 





THE WEEK. 


THE profession will, we are satisfied, again endorse 
the selection which Sir James Clark has made, in 
the appointment of Mr. Spencer Wells to the office 
of Surgeon to Her Majesty’s Household. We are 
glad, indeed, to seize this occasion of remarking how 
deeply indebted to Sir James Clark we all are for 
the careful and judicious way in which he has ever 
acted in this matter of choice of Her Majesty’s me- 
dical advisers. The task, though honourable, is evi- 
dently one of considerable difficulty, requiring great 
discrimination, and no doubt, in many cases, a sacri- 
fice of personal feeling. The general expression of 
satisfaction which has been manifested by the pro- 
fession at large, is a clear and certain proof that no 
man in the profession could have fulfilled the task 
more truly and honourably than Sir James Clark 
has done. 


Dr. Daunt, who resides in the Brazils, writes as fol- 
lows to the Dublin Medical Press of leprosy. His 
experience confirms the views given in the report 
just issued by the College of Physicians respecting 
the non-contagiousness of leprosy. 

“ What may be the origin of leprosy in Brazil? Itis 
most singular that this disease, almost extinct in Europe, 
should rage in Brazil in a degree perhaps equal to that 
in which it existed in Europe in the middle ages. The 
circumstances are worse in which the lepers of the nine 
teenth century find themselves. For them, in this age 
of philanthropy and freemasonry, are wanting those 
noble institutions with which Catholic charity in the 
ages of faith covered Europe. Misery in its most cruel 
forms is the lot of these poor wretches. There are also 
no police regulations which limit the intercourse betweet 
the healthy and the lepers, so that contagion has 00 
barriers except in the instinetive horror which the 
lepers inspire. There is much still to be learnt as ® 
this disease, and especially as to its relations with 
ease of the nervous centres. Partial palsy and & 
wasting of some of the muscles are frequently present 
long before there is any skin-disease. The sentient 
nerves are chiefly affected. For some exquisitely jest 
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potions of this malady, and on the light in which it was | old pupil of the Parisiay school, physician in a large 
giewed in middle-age Europe, I refer the reader to Rev. | town. for a long time atached to an extensive hos- 
Mr. Faber’s beautiful poem of Sir Launcelot, which will)...’ ert 
swply repay perusal to all cultivated tastes.” pital, I had never observed a positive fact of the 

transmission of the fever, and I had little faith in 
, : . the idea of its being contegious; but facts have 
Buzon Liesig is at present engaged in proving, to |. es 
his own satisfaction, at all events, through the pages ee P -grecignnss on Ye a poteige 4 
of MacMillan’s Journal, that Bacon was little better y é : evaneeer : 
lua Vad of Gast cumstances which are not yet determined, typhoid 
ian an upper-c ° fever is contagious.” 


M. Reybard of L ] i i 
Wz believe that numerous powerful parties, who ob-) 4... 9 few Sov tiaen bn ase pct ne beng 
ject to the Stangate site for the St. Thomas im futuro, | 64) Association, and 1000 francs to \’Hépital d’An- 
intend if possible to persuade the Lord Chancellor to nonay. M. Reyb ard was engaged in some experi- 
bon it 1 mut thre en at Pc dw le pon pr 
’ ‘ t t ti tient i i 
the Commissioners have agreed as to terms, etc., for See te oti a hee a yen g ma eae 
the Stangate elevation, the matter is finally arranged. | 5nd the puncture was followed by purulent infeo- 
We should, oS nat Page a | tion, which carried him off in five days. “He died”, 
Governors will eventually carry the day says the journal, “from a disease contracted in the 
lord Chancellor. practice of his profession, like a soldier on the field 
of battle.” 
Taz number of the Social Science Review for the 5th M. Lami, through M. Dumas, tells the Academy 
inst., contains an excellent summary of the proceed- o ‘ “% ‘ ; 
lass of the British Association at Newcastle. This rd ine bi ee ed Ge aon Semee 
he, wn tities altel ten ileal abl Gell iscovered through spectral analysis—has poisonous 
_ 18, we . , “ poi Pe properties. A very small quantity suffices for the 
known member of the medical profession. destruction of dogs, rabbits, and fowls. The chief 
ae symptoms are intestinal pains, tremblings, paralysis 
Some remarkable experiments have been lately made of lower extremities, and death. M. Lami was led 
by M. hangs with a new apparatus for transfusion |t> consider thallium a poison, in consequence of 
of blood, They were perfectly successful. A dog, | having experienced, during his preparation of it, 
_ pd ae pont ha | ge Sine a a . him, and, a 
side of a dog which w . them, a remarkable feeling of weariness. Its pre- 
femoral artery of the first dog was opened, and in sence in the body is readily shown. A an of 
about fifteen minutes he lost 815 grammes of blood;| any part of the body poisoned by it, not bigger 
that is, all the- blood which would flow out. The | than a pea, is enough for the analyst. Its presence 
animal became anemic, and had three syncopes. | will be instantly disclosed by spectral analysis, We 
He was recovered from two of them by cold water | shall hear more of this, no doubt ; for M. Lami has 
affusions, but not from the third attack. He was | presented M. Bernard with a quantity of thallium 
now completely exsanguineous ; his mucous mem- | for experiment—the Society for the Protection of 
branes had lost their colour ; breathing had ceased :| Animals notwithstanding. We need hardly add 
convulsions came on; and every one thought the that thallium will be rapidly introduced into the 
animal was dead. ; In about eighty seconds after the practice of medicine. We shall now every day ex- 
occurrence of this apparent death, from 80 to 90 | pect the announcement from some confrére of the 
grammes of blood were thrown into his veins 3 and | wonderful “effects of thallium” in epilepsy or some 
then the respiration was gradually re-established. | other like incurable disease, with, of course, a list 
oe was continued up to 125 gr oe of cases distinctly illustrative of the statements and 
and, after ten minutes, 125 grammes were injected. | belief of the author. 
So that the dog, which had lost 815 grammes, re-| “We learn from England,” says the Wien. Med. 
ceived 250 grammes of blood. The animal gradually | Woch., “that Professor Czermak’s journey through 
— ; and, after a short interval, he ran round | Great Britain has been productive of great things. 
yer Eight my me er the dog nom — | no = been roa in a Dublin, pepe: 
’ Was used ior a dillerent experiment. € | an asgow, as the true discoverer of this new 
conclusions drawn from this fact are : that life is not | method—laryngoscopy, rhinoscopy, and local treat- 
immediately destroyed even by the most severe he-| ment by means of the reflector. His demonstrations 
morrhages ; and that, by restoration of the blood, | were attended by the most illustrious members of 
life may be preserved. the profession in those cities. This is one of those 
M. Gintrac thus expresses his conversion to the | rare instances in which an Austrian surgeon has met 
belief of the contagiousness of typhoid fever. “An | with such a success in reserved England.” 
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It is worthy of note, thatat this very time, when 
the Times is endeavouring to write up the establish- 
ing of licensed houses of prostitution in this country 
as a means of diminisking the spread of syphilitic 
diseases, the Vienna Medical Journal is obliged to 
be engaged in defene of that system of things in 
Germany. That journal admits that the present 
system of regulation does not answer, and calls out 
for more stringent laws. The system is loudly at- 
tacked at this time in that country, on the score of 
its comparative inefficacy, and its injury to mo- 
rality and religion. 

LD’ Union Médicale suggests that the medical jour- 
nalist should “close up” during the holidays. “ Why 
should not we also have our month’s holiday ? Our 
subscribers rush off and care little for our prose. Our 
numbers are filled during their absence, as ever, 
with science and wit; and there they lie piled up on 
the table untouched.” 

* Yellow fever has been the subject of a long and 
learned debate in the French Academy of Medicine. 
The main fact which has resulted from the discus- 
sion is the demonstration, through a searching ex- 
amination of facts, of the infectious nature of the 
fever ; and, of course, the practical conclusions re- 
sulting from such demonstration is the subjection of 
vessels and individuals who are visited with the 
fever to quarantine. One orator said that the 
vessels in question ought to be destroyed. 








TREATMENT OF DROWNING. 


THE following Rules have been just issued by the Royal 
Humane Society. They are,stated to be “the result of 
the labours of the Committee of the Royal Medical and 
Chirurgical Society of London.” 


Directions FoR RESTORING THE APPARENTLY DEAD. 


I.—If from Drowning or other Suffocation, or Nar- 
cotic Poisoning. Send immediately for medical assist- 
ance, blankets, and dry clothing; but proceed to treat 
the patient instantly, securing as much fresh air as pos- 
sible. 

The points to be aimed at are: first, and immediately, 
the restoration of breathing; and, secondly, after breath- 
ing is restored, the promotion of warmth and circulation. 

The etforts to restore life must be persevered in until 
the arrival of medical assistance, or until the pulse and 
breathing have ceased for at least an hour. 


TREATMENT TO RESTORE NatuRAL BREATHING. 

Rule 1. To Maintain a Free Entrance of Air into the 
Windpipe. Cleanse the mouth and nostrils ; open the 
mouth ; draw forward the patient’s tongue, and keep it 
forward ; an elastic band over the tongue and under the 
chin will‘answer this purpose. Remove all tight clothing 
from about the neck and chest. 

Rule 2. To Adjust the Patient’s Position. Place the 
patient on his back on a fiat surface, inclined a little 
from the feet upwards; raise and support the head and 
shoulders on a small firm cushion or folded article of 
dress placed under the shoulder-blade. 

Rule 3. To Imitate the Movements of Breathing. 
Grasp the patient’s arms just above the elbows, and 
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draw the arms gently and steadily upwards, unfil 
meet above the head (this is for the purpose of 

air into the lungs); and keep the arms in that positigy 
for two seconds. Then turn down the patient's arms 
and press them gently and firmly for two seconds againg 
the sides of the chest (this is with the object of preg. 
ing air out of the lungs. Pressure on the breast-hon 
will aid this.) 

Repeat these measures alternately, deliberately, and 
perseveringly, fifteen times in a minutes, until a spop. 
taneous effort to respire is perceived, immediately upon 
which cease to’‘imitate the movements of breathing, and 
proceed to induce circulation and warmth (as below.) 

Should a warm bath be procurable, the body may be 
placed in it up to the neck, continuing to imitate the 
movements of breathing. Raise the body in twenty 
seconds in a sitting position, and dash cold water against 
the chest and face, and pass ammonia under the noge, 
The patient should not be kept in the warm bath longer 
than five or six minutes. 

Rule 4. To Excite Inspiration. During the employ. 
ment of the above method excite the nostrils with snuff 
or smelling-salts, or tickle the throat with a feather, 
Rub the chest and face briskly, and dash cold and hot 
water alternately on them. 

The above directions are chiefly Dr. H. R. Silvester's 
method of restoring the apparently dead or drowned, and 
have been approved by the Royal Medical and Chirurgi- 
cal Society. 


TREATMENT AFTER Natural BREATHING HAS BEEN 
RESTORED. 


Rule 5. To Induce Circulation and Warmth. Wrap 
the patient in dry blankets, and commence rubbing the 
limbs upwards, firmly and energetically. The friction 
must be continued under the blankets or over the dy 
clothing. 

Promote the warmth of the body by the application of 
hot flannels, bottles or bladders of hot water, heated 
bricks, etc., to the pit of the stomach, the arm-pits, be 
tween the thighs, and to the soles of the feet. Wam 
clothing may generally be obtained from bystanders. 

On the restoration of life, when the power of swallov- 
ing has returned, a teaspoonful of warm water, small 
quantities of wine, warm brandy and water, or coffee, 
should be given, The patient should be kept in bed, 
and a disposition to sleep encouraged. During reaction 
large mustard plasters to the chest and below the shoul- 
ders will greatly relieve the distressed breathing. 

II.—If from Intense Cold. Rub the body with snow, 
ice, or cold water. Restore warmth by slow degrees. In 
these accidents it is highly dangerous to apply heat too 
early. 

1II.—If from Intoxication. Lay the individual o 
his side on a bed with his head raised. The patient 
should be induced to vomit. Stimulants should be 
avoided. 

1V.—If from Apoplery or from Sunstroke. Cold 
should be applied to the head, which should be kept 
well raised. Tight clothing should be removed from the 
neck’and chest. Stimulants should be avoided. 

Appearances which Generally Indicate Death. There 
is no breathing or heart’s action; the eyelids are gene 
rally half-closed ; the pupils dilated ; the jaws clenched; 
the fingers semi-contracted ; the tongue appearing 
tween the teeth, and the mouth and nostrils are cover 
with a frothy mucus. Coldness and pallor of surface i 
creases. 





PHARMACEUTICAL CONFERENCE. During the meeting 
of the British Association, a conference of pharmacet- 
tists was held. It is at present proposed to continue 
the conference at each of the British Associatio® 





gatherings. 





sip 
Oo Mwm 


° po bd 
_aai Gt ott, . 2. feet Oo ew eel 


Sf ASR RRP 


= 


Pe 
v. 2 


a4 
_ 4a 


=aFfms> 


== he ee 


Sept. 12, 1863.] 


LIST OF MEMBERS. 


[British Medical Journal. 








— 
ao — 


BRITISH MEDICAL ASSOCIATION, 


OFFICERS AND COUNCIL FOR 1863-64. 








President. 


JOHN ADDINGTON SYMONDS, M.D., F.R.C.P., F.R.S.E., Consulting Physician to the Bristol 


General Hospital, Clifton. 
President-Elect. 


GEORGE EDWARD PAGET, M.D., F.R.C.P., Physician to Addenbrooke’s Hospital, Cambridge. 


Joun H. James, Esq., F.R.C.S., Exeter. 
ARcHIBALD RoBErtson, M.D., F.R.S., Clifton. 
James Heyeate, M.D., F.R.S., Derby. 

Sm CuaRLEs Hastines, M.D., D.C.L., Worcester. 


GzorGcE S. Jenks, M.D., Bath. 


Permanent Vice-Presidents. 


ALFRED LOCHEE, 


7. 2 
GrorGE Burrows, M.D., 


James JounstToneE, M.D., F.R.C.P., Birmingham. 
James R. W. Voss, F. 
C. RapciyFFre Hatt, 


R.C.P., Liverpool. 
F.R.C.P., Torquay. 
Canterbury. 

., F.R.S., London. 


M.D., 
M. 
M.D., F 


R. 
F. 


CP. 
B.C. 


President of the Council, and Treasurer. 
SIR CHARLES HASTINGS, M.D., D.C.L., F.G.S., Worcester. 


Secretary. 


THOMAS WATKIN WILLIAMS, Esq., M.R.C.S., Birmingham. 


Editor of the British Medical Journal. 
WILLIAM O. MARKHAM, M.D., F.R.C.P., London. 


Members of the General Council, elected by the Branches. 


Bath and Bristol Branch. 
R. 8S. Fowxer, Esq., Sec. for Bath 
H. MarsHatt, M.D., Sec. for Bristol 
J. 8. Bartrum, Esq., Bath 
Witu1am Bupp, M.D., Bristol 
R. W. Fatconer, M.D., Bath 
A. PricHarD, Esq., Bristol 
RB. N. Stonz, Esq., Bath 


Birmingham and Midland Counties 
Branch. 

0, PEMBERTON, Esq., Birmingham, 
Secretary 

A. Baker, Esq., Birmingham 

E. BaRTLEET, Esq., Campden 

H. D. CarpEN, Esq., Worcester 

M. H. Cuayton, Esq., Birmingham 

H. Dunca Fe, Esq., West Bromwich 

G. Favrer, M.D., Henley-in-Arden 

J.J. Hapiey, Esq., Birmingham 

T. W. Wiiu1aMms, Esq., Birmingham 


Cambridge and Huntingdon Branch. 

G. M. Humpury, M.D., F.R.S., 
Cambridge, Secretary 

M. Foster, Esq., Huntingdon 

G. E. Pacer, M.D., Cambridge 


East Anglian Branch. 
J.B. CazvauiEr, M.D., Ipswich, Sec. 
E. Copeman, M.D., Norwich 
W. E. Imacz, Esq., Bury St. Ed- 
munds 


East York and North Lincoln Branch. 
H. Munrog, M.D., Hull, Secretary 
Sir H. Cooper, M.D., Hull 

W.J. Lown, M.D., Hull ~ 


Lancashire and Cheshire Branch. 


W. Rozerts, M.D., Manchester, Sec. 


J. Dickinson, M.D., Liverpool 
- Howirr, Esq., Lancaster 
Exuis Jonzs, Esq., Liverpool 

H. Surpson, M.D., Lymm 





G. SourHam, Esq., Manchester 

A. Stooxss, M.D., Liverpool 

J. Vosz, M.D., Liverpool 

A. T. H. Waters, M.D., Liverpool 

E. Waters, M.D., Chester 

M. A. E. Wiixrnson, M.D., Man- 
chester 


Metropolitan Counties Branch. 
A. P. Stewart, M.D., London, Sec. 
G. Burrows, M.D., F.R.S., London 
A. Henry, M.D., London 
J. Hutcutnson, Esq., London 
W. O. Marxuam, M.D., London 
B. W. Ricuarpson, M.D., London 
C. H. F. Rourn, M.D., London 
E. Situ, M.D., F.R.S., London 
G. WesstER, M.D., Dulwich 


Midland Branch. 
J. Stoanez, M.D., Leicester, Sec. 
J. Barciay, M.D., Leicester 
J. Heyeate, M.D., F.R.S,, Derby 
J. Hircuman, M.D., Mickleover 
E. Morris, M.D., Spalding 
T. Pacer, Esq., Leicester 
G. E. Stanesr, Esq., Nottingham 


'T. Sympson, Esq., Lincoln 


North Wales Branch. 
D. K. Jonzs, Esq., Beaumaris, Sec. 
A. E. Turnour, M.D., Denbigh 
W. Wixurams, M.D., Mold 


Reading Branch. 
G. May, jun., Esq., Reading, Sec. 
N. Crisp, Esq., Swallowfield 


Shropshire Ethical Branch. 
J. Sryrap, L.K.&Q.C.P.I., Shrews- 
bury, Secretary 
J. Bratton, Esq., Shrewsbury 
P. CARTWRIGHT, Esq., Oswestry 
S. B. Gwynn, Esq., Wem 





Shropshire Scientific Branch. 
S. Woon, Esq., Shrewsbury, Sec. 
H. Jounson, M.D., Shrewsbury 


South Eastern Branch. 
Prerer Martin, Esq., Reigate, Sec. 
G. Borromtey, Esq., Croydon 
T. Boycorr, M.D., Canterbury 
J. C. Burrows, Esq., Brighton 
A. CARPENTER, M.D., Croydon 
H. Coutuert, M.D., Worthing 
F. Fry, Esq., Maidstone 
W. Sankey, Esq., Dover 
T. H. Smrrn, Esq., St. Mary Cray 
C. M. Tuompson, Esq., Westerham 
E. Westauu, M.D., Caterham 


South Midland Branch. 
J. M. Bryan, M.D., Northampton, 
Secretary 
R. Crety, Esq., Aylesbury 
T. Ciarx, Esq., Wellingborough 
F. Cox, Esq., Welford 
J. Francis, Esq., Market Harboro’ 


South Western Branch. 
C. H. Roper, Esq., Exeter, Sec. 
C. Baruam, M.D., Truro 
S. Bupp, M.D., Exeter 
P. C. De La Garpg, Esq., Exeter 
W. H. Extiot, M.D., Exeter 
J. Warp, Esq., Bodmin 
J. Wuipp.e, Esq., Plymouth 


West Somerset Branch. 
W. M. Ketty, M.D., Taunton, Sec. 
C. P. Cottyns, Esq., Dulverton 


Yorkshire Branch. 
G. Horney, Esq., York, Secretary 
J. Benson, Esq., Sheffield 
C. CHapwick, M.D., Leeds 
J. Haxwortn, Esq., Sheffield 
W. D. Huspanp, Esq., York 
T. NunneEtey, Esq., Leeds 
C. WiiuraMs, M.D., York 

291 





‘British’ Medical Journal.] 


List OF MEMBERS. 








a 


THE PRESIDENT OF THE GENERAL 
CouNcIL 


“Committee of Council; 


| E. Barrieet, Esq., Campden 


P. CartwricHt, Esq., Oswestry 


Sept. 19! . 
co 


s 8 


G. SoutHam, Esq., Manchester 
A. T. H. Waters, M.D., Liverpool 


THE PresipeNTt or THE Assocra-| M. H. Ciayton, Esq., Birmingham | E. Westra, M.D., Caterham 


TION 
Tue GENERAL SECRETARY 


R. W. Fauconer, M.D., Bath> 
W. D. Hussanp, Esq., York 


OnE SECRETARY FROM EACH BRANCH | B. W. Ricuarpson, M.D., London 








M. A. E. WILKINSON, M.D., ~ 
chester 


DISTRICT BRANCHES OF THE ASSOCIATION : 


WITH THE NAMES OF THEIR OFFICERS. 


Bath and Bristol Branch. 

President. 

Francis Ker Fox, M.D. Brislington 

President.Elect. 

R. W. Fatconer, M.D., Bath 
Secretaries. 

Rozert S. Fow er, Esq,, Bath 

Henry Marsuatt, M.D., Bristol 


Birmingham and Midland Counties 
Branch. 

President. 

AuFrepD Baker, Esq., Birmingham 

President-Elect. 

Henry D. Carven, Esq., Worcester 
Treasurer. 

T. W. Wit.1ams, Esq., Birmingham 
Secretary. 

O. PemBertTon, Esq., Birmingham 


Cambridge and Huntingdon Branch. 
President. 

Wm. Parry, M.D., Peterborough 

President-Elect. 
(Not yet appointed.) 

Secretary. 

Gro. M. Humpury, M.D., F.RB.S., 

Cambridge 


East Anglian Branch. 
President. 
Epwarp Copeman, M.D., Norwich 
President-Elect. 
W. E. Imaae, Esq., Bury St. Ed- 
munds 
Secretaries. 
B. CHevauuirer, M.D., Ipswich 
J. B. Prrr, M.D., Norwich 


East York and North Lincoln Branch. 
President. 
F. B. Anprerson, Esq., Hessle 
President-Elect. 
OwEN Dany, M.D., Hull 
Secretary. 
Henry Munrosz, M.D., Hull 


Lancashire and Cheshire Branch. 
President. 
James R. W. Vosz, M.D. Liverpool 
Vice-Presidents. 
Wm. T. Catton, M.D., Liverpool 
Tuomas Daviss, M.D., Chester 
President-Elect. 

E. D. Dr Virré, M.D., Lancaster 
Vice-Presidents-Elect. 
Tomas Howrrt, Esq., Lancaster 
A. T. H. Waters, M.D., Liverpool 
292 





Secretary. 
Wm. Rozgerts, M.D., Manchester 
Local Secretaries. 
Wm. H. Maniroxp, Esq., Liverpool 
J. P. Scowcrort, Esq., Southport 
Joun SHarp, Esq., Warrington 


Metropolitan Counties Branch. 
President. 
Francis Sisson, M.D., F.R.S., 
London 
President-Elect. 
C. F. J. Lorp, Esq., Hampstead 
Vice-Presidents. 
B. W. Ricuarpson, M.D., London 
Rosert Dunn, Esq., London 
Treasurer. 
Epwin LAnKEster, M.D., F.R.S., 
London 
Secretaries. 
A. P. Stewart, M.D., London 
ALEXANDER Henry, M.D., London 


Midland Branch. 
President. 
Henry Goopeg, M.D., Derby 
President. Elect. 
W. H. Ransom, M.B., Nottingham 
Secretaries. 
Joun Stoane, M.D., Leicester 
ArtuHuR H. Dotan, Esq., Derby 
JoserH Wuite, Esq., Nottingham 
G. Mircuinson, L.C.P.1., Lincoln 


North Wales Branch. 
President. 
LLEWELYN Lopez, Esq., St. Asaph 
President-Elect. 
W. Wivuams, M.D., Mold 
Secretary and Treasurer. 
D. Kent Jones, Esq., Beaumaris 


Reading Branch. 
President. 
GrorGEe Pounp, Esq. Odiham 
President-Elect. 
Isaac HaRRINSON, Esq., Reading 
Secretary. 


GrorcGeE May, jun., Esq., Reading 


Shropshire Ethical Branch. 
President. 
James Bratton, Esq., Shrewsbury 
President-Elect. 
8S. B. Gwynn, Esq., Wem 
Secretary. 
J. Sryrap, L.C.P.I., Shrewsbury 





Shropshire Scientific Branch, 
President. 
R. Buarkxre, Esq., Oswestry 
President-Elect, 
W. Eppowsgs, Esq., Pontesbury 
Secretary. 


SamvueEt Woop, Esq., Shrewsbury 


South Eastern Branch. 
President. 
Joun ARMSTRONG, M.D., Gravesend 
Vice-Presidents. 

J.J. D. Burns, M.D., Chatham 
Joun M. Burton, Esq., Blackheath 
President- Elect. 

Epw. L. Ormerop, M.D., Brighton 
Vice-Presidents-Elect. if 
G. F. Hopason, Esq., Brighton’ |“ 
F. Ape, Humpury, Esq., Brighton 
Secretaries. 
Peter Martin, Esq., Reigate 
C. Homan, M.D., Reigate 


South Midland Branch. 

President. 

Wm. Patey, M.D., Peterborough: 

President- Elect. 

Henry Veasey, Esq., Woburn 
Treasurer. 

J. M. Bryan, M.D., Northamptéel! 
Secretaries. 

J. M. Bryan, M.D., Northampton 

Geo. P. GoLDsMITE, Esq., 


South Western . Branch. 
President. 
SamvuEL Bupp, M.D., Exeter 
President-Elect. 
C. B. NANKIVELL, M.D., Torquay 
Secretary. 
CuaRtes H. Roper, Esq., Exeter! 


West Somerset Branch. 

President. 

C. P. Cottyns, Esq., Dulverton 

President-Elect. 

Hamittron Kinetaxe, MD, 

Taunton . 

Secretary. F 

W. M.’Ketty, M.D., Taunton A 


Yorkshire Branch. 
President. 
J. Haxwortn, Esq., Sheffield 
President-Elect. 
Samuget Hey, Esq., Leeds 
Secretary. 
George Horney, Esq., York 










y - 


d 


bary, 








Sept, 12, 1863,] 


LIST OF, MEMBERS. 


[British Medical Journal. 





. 





-O 


BEDFORDSHIRE. 
Number of Members. .21, 
Branch. .South Midland, 

Appleton, John G. Esq. Luton 

Balding, Charles C. Esq. Shefford 

Harker, T. Herbert, M.D. F.R.S.E. Bedford 

Benson, Patrick, Esq. Luton 

Chapman, Thomas, Esq. Ampthill 

Collingwood, William, Esq. Ampthill 

Farr, Frederick, Esq. Dunstable 

Godfrey, J. J. Esq. Turve 

Godfrey, Nathaniel, Esq. 

Goldsmith, G. P. Esq. Bedford 

Hawkins, B. L. L.R.C.P.Ed. Woburn 

Hicks, Charles C. M.D. Dunstable 

Lawford, E. M.D. Leighton Buzzard 

Prior, Charles E, M.D. Bedford 

Raynes, Henry, Esq. Potton 

Sprigge, Charles, M.D, Great Barford 

Trew, Thomas N, M.D. Aspley Guise 

Veasey, H. Esq. Woburn 

Williams, John F. Esq. Cranfie'd 

Williamson, John, Esq. Wootton 

Woakes, Edward, M.D. Luton 


BERKSHIRE. 
Number of Members. .25. 
Branch. . Reading. 

Alexander, J. Esq. Newbury 

Barker, W. R. H. Esq. Wantage 

Bunny, Joseph, M.D. Newbury 

Cowan, Charles, M.D. Senior Physician to 
the Royal Berkshire Hospital, Reading 

Crisp, N. Esq. Swallowfield, Reading 

Ellison, James, M.D. Surgeon to the Royal 
Infirmary, Windsor 

Harrinson, Isaac, Esq. Reading 

Hewitt, T. S. M.D. Winkfield 

Kidgell, S, W. Esq. Pavgbourne 

Lamb, Arthur, Esq. Hampstead Norris 

Marshall, John H. Esq. Wallingford 

Martin, John F. Esq. Surgeon to the Dis- 
pensary, Abingdon 

May, George, Esq. Consulting Surgeon to the 
Royal Berkshire Hospital, Reading 

May, George, jun. Ksq. Surgeon to the Royal 
Berkshire Foepisal Reading 

Moore, Adam J, Esq. Reading 

Palmer, Silas, M.D, Speenhamland, Newbury 

Parker, Charles G. Esq. Shrivenham 

Powis, H. S. M.D, Maidenhead 

Sheppard, H. H. Esq. Sonning 

Vines, Charles, Esq. Reading 

Walford, T. L. Esq. Reading 

Wells, Edward, M.D, Physician to the Royal 
Berkshire Hospital, Reading 

Woodhouse, R. T. M.D. Physician to the Royal 
Berkshire Hospital, Reading 

Workinan, John W. Esq. Reading 

Young, William B. Esq. Reading 


BUCKINGHAMSHIRE. 
Number of Members. .25. 

. Branch. .South Midland. 
Atkinson, Benjamin, Esq. Great Marlow 
Ceely, Robert, k.sq, Surgeon to the Bucks In- 

firmary, Aylesbury 
Daniell, Kdward, Esq. Newport Pagnell 
Daniell, William C. Esq. Stony Stratford 
Death, Robert, Esq. Buckingham 
Denne, John, Esq. Winslow 
Duke, Frederick, Esq. Buckingham 
Grindon, George H. Ksq. Olney 
Hailey, Hammett, Esq. Newport Pagnell 
Heygate, ‘Il’. N. Esq. Hanslope, Stony Stratford 
Hagate: William, M.D. Newport Pagnell 
Hochée, James, Esq. Fenny Stratford 
Hooper, Charles, Ksq. Surgeon to the Bucks 
Infirmary, Aylesbury 

Kenny, M.S. M.D). Aylesbury 
Knight, Thomas, Esq. Brill 
Mackay, Allan D. M.B. Stony Stratford 
Nixon, D. Esq. Stony Stratford 
Rose, William, Esq. High Wycombe 
Savory, Joseph T. sq. Wendover 
Spencer, Charles, Esq. Whitchureh 
Terry, Charles, Esq. Newport Pagnell 
Walker, William G. Esq. Brill 
Warren, Thomas A. Esq. Priueés Risborough 
Webster, F. R. Esq. Wolverton 
Whitton, Corbett, M.D. Stony Stratford 





ORDINARY MEMBERS. 





CAMBRIDGESHIRE. 

Number of Members. .25. 

Branch. .Cambridge and Huntingdon. 

Allison, W. J. Esq, Cambridge 

Carter, James, Esq. Cambridge 

Clapham, John, Esq. Thorney, Peterborough 

Crisp, R. H. Esq. Whittlesey 

Daniell, C. P. Esq. Swavesey 

Farrar, Charles, M.D. Chatteris 

Fisher, W. W. M.D. Downing Professor of 
Physic, Cambridge 

Hammond, Josiah, Esq. Surgeon to Adden- 
brooke’s Hospital, Cambridge 

Haviland, Henry J. M.D. Cambridge 

Helm, George F’. Esq. Demonstrator of Ana- 
tomy in the University Medical School, 
Cambridge 

Hemming, John, Esq. Upwell 

Hough, James, Esq. Cambridge 

Humphry, George Murray, M.D. F.3.S. Sur- 
geon to Addenbrooke's Hospital, Cambridge 

Jenkins, Joseph, Esq. Bassingbourne 

Jones, Thomas Stead, Esq. Ely 

Latham, P. W. M.B. Cambridge 

Muriel, John, Esq. Ely 

Newham, James, Esq. Doddington 

O'Connor, Thomas, H'sq. March 

Ollard, William, Esq. Wisbech 

Paget, George E. M.D. Physician to Adden- 
brooke’s Hospital, Cambridge 

Pinchard, Benjamin, M.D. Cottenham 

Tubbs, W. J. L.R.C.P.Ed. Upwell 

Wallis, George Esq. House Surgeon to Ad- 
denbrooke's Hospital, Cambridge 

Wright, Henry, Esq. March 


CHESHIRE. 
Number of Members. .52. 
Branch. . Lancashire and Cheshire. 
Beales, Robert, M.D, Congleton 
Beecroft, Samuel, Esq. Hyde, nr. Manchester 
Bellyse, Edward 8S, M.D. Nautwich 
Birchenall, John, Esq, Surgeon to the Dis- 
pensary, Macelestie] 
Bird, William V. M.D. Egremont, Birkenhead 
Blackshaw, Joseph, Esq. Stockport 
Brigham, William, Esq. Lymm, Warrington 
Broadbent, Richard, Esq. Altrincham 
Brooke, John, Esq. Stockport 
Bury, Jobn, M.D. Chester 
Carruthers, Wm. Esq. Halton, Preston Brook 
Craig, James M. M.D. Birkenhead 
Davies, T. M.D. Physician to the Infirmary, 
Chester 
Downs, G. M.D. Consulting Surgeon to the 
Infirmary, Stockport 
Flint, Richard, Esq. Stockport 
Gibson, A.C. Esq. Lr. Bebbington, Birkenhead 
Gleeson, Edward M. Esq. Knutsford 
Godden, Joseph, Esq. Sudley House, Claugh- 
ton Firs, near Birkenhead 
Gray, Frederick C. Esq. Holmes Chapel 
Hamilton, W.T. Esq. Rock Ferry, Birkenhead 
Harrison, Job, Esq. Chester 
Harrison, John, Exq. Consulting Surgeon to 
the Infirmary, 16 Nicholas Street, Chester 
Harrison, John, Esq, 55 Nicholas St. Chester 
Howe, John, Esq. Marple, near Stockport 
Jepheott, Samuel T. M,D. Chester 
Larmuth, John H. Esq. Sale Moor 
Leah, ‘I’. C. L.R.C.P.Ed. Hyde, Manchester 
McEwen, William, M.D. Chester 
Massey, T. Esq. Surgeon to the Infirmary, 
Stockport 
Medd, William H. Esq. Surgeon to the In- 
firmary, Stockport 
Merriman, C. A. Esq. Knutsford 
Moreton, James EK. Esq. Tarvin, Chester 
Newbold, Edward, Esq. Surgeon to the Dis- 
nsary, Macelesfield 
Parr, Alfred, M.D. New Brighton 
Pownall, J. Esq. Altrincham 
Ransome, A. M.B. Bowden 
Renshaw, Charles J. M.D. Altrincham 
Scholfield, Henry D. M.D. Medicul Officer to 
the Lying-in Hospital, Birkenhead 
Simpson, Henry, M.D. Lymm, Warrington 
Spratly, S. M.D. Rock Ferry 
Stevenson, John F, M.D. Surgeon to the Hos- 
pital, Birkenhead 
Stolterfoth, Sigismund, M.D. Chester 


Thompson, Moses D, Esq. Staleybridge 
Turner, George, M.D. Senior Physician to the 
Infirmary, Stockport 

Vale, J. T. L.R.C.P.Ed. Consulting Surgeon 
to the Infirmary, Birkenhead 

Walker, George, M.D. Birkenhead 

Waters, KE. M.D. Physician to the Infirmary, 
Chester 

Watson, Geo. Churchill, M.D. Chester 
Weaver, Frederick P. M.D. Frodsham 
Weaver, J. D. Esq. Surgeon to the Infirmary, 
Chester 

Willett, James, Esq. Budworth, Northwich 
Wilson, Henry, Esq. Runcorn 


CORNWALL. 

Number of Members. .23. 

Branch. .South Western. 

Andrew, Henry, Esq. Truro 

Barham, C. M.D. Senior Physician to the 
Cornwall Infirmary, Truro 

Clark, J. L. Esq. Saltash 

Clogg, Stephen, Esq, East Looe 

Congdon, William G, Esq. Marazion 

Felce, Stamford, L.R.C.P.Ed. Launceston 

Gaved, Arthur, Esq. St. Mabyn 

Hill, Thomas J. Esq. Grampound 

Hutchinson, Thomas, L.R.C,P.Ed. Camborne 

Kerswill, George, F.sq. Looe 

Kerswill, Robert wie Esq. St. Germains 

King, D. H. Esq. Stratton 

Leverton, Henry 8. L.R.C.P.Ed. Truro 

Littleton, Thomas, M.B. Saltash 

Marrack, William, Esq. Liskeard 

Michell, George A. Esq. Redruth 

Montgomery, James, M.D. Physician to the 
Dispensary, Penzance 

Pearse, William, Esq. St. Tudye 

Rosewall, G. B. Esq. St. Tves 

‘Thompson, David, Esq. Launceston 

Ward, Jobn, Esq. Surgeon to the East Corn- 
wall Hospital, Bodmin 

Williams, Joseph, Esq. Helston 

Worth, Edward J. Esq. Millbrook 


CUMBERLAND. 
Number of Members. .5. 
Branch. . None. 

Arnison, Charles, L.R.C.P.Ed. Alston 
Barnes, T. M.D. E.R.S.E, Carlisle 
Irving, William, Esq. Penrith 
Lietch, David, M.D. Derwent Bank, Keswick 
Pickop, Eli, Esq. Great Salkeld 


DERBYSHIRE. 
Number of Members. .36, 
Branch. . Midland, 
Baker, John W. Esq. Surgeon to the Infirm- 
ary, Derby 
Black, Cornelius, M.D, Physician to the Dis- 
pensary, Chesterfield 
Bradley, J. Byron, M.D, Buxton 
Branson, Ferguson, M.D. Baslow, Chesterfield 
Candy, John, M.D, Alstonfield, Ashbourne 
Cantrell, William, L.B.C.P,Ed, Wirksworth 
Dolman, Arthur H. Esq. Derby 
Evans, Samuel H. Esq. Derby 
Fearn, 8. W. Esq. F.G.8. Surgeon to the 
General Infirmary, Derby 
Featherstone, J.T. Esq.GoldenValley,Alfreton 
Fentem, Thomas, Esq. Eyam 
Garnham, George, Esq. Ripley 
Gisborne, Henry Francis, Esq. Surgeon to 
the General Infirmary, Derby 
Goode, Henry, M.B. L.M. Derby 
Goodwin, Robert D. Esq. Ashbourne 
Hart, Gratian C. B. Esq. Chestertield 
Hewgill, Arthur, M.D, Repton 
Heygate, James, M.D. F.R.S. Consulting Phy- 
sician to the General Intirmary, Derby 
Hitchman, John, M.D. Superintendent Phy- 
sician of the Derby County Asylum, Mickle- 
over 
Hollis, William, Esq. Alvaston, Derby 
Howard, W. Wardlaw, Esq. Glossop 
Johnson, John Whitaker, Esq. Consulting 
Surgeon to the General Intirmary, Derby 
Lee, John, Esq. Ashbourne 
Norman, George B. Esq. likestone 
Ogle, William, M.D. Physician to the Infirm- 











ary, Derby 
293 








British Medical Journal. ] 


LIST OF MEMBERS. 


[Sept. 19, 








Rhodes, James, Esq. Glossop 

Robertson, William H. M.D. Physician to the 
Bath Charity, Buxton 

Royston, John, Esq. Whitwell 

Shipton, W. P. Esq. Surgeon to the Bath 
Charity, Buxton 

Skevington, John, Esq. Ashbourne 

Tasker, Richard Thomas, Esq. Melbourne 

Thorpe, G. Bower, Esq. Staveley 

Wade, Henry T. Esq. Derby 

Walker, Charles, Esq. Wirksworth 

Watson, Henry W. M.D. Derby 

Webb, William, M.D. Wirksworth 


DEVONSHIRE. 
Number of Members. .82. 
Branch. .South- Western. 
Ackland, W. H. M.D. Physician to the In- 
firmary. Bideford 
Ash, T. Linnington, L.R.C.P.Ed. Holsworthy 
Baker, Albert, M.D. Physician to the Dispen- 
sary, Dawlish 
Bartlett, J. Bickford, Esq. Consulting Sur- 
geon to the Infirmary, Teignmouth 
Beedell, Johu, Esq., Medical Officer to the 
Dispensary, Tiverton 
Bennie, Andrew, Esq. Lympstone 
Black, Glass, M.D. Torquay 
Bryden, Richard, ag” ffeulme 
Budd, Samuel, M.D. Physician to the Devon 
and Exeter Hospital, Exeter 
Burrough, Richard Farr, Esq. Dartmouth 
Chilcote, W. E. Esq. Broadhempston, Totnes 
Cookworthy, Joseph Collier, M.D. Senior 
Physician to the Dispensary, Plymoutlr 
Day, George Edward, M.D. F.R.S. St. Mary 
Church, Torquay 
Deans, W. Esq. Sandford, near Crediton 
De la Garde, P. C. Esq. Senior Surgeon to the 
Devon and Exeter Hospital, and to the West 
of England Eye Infirmary, Exeter 
Drake, Augustus, M.B. Physician to the De- 
von and Exeter Hospital, Exeter 
Edye, John, K'sq. Surgeon to the Devon and 
Exeter Hospital, and to the West of Eng- 
land Eye Infirmary, Exeter 
Elliot, John, Esq. Kingsbridge 
Elliot, William Henry, M.D. Physician to the 
Devon and Exeter Hospital, Exeter 
Evans, James, Esq. Torquay 
Evanson, Richard T. M.D. Torquay 
Ford, James, M.D. Barnstaple 
Forman, G. E. Esq. Consulting Surgeon to 
the Teignmoutk Dispensary, Kingsteignton 
Gabriel, William, Esq. Cullompton 
Gardner, Frederick, F'sq. Ilfracombe 
Gaye, Charles, Esq. Newton Abbot 
Gilchrist, William, M.D., Torquay 
Goldstone, Joseph, Esq. Torquay 
Goodridge, J. J. Esq. Paignton 
Greenway, Henry, Esq. Plymouth 
Hall, C. Radclyffe, M.D. F.R.C.P. Physician to 
the Hospital for Consumption, Torquay 
Hallett, Charles, Esq. Axminster 
Harper, Thomas, Esq. Plymouth 
Harris, J. W. Esq. Surgeon to the Dispensary 
Exeter 
Harris, Lewis, Esq. Totnes 
Hartley, E. Esq. Ivybridge 
Hicks, James H. Esq. Plymouth 
Hill, James P. Esq. Churchinford 
Hodge, Benjamin T. Esq. Surgeon to the 
Dispensary, Sidmouth 
Hounsell, H. 8. M.D. Physician to the Torbay 
Infirmary, Torquay 
James, John H. Esq. Consulting-Surgeon to 
the Devon and Exeter Hospital, Exeter 
Kempe, Arthur, Esq. Surgeon to the Devon 
and Exeter Hospital, Exeter 
Kendall, Walter, Esq. Budleigh Salterton 
Leslie, Andrew, Esq. Exeter 
Lillies, G@. W. M.D. Chudleigh 
Lyle, Thomas, Esq. Assistant Medical Officer 
to the Devon County Asylum, Kxminster 
Mackenzie, Frederick, Esq. Surgeon to the 
Dispensary, Tiverton 
Mackenzie, John I. M.B. Sidmouth 
Manley, Henry, Esq. Ipplepen, Newton Abbot 
May, Jogn H. 8S. Esq. Surgeon to the Dispen- 
sary, Plymouth 
Miller, Patrick, M.D. Physician to the Devon 
and Exeter Hospital, Exeter 
Moore, York J. Esq. Torquay 
Nankivell, Charles B. M.D. ‘Torquay 
Pollard, James, Esq. St. Mary Church, Tor- 


quay 
294 





Pollard, William, jun. Esq. Surgeon to the 
Torbay Infirmary, ry . 

Potter, Samuel R. M.B. Cullompton 

Prater, William, Esq. Okehampton 

Pridham, Charles W. [.R.C.P.Ed. Paignton 

Pridkam, Thomas L. Esq. Bideford 

Reed, Walter Hugo, Esq. Medical Officer to 
the Dispensary, Tiverton 

Rendle, E, M. Russel, Esq. Surgeon to the 
Eye Infirmary, Cobourg Street, Plymouth 

Risdon, W. Esq. Dolton 

Roper, C. H. Esq. Surgeon to the Lying-in- 
Charity, and Devon and Exeter Female Pe- 
nitentiary, Exeter 

Rutter, Thomas, K'sq. Devonport 

Saunders, George J. S. M_B. Medical Superin- 
tendent of the Devon County Lunatic Asy- 
lum, Exminster 

Scott, Andrew James, M.D. Medical Officer to 
the Dispensary, Tiverton 

Shapter, Thomas, M.D. Physician to the 
Devon and Exeter Hospital, Exeter 

Smith, Josiah Sydney, Esq. Surgeon to the 
Dispensary, Tiverton 

Snook, John Samuel, Esq. Colyton, Axminster 

Spragge, W. K. Esq. Paignton 

Square, William Joseph, Esq. Surgeon to the 
South Devon and East Cornwall Hospital, 
Plymouth 

Swain, Paul William, Esq. Devonport 

Tetley, James, M.D. Consulting Physician to 
the Torbay Infirmary, Torquay 

Thomas, Richard R. G. M.D. Hartland 

Thompson, John, M.D. Bideford 

Thorne, George L.. M.D. Holcombe Rogus 

Tidbould, John Adams, Esq. Chumleigh 

Toms, Philip, M.R.C.P. Plymouth 

Toogood, I, Baruch, Esq. Surgeon to the Tor- 
bay Infirmary, Torquay 

Walker, David R. G. Esq. Budleigh Salterton 

Waters, Allen, Esq. Exmouth | 

Whipple, John, Esq. Surgeon to the South De- 
von and East Cornwall Hospital, Plymouth 


DORSETSHIRE. 
Number of Members. .16. 
Branch. .None 
Clapcott, John J. Esq, Evershot 
Cory, Samuel Skinner, Esq. Coroner for Dor- 
set, Bridport 
Cowdell, C. M.D. Physician to the Dorset 
County Hospital, Dorchester 
Curme, G. Esq. Surgeon to the Dorset County 
Hospital, Dorchester 
Fox, John, Esq. Surgeon to the Infirmary, 
Weymouth 
Good, John, Esq. Surgeon to the County Gaol, 
Dorchester 
Griffin, Richard, Esq. Weymouth 
Highmore, Nathaniel, Esq. Sherborne 
Hingeston, William, Fsq. Lyme Regis 
Mitchell, T. R. M.D. Swanage 
Niven, D, Graham, Esq. Weymouth 
Norris, Henry E. Esq. Charmouth 
Nott, Thomas, Esq. Bere Regis 
Spooner, Edward O, Esq. Blandford 
Tarzewell, J. Esq. Sturminster Newton 
West, John Wickens, L.R.C.P.Ed. Poole 


DURHAM. 
Number of Members. .16. 
Branch. . None. 
Atkinson, J. M.D. West Hartlepool 
Bennett, Francis, Ksq. Surgeon to the Dis- 
pensary, Gateshead 
Clark, Hugh, M.D. Ferry Hill 
Cossar, Thos. M.D. Hurworth, nr. Darlington 
Hardy, H. G, L.R.C.P.Ed. Byer’s Green, Ferry 
Hill 
Jackson, Thomas Hayes, M.D. Darlington 
Longbotham, Jonathan, Esq. Seaton Carew 
Mackie, Jas. Esq. Heighington, Darlington 
Mackintosh, D. M.D. Dinsdale Park, Dar- 
lington 
Oldham, Riton, Fsq. West Hartlepool 
Parker, Thomas P, M.D. Consulting Physician 
to the Infirmary, Sunderland 
Richardson, William, Esq. Surgeon to the 
Dispensary, Stockton-on-Tees 
Thwaites, Thomas B. Esq. Bishop Auckland 
Trotter, Charles, Ksq. Surgeon to the Dis- 
pensary, Stockton-on-Tees 
Watson, Henry W, Esq. Burnopfield, Durham 
Whiteside, James Hutcheson, M.D. Surgeon 
to the Dispensary, Stockton-on-Tees 





ae 
ESSEX. ii 


Number of Members. .20, 
Branch..East Anglian. 
Bree, Charles R. M.D. Physician to the 
and Colchester Hospital, Colchester 
Collins, Frederick, M.D. Wanstead 
Elliot, William, M.D. Stratford 
Fry, John W. Esq. Thaxted 
Gimson, Wililam G. M.D. Witham 
Goodchild, Arthur, Esq. Little Waltham 
— John B, L.R.C.P.Ed. Leytonstong 
oad 
Hare, tlenry, M.D. Great Baddow 
Hilliard, George R. L.R.C.P Chelmsford 
MeNab, Daniel, Esq. Epping 
Manthorpe, Maurice L. Esq. Thorpe 
Nicholson, John E, Esq. Stratford Green 
Nunn, Roger S. Esq. Surgeon to the Essex 
and Colchester Hospital, Colchester 
Reynolds, Robert, Esq. Steeple Bumpstead 
Sanders, Charles, L.R.C.P.Ed. Chigwell 
Sinclair, Duncan, Esq. Halstead 
Smith, James, H. Esq. Manningtree 
Symmons, B. F. Esq. Bures St. Mary 
Varenne, Ezekiel George, Esq. Kelvedon 
Welsh, F. F. Esq. Saffron Walden 


GLOUCESTERSHIRE. 
Number of Members. .84. 
Branch..Bath and Bristol, 

Abell, Joseph, Esq. Mitche) Dean 

Allard, William, Esq. Tewkesbury 

Allardyce, J. M.D. Cheltenham 

Arnott, George, M.D. Cheltenham 

Bartleet, Edwin, Esq. Campden 

Beddoe, John, M.D. Physician to the Bristol 
Royal Infirmary, Clifton, Bristol 

Bieeck, Alfred, Esq. Surgeon to the Gaol, 
Bristol 

Brittan, Frederick, M.D. Physician to the 
Royal I: firmary, and Lecturer on the Prac 
tice of Medicine in the Medical School, 
Clifton, Bristol 

Brush, John Ramsay, M.D. Stoke Bishop 

Bryant, Samuel, Esq. Bristol 

Budd, William, M.D. Consulting Physician to 
the Bristol Royal Infirmary, Clifton, Bristol 

Burder, George F. M.D. Physician to the 
Bristol General Hospital, and Lecturer on 
Materia Medica and Therapeutics in the 
Medical School, Clifton, Bristol 

Burroughs, J. B. Esq. Clifton, Bristol 

Carter, Robert 8. Esq. Stroud 

Clark, Thomas E. Esq. Lecturer on Botany 
in the Bristol Medical School, Clifton 

Clarke, William Michell, Esq. Surgeon to the 
Bristol General Hospital, and Lecturer on 
Medical Jurisprudenee in the Medical 
School, Clifton, Bristol 

Coe, R. W. Esq. Surgeon to the General Hos 
pital, and Lecturer on Anatomy in the 
Medical School, Bristol 

Colledge, T. R. M.D. Consulting Physician to 
the Ophthalmic Infirmary, Cheltenham 

Cooper, Geotirey V. Esq. House Surgeon to 
the Royal Infirmary, Bristol 

Corbould, George Giles, Esq. Surgeon to the 
Dispensary, Bristol 

Cross, W. Esq. 7, Caledonia Place, Clifton 
Bristol 

Crossman, Edward, Esq. Hambrook 

Cubitt, George R. Esq. Surgeon to the Hospi 
tal, Stroud 

Davey, James G. M.R.C.P. Northwoods, 
Bristol 

Davies, David, Esq. Bristol 

Day, William E. L.R.C.P.Ed. Barton Hill, 
Bristol 

Ellis, Robert W. Esq. Bristol 

Evans, Thomas, M.D. Senior Physician to the 
Infirmary, Gloucester 

Fegen, William B. Esq. Surgeon 3.MS 
Daedalus, Bristol 

Fox, Edward L. M.D. Physician to the Bris- 
tol Royal Infirmary, Clifton, Bristol 

Fripp, Henry E. M.D. Lecturer on Physiology 
in the Bristol Medical School, and Physi 
cian to the General Hospital, Clifton 

Goodeve, Henry H.M.D. Bristol 

Grace, Henry, Esq. Kingswood Hill, Bristol 

Graves, Ryves William, K'sq. Surgeon to 
Infirmary, Gloucester 

Green, Thomas, M.D. Surgeon to the Roysl 
Infirmary, Bristol 

Greig, Charles, Esq. Clifton, Bristol 











Sept. 12, 1863.] 


LIST OF MEMBERS. 





[British Medical Journal. 








—— 
=—— 


Clement J. Esq. Surgeon to the 

General Hospital, Cheltenham 

Herapath, W. Bird, M.D- F.R.S. Bristol 

Holland, R. C. B. M.D. House-Surgeon to the 
General Hospital, Bristol 

Hore, Henry Augustus, Esq. Surgeon to the 
Royal Infirmary, Bristol 

Keddell, George, Esq. Bristol 

Kilgour, John S, M.D. Cheltenham 

Lancaster, Joseph, M.D. Physician to the 
Clifton Dispensary, Clifton, Bristol 

Lang, William, Esq. Consulting Surgeon to 
the General Hospital, Bristol 

Lansdown, F. P. Esq. Surgeon to the General 
Hospital, Bristol 

Leonard, Crosby, Esq. Lecturer on Anatomy 
in the Medical School, and Surgeon to the 
Royal Infirmary, Bristol 

Macrorie, David, M.D. Mount Vernon, Stroud 

Marshall, Henry, M.D. Surgeon to the Bristol 
General Hospital, Clifton 

Martin. R. S. L.R.C.P.Ed. Kemerton, Tewkes- 


bui 

Mtr, Samuel, M.D. Physician to the Gen- 
eral Hospital, and Lecturer on Physiology 
in the Medical School, Clifton, Bristol 

Mayor, E. 8. Esq. Bristol 

Metcalfe, J. A. M.D. Physician to the Dispen- 

, Promenade, Cheltenham 

Metford, Joseph F. Esq., Surgeon to the Clif- 
ton Dispensary, Clifton, Bristol 

Moore, George, Esq. Moreton-in-the-Marsh 

Morgan. William F, Esq. Consulting Surgeon 
to the Royal Infirmary, Bristol 

Morris, Charles William, Esq. Chipping 
Campden, Moreton-in-the-Marsh 

Ogilvie, G. S. Esq. Merrywood Hall, Bristol 

Ormerod, Henry, Esq. Westbury-on-Trym 

Paine, W. H. M.D. Physician to the Hospital, 
Stroud 

Parsons, J. St. J. G. L.R.C.P.Ed. Bristol 

Prichard, Augustin, Ksq. Lecturer on Sur- 
gery in the Medical School, and Surgeon to 
the Bristol Royal Infirmary, Clifton, Bristol 

Prior, F. J. Esq. Tewkesbury 

Robertson, A. M.D. F.R.S.L. & E. Honorary 
Physician to the Northampton Infirmary, 
Clifton 

Rooke, Thomas M. M.D. Cheltenham 

Ruddock, Richard B. Esq. Bristol 

Rumsey, Henry W. Esq. Cheltenham 

Sawer, Thomas, Esq. Surgeon to the Dispen- 
sary, Clifton, Bristol 

Sheppard, William Yeoman, Esq. Bristol 

Sleeman, Philip R. Esq. Clifton 

Smerdon, Charles, Esq. Clifton, Bristol 

Smith, Thomas, M.D. Cheltenham 

Stansfeld, George M. Esq. Redlands, Bristol 

Steele, Charles, Esq. Clifton 

Swayne, J. G. M.D. Physician Accoucheur to 
the Bristol General Hospital, and Lecturer 
on Midwifery in the Medical School, Clifton 

Swayne, Samuel H. Esq. Berkeley Square, 
Bristol 

Symonds, John A. M.D. F.R.S.E. Consulting 
Physician tothe Bristol General Hospital, 
Clifton Hill House, Bristol 

Taylor, James, Esq. Stoke’s Croft, Bristol 

Thomas, Reynold C. M.D. Cheltenham 

Thorp, Disney L. M.D. Suffolk Lawn, Chel- 
tenham 

Ware, John, Esq. Clifton, Bristol 

Willett, Matthew, Esq. Easton Road, Bristol 

Williams, Eubulus, M.D. Clifton, Bristol 

Wilson, Edward T. M.B Physician to the 
Dispensary, Cheltenham 

Wilton, J. W. Esq. Gloucester 


HAMPSHIRE. 
Number of Members. .43. 
Branch. . Reading 
Aitken, William, M.D. Professor of Pathology 
in the Army Medical School, Woolston, near 
Southampton 
Ball, Richard D. Esq. Heckfield, Winchfield 
Beckingsale,J.E. Esq. Newport, Isle of Wight 
Bentham, Samuel, Esq. Southsea 
Bullar, Joseph, M.D. Physician to the Royal 
South Hants Infirmary, Southampton 
Burnett, C. Mountford, M.D. Alton 





Butler, Frederick J. M.D. Surgeon to the 


Hants County Hospital, Winchester 
Case, William, L.R.C.P.Ed. Fareham 
Covey, John, Esq. Alresford 
Crawford, Andrew, M.D. Winchester 
Cross, R. Shackleford, Esq. Peterstield 
Curtis, William, Esq. Alton 


Dayman, Henry, Esq. Milbrook, Southampton 

Dyer, 8.8. M.D. Ringwood 

Falls, W. 8. M.D. Bournemouth 

Fernie, William T. Esq. Hursley, Winchester 

Harvey, Joseph A. R. M.D. R.N. Southsea 

Hemsted, T. R. Esq. Whitchurch 

Jones, Charles, Esq. Alton 

Longmore, Thomas, Esq. Professor in the 

Army Medical School, Netley 

M’Intyre, John, M.D. Odiham 

Manley, John, M.D. Superintendent of the 

County Asylum, Fareham 

Mayo, Charles, Esq. Surgeon to the County 

Hospital, Winchester 

Mayo, Thomas, M.D. F.R.S. Yarmouth, Isle 

of Wight 

Miller, John W. M. M.D. Medical Officer to 

the Royal Portsmouth Hospital, Southsea 

Noott, W. F. M.D. Brading, Isle of Wight 

Norman, H. Burford, Esq. Surgeon to the 

Royal Portsmouth Hospital, Southsea 

Oke, W. S. M.D. Physician to the Royal South 

Hants Infirmary, Southampton 

Page, Frederick, M.D. Medical Officer to the 

Royal Portsmouth Hospital, Landport 

Parkes, EdmundA. M.D. Professor of Hygiene 

in the Army Medical School, Bitterne, 

Southampton 

Parson, Edward K. Esq. Senior Surgeon to 

the Royal Portsmouth Hospital, Southsea 

Pound, George, Esq. Odiham 

Savage, Thomas, Esq. Newport, Isle of Wight 

Scott, William, M.D. Odiham 

Smith, Robert, Esq. Sandown, Isle of Wight 

Smith, William A. Esq. Surgeon to the 

Sanatorium, Bournemouth 

Sweeting, Robert B. Esq. Basingstoke 

Turner, W. F. J. Esq. Ryde, Isle of Wight 

Ward, Thomas, Esq. Southampton 

Webb, Charles, Esq. Basingstoke 

Wharton, H. 8. Esq. Medical Officer to the 
Gosport District of the Royal Portsmouth 
Hospital, Cold Harbour, Gosport 

Whicher, James, Esq. Petersfield 

Williams, J.J.P. Esq. Rifle Brigade, Aldershot 


HEREFORDSHIRE. 


Number of Members. .11. 
Branch. . None. 
Beavan, James, Esq. House-Surgeon to the 
Infirmary, Hereford 
Bull, H. G. M.D. Hereford 
Foote, Gustavus, Esq. Kington 
Garrard, George Samuel, Esq. Kington 
Giles, Peter B, Esq. Staunton-on-Wye 
Howey, Edwards W. Esq. Bromyar 
Jackman, Thomas S. H. Esq. Leintwardine 
Lingen, Charles, M.D. Senior Surgeon to the 
Infirmary, Hereford 
Rudge, Henry, M.D. Surgeon to the Dis- 
pensary, Leominster 
Smith, Joseph Evans, Esq. Ewias Harold 
Wood, Miles Asiman, Esq. Surgeon to the 
Dispensary, Ledbury 


HERTFORDSHIRE. 
Number of Members. .17. 
Branch.. Metropolitan Counties 

Bowen, H. Esq. St. Alban’s 
Brett, Alfred T. M.D. Watford 
Brickwell, J. Esq. Sawbridgeworth 
Cribb, Henry, Esq. Bishop's Stortford 
Denne, William, Esq. Medical Superintendent 

of the Three Counties Lunatic Asylum, 

St tfold, Baldock 
Drage, Charles, M.D. Hatfield 
Godson, Charles, Esq. Barnet 
Hodson, C, F. F'sq. Bishop's Stortford 
Hooper, John, M.D. Hoddesdon 
Linnecar, E. H. Esq. Shenley 
Lipscomb, J. T. N. M.D. St. Alban’s 
Parker, Thos. Esq. Chenies, Rickmansworth 
Powell, Robert G. Esq. Buntingford 
Russell, William A. L.R.C.P.Ed. St. Alban’s 
Scarr, R. T. Esq. Bishop’s Stortford 
Smith, Frederick M. M.D. Great Hadham 
Whately, Thomas, Esq. Surgeon to the West 

Herts Intirmary, Berkhampstead 


HUNTINGDONSHIRE, 
Number of Members. .12. 
Branch..Cambridge and Huntingdon. 
Bates, C. P. —- Ramsey 
Carver, Edmund, M.B, Huntingdon 
Evans, John J. Esq. St. Neot’s 
Few, William, Esq. Ramsey. 








Foster, Michael, Esq. Surgeon to the In- 

firmary, Huntingdon 

Girling, George L. Esq. St. Ives 

Hemming, J. H. Esq. Kimbolton 

Newton, Lancelot, Esq. Alconbury 

Ward, William, M.D. Medical Officer to the 
Infirmary, Huntingdon 

Woods, F. H. L.R.C.P.Ed. Godmanchester 

Wright, Samuel, Esq. St. Neot’s 

Wright, Thomas G. Esq. Stilton. 


KENT. 
Number of Members. .131. 
Branch..South Eastern. 
Alexander, James, M.D. Edenbridge 
Allfrey, Charles H. M.D. Chislehurst 
Allwork, Charles L. Esq. Maidstone 
Armstrong, Jobn, M.D. Surgeon to the In- 
firmary, Gravesend 
Armstrong, John C. Esq. Gravesend 
Astley, E. F. M.D. Physician to the Hospital, 
Dover 
Baller, Joseph H. M.D. Penshurst, Tunbridge 
Barnett, Henry, Esq. Blackheath 
Barry, J. Milner, M.D. Physician to the In- 
firmary, Tunbridge Wells 
Barton, Francis E, Esq. Dover 
Bateman, William, Esq. Folkestone 
Bell, James Vincent, M.D, Rochester. 
Blaxland, John, l’sq. Tunbridge Wells 
Bowles, R. L. Esq. Surgeon to the Dispensary, 
Folkestone 
Boycott, Thomas, M.D. Physician to the 
Kent and Canterbury Hospital, Canterbury 
Bright, John M., M.D. Forest Hill 
Brown, Frederick James, M.D. Rochester 
Brown, John Dan, M.D. Rochester 
Burns, John J. D. M.D. New Prison, Chatham 
Burton, John M. Esq. Lee Park, Blackheath 
Burton, Joseph S. Esq. Blackheath 
Butler, John, M.D. Woolwich 
Carr, William, Esq., Surgeon to the Royal 
Kent Dispensary, Blackheath 
Charlton, Egbert, M.D. Dartford 
Churton, Thomas, Esq. Erith 
Colebrook, H. M.D. Southborough, Tunbridge 
Wells 
Coleman, H. Esq. Surgeon to the Hospital, 
Dover 
Cooke, William, Esq. Tunbridge 
Crook, John E. M.D. Northfleet 
Croucher, Henry, | Dartford 
Denne, Henry, Esq Surgeon to the Kent and 
Canterbury Hospital, Canterbury. 
— James, L R.C.P.Ed, Brompton, Chat- 
am 
Duncan, Peter Martin, M.B. Lee 
Duncan, Robert, M.D., Surgeon to the In- 
firmary, Tunbridge Wells 
Eastes, Silvester, Esq. Surgeon to the Dis- 
pensary, Folkestoue 
Everest, W. B. Esq. Rainham 
Farr, William, M.D. D.C.L. F.R.S. Southlands, 
te | 
Fitzgerald, Charles E., Esq. Surgeon to the 
Dispensary, Folkestone 
Francis, Robert 8. Esq. Boughton, Faversham 
Fraser, H. M.D. Upper Sydenham 
Fry, Frederick, Eeq. Senior Surgeon to the 
West Kent Infirmary, Maidstone 
Furber, G. H. Esq. Maidstone 
Geere, Richard, K'sq. Kdenbridge 
Gidley, Gustavus, L.R.C.P. Physician to the 
Dispensary, Sandgate 
Giraud, Frederick Francis, Esq. Faversham 
Godfrey, Thomas, Esq. Herne Bay 
Gorham, John, Esq Tunbridge 
Gould, Henry M. Esq. Wateringbury 
Gould, Samuel, 4 Northfleet 
Gramshaw, James H. Esq. Surgeon to the In- 
firmary, Gravesend 
Grantham, John, Esq. Crayford 
Grayling, John, M.D. Sittingbourne 
Gregory, Charles Foster, Esq. Leigh, Tun- 
bridge 
Hallowes, P. B. Esq. Senior Surgeon to the 
Kent and Canterbury Hospital, Canterbury 
Hatton, John, M.D. Belvedere 
Henty, George, M.D. Sittingbourne 
Hoar, William, Esq. Surgeon to the West 
Kent Infirmary, Maidstone 
Hoare, William Parker, Esq. Faversham 
Hoffman, G. H. Esq. Visiting Surgeon to the 
Sea-Bathing Infirmary, Margate 
Jardine, J. B. M.D. Chatham 
Joy, Henry W. Esq. Surgeon to the County 











Prison, Maidstone 
295 





British Medical Journal.) 


LIST OF MEMBERS. 








Keddell, William F. Esq. Aylesford 

Kelson, George, ae Sevenoaks 

Kersey, R. C. M.D. Littlebourn, Wingham 

Kinnear, Charles R., M.D. Melville Hospital, 
Chatham 

Lochée, Alfred, M.D. Physician to the Kent 
and Canterbury Hospital, Canterbury 

Long, Edward, Esq. Barham, Canterbury 

Lovegrove, Charles, M.D. Sevenoaks 

Lowry, Thomas H. M.D. Town Malling 

McCulloch, —, M.D. Barracks, Gravesend 

Marsack, Blackall, Esq. Tunbridge Wells 

Martin, Adam, M.D. Rochester 

Martin, Adam Rae, Esq. Rochester 

weer bon | C. Esq. Dartford 

Mathewson, R. R. Esq. Belvedere 

Monckton, Stephen, M.D. Physician to the 
West Kent Infirmary, Maidstone 

Moore, Ebenezer, Esq. Dartford 

Morgan, Charles, Esq. Bromley 

Nisbett, R. Innes, Fsq. Gravesend 

Norton, 8S. M.D. Wateringbury 

Ottaway, J. C. L.R.C.P.Ed. Surgeon to the 
Hospital, Dover 

Penfold, Henry, L.R.C.P.Ed. Rainham 

Pinching, Charles John, Esq. Surgeon to the 
Tafirmary, Gravesend 

Piutock, Frank W. Esq. Sellindge, Hythe 

Pout, Henry, Esq. Yalding, near Staplehurst 

~ Prance, James Connell, Esq. Maidstone 

Price, William P. M.D. Surgeon to the In- 
firmary for Scrofula, Margate 

Ranger, Frederick, Esq. Bexley 

Rathill, Robert M. Esq. Westerham 

Reid, James, Esq. Surgeon to the Kent and 
Canterbury Hospital, Canterbury 

Richardson, William, M.D. Tunbridge Wells 

Rigden, George, Esq. Surgeon to the Dis- 
pensary, Canterbury 

Roscow, Peter, Esq. Surgeon to the Dis- 
pensary, Folkestone 

Rowe, Thomas J. M.D. Margate 

Sanders, William, M.D. Surgeon to the Dis- 
peusary, Gravesend 

Sankey, Frederick Harvey, Esq. Wingham 

Sankey, George, Esq. Maidstone 

Sankey, William, Esq. Sutton Valence, near 
Staplehurst 

Sankey, Wiliiam, Esq. Dover 

Satchell, W. C. Esq. Tunbridge Wells 

Saunders, Edwin Dawes, Esq. Tenterden 

Seabrook, T. KE. F,.M.D: Brompton, Chatham 

Sealy, George J. Esq. Maidstone 

Seccombe, J. Collier, Esq. Greenhithe 

Sladden, John, Esq. Ash 

Slaughter, Thomas G, M.D. Farningham 

Smith, Heckstall, jun. Esq. Paul's Cray 

Smith, Thomas Heckstall, Esq. St, Mary Cray 

Sopwith, Henry, Esq. Tunbridge Wells 

South, John F. Esq. Senior Surgeon to St. 
Thomas's Hospital, Blackheath Park 

Sonera, Flaxman, L.R.C.P.Ed. Belvedere, 


Starling, R. J. Esq. Tunbridge Wells 

Sutton, William, M.D. Dover 

Swales, Edward, Esq. Sheerness 

Tassell, Robert, M.D. Canterbury 

Terry, John J.. Esq, Wittersham 

Thompson, Charles M. Esq. Westerham 

Thompson, Charles Robert, Esq. Westerham 

Trustram, Charles, Esq. Surgeon to the In- 
firmary, Tuabridge Wells 

Wallis, Wm. Esq. Hartfield, Tunbridge Wells 

Walter, John, Esq. Dover 

Wardell, John RK. M.D. Tunbridge Wells 

Wheeler, Thomas, Esq, Bexley 

Whitfeld, Henry, Esq. Ashford 

Whiting, John, M.D. Ramsgate 

Wildash, H, C. M.D. Hythe 

Williams, Edward A. Esq. Bromley 

Woodfall, John W. F.R.C.P, Physician to the 
Infirmary, Maidstone 

Worship, J. Lucas, Esq. Riverhead, Sevenoaks 

Wright, F, T. Esq. Hoo, near Rochester 

Young, F. A. Esq. Hawkhurst 


* LANCASHIRE. 
Number of Members. . 220. 

Branch. . Lancashire and Cheshire. 
Adams, Joseph, Esq. Waterloo, Liverpool 
Allen, R. Esq. Fishergate, Preston 
Allen, Richard, L.R.C.P.Ed. Didsbury, Man- 

chester 


Anderton, Charles, Esq. Leigh, Manchester 

Anderton, Henry, L.R.C.P.Ed. Wavertree, 
Liverpool 

Armitage, Samuel H. M.D. Oldham 





Aspinall, W. L.R.C.P.Ed. Haslingden 

Bancroft, 8, N. Esq. Bolton-le-Moors 

Bardsley, Sir James L. M.D. Consulting Phy- 
sician to the Royal Infirmary, Manchester 

Barker, Daniel, ~~ Staleybridge 

Barlow, Joshua, M.D., Ardwick, Manchester 

Barrett, B. M.D. Toxteth Park, Liverpool 

Batty, Edward, Esq. Liverpool 

Bent, James, Esq. Assistant-Surgeon to the 
Eye Hospital, Manchester 

Bickersteth, Edward R. Esq. Surgeon to the 
Royal Infirmary, Liverpool 

Bickerton, Thos. Esq. Surgeon to the Eye and 
Ear Infirmary, Mount Pleasant, Liverpool 

Billing, John H. Esq. Stockport Road, Man- 
chester 

Bindloss, James B, Esq. Eccles Old Road, 
Pendleton 

Blackburn, Wm. Esq. Upper Mill, Manchester 

Blower, Benjamin, Esq. Consulting Surgeon 
to the Lying-in Hospital, Liverpool 

Blundell, John, Esq. St. Helen's 

Bott, Thomas B. M.D, Bury 

Boutflower, John, Esq. Surgeon to the Salford 
& Pendleton Hospital, Salford, Manchester 

Bowness, R. H. M.D. Poulton-le-Fyide 

Brideoake, James, Esq. Leigh, Manchester 

Broughton, H. H, M.D, Preston 

Burrows, John, L.R.C.P.Ed. Liverpool 

Callon, William T. M.D. Liverpool 

Cameron, John, M.D. Lecturer on Medicine 
in the Liverpool Royal Infirmary School of 
Medicine, Liverpool 

Carruthers, John, M.D. Churchgate, Bolton- 
le-Moors 

Cattell, T. W. Esq. Liverpool 

Cayzer, Thomas, Ksq. Mayfield, Aigburth 

Chadwick, John, M.D. Bury 

Chalmers, David, M.D. Surgeon to the North- 
ern Hospital, Everton, Liverpool 

Chapman, William, L.R.C.P.Ed. Garstang 

Cocker, John, F.R.C.P.E. Blackpool, Preston 

Collingwood, Cuthbert, M.B. Physician to the 
Northern Hospital, Liverpool 

Cort, W. G. L.R.C.P.Ed. Blackburn 

Coveney, Jas. H. Esq. Prestwich, Manchester 

Crawford, Jas. M.D. Mill Street, Mauchester 

Crompton, Samuel, M.D. Manchester 

Crosby, W. Esq. Chapel Street, Salford 

Cross, John, Esq. Woolton 

Daglish, Geo. Esq. Surgeon to the Dispen- 
sary, Wigan 

Dandy, Chas. Esq. Rufford, near Ormskirk 

Davies, Thomas P. Esq. Pendleton 

Dawson, Thomas, sq. Liverpool 

Denton, Geo. B. Esq.- Liverpool 

Desmond, Lorenzo E. Esq. Surgeon to the 
Northern Dispensary, Edge Hill, Liverpool 

De Vitré. Edward Denis, M.D. Lancaster 

Dickinson, Jos. M.A. M.D. F.R.8, Consulting 
Physician to the Royal Infirmary, Liverpool! 

Dill, Joha, M.B. Whalley Range, Manchester 

Dumville, A. W. Esq. Surgeon to the Manches- 
ter Royal Infirmary, Ardwick, Manchester 

Eames, Thomas B. L.R.C.P.Ed. Kearsley, 
Stoneclough, Manchester 

Eden, Thomas, Esq. Aigburth, Liverpool 

Fenton, John, Esq. Liverpool 

Ferguson, F. Esq. Bolton-le-Moors 

Ferguson, James C. M.B. Consulting Surgeon 
to the Liverpool Dispensaries, Islington, 
Liverpool 

FitzPatrick, C. D. L.R.C.P.Ed. Liverpool 

FitzPatrick, W.H..M.B. Kuotty Ash, Liverpool 

Fletcher, F. D. Esq. Lecturer on Anatomy 
and Physiology at the Royal Infirmary 
School of Medicine, Liverpool 

Fletcher, James, Esq. Oldham 

Fletcher, John Shepherd, M.D. Manchester 

Franklin, Isaac A. Esq. Manchester 

Garstang, James, Esq. Clitheroe 

Garstang, W. M.D. Blackburn 

Garthside, James, Esq. Liverpool 

Gaskell, Richard A. Esq. St. Helen’s 

Gill, George, L.R.C,P.Ed. Liverpool 

Gillibrand, William, L.R.C.P.Ed. Blackburn 

Glazebrook, N.S. Esq. West Derby, Liverpool 

Godfrey, Joseph James, Esq. Liverpool 

Gradwell, Wm. L.R.C.P.Ed. Lytham, Preston 

Greaves, Geo. Esq. Lecturer on Midwifery in 
the Manchester Royal School of Medicine, 
Hulme, Manchester 

Green, David, Esq. Leigh, Manchester 

Grime, H. Ainsworth, L.R.C.P.Ed. Blackburn 

Grimsdale, Thos, F, L.R.C.P.Ed, Lecturer on 
Diseases of Children in the Liverpool Royal 
Infirmary School of Medicine, Liverpool 





[Sept. 12, 19g, 


Hakes, James, Esq. Surgeon to the Northem 
Hospital, Liverpool $ TT) 
Aalkyard, Henry Esq. Oldham bivalg 

a ok Esq. Preston to 
all, W. L.R.C.P.Ed. Surgeon to the Enfia! 
a ag eed sp er) 
ancock, James, F'sq. Consulting 8 ‘ 
the Hospital for Diseases of Clidree we 
chester ) 
Hardy, George Wilmot, Esq. Surgeon to the 
Dispensary, Warrington on, 
Harland, T. M.D. Consulting Physician tothg 
Salford and Pendleton Hospital, Salford 
Mauchester tug 
Harrison, G. M. Esq. Lecturer on F otenid 
Medicine in the Royal School of M 
Manchester a 
Harrison, Jas. Bower, M.D. Higher Brough: 
tou, Manchester I 
Harrison, Reginald, Esq. Liverpool ! 
Hawett, bw Esq. Wigan { 
Hepworth, J. Esq. Croft’s Bank, Barton-upéi 
Irwell, Manchester bg 
Hill, Charles, M.D. Liverpool 
Hodgson, Samuel, Esq. Liverpool ‘ 
Holroyde,E. Esq. Holden Clough, nr. Clitheros 
Hopwood, R. Esq. Staleybridge, Manchester 
Houghton, Edward, Esq. Lytham 
Howitt, Thomas, Esq. Consulting Surgeonts 
the Infirmary, Lancaster i 
Hulme, Henry, Esq. Live 1 
Hunt, G. D. Esq. Warton Hall, Lancaster 
Hunt, Richard Thomas, Esq. Surgeon to the 
Eye Hospital, Manchester : 
Hutchinson, Juseph, Esq. Manchester 
Imlach, Henry, M.D. Surgeon to the L 
in Hospital, Liverpool e 
Inman, Thomas, M.D. Physician to the Royal 
Infirmary, Liverpool 
Irvine, John W. Esq. Surgeon to the Dispem 
saries, Liverpool n 
Jennings, Frederick C. Esq. Ulverstone 
Johnson, Christopher, jun. Esq. Surgeon 
the Infirmary, Lancaster wae 
Johnson, James, Esq. Kirkdale, Liverpool 
Jones, Ellis, Esq. Consulting Surgeon to thé 
Northern Hospital, Liverpool tae 
Juckes, C. Esq. Cheetham Hill, Manchester 
Kershaw, William, M.D. Royton wine 
Kirkman,J.M.Esq.Ardwick Green, Mane 
Kitsell, James, Esq. Ashton-under-Lyne 
Lancashire, James, L.R.C.P.Ed. Stand; near 
Manchester ma 
Langshaw, James P. Esq. Lancaster 
Lavery, Thomas, Esq. Manchester 
Lawton. James, Esq. Rochdale 
Lax, W. Esq. Surgeon to the Dispensary, 
Ormskirk 
Leach, Abraharh, Esq. Waterhead, Oldham’ 
Lees, 8. Duncuft, M.D, Ashton-under-Lyne 
Leete, Edw. S. Esq. Newton-le-Willows 
Lewtas, Thos. L..R.C.P.Kd.Islington,Liverpéol 
Longton, Edward J. M.D. Southport 
Lowndes, Henry, Esq. Junior Surgeon to'thé 
Northern Hospital, Liverpool : 
Lund, Edw. Esq. Lecturer ou Anatomy inthe 
Royal School of Medicine, Manchester “” 
Lynch, Daniel, Esq. Consulting Surgeon to 
St. Mary’s Hospital, Manchester 
Lyth, Thos. J. Esq. Whaley Bridge, Stockport 
Lythgoe, Thomas, Esq. Manchester 
McCheane, William, Esq. Surgeon to the Lock 
Hospital, Everton, Liverpoul 
Macintyre, Peter, M.D. Liverpool 
McKeand, R. Heywood, Esq. Surgeon to 
Manchester Eye Hospital, Manchester 
Macnaught, John, M.D. Liverpool 
MeNicoll, David H. M.D. Southport 
Mallett, G. Esq. Surgeon to the Infirmary, 
Bolton-le-Moors 
Manifold, W. Hargreaves, Esq. Surgeon to 
the Northern Hospital, Liverpool 
Manley, W. E. Esq. Tyldesley, nr. Manchester 
Manu, Robt. M. Esq. Manchester 
Marsh, Nicholas, Esq. Liverpool / 
Marshall, John, Esq. Duke Street, Liverpool 
Martin, Johnson, Esq. Hindley, Wigan 
Martland, R. M.D. Blackburn 
Mather, 1’. Esq. Ashton-in-Makerfield 
May, Arthur P. Esq. Great Crosby, Liverpool 
Mellor, Thos. Esq. Oxford Street, Manchester 
Middleton, Thomas, Eeq. Salford, Manchester 
Minshull, John L, Esq. Consulting Surgeon 
to the Southern Hospital, Liverpool | “* 
Morgan, John E. M.B: Physician to ‘the Sal: 
ford and Pendleton Royal Hospital, Mad; 
chester ; 


3 


the 


au 








— 
Fi. 


Bee 


r 


Aid. $5 


conta 


do & 


SMe S&S S- ® aos FFF .** S- 


os i a 








_ sept. 12, 1863.) 





LIST OF MEMBERS. 


[British Medical Journal. 














forris, Richard T. Esq. Upholland 
Mould, Geo. W. Esq. Medical Superintendent 
of the Lunatic Asylum, Cheadle 
, Charles, Esq. Oldham 
Neill, Hugh, L.R.C.P.Ed. F.R.A.S. Liverpool 
Nevins, J. Birkbeck, M.D. Surgeon to the Eye 
and Ear Infirmary, and Lecturer on Ma- 
teria Medica in the Royal Infirmary School 
of Medicine, Liverpool 
Noble, Daniel, M.D. Manchester 
, James, M.D. Physician to St. Mary's 
ital, Manchester 
Parke, Edw. Esq. West Derby, Liverpool 
Parker, Edw. Esq. Kirkdale Road, Liverpool 
Parks, John, Esq. Bury 
Parsons, W. D. Esq. Liverpool 
Patchett, Richd. Esq. Ribchester, Blackburn 
Pennington, J. F. Esq. Ashton-in-Makertield 
Pennington, Thomas, Esq, Liverpool 
Prescott, W. Esq. Cheetham Hill, Manchester 
Pritchard, Henry, Esq. Fairfield, Liverpool 
Radford, Thomas, M.D. Consulting Physician 
to St. Mary’s Hospital, Manchester 
Ramsden, Walter H. L.R.C.P.Ed. Royton 
Rawdon, Henry G. M.D. House-Surgeon to 
the Royal Infirmary, Liverpool 
Reid, R. B. Esq. Bootle 
Rix, Charles James, Esq. Manchester 
Koberts, D. L. M.. Surgeon to St. Mary’s 
Hospital, Manchester 
Roberts, William, M.D. Physician to the Royal 
Infirmary, Manchester 
Sadler, Peter L. Esq. Warrington 
Samelson, A. M.D. Surgeon to the Eye Hos- 
pital, Manchester 
Scowcroft, James Parkinson, M.D. Southport 
Sellers, W. B. Esq. Surgeon to the Dispensary, 
Rochdale 
Sephton, Richard, L.R.C.P.Ed. Culcheth, War- 
Tington 
Shain, James M. L.R.C.P.Ed. Liverpool 
Sharp, Henry, Esq. Southshore, Blackpool 
Sharp, John, Esq. Consulting Surgeon to the 
Dispensary, Warrington 
Shaw, Thomas, Esq. Kirkham 
Skinner, Thomas, M.D. Obstetric Physician to 
the Dispensaries, Liverpool 
Smart, Robt. B. Esq. Surgeon to the Hospital 
for Sick Children, Greenheys, Manchester 
Smith, William, Esq. Surgeon to the Royal 
Infirmary, Manchester 
Smith, William, M.D. Preston 
Smyth, James Seaton, L.R.C.P.Ed. Liverpool 
Southam, George, Esq. Surgeon to the Royal 
Infirmary, and Lecturer on Surgery in the 
Royal School of Medicine, Pendleton, Man- 
chester 
Spencer, Lawrence, M.D. Preston 
Stavert, Elliot, M.D. Preston 
Steel, E. Esq. Surgeon to the Dispensary, 
gute AaB. 
ele, Arthur B. Esq. Live 1 
Stewart, William, MD. io 
Stocks, George, Esq. Blackburn 
Stone, Joseph, M.D. Manchester 
—— Alex. R. M.D. Rodney Street, Liver- 


poo 
Stubbs, Henry, Esq. Surgeon to the Royal 
Infirmary, Liverpool 
Swift, Henry, Esa. St. Anne Street, Liverpool 
Taylor, James E. Esq. Whitworth, near 
Rochdale 
Thomson, T. R. Heywood, M.D, Aigburth, 
Liverpool 
Thorburn, J. M.D. Surgeon to the Chorlton- 
on-Medlock Dispensary, Manchester 
Townson, Benjamin, sq. Islington, Liverpool 
Turubull, James, M.D. Physician to the Royal 
Infirmary, Liverpool 
Turner, Thomas, Esq. Consulting Surgeon to 
the Royal Infirmary, Manchester 
Tamer, William, Esq. Liverpool 
Twyford, Edward P. M.D. St. Helen’s 
Vose, James R. W. M.D. Physician to the 
Royal Infirmary, Liverpool 
Walker, George, M.D. Manchester 
Walsh, John, Esq. Oldham Street, Manchester 
Waters, A. T, H. M.D. Physician to the 
Northern Hospital, and Lecturer ou Ana- 
tomy, Physiology, and Pathology, in the 
Raval Infirmary School of Medicine, Liyer- 


Watkins, J. W. M.D. Newton-le-Willows 
Whitaker, Edmund, M.B, Bacup 
Whitehead, James, M.D, Manchester 
i R. Trafford, Esq. Ardwick, Man- 
r 


Whitlow, Samuel; L.R.C.P.Ed. Hulme, Man- 
chester 

Wilkinson, M. A, Eason, M.D. Physician to 
the Royal Infirmary, Manchester 
Wilkinson, T. J. Esq. Stretford New Road, 
Manchester 

Williams, John, M.D. Alderley Edge, Man- 
chester 

Williams, Robert H. L.R.C.P.Ed. Great Ec- 
cleston 

Williamson, Henry Merrell, Esq. Consulting 
Surgeon to the Chorlton-upon-Medlock Dis- 
pensary, Manchester 

Wilson, Charles B, Esq. Surgeon to the Lying- 
in Hospital, Liverpool 

bag = > James, Esq. Newchurch in Rossen- 
dale 

Wilson, John Henry, L.K.Q.C.P.1. West Derby 
Road, Liverpool 

Windsor, Jobn, Esq. F.L.S. Surgeon to the 
Eye Hospital, Manchester 

Windsor, Thomas, Esq. Surgeon to the Sal- 
ford and Pendleton Royal Hospital, Man- 
chester 

Wood, Robert, Esq. Ashton-under-Lyne 


LEICESTERSHIRE. 
Number of Members..36, 
Branch. . Midland. 

Bangham, F. Esq. Ashby-de-la-Zouch 

Barclay, John, M.D. Physician to the Infirm- 
ary, Leicester 

Benfield, Thomas W. Esq. Surgeon to the In- 
firmary, Leicester 

Bolton, J. A. M.D. Leicester 

Bond, Charles, M.D. Lutterworth 

Bowmar, Charles, Esq. Leicester 

Bradshaw, J. B. M.D. Quorndon 

Buszard, Marston, M.D. Lutterworth 

Cooper, Alfred, — Leicester 

Eddowes, J. H. M.D. Surgeon to the Infirm- 
ary, Loughborough 

Francis, John, Esq. Market Harborough 

Franks, William Francis, Esq. Billesdon 

Gatty, William H. Esq. Market Harborough 

Gimson, William, Esq. Walton, Lutterworth 

Heygate, Thomas, Esq. Market Harborough 

Hunt, John, Esq. Thurnby 

Irwin, William C. M.D. Leicester 

Laukester, Henry, Esq. Surgeon to the Dis- 
pensary, Leicester 

Macaulay, Thomas, Esq. Kibworth 

Melllree, EK. Q. Esq. Claybrooke, Lutterworth 

Marriott, Charles H. M.B. Surgeon to the In- 
firmary, Leicester 

Marriott, J. Esq. Kibworth, Market Harboro 

Marriott, W. Esq. Kibworth 

May, William H. Esq. Leicester 

Orton, William, Esq. Narborough 

Paget, E. H. Esq. Leicester 

Paget, T. Esq. Consulting Surgeon to the 
Infirmary, Leicester 

Robinson, J. C. Esq. Syston 

Shaw, G. M.D. Physician to the Infirmary, 
Leicester 

Sloane, John, M.D. Surgeon to the Dispen- 
sary, Leicester 

Smith, J. Esq. Castle Donington 

Spencer, J. Henry, Esq. Hallaton, Uppingham 

Spencer, T. Esq. Earl Shilton, Hinckley 

Thomas, Richard H. Esq. Ibstock 

Wood, Charles Walker, Esq. 
Eaves, near Loughborough 

Wood, James A. Esq. Sheepshed, Lough- 
borough 


Woodhouse 


LINCOLNSHIRE. 
Number of Members. .46, 
Midlan 
Branches { East York and North Lincoln 
Barton, M.S. Esq. Market Rasen 
Bell, John, L.R.C.P.Ed. Louth 
Broadbent, Edward Farr, Esq. Surgeon to 
the County Hospital, Lincoln 
Brook, Charles, Esq. Lincoln 
Brooke, Thomas T. Esq. Lincoln 
Cammack, Thomas, F.R.C.P. Physician to 
the Dispensary, Spalding 
Cook, Robert, me Consulting Surgeon to 
the Dispensary, Gainsborough 
Douglas, T. A. Esq. Little Gonerby, Grantham 
Eddie, W. H. Esq. Barton-upon-Humber 
Ellis, H. W, T. L.R.C.P.Ed, Crowle 
Elsdate, Robinson, Esq. Moulton, Spalding 
Ewen, Henry, Esq. Long Sutton 
Fawssett, William, Esq. Binbrook, near Mar- 
ket Rasen 


Garnham, Devereux J. Esq: House-Surgeon 

to the Dispensary, Lincola 

George, Henry, Esq. North Thoresby, Louth 

Grantham, T, P. J. M.R.C.P. Burgh-le-Marsh, 

Boston 

Harrison, C. M.D. House-Surgeon to the 

Hospital, Lincola 

Harvey, R. 8. Esq. Lincoln 

Hewson, John, Ksq. Surgeon to the County. 

Hospital, Lincoln 

Holland, George, Esq. Grimsby 

Ingram, Edward, L.R.C.P.Ed, Stamford 

Jeans, J. W. Esq. F.R.A.S. Grantham 

Keetley, Thomas B, Esq. Grimsby 

Leppington, H. M. Esq. Great Grimsby 

Lowe, Septimus, L.R.C.P,Ed. Surgeon to the 

General Hospital, Lincoln 

Mackinder, Draper, M.D. Consulting Surgeon 

to the Dispensary, Gainsborough 

Mitchinson, George, L.K. and Q.C,P.I. Physi- 
cian to the County Hospital, Lincoln 

Moody, Charles B, Esq. Grimsby 

Morgan, Fortescue J. Esq. Surgeon to the In- 
tirmary, Stamford 

Morley, Joha, ksq. Barton-on-Humber 

Morris, Edwin, M.D. Surgeon to the Dispen- 
sary, Spalding 

Newman, William, M.D. St. Martin's, Stamford 

Nicholls, George John, Esq. Bourne 

Palmer, Edward, M.D, Medical Superinten- 
dent of the County Asylum, Linco 

Sadler, Joseph, Esq. Winterton 

Shipman, Robert, Esq. Grantham 

Shore, Offley B. M.D. St. Martin’s, Stamford 

Sympson, T. L.R.C.P.Ed. Surgeon to the 
County Hospital, Lincoln 

Taplin, Benjamin D, L.R.C.P.Ed. Lincoln 

Torry, John C. M.D. Physician to the County 
Hospital, Lincoln 

Vise, Charles, Esq. Surgeon to the Dispen- 
sary, Spalding 

Vise, Edward B. Esq. Holbeach 

Walker, John West, M.b, Spilsby 

Walsh, Francis D. Esq. Medical Superinten- 
dent of the Lunatic Hospital, Lincoln 

Webster, Thomas, Esq, Binbrooke, Market 


Rasen 
Wilkinson, William Cradock, Esq. Surgeon to 
the Dispensary, Spalding 


MIDDLESEX. 
Number of Members. . 309. 
Branch. . Metropolitan Counties. 

Adams, William, Esq. Surgeon to the Royal 
Orthopedic Hospital, Henrietta Street, 
Cavendish Square 

—_ Charles A. Esq. Clifton Place, Hyde 
Par. ‘ 

Alford, Stephen S. Esq. 25, Haverstock Hill 

Ancell, Henry, Esq. 8 Norfolk Crescent 

Ashton, Thomas J. Esq. 31 Cavendish Square 

Atkins, James R. M.D. Grove House, Stoke 
Newington Green 

Ballard, Thomas, M.D. 10 Southwick Place, 
Hyde Park 

Barclay, A. Whyte, M.D. Physician to 8t. 
George's Hospital, Bruton Street 

Barker, Alfred J. M.D. Belle Vue Villas, Up- 
per Holloway 

Barnes, John W. Esq. Finsbury Place South 

Bartlett, William, Esq. Surgeon to the Ken- 
sington Dispensary, Ladbroke Lodge, Lad- 
broke Square 

Barwell, Richard, Esq. Assistant-Surgeon to 
Charing Cross Hospital, Old Burlington St. 

Basham, William R. M.D. Physician to the 
Westminster Hospital, Chester Place 

Beale, John S. Esq. Paddington Green 

Beale, Lionel John, Esq. 108 Long Acre 

Beale, Lionel 8. M.B. F.R.S. Professor of Phy- 
siology in King’s College, and Physician to 
King’s College Hospital, Grosvenor Street 

Beck, T. Snow, M.D. F.R.S. Langham Place 

Begley, William Chapman, A.M, M.D. Asy- 
lum, Hanwell 

Bell, William, M.D. George Street, Hanover 
Square 

Bennett, James Risdon, M.D. Physician to 
St. Thomas’s Hospital, 15 Finsbury Square 

Billing, Archibald, M.D. F.R.S, Grosvenor 
Gate 

Birch, Scholes Butler, M.D. Gore Lodge, 
Kensington 

Bird, Frederic, M.D. Lecturer on er me | 
at the Westminster Hospital Medical School, 
Park Street, Grosvenor Square 











Bird, James, A.M. M.D. Brook Street 
29 





British Medical Journal.] 


LIST OF MEMBERS. 


[Sept 19, 1863, 





——— ee 





Bird, James, Esq. Seymour Street West, 
Connaught Square 

Birkett, John, Esq. Surgeon to Guy’s Hospi- 
tal, Green Street, Grosvenor Square 

Blackstone, Joseph, Esq. Gloucester Road, 
Regent’s Park 

Blackstone, Joseph, jun. Esq. Gloucester 
Road, Regent’s Park 

Blenkins, George E. Esq. Surgeon-Major 
Grenadier Guards, Warwick Square 

Bowman, Wm. Esq. F.R.S. Surgeon to King’s 
College Hospital, Clifford Street, Bond St. 

Bridgeman, George W. Esq. Margaret Street, 
Cavendish Square 

Bridgwater, Thomas, M.B. Harrow 

Britton, William Samuel, M.D. Eaton Villas, 
Acacia Road, St. John’s Wood 

Broadbent, William H. M.D. Lecturer on 
Physiology at St. Mary's Hospital, Upper 
Seymour Street 

Brodhurst, Bernard E. Esq. Assistant-Sur- 
geon to St. George’s Hospital, Grosvenor 
Street 

Brown, Charles Blakeley, M.B. Physician to 
Queen Charlotte’s Hospital, Hill Street 

Brown, George D. Esq. Ealing 

Brown, Isaac B. Esq. Connaught Square 

Bryant, Thomas, Esq. Assistant-Surgeon to 

uy’s Hospital, Finsbury Square 

Budd, George, M.D. F.R.S. Dover Street 

Burrows, George, M.D. F.R.S. Physician to St. 
Bartholomew's Hospital, Cavendish Square 

Burrows, William Adcock, Esq. Quadrant 
Road, Islington 

Burt, George, Esq. Holborn Hill 

Bury, G. Esq. Whetstene 

Bu om William, Esq. Chapel Street, Penton- 


ville 
a Thomas, M.D. Albert Terrace, Hyde 


Callender, George W. Esq. Assistant-Surgeon 

= St. Bartholomew’s Hospital, Queen Anne 
treet 

—— John M. M.D. Compton Terrace, 


ington 

Camps, William, M.D. 40 Park Street, Gros- 
venor Square 

Carter, Charles T. Esq. Hadley 

Chambers, Thomas K. M.D. Physician to St. 
Mary’s — Brook Street 

ae my illiam, M.D. Physician to the 
Great Northern Hospital, Russell Square 

Chowne, William D. M.D. Physician to Char- 
ing Cross Hospital, Connaught Place West 

Clark, Alfred, Esq. Twickenham 

Clark, Andrew, M.D. Lecturer on Physiology 
at the London Hospital, Montague Place 

Clarke, John, M.D. Physician-Accoucheur to 
the General Lying-in Hospital, Hertford 


Street 
Clayton, Oscar, Esq. 87 Harley Street 


Clendon, J. C. = Albemarle Street 
— W. F. M.D. Carlton Villas, Maida 


e 

Clover, Joseph T. Esq. 8 Cavendish Place 

Cockle, John, M.D. Physician to the Royal 
Free Hospital, Brook Street 

Coleman, William T. M.D. 83 Western Villas, 
Blomfield Road, Paddington 

Conolly, John, M.D. D.C.L. Hanwell 

Cooper, ges Esq. Brentford 

Cooper, W. White, Esq. Surgeon-Oculist in 
Ordinary to the Queen, Berkeley Square 

Coote, Holmes, os. Assistant-Surgeon to St. 
Bartholomew’s “yi Queen Anne St. 

Cormack, John Rose, M.D. Bedford Square 

Cotton, Richard Payne, F.R.C.P. Physician 
to the Brompton Hospital for Consump- 
tion, Clarges Street 

Coulson, William, Esq. Frederick Place, Old 
Jewry 

Couper. John, M.D. Assistant-Surgeon to the 
London Hospital, Finsbury Circus 

Cousins, Edward, Esq. Camden Road Villas 

Critchett, George, Esq. Surgeon to the Lon- 
don and the Royal Ophthalmic Hospitals, 
Finsbury Square 

Curling, Thomas B. ~~ F.R.S. Surgeon to 
the London Hospital, Grosvenor Street 

Dalton, Peter H. Esq. Piccadilly 

Davis, Edward, Esq. Old Brentford 

De Mierre, A. M.D. Lower Clapton 

De Morgan, Campbell, Esq. F.R.S. Surgeon 
to the Middlesex Hospital, Upper Seymour 
Street 

De Mussy, H. Gueneau, M.D. 4 Cavendish Pl. 

Dick, Henry, M.D. Wimpole Street 


298 





Dixon, James, Esq. Surgeon to the Ophthal- 
mic Hospital, Moorfields, Portman Square 
— Thomas, M.D. Norfolk Crescent, Hyde 


ar 

Dobell, Horace, M.D. Physician to the Royal 
Infirmary for Diseases of the Chest, Dun- 
can Terrace, City Road 

Douglas, Archibald, M.D. Clifton Pl. Hyde Pk. 

Dow, John, Esq. St. Martin’s-le-Grand 

Druitt, Robert, M.R.C.P. Hertford St. Mayfair 

Dundas, R. M.D. 14 Gloucester Pl. Hyde Park 

Dunn, Robert, Esq. Norfolk Street, Strand 

Dunn, Robert Wm. Esq. Norfolk Street 

Duplex, Geo. L.R.C.P.Ed. Torrington Square 

Durham, Arthur E. Esq. Assistant-Surgeon 
to Guy’s Hospital, Brook Street 

Edmunds, James, M.D. Finsbury Circus 

Edwards,D. Owen, Esq. Gilston Rd. Brompton 

Edwards, Geo. N. M.D. Assistant-Physician 
to St. Bartholomew's Hospital, Finsbury Sq. 

Edwards, Thos. E. Esq. 26 Gloucester Cres- 
cent North, Westbourne Park 

Erichsen, John, Esq. Surgeon to University 
College Hospital, and Professor of Surgery 
in University College. Cavendish Place 

Evans, John, Esq. 6 Rifle Ter. Bayswater 

Eyles, Richard S, Esq. St. Andrew’s Court, 
Holborn Hill 

FitzGerald, Thomas G. Esq. Staff-Surgeon 
Royal Army, Army aud Navy Club 

Forbes, John Gregory, Esq. Devouport Street, 
Hyde Park 

Forsyth, John, Esq. C.B. Oriental Club 

Fraser, Donald, M.D. Harrington Square 

Fraser, Patrick, M.D. K.T.S. Physician to the 
London Hospital, Grosvenor Street 

Fuller, Henry W. M.D. Physician to St 
George’s Hospital, Manchester Square 

Galton, Robert Cameron, M.B. Physician to 
the Finsbury ])ispensary, Harley Street 

Gant, Fred. J. Esq. Surgeon to the Royal Free 
ne Grenville Street 

Garrod, Alfred B. M.D. F.R.S. Professor of 
Materia Medica in King’s College, Harley St. 

Gay, John, Esq. Surgeon to the Great North- 
ern Hospital, Finsbury Place South 

Gibb, Geo, D. M.D. F.G.S. Assistant Physi- 
cian to the Westminster Hospital, Portman 
Street, Portman Square 

Gibbon, Septimus, M.B. Finsbury Square 

Gibson, John R. Esq. Surgeon to Newgate 
Prison, Russell Square 

Giles, Geo. F. M.D. Clifton Villa, Victoria 
Park Road, Hackney 

Goodchild, John, Esq. Ealing 

Goodfellow, Stephen J. M.D. Physician to the 
Middlesex Hospital, Savile Row 

Goulstone, J. G. M.D. 436 Oxford Street 

Gowlland, Peter, Esq. Surgeon to St. Mark’s 
Hospital, Finsbury Square 

Grant, Alex. Esq. Park Rd. Haverstock Hill 

Gream, Geo. T. M.D. Upper Brook Street 

Greenhalgh, Robert, M.D. Lecturer on Mid- 
wifery at St. Bartholomew’s Hospital, Gros- 
venor Street 

Greenhow, E. d. M.D. Assistant-Physician to 
the Middlesex Hospital, Upper Berkeley St. 

Habershon, Samuel 0. M.D. Assistant-Physi- 
cian to Guy’s Hospital, Wimpole Street 

Halley, Alexander, M.D. Harley Street 

Hancock, Henry, Esq. Surgeon to Charing 
Cross Hospital, Harley Street 

Hanks, H. L.R.C.P.Ed. Assembly Row, Mile 
End Road 

Hardinge, Henry, M.D. Physician to the Gt. 
Northern Hospital, Grafton Street 

Hare, Chas. J. M.D. Physician to University 
College Hospital, Brook Street 

Hare, Samuel, Esq. Langham Place 

Harley, Geo. M.D. Assistant-Physician to 
University College Hospital, Harley Street 

Harris, Hasler, Esq. Dental Surgeon to the 
Royal Free Hospital, Gower Street 

Hart, Frnest A. Esq. Ophthalmic Surgeon to 
St. Mary’s Hospital, 69 Wimpole Street 

Harvey, William, Esq. Soho Square 

Haward, E. M.D. Physician to the Westmin- 
ster General Dispensary, Harley Street 

Hawkins, Chas. Esq. Inspector of Anatomy, 
Savile Row 

Hawkins, Francis, M.D. Registrar of the 
General Council of Medical Registration 
and Education, Bolton Street 

Hawksley, Thomas M.D. George Street, Han- 
over Square 

Hayward, Hy. H. Esq. Dental Surgeon to the 
Hospital for Consumption, Queen Anne St. 


an 

Headland, Edwd. Esq. Upper Portland Place 

Heath, Chris. Esq. Assistant-Surgeon to 
Westminster Hospital, Sackville Street 

Henry, Alex. M.D. George St. Portman 

Hewett, Prescott G. Esq. Surgeon to g 
George’s Hospital, Chesterfield Street 

Hewitt, W. M. Graily, M.D. Lecturer on Mig. 
wifery at St. Mary’s Hospital, Berkeley 
Square 

Hewlett, T. Esq. Harrow-on-the-Hill 

Hill,MatthewBerkeley, M.B.Weymouth Street 

Hill, Thomas H. Esq. Sussex Terrace, Hydg 
Park Gardens 

Hillier, Thomas, M.D. Physician to the Chi}. 
dren’s Hospitai, Upper Gower Street 

Hird, Francis, L.R.C.P.Ed. Assistant-Syp. 
geon to Charing Cross Hospital, Clifford 8, 

Hodgkin, Thomas, M.D. Bedford Square 

Hodgson, Jos. Esq. F.R.S. Westbourne Ter} 

Holding, Chas. Esq. New Bridge Street 

Holman, William H. Esq. Chalcot’s Villas, 
Adelaide Road 

Bolt, Barnard, Esq. Surgeon to the Westmin. 
ster Hospital, Savile Row 

Holthouse, Carsten, F.sq. Surgeon to the West. 
ae Hospital, Storey’s Gate, St. James's 

ar’ 

Hood, Peter, Esq. Lower Seymour Street 

Hornidge, Thos. K. M.B, Charles Street, West. 
bourne Terrace 

Hulke, John W. Esq. Assistant-Surgeon to the 
Middlesex Hospital, Old Burlington St. 

Hulme, Edward C. Esq. Surgeon to the Great 
Northern Hospital, Gower Street 

Hunt, Alfred, Esq. Hammersmith 

Hunt, T. Esq. Surgeon to the Western Dis. 
pensary for Diseases of ;the Skin, Alfred 
Place 

Hutchinson Jonathan, Esq. Surgeon to the 
London Hospital, Finsbury Circus 

Irving, George B. Esq. Great Stanmore 

Jackson, J. Hughlings, M.D. Assistant-Physi- 
cian to the London Hospital, Queen Square 

Jackson, Thomas Carr, Esq. Surgeon to the 
Great Northern Hospital, Weymouth Street 

Johnson, George, M.D. Physician to King’s 

College Hospital, Savile Row 

Jones, C. Handfield, M.B. F.R.S. Physician to 

St. Mary’s Hospital, Green Street, Gros 

venor Square 

Jones, Walter, M.D. Finsbury Square 

Kelly, Hubert E. C, M.D. Pinner 

Kesteven, W. B. Esq. Upper Holloway 

Kingdon, John A. Esq. New Bank Buildings 

Kirkes, William S. M.D. Assistant-Physician 
to St. Bartholomew’s Hospital, Lower 
Seymour Street . 

Kisch, Joseph, Esq. Circus Place, Finsbury 

Kitching, George, M.D. Enfield 

Lane, James R. Esq. Surgeon to St. Mary's 
Hospital, Grosvenor Place 

Langmore, John Charles, M.B. Oxford Terrace 

Lankester, Edwin, M.D. F.R.S, Coroner for 
Central Middlesex, Savile Row 

Latham, Peter M. M.D. Grosvenor Street 

Laurence, J. Zachariah, M.B. Surgeon to the 
South London Ophthalmic Hospital, Devon- 
shire Street, Portland Place 

Lawrence, William, Esq. F.R.S. Serjeant- 
Surgeon to the Queen, and Surgeon to St, 
Bartholomew's Hospital, Whitehall Place 

Lawson, George, Esq. Assistant-Surgeon to 
the Middlesex Hospital, Park Street 

Leared, Arthur, M.D. Physician to the Great 
Northern Hospital, Old Burlington Street 

Lee, Fenry, Esq. Surgeon to St. George's 
Hospital, Savile Row 

Lee, Newton B. C. Esq. Talbot Terrace, West- 
bourne Park 

Lewis, Waller, M.B. F.G.S. Principal Medical 
Officer, General Post Office 

Little, William John, M.D. Physician to the 
London Hospital, Brook Street 

Logan, D. D. M.D. Leinster Square 

Lomas, William, M.D. Harley Street 

Lord, Charies F. J. Esq. Hampstead 

Luce, J. J. M.D. Uxbridge 

Luke, Jos. L.K.&Q.C.P.I. Claremont Square 

Mackenzie, Morell, M.D. George Street, 
Hanover Square ; 

Mackmurdo, Gilbert, Esq. F.R.S. Surgeon to 
St. Thomas’s Hospital, New Broad Street 

Maclaren, Alexander C. Esq. Harley Street 

Mapleton, Henry, M.D. Inspector General, 
Army Medical Department, Whitehall Yard 

Markham, William 0. M.D. Physician to St 
Mary’s Hospital, Clarges Street 











sician 


VOD: 


eak ss 





Sept. 12, 1863.] 


LIST OF MEMBERS. 


[British Medical Journal. 








—— 





Marshall, William G. Esq. Asylum, Colney 
atch 

Bg Frederick, M.D. Lower Phillimore 
Place, Kensington 

Martin, Sir J Ranald, F.R.S. Physician to 
the Council for India, Mount Street 

Martin, Robert, M.D. Assistant-Physician to 
St. Bartholomew's Hospital, Queen Anne 
Street 

Martin, William, Esq. St. Peter’s Square, 
Hammersmith 

Mason, Francis, Esq. Assistant Surgeon to 
King’s College Hospital, Conduit Street 

Maudsley, Henry, M.D. Queen Anne Street 

Merriman, J./J. sq. 44 Kensington Square 

Merriman, S. W. J. M.D. Physician to the 
Royal Infirmary for Diseases of Children, 
Charles Street, Westbourne Terrace 

Meryon, Edward, M.D. Clarges Street 

Millar, John, L.R.C.P. Ed. Bethnal House, 
Cambridge Heath 

Moore, Charles H. Esq. Surgeon to the 
Middlesex Hospital, Piccadilly 

Morgan, John, Esq. Sussex Place, HydePark 

Mould, John T. Esq. Onslow Crescent, 
Brompton 

Munk, William, M.D. Librarian to the Royal 
College of Physicians, Finsbury Place 

Murchison, Charles, M.D. Physician to the 
London Fever Hospital, Wimpole Street 

Murphy, Edward W. M.D. Professor of Mid- 
wifery in University College, Cumberland 
Street 

Murray, G. C. P. M.D. Medical Officer to the 
British Lying-in-Hospital, Green Street 

Nesbitt, Pearce Rogers, M D. Acton 

Nichols, James, M.R.C.P. Savile Row 

Norton, Robert, M.D. Westbourne Grove West 

Norway, Samuel, Esq. Marlborough Terrace, 
Harrow Road 

Oates. Parkinson, M.D. Cambridge Street, 
Piwlico 

O'Bryen, John, M.D. Thistle Grove, Brompton 

Ogle, John W. M.D. Assistant-Physician to 
St. George’s Hospital, Upper Brook Street 

Paget, James, Esq. F.R.S. Surgeon to St. 
Bartholomew’s Hospital, Harewood Place 

Parsons, Samuel, M.R.C.P. Clarges Street 

Partridge, Richard, Esq. F.R.S. Surgeon to 
King’s College Hospital, New Street, Spriug 
Gardens 

Pearse, George, L.R.C.P.Ed. Regent Street, 
Westminster 

Pennefather, J. P. L.K.Q.C.P.I. Tottenham 

Phillips, Richard, Esq. Leinster Square 

Pitman, Henry A. M.D. Registrar to the 
—_ College of Physicians, Gloucester 

ace 

Pollock, George D. Esq. Surgeon to St. 
George’s Hospital, Grosvenor Street 

Pollock, Robert J. Esq. Upper Phillimore Gar- 
dens, Kensington 

Priestley, William O, M.D. Professor of Mid- 
wifery in King’s College, Hertford Street 

Properi, John, kisq. New Cavendish Street 

Pyle, John, Esq. Oxford Terrace 

Quain, Richard, Esq. F.R.S. Surgeon to 
University College Hospital, Cavendish 
Square : 

Quain, Richard, M.D. Physician to the Bromp- 
ton Hospital fur Consumption, Harley St. 
Radcliffe, Charles B. M.D. Physician to the 

Westminster Hospital, Henrietta Street, 
Cavendish Square 
Randall, John, M.D. Lecturer on Medical 
Jurisprudence at St. Mary’s Hospital, Port- 
man Street 
Reece, George, Esq. Sussex Gardens 
Rees, George Owen, M.D. F.R.S. Physician to 
Guy's Hospital, Albemarle Street 
Richardson, Benjamin W. M.D. Senior Phy- 
Sicien to the Royal Infirmary for Diseases 
of the Chest, Hinde Street 
Ridge, Joseph, M.D. Dorset Square 
Ridsdale, George. Esq. Euston Square 
Ringrose, John, Esq. Potter’s Bar 
Robins, G. F.sq. Charlotte St. Fitzroy Square 
Robinson, Thomas, M.D. Lamb’s Conduit 
Street 
Rogers, William R. M.D. Physician to the 
Samaritan Hospital, Berners Street 
, Henry Cooper, M.D. Hampstead 
Routh, C. H. F. M.D. Physician to the Samari- 
tan Hospital, Montagu Square 
ter, H. Hyde, M.D. F.R.S, Assistant-Phy- 
sician to the Charing Cross Hospital, Mon- 
tague Street, Russell Square 





Sanderson, Hugh James, M.D. Physician to 

the Hospital for Women, Upper Berkeley 

Street 

Sankey, W. H. Octavius, M.D.Superintendent 

of the Female Department of the Lunatic 

Asylum, Hanwell 

Sansom, Arthur E. M.B. Angel Terrace, 

Islington 

Scannell, Daniel, Esq. Chapel Street, Belgrave 

Square 

Schulhof, Maurice, M.D. Brook Street 

Seaton, Joseph, M.D. Sunbury 

Semple, Robert H. M.D. Physician to the 

Northern Dispensary, Torrington Square 

Sercombe, Edwin, Esq. Dental Surgeon to 

St. Mary’s Hospital, Brook Street 

Sharpey, William, M.D. Sec. R.S. Professor of 

Physiology in University College, Woburn 

Place 

Sibson, Francis, M.D. F.R.S, Physician to St. 

Mary's Hospital, Brook Street 

Sieveking, Edward H. M.D. Physician to St. 

Mary's Hospital, Manchester Square 

Skey, Frederick C. sq. Surgeon to St. Bar- 

tholomew’s Hospital, Grosvenor Street 

Slyman, William D, Esq. Wellington Road, 

Kentish Town 

Smart, James, Esq. Newmarket Terrace, Cam- 

bridge Heath 

Smith, Edward, M.D. LL.B. F.R.S. Assistant- 
Physician to the Brompton Hospital for 
Consumption, Queen Anne Street 

Smith, Henry, Esq. Assistant-Surgeon to 
King’s College Huspital, Caroline Street, 
Bedtord Square 

Smith, H. Spencer, Esq. Surgeon to St. Mary’s 
Hospital, Sussex Gardens, Hyde Park 

Smith, Protheroe, M.D. Physician to the Hos- 
pital for Women, Park Street 

Smith, Thomas, Esq. Assistant-Surgeon to 
the Hospital for Children, Montague Street 

Smith, William Abbotts, M.D. Physician to 
the City Dispensary, Doughty Street 

Smith, W. ‘Tyler, M.D. Obstetric-Physician to 
St. Mary’s Hospital, Upper Grosvenor Street 

Solly, Samuel, I.sq. Surgeon to St. Thomas's 
Hospital, St. Helen’s Place 

Spurgin, John, M.D. Great Cumberland St. 

Squire, Wm. Esq. Orchard Street, Portman 
Square 

Stauton, John, M.D. Montagu Square 

Startin, James, Esq. Savile Row 

Stewart, A. P. M.D. Physician to the Middle- 
sex Hospital, Grosvenor Street 

Stilwell, George J. M.D. Tillingdon 

Stone, Thomas Arthur, Esq. Grosvenor Street 

Storrar, John, M.D, Heathside, Hampstead 

Tamplin. Richard W. Esq. Surgeon to the 
Royal Orthopedic Hospital, Old Burling- 
ton Street 

Tanner, Thomas H. M.D. Henrietta Street, 
Cavendish Square 

Taplin, Thomas, Esq. St. James’s Square 

Taylor, Thomas, Esq. Lecturer on Chemistry 
at the Middlesex Hospital, Vere Street 

Teevan, William F, Esq. Demonstrator of 
Anatomy at the Westminster Hospital, 
Portman Square 

Tenison, E. 'T. Ryan, M.D. R.N. Keith Ter- 
race, Shepherd's Bush 

Thompson, Henry, M.B. Surgeon to Univer- 
sity College Hospital, Wimpole Street 

Thudichum, Johu L.W. M.D. Pembroke Road, 
Kensington 

Tilt, E. J. M.O0, Grosvenor Street 

Tippetts, Richard, Esq. Fulham Road 

Toynbee, Joseph, Esq. ¥.R.S. Aural Surgeon 
to St. Mary's Hospital, Savile Row 

Tuke, Harrington, M.D. Chiswick 

Vinen, E. Hart, M.D. Chepstow Villas, Bays- 


water 

Wadham, William, M.D. Assistant-Physician 
to St. George’s Hospital, Park Lane 

Wall, A. B. L.R.C.P.Ed. Bishop’s Road 

Walshe, Walter H. M.D. Queen Anne Street 

Walton, Haynes, Esq. Surgeon to St Mary's 
Hospital, and to the Central London Oph- 
thalmic Hospital, Brook Street 

Watson, Thomas, M.D. D.C.L. President of the 
Royal Collegeof Physicians, Henrietta Street 

Way, John, M.D. Medical Officer to the Royal 
Pimlico Dispensary, St. George’s Road, 
Pimlico 

Webb, Francis C. M.D. Physician to the Great 
Northern Hospital, Woburn Place 

Weber, Frederic M.D. Assistant-Physician to 


Weber, Hermann, M.D. Physician to the 
German Hospital, Finsbury Square 
Wells, J. Soelbery, M.D. Ophthalmic Surgeon 
to the Middlesex Hospital, Savile Row 
Wells, T. Spencer, Esq. Surgeon to the Sama- 
ritan Hospital, Upper Grosvenor Street 
Williams, A. Wynn, M.D. Physician-Accouch- 
eur to the St. George’s and St. James’s Dis- 
yensary, King Street, Portman Square 
Williams, Charles J. B. M.D. F.R.S. Consult- 
ing Physician to the Brompton Hospital 
for Consumption, Upper Brook Street 
Williams, 1H. L. M.D. Leonard’s Place, 
Kensington 
Williams, Joseph. M.D. Tavistock Square 
Wilson, Erasmus, Esq. F'.R.S. Henrietta St. 
Cavendish Square 
Winslow, Forbes, M.D. D.C.L. Cavendish 
Square 
Wiiten, Edward W. Esq. Gibson Square 
Wood, W. M.D. Visiting Physician to St. Luke’s 
Hospital, Upper Harley Street 
Wordsworth, John C. Esq. Surgeon to the 
Royal London Ophthalmic Hospital, Queen 
Anne Street 
Yearsley, James, M.D. Savile Row 


MONMOUTHSHIRE. 
Number of Members. .9. 
Branch. . None. 
Bradford, B. M. Esq. Chepstow 
Brewer, A. Esq. Victoria Iron Works, near 
Abergavenny 
Davies, Benjamin, M.D. Newport 
Kssex, James, Esq. Pontypool 
King, Thomas, Esq. Chepstow 
Morgan, William W. M.D. Newport 
Scott, R. Incledon, Esq. Newport 
Steele, Samuel Hopkins, M.B. Surgeon to the 
Dispensary, Abergavenny 
Williams, John, M.D. Pontypool 


NORFOLK. 
Number of Members. .°3. 
Branch. . East Anglian. 
Aldred, Charles C. Esq. Great Yarmouth 
Allen, Joseph, Esq. Tomblaud, Norwich 
Cadge, Williain, Ksq. Surgeon to the Norfolk 
and Norwich Hospital, Norwich 
Clouting, John R. Esq. Shipdham 
Cooper, James, Esq. Cromer 
Copeman, Edward, M.D. Physician to the 
Norfolk and Norwich Hospital, Norwich 
Crosse, Thomas W. Esq. Assistant-Surgeon 
to Norfolk and Norwich Hospital, Norwich 
Dalrymple, Donald, M.R.C.P. Norwich 
Dashwood, L. sq. Norwich 
Gillett, George, Esq. Brooke, Norwich 
Guy, William, M.D. Norwich 
Harrison, P. L. Esq. Norwich 
Hawkins, J. Vincent, M.D. Physician to the 
West Norfolk & Lynn Hospital, King’s Lynn 
Hutchison, G. 8S. Esq. Surgeon to the In- 
firmary for Children, Norwich 
Johnson, W. H. Esq. Thetford 
Kendall, Thomas M. Esq. Surgeon to the West 
Norfolk and Lynn Hospital, King’s Lynn 
Mackenzie, G. W. Esq. Thetford 
Newman, William J. Esq. Watlington, Down- 
ham Market 
Palmer, Charles, Esq. Surgeon to the Hospi- 
tal, Great Yarmouth 
Payne, Sturley, Esq. Norwich 
Penrice, David 8. Esq. Tombland, Norwich 
Pitt, Jobn B. M.D. Surgeon to the Dispensary, 
Norwich 
Ranking, W. Harcourt, M.D. Physician to the 
Norfolk and Norwich Hospital, Norwich 
Rump, Hugh R. Esq. Wells 
Shepheard, John, Esq. North Walsham 
Smith, Frederick, Esq. Aylsham 
Smith, John C, Esq. Yarmouth 
Smyth, Spencer T. M.D. Senior Surgeon to 
the Hospital, Great Yarmouth 
Steele, Henry Brown, Esq. Swke Ferry 
Vores, William, M.D. Great Yarmouth 
Wales, T. Garneys, Esq. Downham Market 
Wales, T. G. jun. Esq., Downham Market 
Woodhouse, William, Esq. Norwich 


NORTHAMPTONSHIRE, 
Number of Members. .44. 
Branch. .South Midland. 
Ashdown, George, Esq. Surgeon to the In- 
firmary, Northamptou 
orthampton 





the Middlesex Hospital, Green Street 














Birdsall, William, Esq. N 
299 








British Medical Journal. ] 


LIST OF MEMBERS. 


[Sept. 12, 1863, 








Bolland, Edward H. M.D. Daventry 

Bryan, John M. M.D. Northampton 

Clark, Thomas, Esq. Wellingborough 

Collier, Thomas, Esq. Towcester 

Cotton, George, Esq. Northampton 

Cox, Arthur, Esq. Long Buckby 

Cox, Frederick, Esq. Welford 

Dryland, J. W. Esq. Kettering 

Dudley, Edward, K'sq. Yardley Hastings 

Faircloth, — M. C. M.D. Surgeon to the 
Disp y, North 

Farmer, John, Esq. Silverston 

Francis, D.J. T. M.D. Senior Physician to 
the Infirmary, Northampton 

Knott, James P. Esq. Blisworth 

Leete, John G. sq. Thrapstone 

Lever, John G. Esq. Culworth 

McLosky, Patrick, M.D. Rothwell 

Marshall, Francis H. L.R.C.P.Ed. Moulton, 
Northampton 

Martin, Joseph C. Fsq. Oundle 

Mash, James, Esq. Surgeon to the Infirmary, 
Northampton 

Moxon, William, Esq. Northampton 

Olive, George, Esq. Northampton 

Osborn, Ashby G. Esq. Nortbampton 

Paley, William, M.D. Physician to the In- 
firmary, Peterborough 

Pearce, John W. Esq. Peterborough 

Porter, H. M.D. Peterborough 

Porter, William George, Esq. Consulting- 
Surgeon to the Infirmary, Peterborough 

Prichard, T. M.D. Abington Abbey, North- 
ampton 

Purdy, H. Esq. Wollaston, Wellingborough 

Skinner, William A. Esq. Kingscliffe 

Southam, Francis, Esq. Waustord 

Spurgin, B. Esq. Thrapston 

Starling, Thomas John, Esq. Higham Ferrers 

Swann, F. B. Esq. Weedon 

Terry, Henry, Esq. Consulting Surgeon to 
the Infirmary, Northampton 

Terry, Henry, jun. Esq. Surgeon to the 
Borough Gaol, Northampton 

Walker, Thomas, M.D. Surgeon and Honorary 
Physician to the Infirmary, Peterborough 

Walker, Thomas James, M.D. Surgeon to the 
Infirmary, Peterborough 

Walker, William H. Esq. Bugbrooke 

Watkins, Robert W. Esq. Towcester 

Williams, Hugh. Esq. apston 

Williams, William, Esq. Gnilsborough 

Wing, Edwin, M.D. Superintendent of the 
County Asylum, Northampton 


NORTHUMBERLAND. 
Number of Members. .7. 
Branch. . None. 
Candlish, Henry, M.D. House-Surgeon to the 
Infirmary, Alnwick 
Ciarke, Richard, Esq. Newcastle-on-Tyne 4 
De Mey, W. F. M.D. Newcastle-on-Tyne 
Gibb, Chas. J. M.D. Surgeon to the Infirmary, 
Newcastle-on-Tyne 
Lynch, John, Esq. Blyth 
Matthews, Johu, M.D. Tynemouth 
Wilson, George, M.D. Alnwick 


NOTTINGHAMSHIRE. 
Number of Members. . 23. 
Branch. . Midland. 

Allison, W. Esq. East Retford 

Burrows, T. Ash, Esq. Normanton 

Ellam, J. Esq. Nottingham 

Higginbottom, John, Ksq. F.R.S. Nottingham 

Higginbottom,Marshall Hall,Esq.Nottingham 

Jarman, John, sq. Nottingham 

Johnson. Osborne, Esq. Bassingham 

Maltby, William, Esq. Basford 

Marsh, J. C. L. M.D. Nottingham 

Ransom, William H. M.D. Physician to the 
General Hospital, Nottingham 

Robertson, W. Tindal, M.D. Physician to- the 
General Hospital, Nottingham 

Stanger, G. E. Esq. Surgeon to the Dispen- 
sary, Nottingham 

Stevenson, Fred. Esq. Nottingham 

Stiff, W. P. M.B. Resident Physician to the 
Lunatic Asylum, Nottingham 

Taylor,Chas. M.D. Mansfield Rd. Nottingham 

Taylor, Henry, Esq. Surgeon to the Dispen- 
sary, Nottingham 

Thompson, John N, Esq. Nottingham 

Thompson, Joseph, Esq. Surgeon to the 
General Hospital, Nottingham 

White, Joseph, Esq. Surgeon to the General 
Hospital, Nottingham 








Wilkinson, W. Esq. Harthill, Worksop 

Wood, William, Esq. Nottingham 

Wright, James, Esq. Bottesford 

Wright, Thomas, M.D. Surgeon to the General 
Hospital, Nottingham 


OXFORDSHIRE. 


Number ee : om . 
Birmingham & Midland Counties. 

Branches { Reading. 

Acland, Henry Wentworth, M.D. F.R.S. Re- 
gius Professor of Medicine, Oxford 

Chesterman, Shearman, Esq. Banbury 

Cooke, William Robert, Esq. Burturd 

Giles, Richard, M.D. Oxford 

Hester, James Torry, Esq. Surgeon to the 
Radcliffe Infirmary, Oxford 

Jeston, Thos. W. Esq. Henley-on-Thames 


RUTLAND. 
Number of Members. .2 
Branch.. 
Keal, John T. Esq. Surgeon to the Dispeusary, 
Oakham 
Keal, William, Esq. Oakham 


SHROPSHIRE. 


= e+ ong vse) 

{ Shropshire Ethical. 

Branches } Shropsuire Scientific. 

Arrowsmith, J. Yerrow, Esq. Consulting Sur- 
geon to the Salop Infirmary, Shrewsbury 

Baddeley, William Edw. L.R.C.P.Ed. Newport 

Bakewell, Samuel G. M.D. Church Stretton 

Beddoes, William M. M.D. Physician to the 
Salop Intirmary, Shrewsbury 

Bennion, Edward David, Esq. Oswestry 

Bidwell, Henry, M.D. Albrighton 

Blaikie, Robert, Esq. Oswestry 

Bratton, James, Esq. Shrewsbury 

Bromtield, John, Esq. Whitchurch 

Brook, Heury, Esq. Bishop’s Castle 

Brookes, And. G. Esq. Belmont, Shrewsbury 

Brookes, W. P. Esq. Much Wenlock 

Broughton, R. Esq. Ruyton-of-the-Eleven- 
Towns 

Brown, John, Esq. Whitchurch 

Burd, Edward, M.D. Physician to the Salop 
Infirmary, Shrewsbury 

Cartwright, Peploe, Esq. Oswestry 

Clement, William James, Esq. Shrewsbury 

Davis, Edward Esq. Ditton Priors 

Davis, William, Esq. Surgeon to the Welling- 
ton Dispensary, Pain’s Lane. Wellington 

Downes, Thomas R. C. Esq. Munslow 

Eddowes, William, Esq. Pontesbury 

Eddowes, William, jun. Esq. House-Surgeon 
to the Infirmary, Shrewsbury 

Evans, Maurice B. Esq. Ellesmere 

Fenton, Henry, Esq. Surgeon to the Dispen- 
sary, Shrewsbury 

Fulcher, George A. Esq. Clun 

Fuller, William, M.B. Oswestry 

Glover, J. Esq. Dorrington, near Shrewsbury 

Godby, Augustus H. M.D. Newport 

Griffiths, Griffith H. M.D. Church Stretton 

Groom, Thomas, Esq. Whitchurch 

Gwynn, Saimuel B. Esq. Wem 

Harries, John D. Esq. Surgeon to the Salop 
Infirmary, Shrewsbury 

Hartshorne, F. H. L.R.C.P.Ed. Surgeon to the 
Ironbridge Dispensary, Broseley 

Haslehust. Thomas,Esq.Claverley, Bridgnorth 

Hayes, Henry, Esq. Wellington 

Hickman, Joseph, Esq. Brocton, Worthen 

Howlet, William, Esq. Surgeon to the Dispen- 
sary, Wellington 

Hughes, John, L.R C.P.Fd. Bishop’s Castle 

Humphreys, J. R. Esq. Surgeon to the Salop 
Infirmary, Shrewsbury 

Johnson, Henry, M.D. Shrewsbury 

Jones, Robert, Esq. Strefford Newton 

Jones, W. Weaver, Esq. Cleubury Mortimer 

Large, Joseph, Esq. Oswestry 

McCarthy, G. D. R. Esq. Surgeon to the Wel- 
lington Dispensary, Wrockwardine Wood, 
Wellington 

Moorhouse, J. W. Esq. Ellesmere 

Morgan, John, Esq. Waters Upton, near Wel- 
lington 

Morgan, Thomas, Esq. Madeley 

Morris, James M. Esq. Market Drayton 

Morris, William W. Esq. Clun 

Oakley, Chas, L.R.C.P.Ed. Shrewsbury 

Pidduck, Thomas, Esq. Shrewsbury 

Pope, Thomas, Esq. Cleobury Mortimer 





— 
ses, 


Proctor, Johu W. Esq. Shiffaal p 

Rayner, Alfred P. Esq. Shawbury 

Rider, John, Esq. Surgeon to the Di: ensary, 
Wellington ™ 

Roe, John W, M.D. Ellesmere 

Sandford, F. J. M.D. Market Drayton 

Soame, C. B. H. 3 Surgeon. to the Irop. 
bridge Dispensary, Dawley Green 

Styrap, Jukes, L.K &Q.C.P.I. Physician to the 
Salop Infirmary, Shrewsbury 

Sutton, John H. Esq. Longden, Pontesbury 

Thursfield, Richard, Esq. Surgeon to the Iraq. 
bridge Dispensary, Broseley 

Thurstield, William, Esq. Surgeon to the Dig. 
pensary, Bridguorth 

Walmsley, John A. Esq. Hodnet 

Webb, Matthew, jun. Esq. Surgeon to the 
Ironbridge Dispensary, Coalbrvok Dale 

Weston, Robert P. Esq. Wellington 

Wetherhead, Thomas, ksq. Munslow 

Whitcombe, Edmund B. Esq. Cleobury Mor. 
timer 

Whitwell, Francis, Esq. Shrewsbury 

Whytehead, Henry Y. M.D. Shrewsbury 

Wilding, Richard, Esq. Church Stretton 

Willing, Geo. F. B. L.R.C.P.Ed. Cressage 

Wilson, Joseph G. L.R.C.P.Ed. Wem 

Wood, Samuel, Esq. Senior Surgeon to the 
Salop Infirmary, Shrewsbury 


SOMERSET. 
Number of Members. .97. 
Bath and Bristol. 
West Somerset 
Alford, Henry, Esq. Cousulting Surgeon to 


Branches { 


t the ‘Tauntou & Somerset Hospital, Taunton 


Al‘ord, Henry J. M.B. Surgeon to the Tau 
ton and Somerset Hospital, Taunton 

Alford, Richard, Esq. Weston-super-Mare 

Bartrum, John S. Esq. Surgeon to the General 
Hospital, Bath 

Bennet, William F. Esq. Yeovil 

Bernard, C. E, M.D. Weston-super-Mare 

Boodle, Robt. H. Esq. Chilcompton 

Brabazon, W. P. L.K. & Q.C.1, Bath] 

Brace, Wilham H. L.R.C.P.Ed. Surgeon to 
the United Hospital, Bath 

Bridge, S. F. M.D. Wellington 

Burt, Giles Richard, L.R.C.P.F.d. [minster 

Bush, William, Esq. Senior Surgeon to the 
Bath Eye and Ear Infirmary, and to the 
Eastern Dispensary, Bath 

Church, William J. Esq. Bath 

Coates, Chas. M.D. Physician to the General 
Hospital and United Hospital, Bath 

Cockey, Edmund, Esq. Frome 

Collins, Chas. Howell. Esq. Chew Magna 

Collyns, Charles Palk, Esq, Dulverton 

Colthurst, Richard, M.D). Weston-super-Mare 

Cordwent, George, M.D. Taunton 

Cornish, Chas. H. Esq. Senior Surgeon to the 
Taunton and Somerset Hospital, Taunton 

Cornwall, J. Esq. Ashco't, near Glastonbury 

Cowan, Samuel | neg Esq. Bath 

Craddock, Samuel, Esq. Shepton Mallett 

Culling, Robt. Esq. West Lydford, Somerton 

Davies, William, M.D. late Senior Physician 
to the United Hospital, Rath 

Davis, Theodore, Esq. Clevedon 

Day, William W. Esq. Long Ashton 

Falconer, R. Wilbraham, M.D. Physician t 
the United Hospital and Genera Hospital, 
Bath 


| Farrant, Samuel, Esq. Taunton 


FitzPatrick. John, M.D. Physician to the 
Eastern Dispensary, Bath 

Flemming, Thomas H. M.D. Freshford, Bath 

Fowell, Samuel, Esq. Milverton 

Fowler, Richard Sumner, Esq. Bath 

Fox, Charles H. M.D. Brislington 

Fox, Charles Joseph, M.D. Brislington 

Fox, Edward F. Esq. Brislington 

Fox, Francis K. M.D. Brislington b 

Freeman, G. D. Esq. Surgeon to the Westera 
Dispensary, Bath 

Gaine, C. Esq. Bath 

George, Richurd Francis, Esq. Bath 

Gillett, W. E. L.R.C.P.Ed, Taunton 

Gourlay, Frederick, M.D. Physician to the 
Dispensary, Weston-super-Mare 

Hall, William H. M.D. Bath 

Harper, Charles, L.R.C.P.Ed. Batheaston 

Harries, Charles Alexander, Esq. Bath 

Harrison, Tnomas 8S. M.D, Frome , 

Hinton, Joseph, Esq. Charterhouse Hinton 

Hutchins, W. Esq. Keynsham 





Jenks, George 8S. M.D. Bath 


Reynol 
Rogers 
Silke, | 
Skeate, 
Smith, 
Soden, 

tal, | 
Spende 

Ea-t 





Sept. 12, 1863.] 


LIST OF MEMBERS. 


[British Medical Journal. 








a 

Jey, Chas. Fisq. Queen Camel, [lchester 

Kelly, William Marwood, M.D. Physician to 
the Taunton & Somerset Hospital, Taunton 
Kidgell, George, Esq. Wellington 

Kinglake, Hamilton, M.D. Taunton 

Lawrence, Joseph, Lsq. Bath 

ge, W. Esq. Surgeon to the Dispensary, 

Wiveliscombe 

Liddon, Wm. M.B. Surgeon to the Taunton 
and Somerset Hospital, Taunton 

Lodge, John, Esq. Keynsham 

Lucas, Rudd, Esq. Long Ashton, Bristol 

McDermot, Edw. Deane, A.M. M.D. Bath 

Macy, Henry Joseph, Esq. Westown, Bristol 

Marchant, R. Esq. North Curry, Taunton 

Martin, Richard W. Esq. Martock 

Mason, Frederick, L.R.C.P.Ed, Surgeon to 
the Eye Infirmary, Bath 

Mortiner, R. [..R.C.P.Ed. Bishop’s Lydiard 

Monckion, William Webber, Esq. Coroner for 
West Somerset, Curry Rivel, Taunton 

Norris, Hugh, L.R.C.P.E. 1. South Petherton 

Olivey, Hugh P. Esq. North Curry 

Parry, Henry H. F'sq. House-Surgeon to the 
General Hospital, Bath 

Parsons, Josuua, Esq. Frome 

Prankerd, John, sq. | augport 

Randolph, Heury W. Esq. Surgeon to the 
Wiveliscombe Disrensary, Milverton 

Reynolds, William, Esq. Wellington 

Rogers. George, M.D. Long Ashton 

Silke, W. Murray, sq. Nether Stowey 

Skeate, Edwina, Esq. Bath 

Smith, Robert A.{Esq. ‘Taunton 

Soden, J. Esq. Surgeon to the United Hospi- 
tal, Bath 

Spender, John Kent, Esq. Surgeon to the 
Ea-tern Dispensary, Bath 

Stockwell, Thomas G,. Esq. Surgeon to the 
_— Hospital and Eastera Dispensary, 

ath 

Stone, Robert Nathaniel, 1.R.C.P.Ed. Bath 

Stringtield, Juseph, E-q. Weston-super-Mare, 

Stuckey, George, sq. Martock 

Surrage, dames, M.D. Wincanton 

Swete, Edward H. Esq. Wrington 

Sylvester, Charles, M.D. Physician to the 
Eastern Dispensary, Bath 

Talbot, George. Esq. Bridgwater 

Terry, George, Esq. Mells, near Frome 

Trevor, William, Esq. Dulverten 

Tunstall, James, M.D. Bath 

Walker, William C. Esq. Shepton Mallett 

Wallis, Charies C. Esq. Castle Carey 

Walter, W. W. EX'sq. Stoke-under-Ham 

Watson, Thomas Sandon, M.D. Senior Physi- 
cian to the General Hospital, Bath 

Weatherlev, Vrederick, Esq. Portishead 

White, William A, Esq. Frome 

Woodforde, Francis Henrv, M.D. Taunton 

Wybrants, Jonathan, M.D. Shepton Mallett 


STAFFORDSHIRE. 
Number of Members. .38. 
Branch.. Birmingham aud Midland 
Counties. 
Alleock, Annerly, Esq. Smethwick 
Belcher, Paul Esq. Burton-on-'trent 
Belcher, Robert Shirley, Esq. Surgeon to the 
Dispensary, Burton-on-Trent 
Browne, Benjamin S. Ksq. West Bromwich’ 
Browne, William, Esq. Surgeon to the Dis- 
pensary, Lichtield 
vury, George, M.sq. Handsworth 
Coleman, &. Hayling, Esq Senior Surgeon to 
the South Statfurdshire Hospital, Wolver- 
hampton 
Cooke, ‘William H. M.D. Aliricge 
Cooper, Richard, sq. Leek 
Cotterell, Peter A. M.D. West Bromwich 
Day, Henry, M.1). Physician to the CountyTn- 
firmary, Stafford 
Dehane, E. F. Esq. Wolverhampton 
Downes, W. Esq. Handsworth 
Dunealfe, Henry, Esq. West Bromwich 
Gatis, James, sq. Wolverhampton 
Girdlestone, William T. Esq. Penkridge 
olyoake, Thomas, Esq. Kinver, Stourbridge 
Hopkins, Wiiliam, L.R.C.P.Ed. Handsworth 
Horton, Henry, Esq. Wednesbury 
Owitt, George E. Esq. Wednesbury 
Jackson, Thomas V. Esq. Wolverhampton 
Kite, W. J. Esq. West Bromwich 
L ®, George, I:sq. Burton-on-Trent 
+ aa William, M.D. Weduesbury 
é,C. T, sq, West Bromwich 
uckton, D. Henry, M.D. Rugeley 


Moore, E. Denniss, Esq. Walsall 

Moore, Thomas, Esq. Cradley Heath 

Morgan, M. Butler, Esq. Senior Surgeon to 
the Dispensary. Lichfield 

Nesbitt, F. A. Esq. Wolverhampton 

Newnham, Christ. A. Esq. Wolverhampton 

Partridge,S. Esq. Darlaston near Wednesbury 

Proctor, Herbert E. L.R.C.P.t-d. Wednesbury 

Thomson, Spencer, M.D. Burton-on-Trent 

Underhil , Thomas, Esq. Great Bridge, Tipton 

Underhill, William L. Esq. Tipton 

Welchman, C. E. E. Esq. Lichtield 

Wollaston, R. M.R.C P, Physician to the 
General Infirmary, Stafford 


SUFFOLK. 
Number of Members. .46, 
Braneh.. East Anglian. 
Adams, Edward B. Esq. Surgeon to the Dis- 
pensary, Bungay 
Bartlet, A. H. M.D. Surgeon to the East Suf- 
folk Hospital, Ipswich 
Beck, Henry, Esq. Needham Market 
Blackett, Edward kk. M.D. Physician and 
Surgeon to the Dispensary, Southwold 
Bullen, George, Esq. Senior Surgeon to the 
East Sutiolk Hospital, Ipswich 
tullen, George, jun. Esq. Ipswich 
Chevallier, Barrington, M.D. Physician to the 
Fast Suffolk Hospital, The Grove, Ipswich 
Cooper, William, M.D. Bury St. Edinund’s 
Cooper, W. R. Esq. Ixworth 
Crowfoot, William Edward, Esq. Surgeon to 
the Dispensary, Beccles 
Day, William H. M.D. Newmarket 
Durrant, Christopher Mereer, M.D. Physician 
to the Kast Suffolk Hospital, Ipswich 
ibden, W. H. Esq. Haughley 
F.dwards, George C. Esq. Ipswich 
Elliston, William, Esq. Ipswich 
Faircloth, Richard, Esq. Newmarket 
Freeman, Spencer, Esq. Stowmarket 
Fyson, Robert, Esq. Newmarket 
Gardner, James, L.R.C.P.Ed. Bungay 
Gissing, John Stearn, Esq. Woodbridge 
Goodwin, John W. M.D. Physician to the Suf- 
folk General Hospital, Bury St. Edmund’s 
Gorham, Richard V. Esq. Yoxford 
Gramshaw, Henry, Esq. Laxfield 
Growse, Robert, Esq. Bildestone 
Hammond, Charles C. Esq. Surgeon to the 
Fast Suffolk Hospital, Ipswich 
Haward, Frederick, Esq. Halesworth 
Hele, Nicholas F. Esq. Aldeburgh 
Image, W. Rdmund, Esq. Surgeon to the Bury 
and Suffolk Hospital, Bury St. Edmund's 
Jones, Nobert Edwards, Esq. Long Melford, 
Sudbury 
Kilner, John, Esq. Surgeon to the Suffolk 
General Hospital, Bury St. Edmund's 
Kirkman, John, MD. Resident Physician to 
the Suffolk Lunatic Asylum, Melton 
Leech, Henry P. Esq. Woolpit 
Mann, Charles P. Esq. Boxford 
Marshal!, Charles G, Esq. Woodbridge 
Martin. Robert, Esq. Ipswich 
Mead, George B. M.D. Newmarket 
Miller, Walter W. M.D. Kye 
Muriel, John Thomas, F.sq. Hadleigh 
Pennington, James, sq. Needbam Market 
Pretty, George Wilson, sq. Fressingfield 
Read, Charles G. Esq. Stradbroke 
Rendle, Charles B, Esq. Saxmundham 
Sampson, George G, sq. Surgeon to the East 
Suffolk Hospital, Ipswich 
Simpson, E. Esq l.ong Melford, Sudbury 
Smith, Charles C. Consulting Surgeon to the 
Sutff lk General Hospital, Bury St.Edimund’s 
Thompson, Robert, I-sq. Brandon 


SURREY. 

Number of Members. .66. 
South-astern. 
Metropolitan Counties, 
Allen, James, Esq. Dorking 
Bacon, Charles Edwerd, M.D. Guildford 
Balchin, Richard, ksq. Godalming 
Barlow, George H. M.D. Physician to Guy’s 

Hospital, Union Street, Southwark 
Berney, Edward, !sq. Croydon 
Bottomley, George, 'sq. Croydon 
Bush, John, sq. The Retreat, Clapham 
Budler, William H. Ksq. Guildford 
Carpenter, Alfred, M.D. Croydon 
Chaldecott, William, Esq. Dorking 
Chapman, George, Esq. Lingfield 


Branches 





Ciaccio, J. V. M.D. Rockingham Row, New 
Kent Road 
Clapton, Edw. M.D. Assistant-Physician to St, 
Thomas's Hospital, Wellington Street 
Clark, Frederick Le Gros, F'sq. Surgeon to 
St. Thomas's Hospital, St. Thomas's Street 
Clark, Willington, Esq. Sutton 
Cleaver, Henry A. Esq. Croydon 
Coles, William F. M.D, Croydon 
Cox, Abram, M.D. Kingston-on-Thames 
Davies, W. Esq. York Town, near Bagshot 
Forster, J. Cooper, Esq. Assistant-Surgeon to 
Guy's Hospital, St. Thomas’s Street 
Hallowes, Frederick B. Fsq. Redhill 
Harris. Henry, Esq. Reigate 
Hassall, Richard, M.D. Richmond 
Henley, Thomas L. Esq. Croydon 
Hetley, I. M.D. Norwood 
Holman, Constantine, M.D. Reigate 
Hood, W. Charles, M.D. Medical Superinten- 
dent, Bethlehem Hospital 
Johnson, Jetfery S. ksq. Croydon 
Jones, Sydney, Esq. Assistant-Surgeon to St. 
ijhomas’s Hospital, St. Thomas’s Street 
Lashmar, Charles, M.D. Croydon 
Joyd, Henry J. Esq. Harleyford Street 
Love, Gilbert, Esq. Wimbledon 
Martin, Peter, Esq. Reigate 
Matthews, Arthur, Esq. Melbourne Place, Old 
Kent Read 
Mushet, William B. M.B. Upper Norwood 
Napper, Albert, sq. Cranley, near Guildford 
Owen, Francis, Esq. Leatherhead 
Patrick, Jarman, I.sq. Norwood 
Paul, J. H. M.D. Camberwell 
Ray, Edward, M.D. Dulwich 
Reece, Richard, Esq. Walton-on-Thames 
Rendle, James D. M.D. Medical Officer to the 
Government Convict Prison, Brixton Hill 
Rogers Harrison, C. H. Esq. Lansdowne 
Road, Clapham Road 
Roots, W. Sudlow, Esq. Kingston-on-Thames 
Roper, Alfred G. Esq. Croydon 
Ross, Frederick D. L.R.C.P.Ed. Guildford 
Sargant, Joseph, Esq. Reigate 
Seaton, Edward C. M.D. Surbiton 
Shaw, George, Esq. Battersea 
Shurlock, Mainwaring, I'sq. Chertsey 
Sisson, Andrew, Esq. Reigate 
Sloman, Samuel G. Ksq. Farnham 
Soper, William, Esq. St. George's Villas, 
Stockwell Road 
Spitta, Robert J. M.D. Medical Officer to the 
Clapham Dispensary, Clapham Common 
Stedman, James Rh. M.D. Guildford 
Steele, John S. Esq. Reigate 
Stilwell, George, Fvq. Epsom 
Street, William, Esq. Reigate 
Sutherland, William, M.D, Croydon 
Tilley, Samuel, Esq. Paradise Row, Rother- 
bithe 
Ward, Joseph, Esq. Epsom 
Webster, George, M.D. Dulwich 
Westall, Edward, M.D. Caterham 
Willis, Robert, M.D. Barnes 
Wisden, Wilham, Esq. Oxted 
Yate, Frederick, Esq. Godalming 


SUSSEX. 
Number of Members. .51. 
Branch. .South-EKasteru. 
Adamson, J. Esq. Rye 
Addison, W. F.R.C.P. F.R.S. Brighton 
Adey, Charles A. M.1). Physician to the East 
Sussex Infirmary, St. Leonards-on-Sca 
Aldersey, William H. Esq. Hove, Brighton 
Amesbury, Joseph, Esq. Brighton 
Boxall, H. Esq. Wisborough Green, Horsham 
Bull, John Henry, Esq. Lindfield 
Burrows, J. Cordy, Esq. Brighton 
Byass, Thomas Spry, M.D. Cuckfield 
Caudle, Adolphus W. W. Esq. Hentield 
Collett, Henry, M.D. Worthing 
Cunningham, J. M. M.D. Hailsham 
Davies, Robert C. N. Esq. Rye 
Dill, Richard, M.D. Brighton 
Kden, Thomas F. Esq. Brighton 
Elliott, Robert, Esq. Senior Surgeon to the In- 
firmary, Chichester 
Foreman, Robert C. M.D. Brighton 
Furner, Edmund J. Esq. Surgeon to the Sus- 
sex County Hospital, Brighton 
Gravely, Richard, Esy. Newick, Uckfield 
Gravely, Thomas, Esq. Cowfold 
Hall, Alfred, M.D. Physician to the Dispen- 
sary, Brighton 





Harris, W. J. Esq. Worthing 
301 





British Medical Journal.] 


LIST OF MEMBERS. 


[Sept. 12, 1863, 





—— 





Hodgson, George P. Esq. Brighton 

Holman, Henry, Esq. East Hoathly 

Humphry, Frederick A. Esq. Assistant-Sur- 
geon tothe Sussex County Hospital, Brighton 

Ingram, William, Esq. Midhurst 

King, William, M.D. Consulting Physician to 
the Sussex County Hospital, Brighton 

Leslie, Percy, M.D. Eastbourne 

Lowdell, George, Esq. Surgeon to the Sussex 
County Hospital, Brighton 

McCarogher, Joseph, M.D. Senior Physician 
to the Infirmary, Chichester 

Moore, George, M.D. Hastings 

Ormerod, Edward Latham, M.D. Physician to 
the Sussex County Hospital, Brighton 

Philbrick, Thomas, M.D. Brighton 

Prince, C. Leeson, Esq. Ucktield 

Pursell, John, M.D. Brighton 

Rogers, Robert J. Esq. House-Surgeon to the 
Sussex County Hospital, Brighton 

Ross, Andrew, M.D. Worthing 

Sharpe, Alfred, M.D. Worthing 

Smith, John P. M. Esq. Surgeon to the Dis- 
pensary, Brighton 

Smythe, Lewis, M.D. Lewes 

Stephens, J ~— M.D. Brighton 

Taaffe, Richard B. P. Esq. Surgeon to the 
Kye Infirmary, Brighton 

Tatham, George, Esq. Brighton 

Taylor, William E. M.D. Pulborough 

Tyacke, Nicholas, M.D. Physician to the In- 
firmary, Chichester 

Underwood, John, M.D. Surgeon to the Dis- 
pensary, Hastings 

Weekes, George, Esq. Hurstpierpoint 

‘Weekes, W. H. Carlile, Esq. Hurstpierpoint 

Wilton, William, Esq. Brighton 

Winter, Thomas B. Esq. Brighton 

Wooldridge, William, Esq. Preston, Brighton 


WARWICKSHIRE. 
Number of Members. .109. 

Branch. . Birmingham & Midland Counties. 
Adkins, H. Esq. Meriden, near Coventry 
Agar, S. H. L.K.Q.C.P.I, Henley-in-Arden 
Anderson, W. M.D. General Hospital, Bir- 

mingham 
Baker, Alfred, Esq. Surgeon to the General 
Hospital, Birmiugaam 
Raker, Robert L. Esq. Bordesley, Birmingham 
Barker, Johu, Esq. Coleshill 
Barratt, Altred, L.R.C.P.Ed, Birmingham 
Bartleet, Thomas H. M.B. Lecturer on Physi- 
ology in Sydenham College, birmingham 
Berry, Samuel, L.R.C.P.Ed. Surgeon Accou- 
cheur to the Queen’s Hospital, Birmingham 
Bicknell, E. Esq. Surgeon to the Self-Sup- 
porting Dispensary, Coventry 
Blake, Robert H. M.D. Leamington 
Blomfield, 'T. A. L.R.C.P.Ed. Rugby 
—, George, L.R.C.P.Ed. Sutton Cold- 


fie 

Boisragon, T. M.D. Duddeston Hall, Bir- 
mingham 

Bracey, Charles, Esq. Birmingham 

Brown, C. F. Esq. Leamington 

Bucknill, H. W. Ksq. Rugby 

Bucknill, 8. Birch, M.D. Rugby 

Bullock, Thomas W. Esq. Warwick 

Burbury, Samuel W. M.D. Birmingham 

Chavasse, Pye Heury, Esq. Birmingham 

Chavasse, Samuel, Esq. Birmingham 

Chesshire, Edwin, Esq. Newhall Street, Bir- 
mingham 

Clay, John, Esq. Professor of Midwifery in 
Queen’s College, Birmingham 

Clayton, M. H. Esq. Birmingham 

Dartnell, George Russell, Esq. Inspector- 
General of Hospitals, Henley-in-Arden 

Davies, John Birt, M.D. late Senior Physician 
to the Queen’s Hospital, Birmingham 

Davies, J. Redfern, Esq. Birmingham 

Davis, H. Esq. Great Hampton Street, Bir- 
mingham 

Drever; John, Esq. Birmingham 

Nuke, Abraham, M.D. Rugby 

Elkington, Francis, M.D. Consulting Ac- 
coucheur to the Lying-in Hospital, Bir- 
mingham 

Elkington, George, Esq. Lecturer on Anatomy 
in Sydenham College, Birmingham 

Elkington, J. Esq. Erdington, Birmingham 

Evans, G. F. M.D. Physician to the General 
Hospital, Birmingham 

Fayrer, George, M.U. Henley-in-Arden 

Fleming, Alexander, M.D. Physician to the 
Queen’s Hospital, Birmingham 





Fletcher, Thomas Bell E. M.D. F.R.C.P. Phy- 
sician to the General Hospital, Birmingham 

Fosbroke, George Haynes, Esq. Bidford, near 
Stratford-on-Avon 

Foster, Balthazar W. L.K.Q.C.P.I. Lecturer 
on Practical Anatomy in Queeun’s College, 
Birmingham 

Gamgee, Joseph Sampson, Esq. Surgeon to 
the Queen’s Hospital, Birmingham 

Garner, John, Esq. Resident Surgeon to the 
Dispensary, Birmingham 

Goodall, W. P. Esq. Birmingham 

Hadley, John Joseph, Esq. Birmingham 

Hall, Egerton F. M.D. Henley-in-Arden 

Harrison, Alfred J. M.B. Newhall Street, Bir- 
mingham 

Heslop, Thomas P. M.D. Physician to the 
Hospital for Children, Birmingham 

Hill, Alfred, M.D. Lecturer on Chemistry and 
Toxicology in Sydenham Coll. Birmingham 

Hinds, William, M.D. Professor of Botany in 
Queen's College, the Parade, Birmingham 

Hitchman, John, Esq. Leamington 

Horton, Joseph John, Esq. Birmingham 

Hoskins, Abraham, Esq. Birmingham 

Howkins, Thomas, Esq. Lecturer on Dental 
Physiology and Surgery in Sydenham Col- 
lege, Birmingham 

Jeaffreson, Samuel J. M.B. F.R.C.P. Physi- 
cian to the Hospital, Leamington 

Jobnston, James, M.B. Birmingham 

Johnstone, James, M.D. Senior Physician to 
the General Hospital, Birmingham 

Jones, George, Esq. Birmingham 

Jordan, John, Esq. Birmingham 

Jordan, T. Furneaux, Esq. Professor of Ana- 
tomy in Queen’s College, Birmingham 

Kimbell, W. Esq. Tanworth, Hockley Heath 

Kiugsley, Henry, M.D. Physician to the In- 
firmary, Stratford-uqou-Avon 

Knowles, G. B. Esq. F.L.S. Birmingham 

Lakin, James H. M.B. Sutton Coldfield 

Male, James E. Esq. Surgeon to the Hospital, 
Leamington 

Melson, John B. M.D. Birmingham 

Middlemore, Richard, Esq. Consulting Sur- 
geon to the Eye Infirmary, Birmingham 

Middleton, William, Esq. Leamington 

Morris, Henry, Esq. Studley 

Mousley, George, Esq. Atherstone 

Moyles, Thomas, M.D, Birmingham 

Nason, Edward, Esq. Nuneaton 

Neal, James, Esq. Birmingham 

Nelson, David, M.D. Birmingham 

Oakes, Arthur, Esq. Birmingham 

Orford, W. C. Esq. Surgeon to the Lying-in 
Hospital, Birmingham 

Parker, Langston, Esq. Birmingham 

Partridge, W. S. Esq. Bordesley, Birmingham 

Pemberton, Oliver, Esq. Surgeon to the Ge- 
neral Hospital, Birmingham 

Pitt, Richard, Esq. Wellesbourne 

Postgate, John, Esq. Professor of Forensic 
Medicine in Queen’s College, Birmingham 

Roberts, J. R. Esq. Children’s Hospital, Bir- 
mingham 

Robinson, Edmund, Esq. Birmingham 

Rudd, Thomas, M.D. Scots Greys, Birmingham 

Russell, James, jun. M.D. Physician to the 
General Hospital, Birmingham 

Sharman, Malim, Esq. Surgeon to the Child- 
ren’s Hospital, Birmingham 

Slack, Robert, M.D. Leamington 

Smith, George, Esq. Birmingham 

Smith, Thomas L. L.R.C.P.Ed. Alcester 

Solomon, James Vose, Esq. Surgeon to the 
Birmingham and Midland Counties Eye 
Infirmary, Birmingham 

Sutton, John M. M.D. Birmingham 

Swain, T. Esq. Lecturer on Forensic Medicine 
in Sydenham College, Newhall Street, Bir- 
mingham 

Swinson, George Newton, Esq. Leamington 

Thomson, Thomas, M.D. Leamington 

Tibbits, John, M.D. Warwick 

Torrance, David, Esq. Rugby 

Troughton, Nathaniel, Esq. Consulting Sur- 
geon to the Coventry and Warwickshire 
Hospital, Coventry 

Vinrace, John, M.D. Birmingham 

Wade, W. F. M.B. Physician to the Queen's 
Hospital, Birmingham 

Warden, Charles, M.D. Surgeon to the Dis- 
pensary, Birmingham 

Waterson, John, Esq. Birmingham 

West, James F. Esq. Surgeon to the Queen's 
Hospital Birmingham 





ee 


Wilkinson, Alfred G. Esq. Birmingham 

Wilkinson, E. A. J. ~~ Birmingham 

Williams, T. Watkin, Esq. Newhall Street, 
Birmingham 

Woody, Johu F., Esq. Tamworth 

Wyley, Francis, Esq. Coventry 

Wyman, George, Esq. Alcester 

Yarwood, Charies, Esq. Aston House, Aston 
Road, Birmingham 

Yates, George, Esq. Surgeon to the Genemy 
Dispeusary, Birmingham 


WESTMORLAND. 


Number of Members. .1, 
Branch.. None. 
Bywater, Robert T. Esq. Coniston, Ambleside 


WILTSHIRE. 


Number of Members. .18. 

Branch..Bath and Briscol. 
Adye, Arthur, Esq. Bradford-on-Avon 
Anstie, Thomas b. Esq. Surgeon to the Dig 

pensary, Devizes 

Bailey, Charles, Esq. Cl#ffe, Chippenham 
Bleeck, Charles, Esq. Warmiuster 
Crisp, James Henry, Esq. Lacock, Chippen 


ham 
Davis, William G. Esq. Heytesbury 
Flower, Isaac, Esq. Codford 
Green, James Lardner, Esq. Tisbury, Sali 
bury 
Jennings, Joseph C. S. Esq. Malmesbury 
Jeston, Alfred F. W. Esq. Malmesbury 
Kenrick, George C. Esq. Melksham 
Plimmer, George, L.R.C.P.Ed. Melksham 
Spencer, Francis, Esq. Chippenham 
Swinhoe, George M. Esq. New Swindon 
Taylor, Thomas, Esq. Cricklade 
Thurnam,Jotun, M.D. Medical Superintendent 
of the Wilts County Asyluin, Devizes 
Vicary, Charles, Esq. Warminster 
Vicary, George Thomas, Esq. Warminster 


WORCESTERSHIRE. 
Number of Members. .42. 

Branch.. Birmingham and Midland Cvunties. 

Badley, J. Esq. Dudley 

Bennett, fF. 1. L.R.C.P.Ed. Asylum, Drvit 
wich 

Brown, G. Gwynn, Esq. Stourport 

Brunton, J. R. Esq. Redditch 

Busigny, Charles Ek. Esq. Ombersley 

Carden, Henry Douglas, Esq. Consulting 
Surgeon to the Infirmary, Worcester 

Claridge, John, Esq. Pershore 

Cochrane, Thomas, L.R.C.P. Dudley 

Cole, James, Esq. Bewdley 

Cooksey, Walter C. Esq. Surgeon to the Eye 
Infirmary, Worcester 

Cooper, ‘thomas R, L.R.C.P.Ed. Oldbury 

Curler, Henry, Esq. Droitwich 

Darke, James, Esq. Malvern 

Davies, Francis, Esq. Pershore 

Dunn, George P. Esq. Feckenham 

Everett, David, Esq. Senior Surgeon to the 
Ophthalmic Infirmary, Worcester 

Fletcher, Thomas 8S, L.R.C.P.Ed. Bromsgrove 

—_— John Smith, Esq. Alvechurch, 

ite 

Greensill, John Nicholas, Esq. Great a 

Hastings, Sir Charles, M.D. D.C.L. Con 
ing Physician to the Infirmary, Worceste? 

Haynes, John B. Esq. Evesham 

Houghton, John H. Esq. Surgeon to the Dit 
pensary, Dudley 

Jotham, G.W. Esq. Surgeon to the Infirmary, 
Kidderminster 

Lingen, Thomas, Esq. Stourport 

Marsh, Henry Bruming, L.R.C.P.Ed, Uptol: 
on-Severn 

Martin, Anthony, Esq. Evesham 

Moore, Edward, Esq. Halesowen P 

Nash, James, M.D. Consulting Physician ® 
the Infirmary, Worcester 

New, Oswald, Esq. Evesham 

Nicholson, John R. M.D. Redditch 

Palmer, William, Esq. Worcester 

Perry, Marten, M.D. Evesham 

Roden, William, M.D. Kidderminster 

Rogers, John, Esq. Worcester 

Smith, William, Esq. Redditch 

Webster, Cecil, Fsq. Bewdley 

Weir, A. Esq. Malvern 

West, William Corner, L.R.C.P.Ed. Malvera 

Williams, James, M.D. Malvern 


os 








Sept. 12, 1863.] 





LIST OF MEMBERS. 


[British Medical Journal. 













——— 
oo 


Williams, Philip Henry, M.D. Senior Physi- 
cian to the Infirmary, Worcester 
Woodward, Martin, Esq. Pershore 


YORKSHIRE. 
Number of Members. .135. 
Yorkshire. 
Branches .. { East York and Hasth Sinattn, 
anderson, Francis Byne, Esq. Hessle, Hull 
Anningson, John, Esq. Hull 
Arden, Arthur O. Esq. Lecturer on Materia 
Medica at the School of Medicine, Hull 
Aveling, James H. M.D. Sheffield 
Beaumont, James, Esq. Wetherby 
Bell, Rev. David, M.D. Goole 
Bell, John Pearson, M.D. Surgeon to the 
Lying-in Charity, Hull 
Bell, Richard P. Esq. Goole 
Bennett, William, M.D. Physician to the 
Bath Hospital, Harrogate 
Benson, John, Esq. Sheffield 
Birtwhistle, William, Esq. Skipton 
an, R. O. Esq. Swinton, Rotherham 
Bodington, George I’. Esq. Middlesborough 
Boulton, R. G. M.D. Consulting-Physician to 
the Dispensary, Beverley 
Boulten, William W. Esq. Beverley 
Bowman, Robert M. Esq. Surgeon to the Dis- 
pensary, Ripon 
Braithwaite, W. M.D. Leeds 
Brereton, C. Le Gay, Esq. Surgeon to the 
Dispensary, Beverley 
Browuridge, Joseph, Esq. Hull 
Bywater, J. H. Esq. Knottingley, near Ferry- 


bridge 
Csrter, Joseph B. L.R.C.P.Ed. Chapeltown, 
Leeds 



















mbleside 











the Dis 
ham 


hippen- 















Cass, William Eden, Esq. Goole 
Cautley, Henry, Esq. Hedon, near Hull 
Chadwick, Charles, M.D. Senior Physician to 
=e Fever Hospital, and to the Infirmary, 
8 







Cleaton, J.D. Esq. Medical Superintendent 
ofthe West Riding Asylum, Wakefield 

Clough, Jos. L.R.C.P.Ed. Sheepridge, Hud- 
dersfield 

Cooper, Sir Henry, M.D. Physician to the 
General Infirmary, Hull 

Craven, R. M. Esq. Surgeon to the General 
Infirmary, Hull 

Dadley, John W. F. Esq. Patrington 

Daly, Owen, M.D. Physician to the General 
Infirmary, Hull 

Deighton, Christopher, M.D. Clapham 

Denton, Samuel B. M.D. Ivy Lodge, Hornsea 

—— Esq., Surgeon to the Dispensary, 

u 















sulting 





Dodsworth, Benjamin, Esq. Surgeon to the 
Dispensary, York 
Dossor, James, Esq. Hull 
Drew, Samuel, M.D. Chapeltown, Sheffield 
Easton, Alexander, Esq. Scarborough 
Ellerton, J. Esq. Aberford, Milford Junction 
Elliss, E. Esq. Silkstone, Barnsley 
English, A. W. Esq. Whitby 
Favell, William, Esq. Sheftield 
Garlick, Joseph P. Esq. Leeds 
Gibson, Henry, Esq. Lecturer on Midwifery 
. in the School of Medicine, Hull 
Gillard, Richard, Esq. Hovingham 
Goodworth, W. H. Esq. Hatfield, Doncaster 
Greenhow, Thomas M. M.D. Roundhay, Leeds 
Griffiths, Francis T. Esq. Lecturer on Toxi- 
cology and Medical Jurisprudence in the 
Medical School, Sheffield 
Guy, Tom, M.D. Doncaster 
Haigh, T. A. Esq. Meltham, Huddersfield 
Hall, John, Esq. Sheffield 
Hull, J. Charles, F.R.C.P. Physician to the 
Public Hospital, Sheffield 
Halliwell, Richard N. Esq. Dewsbury 
erton, John, Esq. Elland 
Hardey, Robert, Esq. Hull 
wicke, Junius, M.D. Rotherham 
Hare, Money C. Esq. Cowvod 
ison, Samuel N. Esq. Patrington 
Harworth, John, Esq. Sheffield 
Healey, Edward, E'sq. Hull 
Heaton, John Deakin, M.D. Physician to the 
General Infirmary, and Lecturer on Medi- 
Cine in the School of Medicine, Leeds 
ingway, Henry, Esq. Dewsbury 
Hesslograve, Joseph, Esq. Marsden, Hud- 
e 
Ho, Samuel, Esq. Surgeon to the Infirmary, 
8 


Hey, William, Esq. Leeds 

















SF RES Ei ¢ 























Hill, John, Esq. South Cave 

Hill, Samuel, Esq. Medical Superintendent of 

the Asylum, Clifton, York 

Hindle, James, Esq. Askern, Doncaster 

Hobson, Thomas, K.sq. Kirk Ella, Hull 

Hodson, Frederick, Esq. Hornsea, Hull 

Holden, John F. Esq. Surgeon to the Lying- 

in Charity, Hull 

Hornby, George, Esy. York 

Hornby, Thomas, Esq. Pocklington 

Husband, W. D. Esq. Surgeon to the County 

Hospital, York 

Hutton, John, M.D. Thirsk 

Ikin, J. Ingham, Esq. Surgeon to the Hospi- 

tal for Women and Children, Leeds 

Illingworth, Thomas M. Esq. Ecclesfield, 

Sheffield 

Jackson, Henry, Esq. Senior Surgeon to the 

Infirmary, Sheffield 

Jackson, M. Esq. Market Weighton 

Jackson, Thomas, M.D. Hull 

Jackson, Thomas, Esq. Welton, South Cave 

Jefferson, Richard, Esq. Market Weighton 

Kennion, George, M.D. Harrogate 

Keyworth, Henry, Esq. Surgeon to the 
County Hospitai, York 

King, Kelburne, M.D. Surgeon to the General 
Infirmary, Hull 

Land, John S. Esq. Patrington, near Hull 

Langdale, H. Esq. Green Hammerton, York 

Leak, Thomas M. L.R.C.P.Ed. Hemsworth, 
Pontefract 

Locking, Joseph, A. Esq. Hull 

Lunn, William Joseph, M.D. Surgeon to the 
General Infirmary, Hull 

Marsden, Wm. Esq. Mirfield, Normanton 

Marsden, William, Esq. Skipton 

Matterson, William, Esq. Surgeon to the Dis- 
pensary, York 

Mayne, R. G. M.D. Leeds 

Medcalf, Henry, Esq. Howden 

Milner, William R. Esq. Surgeon to the 
Prison, Wakefield 

Morley, George, Esq. Lecturer on Chemistry 
in the School of Medicine, Leeds 

Munroe, Henry, M.D. Lecturer on Medical 
Jurisprudence and Histology in the School 
of Medicine, Hull 

Ness, John, Esq. Helmsley 

Nicholson, Robert H. B. Esq. Surgeon to the 
Lying-in Charity, Hull 

Nunneley, Thomas, Esq. Lecturer on Surgery 
in the School of Medicine, Leeds 

Paley, Temple C. Fsq. York 

Perkins, Thomas, Esq. Snaith 

Price, William, Esq. Surgeon to the Police 
Force and the Borough Gaol, Leeds 

Procter, William, Esq. York 

—— C. Esq. L.R.C.P.Ed., Skirlaugh, 

u 

Richardson, J. Esq. Middlesborough-on-Tees 

Roberts, Edward Stokes, Esq. Hull 

Robinson, John, Esq. Ripponden, Halifax 

Roulston, J. Esq. yo Boroughbridge 

Russell, George, Esq. Bawtry 

Russell, W. C. Esq. Doncaster 

Ryott, William Hall, F.R.C.P.Ed. Thirsk 

Sandwith, Humphry, M.D. Consulting Phy- 
sician to the Infirmary, Hull 

Sandwith, Thomas, M.D. Beverley 

Scholfield, Edward, M.D. Consulting Physi- 
cian to the Dispensary, Doncaster 

Settle, Henry N. L.R.C.P.Ed. Leeds 

Shann, George, M.D. Physician to the County 
Hospital, York 

Sleight, Robert L. Esq. Hull 

Smith, George Pyemont, M.D. Lecturer on 
Medical Jurisprudence in the Leeds School 
of Medicine, Mount Stead, near Otley 

Smith, Samuel, Esq. Senior Surgeon to the 
Leeds General Infirmary, Park Place, Leeds 

—— Thomas, Esq. H.M.S. Cornwallis, 


u 

Swaine, William E. F.R.C.P. Physician to the 
Dispensary, York 

Sykes, John, M.D. Physician to the Dispen- 
sary, Doncaster 

Teale, Thomas P. Esq. F.R.S. Surgeon to the 
General Infirmary, Leeds 

Teasdale, William, Esq. Easingwold 

Trousdale, Alfred, Esq. Epworth, Bawtry 

Trousdale, W. Maw, Esq. West Butterwick, 
Bawtry 

Ward, John, Esq. Penistone 

Watson, Samuel, Esq. Cottingham, Hull 

Wightman, John, Esq. York 

Williams, Caleb, M.D. York 








Wilson, Wm. Murray, Esq. Horsforth, Leeds 

—_ Arthur, Esq. Kirby Moorside, near 
for 

Wood, Richard, M.D. Driffield 

Wood, William, M.D. Surgeon to the House 

of Correction, Wakefield 








WALES. 


Number of Members. .85. 


ANGLESEY. 
Branch..North Wales. 
Jones, D. Kent, Esq. Beaumaris 
Thomas, Richard, Esq. Menai Bridge 


BRECKNOCKSHIRE. 
Lyde, James W. P. Esq. Hay 

Parry, Evan, Esq. Crickhowell 
Williams, James, Esq. Brecon 


oo 


CARDIGANSHIRE. 
Gilvertson, Richard, Esq. Surgeon to the 
Infirmary, Aberystwith 

James, James, Esq. Aberayron 

Jones, John, Esq. New Quay, by Lampeter 


CARMARTHENSHIRE. 
Lewis, Thomas, M.D. Physician to the Infir- 
mary, Carmarthen 
Rowlands, James, Esq. Surgeon to the Infir- 
mary, Carmarthen 
Thomas, Benjamin, Esq. L.R.C.P.Ed. Llanelly 
Watkins, David R. Esq. Carmarthen 


CARNARVONSHIRE. 
Branch. .North Wales. 
Edwards, James, M.D. Benarth, Conway 
Hughes, Hugh Robert, Esq. Surgeon to Car- 
narvon and Anglesea Infirmary, Bangor 
Hughes, Thomas Hunter, Esq. Pwilheli 
Jones, Robert, Esq. Carnarvon 
Jones, Robert, Esq. Conway 
Maugham, William, M.D. Carnarvon 
Rees, Hugh, Esq. Llanberis 
Roberts, Hamilton A. Esq Consulting Surgeon 
to the Carnarvon and Anglesea Infirmary, 
Brynmeurig, Bangor 
Roden, Thomas C. L.R.C.P.Ed. Llandudno, 
Conway 











DENBIGHSHIRE 
Branch..North Wales 

Davies, Robert, Esq. Lianfairtalhairn 

Dickenson, John, Esq. Surgeon to the In- 
firmary, Wrexham 

Dixon, Hallam Moore, L.R.C.P.Ed. Wrexham 

Edmonds, John, Esq. Chirk 

Edwards, T. Francis, Esq. Surgeon to the 
Infirmary, Denbigh 

Evans, David N. Esq. Ruthin 

Griffith, Thomas Taylor, Esq. Consulting 
Surgeon to the Infirmary, Wrexham 

Hughes, John Robert, M.D. Surgeon to the 
Infirmary, Denbigh 

Hughes, William, Esq. Llanrwst 

Ingman, John, Esq. Ruabon 

Jenkins, Josiah R. M.D. Ruthin 

Jones, George Thomas, L.R.C.P.Ed. Superin- 
tendent of the North Wales Lunatic Asylum, 
Denbigh 

Jones, Thomas Eyton, Esq. Surgeon to the In- 
firmary, Wrexham 

Morris, Thomas, Esq. Merford, Wrexham 

Owen, Thomas, Esq. Abergele 

Roberts, Richard C. Esq. Ruabon 

Robertson, John, M.D. Llangollen 

Turnour, Arthur E. M.D. Senior-Surgeon to 
the Infirmary, Denbigh 

Williams, Edward, M.D. Wrexham 


FLINTSHIRE. 
Branch. . North Wales. 
Davies, J. Conway, M.D. Surgeon to the Flint- 
shire Dispensary, Holywell 





Eyton, John, Esq. Overton, Wrexham 
303 





British Medica] Journal.] 


LIST OF MEMBERS. 





[Sept. 12, 1863” 
——> 





Hughes, Edward 'l. M.D. Mold 
Jones, Richard, Esq. Flint 
Jores, Thomas Evans, Esq. Llanasa 
Lodge, Llewellyn, Esq. L.R.C.P.Ed, St. Asaph 
Roberts, Owen, M.D, St. Asaph 
Theed, Frederick, Esq. Rhyl 
— G. Harvey, M.D. Bodawen, near 
thyl 
Williams, James, Esq. Surgeon to the Flint- 
shire Dispensary, Holywell 
Williams, William, M.D. Mold 
Wolstenholme, John H. Esq. Holywell 


GLAMORGANSHIRE. 
Boughton, John H. Esq. Oystermouth 
Davies, David, L.R.C.P.Ed. Aberdare 
Davies, W. Esq. Hirwain Iron Works 
Dyke, T. J. Esq. Merthyr Tydvil 
Evans, Franklen G. Esq. Taft's Well, Cardiff 
Evans, Thomas, Esq. Carditf 
Hall, James G. Esq. Surgeon to the Infirmary, 
Swansea 

Howell, Edward, M.D. Consulting Physician to 
the Infirmary, Swansea 

Jones, Thomas, M.D. Dantwyn, Swansea 

Leigh, John, Esq. Pont-y-Pridd 

Nicol, David, L.R.C.P. Physician to the In- 
firmary, Swansea 

Paddon, John, M.B. Swansea 

Padley, George, Esq. Swansea 

Price, William, Esq. Glan Twrch, Swansea 

Prichard, Hopkin L. Esq. Tir Caradoc, Taibach 

Probert, James, Esq. Merthyr Tydvil 

Rogers, James, Esq. Ystalyferu, Swansea 

Russell, F. Martin, Esq. Esq. Cwm Avon, 
Taibach 

Vachell, Charles R., M.D. Physician to the In- 
firmary, Cardiff 

Ward, T. Ogier, M.D. Cowbridge 

Williams, Thomas, M.D. F.R.S. Physician to 
the Intirmary, Swansea 


MONTGOMERYSHIRE. 
Shropshire Ethical 
Branches { rs Scientific. 
Barrett, Thomas B. Esq. Welshpool 
Cockerton, Robert, M.D. Montgomery 
Davies, Richard, Esq. Llanfyllin 
Davies, William A. Esq. Llanidloes 
Edwards, Robert, Esq. Llanbrynmair 
Hal!, Edward, Esq. Newtown 
Harrison, Edward T. D. Esq. Surgeon to the 
Dispensary, Welshpool 

Jones, Richard, M.D. Newtown 
Slyman, William, L.R.C.P. Newtown Hall 
Thomas, William W. Esq. Llanfaireacreinion 


RADNORSHIRE. 
Covernton, Charles J. L.R.C.P.Ed. Knighton 
Tearne, Edward M. Esq. Presteign 











CHANNEL ISLANDS. 


Number of Members. .3. 
Collenette, Benjamin, L.R.C.P.Ed. Guernsey 
Corbin, M. A. B. Esq. Guernsey 
De Lisle, De Beauvoir, M.D. Guernsey 











SCOTLAND. 


Number of Members. . 58. 


ABERDEENSHIRE. 
Dyce, Robert, M.D. Senior Physician to the 
Royal Infirmary, Aberdeen 
Grant, George, M.D. Huntly 
Greig, A. F. Esq. Sunny Sdie, Fyvie 
Mackie, George, M.B. Insch 


ARGYLESHIRE, 
McColl, Hector, Esq. Tobermory 


AYRSHIRE. 
Sloan, Charles F. M.D. Ayr 





BANFFSHIRE. 
Manson, Alexander J. Esq. Banff 


DUMFRIESSHIRE. 
Carlyle, W. Johnstone, M.D. Langholm 
Gilchrist, James, M.D . Superintendent of the 
Crichton Institution, Dumfries 
Scott, Thomas A, F. Esq. Lochmaben 


EDINBURGHSHIRE. 

Balfour, John H. M.D. F.R.SS.L.«& E. Professor 
of Botany in the University, Edinburgh 

Begbie, James, M.D. F.R.S.E. Physician to the 
Queen for Scotland, Edinburgh 

Bennett, J. Hughes, M.D. F.R.S.E. Professor 
of the Institutes of Medicine in the Univer- 
sity, Edinburgh 

Black, James, M.D. F.R.S.E. George Square, 
Edinburgh 

Browne, W. A. F. M.D. Edinburgh 

Christison, Rt. M.D. F.R.S.E. Professor of 
Materia Medicain the University, Edinburgh 

Coldstream, John, M.D. Edinburgh 

Craig, James, Esq. Ludgate Lodge, Ratho, 
Edinburgh 

Edwards, Alexander M.F'sq. F.R.S.F.Assistant- 
Surgeon to the Royal Infirmary, Edinburghj 

Graham, Charles Wm. M.D. Dalkeith 

Inglis, A. M.D. Edinburgh 

Keiller, Alexander, M.D. Lecturer on Midwifery 
at Surgeons’ Hall, dinburgh 

Laycock, Thamas, M.D. Professor of the 
Practice of Physic in the University of Ediu- 
burgh, Rutland Street, Edinburgh 

Maelagan, David, M.D. F.R.S.E. Edinburgh 

Maclagan, A. Douglas, M.D. F.R.S.E. Professor 
of Medical Jurisprudence in the University, 
Edinburgh 

Moir, John, M.D. Edinburgh 

Sanderson, Alexander M. Esq. Musselburgh 

Seller, William, M.D. F.R.S.E. Edinburgh 

Simpson, Alexander R. M.D. Edinburgh 

Simpson, James Y. M.D. Professor of Midwifery 

in the University, Edinburgh 

Spence, James, Esq. Surgeon to the Royal 

Infirmary, Edinburgh 

Stewart, T. Grainger, M.D. Pathologist to the 

Royal Infirmary, Edinburgh 

Syme, James, Esq. F.R.S.E. Professor of 

Clinieal Surgery in the University of Edin- 

burgh, Rutland Street, Edinburgh 


FIFE. 

Alexander, James, Esq. Leslie 

Bell, James M. M.D. King’s Kettle 
Low, Andrew, Esq. Ferryport-on-Craig 
Lyell, John, M.D. Newburgh 

Troup, Francis, Esq. Auchtermuchty 
Wiseman, Robert, Esq. Cupar 


FORFARSHIRE, 

Christie, James, M.D. Consulting-Physician to 
the Royal Infirmary, Dundee 

Fairless, William Dean, M.D. Medical Super- 
intendent cf the Old Royal Asylum, Montrose 
Gibson, W. Lockhart, M.D. Consulting-Physi- 
cian to the Royal Infirmary, Dundee 


KINCARDINESHIRE. 


Henderson, Joseph, sq. Fordoun 


LANARKSHIRE. 


Dougal, Daniel, M.D. Strathaven 

Dunbar, Henry, M.D. Glasgow 

Easton, John Alexander, M.D. Professor of 
Materia Medica in the University, Glasgow 
Kelly, Adam L. M.D. Giasgow 

Lister, Joseph, M.B. F.R.S. Professor of Sur- 
gery in the University, Glasgow 

Macleod, G. H. B. M.D. Lecturer on Surgery 
in Anderson’s University, Glasgow 
Prichard, William, M.D. Partiick, Glasgow 
Ritchie, Charles, M.D. Physician to the Royal 
Infirmary, Glasgow 

Thomson, Allen, M.D. F.R.S.S.L. & E. Pro- 
fessor of Anatomy in the University, Glasgow 
Weir, William, M.D. Glasgow 


MORAYSHIRE. 


Ferguson, John, Esq. Rothes 
Innes, John G. Esq. Forres 




















304 


PERTHSHIRE. 
Bramwell, James P. M.D. Perth 
Gairdner, Matthew B. M.D. Crieff 


ROSS-SHIRE. 


Macrae, Donald, Esq. Harris, Stornoway 





IRELAND. 


Number ot Members. .25. 


ANTRIM. 
Corry, Thomas C. S. M.D. Belfast 
Stephenson, Robert, M.D. Belfast 
CAVAN. 
Sproule, Jacob, Esq. Arvagh 


CORK, 
Beamish, William, M.D. Physician to the Fev 
Hospital, Cork 
Berry, Parsons, Esq. Mallow 
Hegarty, William, M.D. Kinsale 
Ormston, Henry B. M.D. Bandon 





DUBLIN. 
Collins, Thomas, Esq. Dublin 
Croker, Charles P. M.D. Consulting-Physieian 
to the City of Dublin Hospital, Dublin 
Cruise, F. R. M.D. Dublin 
Fraser, Thomas, M.D. 10th Hussars, Dublin 
Gorman, William, Esq. Dublin 
Harrison, William I. Esq. Dublin 
Long, P. W. M.D. Dublin 
Lyon, R. Esq. Dublin 
McDonnell, Robert, M.D. Dublin ' 
MeMunn, John, M.D. Dublin 
Mulock, Robert, M.D. Dublin 
Nalty, John, M.D. Dublin 
O'Flaherty, Jeremiah, Esq. Kingstown 


FERMANAGH. 


Mahood, George, M.D. Enniskillen 


GALWAY. 
Payne, Christopher J. M.D. Roundstown 


MAYO. 
Neilson, Charles, Esq. Killala 


WATERFORD. 
Currey, John E. M.D. Lismore 
Mackesy, Thomas L. M.D. Waterford 

















FOREIGN COUNTRIES 


Number of Members. .12. 
Beatson, W. B. M.D. Calcutta 

Charles, Thomas, Esq. Sydney, Australia 
Chuckerbutty, Soorjo Coomar G. M.D. Caleutts 
Crossby, H. E. M.D. Nice 

Fayrer, Joseph, M.D. Bengal Army, Calcutta 
Lund, George, M.D. Madeira 

Macpherson, Hugh, Esq. Bengal Medical 
Service, Calcutta 

Nicholson, Hon. 'T. M.D. Antigua, West Indies 
O'Conor, Roderic, Esq. Nowgong, Upper Assal 
Sammut, Joseph Balthazar,’M.D. Valetta, Malta 
Thomson, David, M.D. H.MLS Queen, 
terranean Station : 
Thring, R. S. O. M.D. Bengal Medical Sa 
vice, Roorkie 











HONORARY MEMBER. 





Newnham, William, Esq. Tunbridge Wells 










oe 


Sept 





Dit 


BR 


eo ep sw beecsce 2 


ef 6 ete hm Oo 











2, 1863 


noway 


) the Fev 


Phywiea 
blin 


Dublin 


Be 


BEEF gE 6. 








fept. 12, 1863.] REPORTS 


OF SOCIETIES. 


[British Medical Journal. 








a 


Association Intelligence, 


THE LIST OF MEMBERS. 
Tur General Secretary will feel obliged if members who 
may be incorrectly described in the list published in 
this day’s JouRNAL, will forward to him the necessary 


corrections. 
18, Newhall Street, Birmingham, Sept. 12th, 1863. 








EAST KENT DISTRICT MEDICAL 
MEETINGS. 
Tue next meeting will be held at the Ship Hotel, Dover, 
on Thursday, September 24th, at 3 P.a. 
Dinner will be ordered for 5 p.m. 
Tuomas Boycott, M.D., Hon. Secretary. 
Canterbury, September 7th, 1863. 








Reports of Societies. 


BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 
AnnuaL MEETING. 
[Held at Newcastle-on-Tyne, August 1863.] 





The Anatomy of a Young Chimpanzee. By D. Emsre- 
tox, M.D. On December 11th, 1862, the body of a 
male chimpanzee, said to be about one year and a half 
or two years old, which had died of bronchopneumonia 
in a menagerie at Newcastle, was purchased for the Col- 
lege of Medicine. It was scantily covered with black 
hair except around the muzzle and arms, where the 
hair was silvery grey. It was fresh and in good condi- 
tion, the trunk rather bulky, the chest large, the arms 
strong and muscular, the hands partly covered on the 
back with black hair, which did not extend to the 
fingers; the palmar surface smooth, naked, and of a 
dusky flesh colour; the thumb small and short, mea- 
suring with its metacarpal bone two inches, the middle 
finger being five inches long. The legs were compara- 
tively short and weak, but fleshy to the heels; the feet 
rather more covered on the dorsum with hair than the 
hand ; the toes and the sole resembled in smoothness, 
absence of hair, and colour, the corresponding parts of 
the hands; the great toe was freely detached from the 
others, and resembling a strong thumb, measuring with 
i$ metatarsal bone two inches and a half; the third toe 
three inches and a half. The thumb appeared much 
shorter, slenderer, and weaker than the other fingers; 
the great toe thicker, stronger, and shorter than the 
other toes. The whole body weighed 16 lbs. 6 oz. avoir- 
dupoise. There exist thirteen pairs of ribs, and there- 
fore thirteen dorsal vertebre ; and the number of jumbar 
Yertebree is reduced to four. The diaphragm was well 
arched, and very strong; the psoas parvus muscle was 
‘Present, and attached as in aman. ‘The opponens pol- 

8 muscle was wanting ; the others appeared to be dis- 
posed as those of the human hand. Professor Huxley 
having maintained, in his Man’s Place in the Creation, 
that the hind limb of the so-called Quadrumana is not 
4 hand, but in reality a foot, it was necessary to direct 
Particular attention to the muscles and tendons of that 
part. The posterior region of the leg is flat, and rather 
broad, and the fleshy parts of the lateral muscles are 
continued down to the ancles; the gastrocnemii are 
the principal feature hiding the presence of the soleus, 
»ang the plantaris is absent. The peroneus brevis, which 





is inserted into the fifth metatarsal bone, arises above 
the peroneus longus; the tendon of which, passing be- 
hind the outer ancle, runs obliquely into the sole of the 
foot. Next internal to the peronii lies the rather slender 
extensor longus digitorum, the four tendons of which 
pass to the four outer toes. Between this muscle and 
the edge of the tibia lie three muscles, one being a 
good deal overlapped by the other two. These two send 
their tendons to be inserted, the inner into the inner 
side and under part of the first cuneiform bone; the 
outer into the base of the metatarsal bone of the great 
toe. The third muscle, at first deeply placed, comes 
out, a little above the ancle, from beneath the other 
two; and its tendon, lying between that of the outer of 
the two and the tendon of the long extensors, runs to be 
inserted upon the dorsal surface of the base of the first 
phalanx of the great toe. On the dorsum of the foot, to 
the short extensor of the toes, a broader muscle, and 
extending further towards the inner side of the foot, 
than in man, by means of a considerable superadded 
slip, which diverges abruptly inwards from the other 
part of the muscle, and is inserted into the base of the 
second or termina] phalanx of the great toe. 

Every toe then, in the chimpanzee, has, at least a 
long and short extensor for its phalanges, whilst the 
great toe has an extensor for its metatarsal, another for 
its cuneiform bone. Thus it may be said that there are 
four muscles of the great toe to ensure free and varied 
mobility in the sense of extension; the fifth toe has, as 
in man, in addition to its plalangeal extensions, the pe- 
roneus brevis attached to its metatarsal. Of the four 
extensions of the great toe the two innermost appear to 
represent the tibialis anticus of human anatomy, ‘livided 
to secure variety of motions in the root of the great toe ; 
the next would quite answer to the extensor proprius 
pollicis only, it is inserted into the base of the first in- 
stead of the terminal phalanx; the fourth or short exten- 
sor is a new foot-muscle, unrepresented in either the 
hand or foot of man. 

In the sole of the foot the three superficial muscles, 
the abductor pollicis,the flexor brevis digitorum, and the 
abductor minimi digiti, are, as in the human sole, the 
first to come into view. On detaching the last two 
from the heel-bone, we find, towards the outer border of 
the foot, a flexor brevis minimi digiti, and in the middle 
region the lumbricales and the tendons of the long and 
short flexors of the toes, with a small muscle accessory 
to the lumbricales arising from the long flexor tendon 
before its division. No musculus accessorius arising 
from the os calcis and attached to the long flexor tendon 
was observed. At the outer border of the foot, on ab- 
ducting strongly the great toe, which can thus be brought 
to nearly a right angle with the rest of the foot, the ab- 
ductor pollicis is seen as a short muscle, extending from 
the heel to the base of the first phalanx of the great toe; 
and close to it lie the two halves of the flexor brevis 
pollicis, separated by the tendon of the flexor longus pol- 
licis. Between the great toe and the second is the 
adductor pollicis. All these muscles of the great toe are 
highly developed and of great power; and if they all act 
together will very forcibly pull the great toe towards the 
middle of the sole of the foot; if the flexors of the other 
toes are maie to act at the same time the result will be 
a strong, rather oblique opposition of the great toe to 
the other four toes; and if an object like the branch of a 
tree be placed in the sole, it will be grasped with much 
firmness. There remains, however, to be noticed an in- 
teresting arrangement by which that action will be en- 
forced and made more secure. The muscle called flexor 
longus pollicis is largely developed in the leg, extending 
down to the inner ancle, and ends in a strong tendon 
which runs into the sole of the foot close to the os calcis, 
and apart, as in man, from the other tendons. Opposite 


to the fot of the great toe, it divides into two slips ; one, 
the lesser, runs outwards at a certain angle, being cop- 
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fined at first under a strong ligament, as under a pulley, 
to the great toe; the other, the larger division of the 
tendon, passes straight onward to the other toes, supply- 
ing each with an additional tendon. When this muscle 
is put in action, it will necessarily draw the great toe and 
the other four toes together simultaneously, towards the 
middle of the sole. This addition of a fourth set of 
flexor tendons for the four outer toes, and with it a dis- 
tinct provision for the simultaneous action of those toes 
with the first, is very remarkable, and seems to complete 
the foot of the chimpanzee as a perfect instrument of 
prehension. 

The additions to the ordinary mechanism of the 
human foot that have here been noticed, are not, so to 
speak, borrowed from the hand, but are either exten- 
sions of the plan of the foot, or new parts that occur 
neither in the hands nor in the foot of man. 

The function of prehension by the foot, as is well 
known, is one enjoyed, not only by apes and monkeys, 
but by many other animals ; the parrots, cockatoos, and 
other birds, and the chameleon, to cite familiar ex- 
amples, have prehensile feet ; it is attached to the nasal 
organ in the tapirs and elephants, to the lips in the 
giraffes, horses, etc., and to the opposite or caudal end 
of the spine in certain monkeys and marsupials. Pre- 
hension, therefore, cannot be taken in the characteristic 
function of the hand, of the higher animals. 

The tongue, broad, fleshy, soft, and delicate, much re- 
sembled the tongue of a child. The milk-teeth, twenty 
in number, somewhat blackened, were all present. The 
total length of the alimentary canal was fifteen feet ten 
inches, or about six and a half times the length of the 
body. 

The esophagus was somewhat narrow; the stomach 
was shorter and more globular than in man; the left end, 
or cul-de-sac well defined ; the pyloric extremity funnel- 
shaped and abruptly bent back towards the cardia, which 
it nearly touched, was slightly marked off at the bend by 
a constriction, and there were two other smaller constric- 
tions between this part and the duodenum. The peri- 
toneum appeared to be disposed very much on the 
human model. 

The liver, with the gall-bladder, all the parts at the 
transverse fissure being cut close off, weighed ten ounces 
and a half. Its vessels and membranes resembled those 
of a child. It was divided into two great lobes, right and 
left; and each of these had a small rather detached 
lobule situated beind the transverse fissure, and border- 
ing on the fissure of the vena cava. The spleen was rather 
thin, longish, and notched on its anterior border. The 
suprarenal glands were long and of a yellow colour, con- 
trasting with the kidneys, which were brown and also 
unlobulated. 

The vault of the cranium having been removed, casts 
in plaster were at once taken of the inner surface of the 
bone; of the brain covered by the dura mater; and after 
the brain was removed, of the cerebral surface of the base 
of the skull. Before the brain was in any way disturbed 
from its natural position, the relation of the posterior 
lobes of the cerebrum to the cerebellum was carefully 
observed ; the former projected backwards over the latter 
a@ quarter of an inch. The circle of Willis was quite 
human. The entire encephalon, with arachnoid and pia 
mater, vessels and nerves attached, and as much of the 
spinal cord as could well be reached by an ordinary 
scalpel, was carefully removed, and its weight was found 
to be 13 oz. and 6 drachms; which is to the weight of the 
whole body nearly as one is to nineteen, The three 
great lobes of each cerebral hemisphere were well de- 
veloped ; the two anterior lobes formed together a blunt 
projection forwards, and their under surfaces were dis- 
tinctly concave; the middle lobes were more prominent 
downwards than in man; and the projection of the pos- 
terior lobes backwards overlapped the cerebellum. ‘The 
convolutions of the cerebral hemispheres were numerous, 
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somewhat intricate, and partially symmetrical, Tm 
main sulci, traceable from the Sylvian fissure, the Other 
from the base at the back of the crura cerebri, ap 

to mark out, even on the top of the hemispheres, the diy, 
sion into anterior, middle, and posterior lobes, or maggy 
of convolutions. The island of Reil in the fissure of 
Sylvius was quite evident, with three small convolutj 
The corpus callosum showed, as in man, distinct th 
minute transverse markings, and a longitudinal raphe 
formed of two slightly raised lines and an interven; 
groove. A section of the right hemisphere to expo 
the lateral ventricle, showed as bold and as numeroy 
projections of the external sulci into the white centryg 
ovale as are commonly seen in the human cerebrum, 
The ventricle itself was beautifully distinct ; its anterigr 
cornu curving boldly outwards in front of the striate 
body ; its middle cornu winding outwards and downwang 
to the very bottom of the large middle lobe, and contaig. 
ing the hippocampus major and the corpus fimbriatum; 
and the choroid plexus and its posterior cornu extending 
in an ample curve backwards and inwards, so as almostto 
touch the grey matter of the surface next the medig 
line, and having within it the hippocampus minor. 0p 
the floor of the body of the ventricle were the corpon 
striata, the tenia semicircularis and the free edge of the 
fornix, with the choroid plexus; these last lay on the 
velum interpositum, which covered the third ventric 
and the optic thalami, quite as in man. Further inves. 
tigation in this direction was forborne, as it was thought 
desirable to preserve, for the present occasion, the parts 
alreaby enumerated. The fourth ventricle was closed 
behind, and had its small choroid plexus after the hu 
man pattern; a second similar, but smaller, plexus ex 
isted on each side, just outside of the ventricle, and at 
tached to the cerebellum. The point of the calamus 
scriptorius was well defined, but no white lines of origin 
of the auditory nerve were distinguished ; on the side 
of the medulla oblongata, the usual nerves were met 
with, and the pyramids and olivary bodies were clearly 
to be seen, but they were not further examined. The 
cerebellum was laminated, and had the great human de 
visions ; on examining that part which overhangs the 
medulla oblongata, the inferior vermiform process, and 
other parts enumerated in human anatomy, could, with 
out difficulty, be dissected out; the superior vermiform 
process, also, was evident on raising up carefully the 
posterior lobes of the brain. 

The conclusions arrived at in this investigation were 
those which have already been made public by Professor 
Huxley; 1. The chimpanzee is not, properly speaking, 
quadrumanous, but possesses four prehensile extrem 
ties, two hands, namely, and two feet ; and, 2. The brain 
of the chimpanzee differs from the brain of the mat 
only in size and weight, therefore, in the smaller size 
and extent of its cerebral convolutions, the same parts 
without exception exist in both brains, Whether the 
cerebral matter of the ape differs from that of man 
microscopic characters, or how otherwise it may differ, 
are problems yet to be worked out. 

The Eggs of Birds. By Joun Davy, M.D. F.R.S. The 
author, after pointing out certain qualities of resem 
blance common to the eggs of different kinds of 
such as, especially, the alkaline nature of the albume®, 
and the acid of the yolk, and that the two are in opposite 
electrical conditions, described the results of the experts 
ments he had made to endeavour to ascertain in what 
respect the eggs of different species differ. Some of the 
conclusions which his results seemed to warrant were 
the following. . 

1. The colour and markings of eggs are very various; 
the colouring matter is of an organic kind very similat 
to that of leaves and flowers, and in part depends 00 
molecular arrangements. 

2. The albumen in quantity greatly exceeds the yolk, / 





but in eggs of different species in no regular mayne, 
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ghilst in all the quantity of solid matter in the yolk is 
portionally much larger than in the white. 

3, The temperature at which the coagulation of the 
glbumen takes place varies in almost every instance ; 
gnd the firmness of the coagulum does not appear to be 
regulated by the proportion of solid matter which the al- 
pbumen yields in evaporation. 

4, The coagulum of each has an aspect of its own, 
varying in different instances as to tint and degree of 
translucency, and in some varying in colour. 

The author, taking into consideration the many sources 
of error to which experiments on eggs are surrounded, 
offered his results, and the conclusions from them, 
merely 28 approximations, 


The Ventilation of Barracks. By Srewart Cxark, 
Esq. Dr. Embleton read a paper which set out by stat- 
ing the general agreements as to the baneful influence 
of impure air on the human constitution, and the health- 
fal and invigorating effect of living in a pure atmo- 
sphere. The Scotch Highlander is able to walk forty, 
fifty, and even sixty miles a day among his native hills 
on no better fare than a dish of porridge and a piece of 
oatmeal cake, and this chiefly in consequence of the 
change of cir through which he is passing. The British 
soldier, recruited from the crowded city or the ill-venti- 
lated workshop and dwelling-room, bears the fatigue and 
hardships of lengthened campaigns and long forced 
marches in the fresh air; but, taken direct from his so- 
called comfortable barracks, he is easily fatigued, hardly 
able to endire a march of ten miles, and a ready prey 
to cholera and other passing epidemics. Air vitiated by 
the exhalations of the human body and impure water 
may not be tae sole causes of epidemic cholera, dysen- 
tery,and diawheea ; but they are doubtless the principal ; 
and the benefit derived during the visitation of these 
diseases, fron the removal of the afflicted into camp 
where an unlimited supply of fresh air and pure water 
prevails, resuts chiefly from oxidation and removal of 
the foul-air poison. The continuation of the epidemic 
depends on ths extent of the mischief done by the long 
continued inhalation of impure air and the restorative 
powers of the system. The necessity for pure air being 
thoroughly estiblished, it had been truly urged by a late 
writer on the subject, “If fresh air will not go where we 
wish it we mus drive it, and instead of trusting to lan- 
guid currents c:eated by indirect means for the ventila- 
tion of crowdedapartments, it should be pumped in per 
force.” All the barracks recently erected in India are 
well supplied wth means for natural ventilation, still 
when oceupied b; the regulation number of men the air 
during night time is very impure. It has been shown 
that, in a tropicd climate, natural ventilation will not 
proceed during ce'tain atmospheric conditions; and, how- 
ever well any apartment may be supplied with doors, 
windows, ete., nO movement of the internal air will take 
place, sufficient tochange the atmosphere. ‘Therefore, 
ventilation by artificial means must be resorted to, other- 
wise the inmates nust suffer. It is evident that, on ac- 
count of the climat:, the peculiar construction of suitable 
buildings renders wntilation by heat or vacuum imprac- 
ticable ; and therefire the “ plenum” is the only method 
by which the ventilzion under consideration can be ac- 
complished. Fresh air forced into an apartment, may 
Not, it is trne,complitely expel the foul; but, if openings 
for the ingress of tie air be judiciously arranged, the 
greater part of it wil be got rid of by the open doors 
and ventilators, and what remains will be so completely 
diluted that no harm jill come of inhaling it. 








Om «a PREVENTIVE »F PLaGuE. The oil-porters of 
the Levant are, it is sad, never attacked by the plague ; 
The theory, we suppose being that the oleaginous state 
of their skin shuts outthe cutaneous entrance of the 
Poison, 





Correspondence. 


TREATMENT OF A POOR-LAW MEDICAL 
OFFICER. 


LETTER From JoHN LopaGe, Esq. 


Sir,—I received yesterday the inclosed letter from 
Mr. Oxford, Clerk to the Keynsham Board of Guardians, 

The Bitton District comprises an area of 5,066 acres, 
with a population of 3,050, chiefly coal-miners and la- 
bourers ; in fact, it is essentially a poor neighbourhood. 
The nearest point from my own residence is two miles; 
and the salary paid by the guardians is £40 a year, 
which includes all extras except midwifery. From 1852 
to 1855, the district was held by no less than five me- 
dical men. I was appointed medical officer in 1855, 
and during that time I have secured the full confidence 
of the poor and the ratepayers. About eighteen months 
ago, a change was made in the construction of the 
Board ; and since then the most frivolous charges have 
been brought against me, and it has now culminated in 
an attempt to eject me from office. Whether this at- 
tempt will prove abortive depends on the gentlemanly 
feeling of my professional brethren. They have now an 
opportunity of proving the esprit de corps of our profes- 
sion ; but, if they lend themselves to a system of oppres- 
sion, they must expect in turn to be treated with con- 
tumely. I am, ete., Joun LopGe. 

Keynsham. Sept. 9th, 1863, 


P.S. I have been medical officer to the Keynsham 
District for nearly nine years. 


The Clerk of the Keynsham Union to John Lodge, Esq. 
Keynsham, Sept. 8th, 1863. 
Dear S1r,—I am directed by the Board of Guardians to 
inform you that, as the term for which you hold the office 
of medical officer of Bitton District wiil expire on the 
29th instant, it is their intention, previous to filling up 
the appointment, to advertise the vacancy in the public 
newspapers; and that the election to the office will take 
place on Tuesday, the 22nd instant. 
I am, dear sir, yours truly, 
John Lodge, Esq. THos. Oxrorp, Clerk. 


ANTIQUITY OF TRANSFUSION. 
LETTER From S. Wirks, M.D. 


Srr,—The interesting article on Transfusion by Dr. 
Graily Hewitt, in a late number of your JourNAL, has 
suggested to me to send you the following quotation, 
which shows that the practice is much older than many 
suppose, and that the operation was a reciprocal one ; 
that is, not only did the patient receive pure, healthy 
blood into his veins, but he gave back his own impo- 
verished fluid to the supplier; the object of the opera- 
tion being, not to supply a loss of blood, but to change 
bad for good. No wonder the victims died. 

The quotation is from Villari’s Life of Savanorola, on 
the death of Pope Innocent VIII; but is mentioned also 
by Sismondi and other writers. 

“ The vital powers of Innocent VIII rapidly gave way ; 
he had for some time fallen into a kind of somnolency, 
which was sometimes so profound that the whole court 
believed him to be dead. All means to awaken the ex- 
hausted vitality had been resorted to in vain, when a 
Jew doctor purposed to try to do so by the transfusion, 
by a new instrument, of the blood of a young person— 
an experiment that had hitherto only been made on 
animals. Accordingly, the blood of the decrepid old 
pontiff was passed into the veins of a youth, whose blood 
was transferred into those of the old man. The experi- 
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ment was tried three times, and at the cost of the lives 
of the three boys, probably from air getting into their 
veins; but without any effect to save that of the Pope. 
He expired on the 25th of April, 1492; and without loss 
of time they set about the election of his successor.” 

JT am, ete., SamveL WIKks. 


11, St. Thomas Street, Southwark, Sept. 7th, 1863. 


CALABAR BEAN PAPER. 
LETTER FROM JoHN W. Oaize, M.D. 


Srr,—In Dr. Harley’s communication to your last 
number (September 5th), regarding the Calabar bean, 
I see that the “ paper” preparation of this agent, as fur- 
nished by Messrs. Bell and Co., is contradistinguished 
from that supplied by Mr. Squire as being unable to 
neutralise the effect of atropine paper. Having myself 
used the paper made by Mr. Squire extensively for the 
purpose of removing the dilatation of the pupil obtained 
by the application of belladonna and atropine (as re- 
lated in a former number of your JouRNAL), it appeared 
to me only right to reassert that, in my hands, it 
proved amply effective for the purpose. As I stated in 
the remarks alluded to, a very much smaller portion of 
the atropine paper than the squares commonly used* is 
more than sufficient to induce dilatation of the pupil; 
and, if such a small portion be used, the strength of 
Squire's Calabar bean paper will be found suflicient. 
All that is required, in having recourse to it as antago- 
nising the effects of the atropine paper, is to insert, in 
the first place, a sufficiently small portion of the atropine 
paper, and subsequently a sufficiently large portion of 
the Calabar bean paper. Of course, there can be no 
difficulty in strengthening the solution of the Calabar 
bean paper so as to make it potent enough to cope with 
more of the atropine paper. The first paper of the kind 
made, prepared, I believe, by myself (following Mr. 
Streatfeild as regards the atropine), was intended to be 
equivalent to the atropine paper in strength. Unfortu- 
nately, its preparation failed; and then Mr. Squire's 
appeared. I am, ete., Joun W. OGLE. 


13, Upper Brook Street, Grosvenor Square, W. 





* The fifth part of an inch square, equivalent to one drop of a 
solution of the strength of two grains to the ounce. 


Use or Necro Troops. The comparative liability of 
white and coloured troops to diseases of a malarious 
origin has long since attracted the attention of the Eng- 
lish authorities, and has doubtless greatly influenced the 
composition of their forces serving in malarious coun- 
tries. From the annual report of the British army for 
1859, it appears that in Jamaica the ratio of mortality 
_is as follows:—White 101-9, black 8:2; Bahamas, white 
1590, black 5-6; Sierra, Leone, white 410, black 2-4. 
These facts have an important bearing on the present 
policy of our government in organising negro regiments 
for service in the malarious regions of the South. Al- 
ready Surgeon-General Hammond has been able to con- 
tribute an item of statistical information bearing on this 
point. In a recent communication to the Secretary of 

Var he states that Medical-Inspector Townshend re- 
ports, that in the Department of the Gulf white and 
coloured troops are found serving together, and equally 
subjected to malarious influences. The ratio of sick, of 
diarrhea, dysentery, remittent, intermittent, typhoid 
fevers, etc., is white 10-8 per cent., and coloured 0°8 per 
cent. The argument in favour of the employment of 
coloured troops at the South, if based on their compara. 
tive inmunity from the diseases peculiar to that region, 





is conclusive. (American Medical Times.) 
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University or Epinpurcu. List of candidates 
received Medical Degrees on Saturday, August Ist, 1864, 
with the titles of their Theses. [a. Denotes those who 
have obtained prizes for their Dissertations; b. Thog 
deemed worthy of competing for the Dissertation Prizes; 
c. ‘Those commended for their Dissertations. ] 

Amy, Frederick, Jersey. (On Varicose Veins.) 

Barry, Joeeph Edward, 2ngland. (On Tracheotomy.) 

Bell, Alexander Montgomerie, Scotland. (On Simple Fractures, 

and their Repair.) , 
cBeverley, Michael, England. (Commentaries on a Few Casegiy 
Paton’s Ward, Royal Infirmary.) 
eBoyd, Hugh, Scouland. (On Scorbutus; its Nature, Causes 
Symptoms, and ‘l'reatment.) 

aBraidwood, Peter Murray, East Indies, (On the Developme 

of Striped Muscular Fibre.) 

a, David James, Scotland, (On Enteric or Typhoid 

"ever.) 

eCameron, Lewis, Scotland. (On some of the Forms of Jai 

eCharteris, Matthew, Scotland. (On the Cranial Circalation,) 
Coates, Frederick William, England, (On Amaurosis.) 
Craw, Jolin, Scotland. (On Veratrum Viride.) 
Crombie, John Liddle, Scotland. (On Diseases of the Rectum) 
eDavidson, John Hannah, Scotland. (Practical Remarks on the 
Management of Pregnancy and Parturition; and on the 
Inflammatory and Febrile Diseases of Puerperal Women) 

eDickson, Archibald, Scotland. (On the History of the Treatment 
of Delirium Tremeus.) 

Dickson, John Rogerson, Scotland. (Reports on Cases in the 

Wards of the Royal Infirmary, 1862-63.) 

Dickson, William James, Scotland. (On Phrenobgical Doubts 

and Difficulties.) 

TDueat, Andrew David, Scotland. (On Otorrhea.) 
aDuckworth, Dyce, England. (Observations on the Anatomy of 

the Capsule Suprarenales.) 
Dunean, Francis Metcalf, Scotland. (On Podophyhum Peltatum) 
Dunlop, Andrew, Scotland. (On the Ancient History of Medicine) 
Elwes, Charles Walter, England. (On Hernia.) 
Eshelby, Douglas William, England. (On Diphtieria.) 
Ferguson, John, Scotland. (On Scrofulous Disezses of Joints.) 
Finlay, Robert Bannatyne, Scotland. (Notes oa the Surgeryof 
Hippocrates.) 

Gassin, Jean Baptiste Jérémie, Mauritius. (On Progressive 
Surgery.) 

Gillespie, James Robert, Canada. (On the Changes in the 
Blood as regards Gout and Kheumatism.) 

Goodall, Alexauder, Scotland. (On Croup.) 
eGrosvenor, George Fox, England. (On Puerperal Fever.) 

Hammond, Gordon, Scotland. (On Gastric Uber.) 
cHaynes, Stanley Lewis, England. (On Morbus Coxarius.) 

Hiedley, William Snowdon, England. (On PoWsarcia.) 
cHigginson, Henry Talbot, Ireland. (On Ligh and Heat.) 
Jameson, William Hugh, Scotland. (On Dipltheria.) 

Jetfrey, William, Scotland. (On Neuralgia.) 

Jobson, William, Scotland. (On the Pathology and Analogies of 

Sinus and Fistula.) 

cTewis, Alfred, England. (On Variola.) 

Lindsay, Edwd., Canada. (Ou Dysentery ancits Complications) 

Lisle, Richard Philip, Wales. (On the lores which Cause the 

Circulation of the Blood.) 

Y.owe, Robert Whittington, Scotland. (On Anesthesia in Mid 

wifery.) 

M‘Donald, Alexander, Scotland. (On the Etiology of Pulmo 

nary Hemorrhage.) 

Mackie, John, Scotland. (On Rupture of tie Uterus.) 
cMain, Alexander James, Scotland. (Obsewations on the Effects 

of Sulphur in increasing the Sulphur Acid in the Uriue.) 

Martin, James, Scotland. (On Paralysis. 

Maxham, John William, Canada. (On Idipathie Dyspepsia.) 

Melladew, Henry Frederick Lawaetz, Enland. (On Scarlatina.) 

Mercer, Nigel Gray, Scotland. (On the Pathology and Treate 

ment of the Enlarged Prostate.) 

Middleton, John, Scotland. (On TyphusTever.) 

Millar, John, Scotland. (Contributions o Paleophytology.) 
bMillingen, Charles, Constantinople (Qntributions to the His- 

tology and Physiology of Insects.) 

Moffatt, Paul, England. (Ou the Physological and Therapeu- 

tical Actions of Exercise.) 

Nesham, Thomas Cargill, England, ((n Cancer.) 

Vacker, James Macnamara, Barbadoes. (On Epilepsy, its Causes 

and Pathology.) : 

Potter, John Baptiste, England, @n Typhus and Typhoid 

Fever.) 

Pringle, John, Scotland. (On Rheumatic Fever.) 
cReid, Walter, Scotland. (Observatias on Small-Pox.) 

Rhind, James, England. (On Injures of the Head.) 

Richard, Robert Angus Campbell, last Indies. (On Scurvy.) 
cRobertson, John, Scotland. (On Reumatic Endocarditis.) 
cRobertson, Robert, Scotland. (Or the Pathology, Diagnosis, 

aud Treatment of Thoracic Anurism.) 
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Ross, David Palmer, Penang. (On Gun-Shot Wounds.) 
Rutherford, James, Scotland. (On the Articulations and Move- 

ments of the Human Trunk.) 
Rutherford, William, Scotland. (Researches in Anatomy, Phy- 
siology, and Pathology.) 
Rutherfurd, Edward, England. (On Bronchitis.) 
eSheldon, Thomas, England. (On Typhus and Typhoid Fevers.) 
Simpson, David James, Scotland. (On Syphilisation.) 
aSpence. Alexander Ingram, Scotland. (On the Mode of Actions 
of Poison.) 
Strachan, John, Scotland. (On the Relation between Cardiac 
and Pulmonary Disease.) 
Thurgar, Benjamin Bingay, England. 
between Typbus and Enteric Fever.) 
eThyne, Thomas, Scotland. (On the Perforating Ulcer.) 
Todd, Alexander, Ireland. (On the Pathology and Treatment of 
Ulcer of the Stomach.) 
Turner. Richard, Wales. (On Heart Disease.) 
Tuxford, Arthur, England. (On the Causes, Diagnosis, Treat- 
ment, and Pathology of Typhus and Typhoid Fevers.) 
eWalker, Thomas, B.A., New Brunswick. (Notes on Cases from 
the Royal Infirmary.) 
eWatson, Jas., Scotiand. (Observations on some New Remedies.) 
White, George Rankine, New York, (On the Funetion of 
Digestion.) 
Wilson, James Clark, Scotland. 
Modifications.) 
Wilson, John, Scotland. (Observations on Morbus Addisonii.) 
Williamson, Ninian Alexander, England. (On Hygiene.) 
Wood, Thomas Arthur, Isle of Man. (Report of Medical Cases, 
with Commentaries.) 
Wright, George Arthur Wellesly, Scotland. (On Infanticide.) 
The following candidates received the Degree of M.B. 
and C.M. 
cDavidson, Alexander, M.A.Edinburgh, Scotland. 
Heart Disease.) 
Wilson, George, M.A.Aberdeen, Scotland. 
the Fetus in Utero.) 


(On the Distinctions 


(On the Epidermis and its 


(Notes on 


(On the Position of 


AporHecarres’ Hari. On September 3rd, the follow- 
ing Licentiates were admitted :— 
Davies, Pryce Lioyd, Abergele, Denbighshire 
Thompson, Thomas, Thirsk, Yorkshire 
At the same Court, the following passed the first 
examination :-— 
Yates, William, Westminster Hospi' al 


APPOINTMENTS. 


Atzert, George Pascal, Esq., appointed Resident Surgeon and 
Apothecary to the Western General Dispensary. 

*Beppoes, William Minton, M.D., elected Physician to the Salop 
Infirmary, Shrewsbury. 

Brostén, J., M.D., appointed one of the Acting Medical Officers to 
the Southampton Dispensary and Humane Society. 

CtayTox, Mark H., Esq., appoiuted Surgeon to the Birmingham 
Bluecoat School. 

Epuuxpson, Joseph, M.D., appointed Resident Physician and Super- 
intendent to the Clonme! Anxiliary I.unatic Asylum. 

Feacuson, G., M.B.. elected Surgeon to the Islington Dispensary. 

GeLstox, Thomas James, M.D., appointed Physician to the Limerick 
County Infirmery. 
Lucas, William, Esq., Deputy Inspector-General of Army Hospitals, 
appointed Principal Medical Ofticer to the Royal Hospital, Chelsea. 
M‘Cantuy, Edward, Esq., elected Resident Medical Officer to the 
Tower Hamlets Dispensary. 

Monrcomery, Robert, Esq., elected one of the Court of Examiners 
at Apothecaries’ Hall, Ireland. 

Scorr, William Herbert, Esq., elected Surgeon to the Islington 
Dispensary. 

Syues, Glaseott R., 1.K.Q.C.P., appointed Assistant-Surgeon to 
Dr. Steevens’s Hospital, Dublin. 

*Weris, Thomas Spencer, Fsq., appointed Surgeon to the House- 
hold in Ordiuary to Her Majesty. 

— Gregory, Esq., appointed Resident Surgeon to the Leith 

ospital. 

Wrens, John St. Swithun, Esq., elected Assistant-Surgeon to the 

Queen's Hospital, Birmingham. 


Poor-Law Mepreat, SERVICE. 

Grirrix, Richard W. W., M.D., to District No.2 of the Southampton 
Incorporation 

Hay, William 7., M.D., to District No.1 and the Workhouse of the 
Bridport Union, Dorset. 

Lixeker, E‘isha H., to the whole of the Leighton Isuzzard Union, 
Bedfordshire. . 

LATER, Robi rt, Esq., to District No.1 of the Askton-under-Lyne 
Union. 


Votuytrens. (A.V.=Artillery Volunteers; R.V.—Rifle 
Volunteers) :— 


Buxtio, Hl. E., Esq, to be Surgeon 2nd West Riding Engineer 

ba olunteers, 

Noxsetey, J. A., Esq., to be Assistanut-Surgeon 2nd West Riding 
Engineer Volunteers. 





To be Honorary Assistant-Surgeons :— 


James, H., Esq., 12th Glamorganshire R.V. 


LittLe, J., M.D., 5th Dumfriesshire R.V. 


BIRTH. 


Fry. On September 7th, at Thaxted, Essex, the wife of *John 
W. Fry, Esq., of a son. 


DEATHS. 
Newsott. On August 13th, at Weymouth, Elizabeth Olivia, widow 
of the late William K. Newbolt, M.D. 
OwEN. On September 5th, at Southport, aged 56, Sarah Ann, widow 


of the late John Owen, Esq., Surgeon, ot Manchester. 
Pipcock, John, M.D., at Watford, aged 90, un September 5. 


County Lunatic Asytums. The expense last year of 
the county lunatic asylums in the United Kingdom was 
£107,663. 

TestrmoniaL. An epergne or candelabrum is to be 
presented to Mr. ‘I’. W. Crosse of Norwich, by the Nor- 
wich Pathological Society. 


EFrect oF AGE or LyMPH ON VACCINATION. Out of 
one hundred eases of vaccination with dry lymph stored 
in stoppered bottles for periods rarely exceeding three 
weeks, only three were unsuccessful ; but of three opera- 
tions with dry lymph which had beeen kept eleven 
months, two were unsuccessful, the other producing 
only one vesicle ; and a single operation performed with 
lymph which had been kept for eighteen months also 
failed. (Vaccination Report.) 


Sources oF Vaccine LympH. Mr. Robert Ceely of 
Aylesbury, has inspected all the sources whence lymph is 
contributed to the National Vaccine Establishment. Mr, 
Ceely’s inspection did not lead him to recommend any 
change of the present sources of supply. On the con- 
trary,in those stations which (as being most frequented) 
gave him the best opportunities of forming conclusions 
on the subject, he “ met with abundant evidence of the 
perfectly satisfactory character of the lymph there in 
use.” (Public Health Report.) 


SupersTiITION. A curious superstitious notion pre- 
vails in Somersetshire, if the following statement is to 
be believed. A local paper reports that in Taunton a 
child being attacked with scarlatina, and death ap- 
parently inevitable, a jury of matrons was empanelled 
for the purpose of considering the extremity of the case, 
To prevent the child “ dying hard,” all the doors, 
drawers, boxes, and cupboards were thrown wide open, 
the keys taken out, and the body of the child placed 
under a beam, whereby a sure, certain, and easy passage 
into eternity could be secured. Watchers held their 
vigils throughout the night, and in the morning the 
child, to the surprise of all, did not die, and is now gra- 
dually recovering. 

An Epitor’s Arotocy. The rebel invasion of this 
State, the threatened demonstration against Philadelphia, 
and the excitement consequent thereon, make it incum- 
bent on us to ask the indulgence of our readers for any 
irregularities that the extraordinary circumstances in 
which we are placed may cause. The editor has felt it 
to be his duty to take up the musket for city defence, 
and for awhile his time will be partly occupied with mili- 
tary duties. It is hoped that no emergency will arise 
that will require his whole time, but if there should, 
there are others who will no donbt lend their aid in the 
editorial management of the Reporter. The same cir- 
cumstances have so deranged all branches of business, 
that it will be difficult to get the full quota of work done, 
or to get it done with the promptness that is desirable. 
We shall do the best we can. We must ask our sub- 
scribers to be indulgent, to send us communications ( for 
the excitement has nearly stomped these), and to answer 
our calls upon them as promptly as possible. (Philadel- 
phia Medical Reporter.) 
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SLEEPING IN THE MoonsHIneE. ‘A boy, 13 years of 
age, named Henry Lowry, residing near Peckham Rye, 
was on Tuesday night expelled his home by his mother 
for some trifling misdemeanour. He at once ran away 
to a cornfield close by, and on lying down in the open 
air fell asleep. He slept throughout the night, which 
was a moonlight one. Some labourers on their way to 
work, seeing the boy apparently asleep, aroused him; 
the lad opened his eyes, but declared he could not see. 
He was conveyed home, and from thence to an ocular 
institution, where medical advice was obtained. The 
surgeon affirmed that the loss of sight resulted from 
sleeping in the moonshine. The boy is totally blind, 
and few hopes are entertained of his ultimate recovery. 


Vaccination. The Poor Law Board report that in the 
year ending at Michaelmas last 702,181 children were 
born in England and Wales, but only 437,693 persons 
were successfully vaccinated in the year by the public 
vaccinators. In 1860, with a smaller number of births, 
485,927 persons were successfully vaccinated by the pub- 
lic vaccinators. A considerable number of children are 
probably vaccinated by private medical practitioners who 
omit to register them, and many children die before the 
age (three months) at which vaccination is usually per- 
formed ; but still there can be no doubt that, partly from 
carelessness or indifference, and partly from prejudice 
against vaccination, the provisions which the law has 
made with the object of extending the practice of vacci- 
nation have not been properly effectual. 


American Mirirary Surnceons. We may safely chal- 
lenge the governments of the old world to improvise 
armies of such magnitude, and supply them with a me- 
dical corps from civil life which will present a more 
honourable record. Whatever may have been our de- 
ficiencies in the knowledge of military surgery hereto- 
fore, it is now certain that we shall soon, if we do not 
already, surpass all other nations in our proficiency in 
this department. This war has called into active ser- 
vice not far from five thousand surgeons. Their duties 
have been of the most varied and active character. They 
have followed their commands to the camp, to the field, 
and to the hospital, and thns have become personally 
familiar with every branch of the army medical service. 
But hundreds of practitioners have been compelled by 
sickness or interest to retire to civil life, and other hun- 
dreds have taken their places. (American Med. Times.) 


A Liserat Proression. It is certainly a somewhat 
remarkable circumstance that, with such a wide field for 
anatomical and pathological investigation, the medical 
school of Rome is behind all the others in Italy, and has 
not produced a really great man, or even a medical work 
of superior merit, during the present century; nor is it 
less surprising that in this great city, the real capital of 
Italy, there is not a single medical periodical published, 
nor is there a medical society or scientific association of 
any description in this enlightened city of nearly 200,000 
inhabitants. I have inquired of native Romans the 
reason of this, and have been answered that no secular 
societies or organisations are permitted here, on account 
of the danger of their being converted into political as- 
sociations and used for revolutionary purposes. (Dr. 
Lee.) 


UnwnoresomeE Foop. An Act of parliament was 
passeil on the day of the prorogation to give additional 
powers for the enforcement of the Nuisances Removal 
Act of 1855. It recites that the provisions of the Act 
cited with regard to the inspection and seizure of dis- 
eased and unwholesome meat are defective, and that it 
is expedient that the same should be repealed, and that 
other and more effectual provisions in that behalf should 
be substituted. The Act declares that the medical 
officer of health or inspector of nuisances may at all 
reasonable times inspect and examine any animal car- 


——__ 
———— 


case, meat, poultry, game, flesh, fish, fruit, veg 
corn, bread, or flour exposed for sale, or deposited 
any place for the purpose of sale, or of preparation fy 
sale, and intended for the food of man, the proof the 
the same was not exposed or deposited for such p 
resting with the party charged. In case any such fog 
appear to him to be diseased, or unsound, or unwhol. 
some, it shall be lawful for him to seize the Same, or 
cause it to be seized and carried away by any officer, sep. 
vant, or assistant in order to have the same dealt With by 
a justice ; and if it shall appear to the justice that 
such animal, or any of the articles mentioned is di 

or unsound, or unwholesome, or unfit for food, he shgll 
order the same to be destroyed or so disposed of ag tp 
prevent such animal or article from being exposed fo 
sale, or used for such food; and the person to whom 
such animal or article belongs, or did belong at the time 
of the sale or exposure for sale, or in whose possession, 
or on whose premises the same is found, shall on con. 
viction, be liable to a penalty not exceeding £20 for 
every animal or article so found; or at the discretion of 
the justice, without the infliction of a fine, to imprison. 
ment in the common gaol or house of correction fora 
term of not more than three calendar months. In case 
any person shall in any manner prevent such medical 
officer of health or inspector of nuisances from entering 
any slaughterhouse or building where such food is kept 
for sale, or shall in any manner obstruct or impede him 
or his servant or assistant, when duly engaged in carry. 
ing the provisions of this Act into execution, such per. 
son shall be liable to a penalty not exceeding £5. The 
Act and the Nuisances Removal Act for England (1855) 
are to be read and construed together as one act. 


THE CHANNEL FLEET aT Griascow. On the evening of 
Saturday, the 5th inst., the Faculty of Physicians and 
Surgeons of Glasgow entertained at dinner, in their 
hall, St. Vincent Street, the medical officers of the Chan- 
nel Fleet, on their visit to the Clyde. Flag-Surgeon 
Sloggett, Surgeons Jack of the Royal Oak, Wells of the 
Warrior, Speer of the Liverpool, Scott of the Resistance, 
Courtney of the Defence, and Comrie of the Edgar, 
along with Assistant-Surgeons Jones and Dr. Haines, 
were present. Staff-Surgeon Lewins, and Surgeon Leiteh, 
of the 41st regiment, now in Glasgow, were also present. 
The President, Dr. Ritchie, who was in the chair, in ad- 
dition to the guests of the evening, was supported by 
Professors Rainy, Pagan, and Easton; and the Visitor, 
Dr. J. G. Fleming, who was croupier, by Professor 
Gairdner, and by former presidents, Dr. A. D. Anderson, 
Dr. Hunter,and Dr. Lyon. A large number of the other 
Fellows of Faculty were present at dinner. After the 
usual loyal and patriotic toasts had been drunk, “ The 
Medical Department of the Navy” was given by the Pre- 
sident, and that of the “ Army” by the Croupier, in ap 
propriate speeches. The existing high efficiency of the 
medical department of the Navy, and the improved po- 
sition of naval surgeons, was favourably contrasted with 
their past condition in former periods, and to them was 
accorded the credit of having achieved, through many 
difficulties, so much for the sanitary welfare of the ser- 
vice. It is not often that the medical officers of the 
public services have an opportunity of meeting with 4 
collective body of their professional brethren engaged in 
civil practice; and really on this occasion all present 
seemed to have much pleasure and gratification from 
the cordial and kind interchange of friendly feelings and 
sentiments which took place throughout the evening. 
(Glasgow Daily Herald.) 


Hosrirat or San Spreito. This stands on the right 
bank of the Tiber, near St. Peter’s. It is said to have 
been founded by a Saxon king. It was, however, greatly 
enlarged at the end of the twelfth century by Innocent III, 
and has gone on increasing so as now to form almost & 
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small town within itself, being very richly endowed ; not 
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a 
only possessing large landed property in the city, but 
also much of the territory between Rome and Civita 
Vecchia. This Pope confided it to the Brothers of the 
Order of San Spirito, from which it derived its name. 
Successive Popes have done much to enlarge and enrich 
it, Benedict XIV, e.g.,in 1751, added a museum and 
anatomical theatre; the museum was increased with 
very choice specimens by Pius VI; still Pius VII added 
dissecting-rooms, baths, and many other requisites. The 
most important repairs, however, in its management and 
administration, as the Romans think, have been made by 
the present Pope, Pius IX, in the appointment of twenty 
Capuchin priests to its spiritual assistance, and the 
erection of a house for them within the inclosure, so 
that some of them might be in constant attendance on 
the patients both day and night. The entire establish- 
ment consists of a male and female hospital, entirely 
distinct; divided, as usual, into medical and surgical 
wards, clinical wards for each sex, with a lecture and 
operating-room adjacent; a military hospital for the 
Papal troops, a foundling hospital, and a lunatic asylum. 
There is space for about 2500 beds in the civil hospital, 
though ordinarily there are only about 650 medical and 
surgical cases in the wards. There are, besides, 450 
lunatics. 15,000 patients are annually admitted; the 
mortality averaging about eight per cent., or even less. 
During the summer months the wards are filled with 
cases of intermittent and remittent ever from the Cam- 
pagna, as well as large numbers from the city; in the 
winter season the number is greatly reduced. The small 
amount of mortality is attributed to the great proportion 
of malarious diseases admitted, which are usually 
promptly cured by large doses of quinine. I counted about 
twenty beds in the clinical ward, some of them unoccu- 
pied. There is a tolerable pathological museum in the 
hospital, as well as a collection of instruments, and a 
library, most of which were bequeathed to the institution 
by the eminent physician, Lancisi. (Dr. Lee.) 











OPERATION DAYS AT THE HOSPITALS. 





Nowpay..... ..Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 P.m.—Sama- 
ritan, 2.30 P.M. 


Tugspay. .... Guy’s, 14 p.m.—Westminster, 2 P.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.a.—London, 2 P.M. 

TEURSDAY..... St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 p.u.—Royal Orthopedic, 2 P.m. 

Fripay....... Westminster Ophthalmic, 1°30 p.s1. 

SatuRDay..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—SepremsBer 5, 1863. 


[From the Registrar-General’s Report.] 
Births. Deaths. 


Biting Wedlk...ccccccccccescocsce { ag sao} 1863 1232 

Averace of corresponding weeks 1853-62 ........ 1830 1282 
Barometer: 

Highest (Tu.) 29.906; lowest (Sat.) 29.597; mean, 29.700. 
Thermometer: 


Highest in sun—extremes (Sun.) 109 degs.; {Wed.) 86 degs. 
In shade—highest (Sun.) 72.1 degs.; lowest (Tu.) 45.2 degs. 
Mean—57.8 degrees; difference from mean of 43 yrs.—0.9 deg. 
-Range—during week, 26.9 degrees; mean daily, 17.1 degrees, 
Mean humidity of air (saturation= 100), 76. 
Mean direction of wind, S.W.—Rain in inches, 0.71. 





TO CORRESPONDENTS. 


*,* All letters and communications for the JounNat, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Erratum.—In page 274 of last number, column 1, line 28 from 
bottom, for “eight months from the date of injury”, read “ jive 
months from the date of the injury.” 


R. M.’s request shall be attended to. 


An ADVERTISEMENT.—The following advertisement has been for- 
warded us for publication. We regret to see a profession treated 
in such a trade-like fashion; but so long as the advertising 
columns of the daily journals are made the vehicle for the public 
display of the titles and qualifications of the “Great Ones of the 
City”, we shall not be surprised to see such things as the follow- 
ing in our country journals. 

“ Removal of Residence. Mr. ——, Surgeon, removed to No. —— 
(five doors from ——). The Surgery, as usual, at the bottom of 
—. The house —— to let.” 


UnqQuaLirieD ASSISTANTS.—Srr: At a village in a midland county, 
there has been practising for the last eighteen months a young 
gentleman without any medical or surgical qualification, and who 
has not even attended his hospital practice or lectures. He is 
aided and abetted in his illegal course by a surgeon of some years 
standing in a neighbouring county town, about nine miles distant, 
who goes over when sent for, and lends his name, in order that 
the gentleman may recover his debts, and apply for, and hold sick 
clubs; thus enabling him to evade the Apothecaries’ Act, and the 
36th clause of the new Medical Act, to the injury of the qualified 
practitioners in the neighbourhood, and the common interests of 
the profession. 

I have the best authority for stating that the gentleman is neither 
the partner nor the assistant of the town surgeon; althongh I 
cannot suppose for a moment that the latter lends his name for an 
idea only. 

Will you kindly favour me with your opinion through the me- 
dium of your pages of the whole proceeding; and also point out 
some plan by which this flagrant evasion of our medical enact- 
ments can be prevented. I au, ete., 

August 1863. VINDEX. 


[There can be no doubt that the whole proceeding, as here 
described, is utterly irregular, and utterly unworthy of members of 
our honourable profession. How it can be stopped legally, we 
know not. There are many bad things which no law can touch; 
and which can only be done away with by the force of public and 
professional opinion. The whole question of unqualified assist- 
ants is a very important and difficult one. As far as we can see, 
there is nothing beyond respect for professional credit to prevent 
a medical man keeping half a score of assistants, and locating 
them, as jackals, in the villages around him. So long as the law 
allows any one, qualified or unqualified, to practise medicine, we 
fear that there is no remedy, beyond what is derived from the 
scorn of good men, for the case here referred to. Eprror.] 





COMMUNICATIONS have been received from :—Mr. CHRISTOPHER 
Heatu; Dr. Boycotr; Dr.S. Wriixs; Dr. J. W.OGLe; Mr. T. 
Sympson; Dr.C. Kipp; Dr. THomas J. WaLkern; Dr. Moree 
Mackenzie; Dr. Sankey; Mr. R. Dunn; Dr. Ettam; Mr. James 
ALLEN; Dr. FE. Wintrams; Mr. J. W. Fry; Mr. R. MarRTIN; AN 
AssociaTE; Mr.T. L. Pripnam; Mr. F. D. FLercuer; Dr. Lionen 
BeaLe; Mr. Erasmus Witson; Mr.J.SipNey Smitx#; Mr. Joan 
LoncGeE ; Rusticus Expectans ; and THE DirecTor-GENERAL OF 
THE AnMYy MEDICAL DEPARTMENT. 


ADVERTISEMENTS, 
Latyngoscopes, from 30 shillings 


each. Seethe Lancet, August 8th, 1863. 

Speculums, as originally made, by 

me for Professor FerGusson, three different sizes in a Case. 10s. 
And every description of Instruments, Splints, Swing Cradles and 
Apparatus of every description at moderate prices and of the new- 
est construction, as used by the various Surgeons at the Metropo- 
litan eer W. MATTHEWS, Surgeons’ Instrument Maker to 
King’s College Hospital, 8, Portugal Street, W.C. Catalogues gratis. 
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THE ORIGINAL CHLORODYNE, 


INVENTED AND MANUFACTURED, IN 1844, BY RICHARD FREEMAN. 


(Extract from Affidavit made before S. C. Warp, Esq., Chancery Record Office, Chancery Lane, London, June 16th, 1862.) 

The Inventor begs to thank the Medical Profession for the liberai support he receives from them, and to assure those who have not 
yet tried his Chlorodyne that it is superior to any other maker's, being more certain and more lasting in its effects; and the low prigg 
which he charges for it allows the poorest sufferer to enjoy its extraordinary beneficial influence. The immense demand tor it by th 
Profession is a convincing proof that they find it a most valuable therapeutical ageut. The following are a few out of many Voluntary 


Testimonials :— 

From W. VESALIUS PETTIGREW, M.D., Hon. F.R.C.S.Eng., 
formerly Lecturer upon Anatomy and Physiology at the St. George's 
School of Medicine. 

“T have had the opportunity of trying the effects of Mr. Freeman's 
Chlorodyne, and find it an excellent Anodyne and Antispasmodic 
medicine.” 

From H. J. O'DONNELL, M.R.C.S.E, & L. M. ete., etc., 
Albert Terrace, London Road, 8. 

“T can with much confidence bear testimony to the efficacy of 
Mr. Freeman’s Chlorodyne as a Sedative and An:tispasmodic, haviig 
used it for some years in Colic, Neuralgia, Phthisis, and Asthma. 
I daily administer it in after-pains, and in all cases find it iufallible. 
It is the most valuable medicine we have in Labour cases. I find, 
since | have used it, the pains seldom or ever exceed the third day, 
while with the former remedies my patients suffered eight or nine 
days. in fact, I caunot speak too highly of it.” 





From F. W. HOOPER, M.D., M.R.C.S.Eng., etc., etc., Medigg 
Officer, Christ Church District, Camberwell. 


“T have much pleasure in stating, that after a sufficient trial of 
Mr. Freeman's Chlorodyne, I am fully persuaded that it is s iperigr 
to any preparation of the kind, and, from its moderate price, igg 
great boon to the suffering poor, who daily acknowledge its salutary 
benefit.” 


From C. SWABY SMITH, M.R.C.S.E., Surgeon to the Berks and 
Hants .xtension Railway Works and Pewsey Union, etc., ete, 


“ Having been in the habit of using Mr. Freeman's Chiorodyng 
for some time past, I have much pleasure in stating that it is neve 
failed to have the desired effect in whatever case it has been a 
ininistered.” 


Manufactured by RICHARD FREEMAN Pharmaceutist, Kennington Road, London, S.; 
And Sold by all Wholesale Houses, in bottles, 1 oz., 1s. Gd.; 4 0z., 5s.; aud 8 oz, 8s. Gd. 





Pulvis Facobi ver, Newbery 


Is the ORIGINAL & GENUINE, wa EsTABLISHED A.D. 1746, 


And is Prefcribed, ‘‘ by the higheft authorities, 


for Fevers, Ague, 


Rheumatifm, Colds, Influenza, &c. kc. 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 0z., gs.; 40z., 3s. 4d. 





TOWLE’S ‘CHLORODYNE. | 


Dose, 5 to 20 Drops. 


CAUTION.—For the convenience and safety of prescribing Chlorodyne, in combination with other ingre- 
dients, so as to avoid decomposition (a result known to have taken place) through the use of SecreT Compounds. 
the Profession is directed to the following component parts in his preparation :— 


CHLOROFORMYL 
ETHER. 
OL MENTH. PIP. 


ACID. PERCHLOR, 
TINCT. CANNABIS INDICE, 
ACID. HYDROCYAN. 


TINCT, CAPSICI, 
MORPHIA. 
THERIACA, 


The proportion of Morphia—§ gr. in f.3i. Dose—Five to twenty Drops, 


Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J.P. Chester and Lancaster, Surgeon 4th Cheshire 
Batt. V.R., Surgeon to the Ashton Infirmary.—* After an extensive trial of your Chlorodyne in Hospital, Infirmary, 


and Private Practice, I am able to state that it is a valuable medicine. 
serviceable in Bronchial, Spasmodic, and Neuralgic Affections. 
feverish disturbance, results which not unfrequently occur from other forms of Chlorodyne. 


I kave found its action peculiarly 
I have never found it produce headache or 
As a sedative t 


allay excitement arising from the abuse of intoxicating drinks, so commonly witnessed in our Barrack Hospital, I 


have been perfectly satisfied with it. 
to the Profession.” 


Its known composition will doubtless prove an additional recommendation 


Sold in bottles, 1 07., 1s. 6d.; 2 oz., 2s.6d.: 4 oz. and 8 oz., 1s. per fluid oz. Sole Manufacturer and Proprietor, A. P. TOWLE, 
Chemist, etc., Ardwick, Manchester. May be had from Barclay and Son, Farriugdon Street; or through any Wholesale House. 
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THE TREATMENT OF HOARSENESS AND 
LOSS OF VOICE BY THE DIRECT APPLI- 
CATION OF GALVANISM TO THE VOCAL 
CORDS: ILLUSTRATED WITH CASES. 


By Moret Mackenzie, M.D.Lond., Physician to the 
Dispensary for Diseases of the Throat. 


Tue object of this paper is not to enter minutely into 
the nature of neuroses of the larynx, but briefly to de- 


which the local application of galvanism appears to act 
beneficially. 

From the earliest period, patients affected with loss 
of voice have undergone wonderful cures. Superstition 
has exercised its potent influence, and many have 
doubtless been relieved by priestly exorcism and magic 
incantation. Sudden fright has in some cases cured, in 
others caused,* a loss of voice. In modern times, stimu- 
lant vapours have been brought to bear directly on the 
larynx ; and the voice has been restored by the inhala- 
tion of chlorine, ammonia, and other irritants, or by 
the direct application of caustic solutions to the lining 
membrane of the larynx. Both the mental and physical 
remedies, however, act on the same principle; viz., that 
of stimulating the “nerve-force”. But whilst in the 
former the action of the remedy is on the entire ner- 
vous system, in the latter its influence is confined to the 
nerves of the part affected. 

It was natural that, when the power of electricity as a 
therapeutical agent was discovered, it should be applied 
to the relief of symptoms often presenting obviously 
nervous phenomena; and many cases are on record, 
where galvanism, applied to the throat, has cured cases 
of long standing aphonia. It was not, however, till quite 
recently, when the introduction of the laryngoscope en- 
abled “ the eye to direct the hand”, that it became pos- 
sible to apply the galvanic current directly to the nerves 
and muscles of the larynx. It sometimes happened, 
therefore, that the current, when applied externally, took 
A circuitous course, and failed to effect the desired 
stimulation, even where the use of electricity was unmis- 
takably indicated. 

For the purpose of applying galvanism directly to the 
vocal cords, I have contrived a very simple and efficient 
instrument, and with it have several times succeeded in 





* Many London practitioners will recall the case of a young lady 
Who suddenly lost her voice after seeing Miss Webster, the ballet 
girl, accidentally burnt to death, some years ago, at Drury Lane 
Theatre. Miss L. was under the care of a great many practitioners; 
And caustic solutions, as well as every other kind of treatment, failed 
to do her any good. After two years, however, she married; and, 
though the emotion of love had not affected the aphonia, and the 
effect of gestation had not been sufficiently powerful to cause a 
change, under the influence of the maternal feelings, whilst playing 
With her first-born, she regained her voice. This case was men- 
tioned to me by a medical friend, as being one which, in all proba- 
bility, would have rapidly yielded to internal galvanism. 





curing cases of long standing aphonia, which had obsti- 
nately resisted the ordinary external mode of applying 
galvanism. 

It must not be imagined that I am recommending 
galvanism as an universal panacea, even in all cases of 
nervous aphonia or dysphonia. Where there is cerebral 
lesion, or where the pneumogastric nerve or its branches 
are seriously injured or pressed upon, it is not to be ex- 
pected that galvanic shocks could do any good, though 
they might possibly do harm. On the other hand, 
where there is merely a diminished tension of the 
nervous centres, or an exhausted or otherwise impaired 
excitability of the nerves of the part, electricity will pro- 
bably do good. 

Galvanism of the vocal cords is likely to prove 
beneficial, therefore, 1, when aphonia occurs as a 
symptom in conjunction with considerable disturbance 
of the nervous system; 2, in hysterical aphonia; 3, in 
aphonia associated with certain blood-diseases, as chlo- 
rosis and anemia; 4,in certain cases of blood-poison- 
ing (arsenical, lead, and perhaps others); 5, in certain 
cases of purely local paralysis—a, in those analogous to 
the paralysis of the muscles supplied by the facial nerve— 


de-| in di Ae - : af : 
scribe those diseases where, from abnormal innervation, | b, in diphtheritic* paralysis of the vocal cords; 6, in cer 


the vocal function is disturbed or destroyed, and in | 


tain cases of muscular strain, where, after due time has 
been allowed for the muscles to recover their perfect 
contractility, there still remains a want of power; 7, in 
certain cases of dysphonia, where there is congestion of 
the mucous membrane of the larynx, and where local 
astringents have failed to remove the congestion and 
restore the voice or relieve the hoarseness. In this 
classification, an attempt has been made to separate 
those cases of aphonia caused by impaired innervation 
from those due to an altered condition of the muscular 
tissue. From the close association and dependence of 
the nervous and muscular systems, however, such an 
attempt can only be very partially successful. 

The laryngoscope furnishes more simple and certain 
indications as regards the class of cases in which gal- 
vanism ought to be used, than the most careful analysis 
of the pathological conditions can possibly afford. When, 
on examining the larynx of an aphonic patient, and 
directing him to attempt to vocalise, the cords are seen 
to remain apart, no mechanical impediment to their 
closure being present, the case is probably well suited 
for galvanism. In some cases, the separation between 
the vocal cords is slight; whilst in others it is very con- 
siderable. Sometimes the vocal cords appear to ap- 
proximate properly; but, on careful examination, a 
certain want of tenseness may be detected. They are 
relaxed, and bulge slightly upwards or downwards, 
according as the air is expired or inspired. This condi- 
tion would appear to depend on deficient action of the 
crico-thyroid muscle; and in such cases it is desirable 
to pay particular attention to that muscle in employing 
galvanism. It must be admitted, however, that in some 
cases of nervous aphonia, the vocal cords appear closely 
approximated and perfectly tense; and in these the 
functional disturbance must depend on some molecular 
change not appreciable with the laryngoscope. In most 
cases of nervous aphonia, the mucous membrane of the 
larynx will be seen to be abnormally pale, though in 
some it is slightly congested. 

Cases as far as possible illustrative of each of the 
forms of nervous aphonia in which galvanism is service- 
able will now be related. The history of most of them 
will be much abridged; but one or two of the most re- 
markable will be given in extenso. 

1. Cases of aphonia dependent on considerable general 





* In cases of diphtheritic paralysis of the vocal cords, the loss of 


function appears to be sometimes the result of a powerful blood- 
disease, whilst at others it seems due to the morbid influence which 
the false membrane exercises on the nerves of the part. In the 
former case, diphtheritic paralysis might perhaps be more properly 
classified with paralyses dependent on chlorosis or anzmia, 
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disturbance of the nervous system are not uncommon ; 
and though this description will appear, as it undoubt- 
edly is, somewhat vague, there is a tangible reality 
about the following case, which shows that, in this in- 
stance at least, there is no ground for saying, with 
Goethe, 
“Denn eben wo Begriffe fehlen 
Da stellt ein Wort zur rechten Zeit sich ein.” 

Casr 1. Loss of Voice, of Three Years’ standing, cured 
by Eight Applications of Galvanism internally ; a hoarse 
Voice returning after the Fourth Application. Miss Kate 
H., aged 26, consulted me in March 1863 for loss of voice. 
The young lady looked rather delicate, if not sickly ; but 
did not complain of weakness. She was of a cheerful 
disposition, and did not appear in the least degree 
hysterical. She informed me that, in April 1860, she 
took cold, bad an ulcerated sore-throat, and lost her 
voice. She afterwards wrote me a more detailed ac- 
count of her ‘aphonia, which I shall give as far as pos- 
sible in her own words. “ After recovery from the sore- 
throat, the voice did not return; and in October 1869, 
her regular medical attendant applied caustic twice to the 


throat, but without any effect.” She then consulted some | 


of the leading London physicians, and, among others, 
Dr. Walshe, who clearly recognised the nervous cha- 
racter of the disease, and “ recommended galvanism to 
be applied, first by one of Pulvermacber’s chains, and 
atterwards, if that did not succeed, by means of a bat- 
tery. Neither produced any effect.” ‘This distinguished 
physician then “strongly urged her to leave it to nature, 
which she did till April 1862, when she had the throat 
painted with iodine, with no other result than making 
it very sore on the outside.” In May, another eminent 
physician prescribed “ zine pills, which were taken three 
times a day for a month, without any result. In June 
1862, Dr. Blandford met Dr. Czermak, to examine the 
throat with the laryngoscope. Galvanic shocks were 
strongly advised”; and, in the following November, Miss 
H. placed herself under a physician who has paid especial 
attention to medical electricity. “ He applied galvanism 
every day with a metallic brush, and afterwards in a 
stronger form for a fortnight. All this time there was 
not the Jeast return of the voice.” 

Miss H. applied to me in March 1863; and, in making 
a laryngoscopic examination, the vocal cords were 
seen to be very pale and narrow, as if atrophied. On 
attempted phonation, they approximated well, but still 
were distinctly relaxed; and the upward bulging towards 
their centres was quite perceptible. 

I at once applied galvanism to the cords, by means of 
my “laryngeal galvaniser”. The operation was repeated 
every two or three days; and, after the fourth applica- 
tion of the electro-magnetic current, the voice returned. 
It was very gruff at first, and “came and went”; so that, 
though the young lady recovered her voice one evening, 
when she came to tell me of her good fortune the next 
day, she was unable to produce a sound. Gradually the 
voice became more constant, though its monotony was 
very striking; every syllable and every sentence was 
pronounced in the same tone, with an entire absence of 
expression. After the larynx had been galvanised alto- 
gether eight times, the voice was completely restored, 
and perfect as regards modulation. The laryngoscopic 
evidence of relaxation of the cords disappeared after the 
third application of galvanism. 

Many people would consider this case an example of 
hysterical aphonia; but I must again repeat, that the 
patient never showed a single hysterical symptom. 
Being anxious to investigate the case thoroughly, I 
wrote to Dr. Alfred J. Tapson (of Gloucester Gardens), 
the regular professional adviser of the young lady, and 
he kindly replied as follows :— Miss Kate H. has been 
a patient of mine for a good many years, and I well re- 
collect her illness in 1860. She suffered from intense 
headache, a remarkably guick pulse, and total loss of 
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appetite, attended with great prostration, emaciation, 
and loss of voice. She had no hysterical symptoms, 
Dr. Todd saw her several times, and was quite puzzled 
what to make of her symptoms. We both had some 
suspicions that she might be going to have tubercle jn 
the brain or elsewhere. She gradually recovered her 
health and strength, but never her voice (though I and 
many others tried all we could think of). She gave 
everything a fair trial, being most anxious to regain her 
voice.” 

I have entered somewhat minutely into the history of 
this case, because 1 was anxious to show that it was en. 
tirely free from hysteria, and that the aphonia was de- 
pendent on profound disturbance of the nervous system, 
There were, as Dr. Tapson says, “ intense headache, a 
remarkably quick pulse, and total loss of appetite, with 
great prostration and emaciation.” It is scarcely neces. 
sary to observe that such symptoms imply impaired in. 
nervation of the most extreme form. 

Galvanism was clearly indicated in this case. Dr. 
Walshe from general investigation, and Dr. Czermak 
from special examination of the larynx, both recom- 
mended electricity. External electricity was vigorously 


jemployed by an experienced galvanist, “ without the 
| least return of the voice”. Electricity applied directly to 


the vocal cords succeeded rapidly in restoring the voice, 
which had been completely lost for three years. No 
comment on the superiority of the internal method of 
employing galvanism is required. 

2. Though cases of hysterical aphonia are occasion. 
ally reported in the journals, and are to be found in the 
works of medical authors, they are in reality extremely 
rare. Where aphonia affects a young woman other- 
wise healthy, medical men are apt to consider the case 
hysterical, even though no symptoms of that disease 
(beyond the aphonia) are present. Such a palpable 
plan of begging the question obscures the real nature of 
the disease, and can only lead to unscientifie and un- 
successful treatment. During the last six months, more 
than three hundred cases in which the voice was de- 
cidedly impaired have come under my notice. Of these, 
there was only one case which could possibly be called 
“hysterical aphonia”. The following are the notes. 

CasE 11. Loss of Voice of Eighteen Months’ duration, 
cured by Eleven Applications of Galvanism to the Vocal 
Cords. Charlotte C., aged 19, a paper-folder, was 
brought to me in February 1863. She was a tolerably 
healthy looking, though rather flabby young woman, and 
had latterly been overworked. The aphonia had ex- 
isted for eighteen months, and came on quite suddenly, 
without any known cause. She had never suffered from 
an attack of hysterics; and the hysteria only showed it- 
self by a strong inclination to cry (which could rarely be 
restrained) after being galvanised. She did not sob, 
however, in the usual hysterical way. I applied gal 
vanism to the vocal cords two or three times a week; 
but the voice was not regained till after the seventh 
application of galvanism, when it returned suddenly om 
desisting from the operation. The treatment was gone 
on with a short time longer, and was not altogether dis- 
continued till the end of March. y 

3. ‘Two cases of aphonia associated with anmmia 
and one in which chlorosis was present, have come 
under my observation. It is difficult to tell in suell 
cases whether the functional disturbance depends on 
diminished tension of the nervous centres, on lowered 
excitability of the nerves of the part, or on impaired con- 
tractile power of the muscular tissue itself. One case of 
angemic aphonia that I had an opportunity of seeimg 
was under the care of another physician, but in the 
other I was able to employ galvanism internally. 

CasE 11. Aphonia, of Six Months’ standing, cured by 
a single Internal Application of Galvanism. Mary By 
aged 22, applied at the Dispensary for Diseases of the 
Throat on May 19th, 1863. She stated that she had 


/ 





SO SmMEeBeEeBREEeBBE | 


Bswe 


Sept. 19, 1863.] 


ADDRESSES AND PAPERS. 


[British Medical Journal. 








—_—— 


been out of health for about a year, and that she had 
lost her voice for the last six months. She was very 

e,and complained of great weakness and depression 
of spirits, for which “she had been taking steel medi- 
gine for some time”. The aphonia came on gradually; 
the voice first becoming weak in the evening, then being 
extinguished in the morning (while she was able to 
speak quite well in the afternoon); and finally she was 
quite unable at any time to raise her voice above a 
whisper. She had remained in this state for six months. 

May 21st. I applied electricity to the cords, and the 
patient immediately spoke. 

The operation was repeated first twice and then once 
a week for a month; but the voice was never once even 
temporarily suppressed after its restoration on May 21st. 

In this case, after the recovery of the voice, the 
patient’s general health rapidly improved. Though, as 
arule, in these cases, the anemia and aphonia stand in 
the relation of cause and effect, it must not be forgotten 
that the loss of voice reacts as a depressing power on 
the general system.* 

4, One case of aphonia from arsenical poisoning, and 
one case of saturnine dysphonia, have come under my 
observation. I did not make use of galvanism in the 
first case, because, at the time when it was under treat- 
ment, no instrument had been invented for applying 
electricity to the vocal cords, if indeed the idea of 
employing galvanism in this way had ever occurred 
to any one. The case will be found recorded in 
the Medical Times and Gazette of January 11th, 
1862; and those who take the trouble to peruse it 
will probably agree with me in thinking that galvanism 
would most likely have restored the voice. In the case 
of saturnine dysphonia, which was of twelve years’ stand- 
ing, there was considerable and irregular atrophy of the 
left vocal cord. The employment of galvanism in this 
ease would most likely have been unsuccessful; but 
other cases, uncomplicated with atrophy, would pro- 
bably be benefited by the direct application of galvanism. 

5. In cases of purely local paralysis, galvanism 
strongly recommends itself. Three cases of this kind 
have come under my care. In two, the aphonia was 
soon cured; while, in the other, the patient disconti- 
nued his attendance before any result had been ob- 
tained. Two cases of this class have also occurred in 
the practice of Dr. Stokes, the distinguished Regius 
Professor of Medicine in the Dublin University, which 
galvanism, directly applied to the vocal cords by my 
friend Dr. P. C. Smyly, rapidly cured, In one case 
(already recorded in the Medical Times and Gazette, 
July 11th, 1868), the etiology is somewhat obscure; but 
in the one which will presently be related, the aphonia 
seemed to be closely connected with an affection of the 
pheumogastric nerve. 

Case iv. Loss of Voice, of Eight Months’ standing, 
cured by Ten Applications of Galvanism to the Vocal 
Cords. Mr. Charles E., aged 35, applied to me on the 
Hlth April, 1863, on account of loss of voice. He 
stated “that he had suddenly lost his voice in Sep- 





* Independently of the influence which the muscular sensibility of 
¢ larynx exercises on the general economy, it must be borne in 
mind that the respiratory muscles are far more powerfully employed 
Vocalisation than in ordinary expiration ; if, therefore, the tension 
the vocul cords is not sufficient to become vocal, it is evident that 
the hygienic effect of the respiratory process in the system at large 


must be seriously impaired. Again, ‘the abundant spontaneous 
activity of the vocal organ” causes it to exert a constant influence on 
the intellect ; whilst as an organ of expression in relation to emo- 
tion, it is searcely surpassed even by the features. (iide Bain, The 
Senses and the Intellect, p. 307.) It is not surprising, therefore, that 
@ loss of function should act as a powerful depressant on the 
— System, nor that its restoration should cause such sanative 
In addition, moreover, to the purely psychical relation between 
Voice aud general system, the aphonia, besides debarring the 
Patient from many social pleasures, by interfering with his attention 
0 business, sometimes causes serious losses and proportionate 
aixiety andtrouble. Lere then is another cause of depression. 





tember 1863, whilst eating an ice.” He had tried vari- 
ous remedies, and had worn one of Pulvermacher’s 
chains for some time. At Christmas he had fallen into 
the hands of the Philistines, and a well-known homeo- 
patbic doctor had promised to cure him. The disciple 
of Hahnemann, however, after four months trial (not- 
withstanding that he had given the most powerful glo- 
bules), failed to bring about the most infinitesimal im- 
provement in the voice; and Mr. E. applied to me in 
April, a wiser, if not a happier man. 

On examining the throat with the laryngoscope. no 
evidence of structural disease could be detected. The 
lining membrane of the larynx was of normal colour ; 
but, on attempted phonation, the vocal cords only very 
partially approximated, remaining at least a quarter of 
an inch apart posteriorly. 

I did not see the patient again till a month later, 
when I applied magnetic electricity to the cords. The 
operation was repeated seven times, at intervals of one, 
two and three days, before any effect was produced ; but 
the patient then regained his voice—if, indeed, the 
harsh discordant sound produced in the larynx could 
legitimately be called by that name. After three more 
applications of galvanism, the voice became tolerably 
clear and strong; and, when last seen (July Ist), the 
patient stated that “ his voice was as good as it ever had 
been”. 

CasE v. Aphonia, of Nine Months’ standing, cured by 
Five Applications of Galvanism to the Cords (the First 
Application partially succeeding). Henry D., aged 40, 
a working engineer, applied at the Dispensary for Dis- 
eases of the Throat in June 24th, 1863. He stated that, 
one cold night in November 1862, he was aroused from his 
sleep by an alarm of “fire”. The next morning, he 
could not sound his voice. He had never had any pain 
in the throat, nor had he ever suffered from cough. 

On examining the larynx, the vocal cords appeared to 
approximate properly; and there was no appreciable re- 
laxation. The mucous membrane was pale, and there 
was not a trace of structural disease. 

This case was considered to be one of purely local 
paralysis, caused, probably, by an impression of cold in 
the neck externally, or perhaps by cold air brought to 
bear (by inspiration) even more directly on the larynx. 
It might, however, have been due to the impression 
of sudden alarm acting on the general nervous system. 

The vocal cords were first galvanised June 8th, and 
the operation gave rise to considerable local irritation ; 
the patient coughed continuously, in a peculiar shrill 
way, for at least twenty minutes; and, an hour after- 
wards, expectorated a little blood. Two days later, he 
was able to speak, though it required a great effurt. On 
examining the larynx then, the lining membrane was 
seen to be very much congested; and, in spite of the de- 
sire of the patient, I did not think it advisable to repeat 
the operation that day. At the end of a week, I again 
galvanised the vocal cords, and the same violent irrita- 
tion was again caused. This time, however, the symp- 
toms of irritation soon passed off; and, after three more 
applications of galvanism, the voice became natural. 

One other patient, suffering from this form of aphonia, 
was also under treatment. The loss of voice came on 
suddenly, after travelling to London in a night-train 
from the north of England. After four applications of 
galvanism, no effect having been produced on the voice, 
the patient, getting tired (I suppose) of the treatment 
discontinued his visits. 

One case of paralytic dysphonia, occurring as a sequel 
of diphtheria, has been successfully treated by the 
direct employment of electricity. 

CasE vi. Diphtheritie Dysphonia, of Fourteen Months’ 
Duration, cured by Twenty-five Applications of Gal- 
vanism to the Vocal Cords. Patrick O., aged 19, was 
sent to me in April; but I first commenced treatment in 
the middle of May. The patient stated that, in March 


315 








British Medical Journal.) 


ADDRESSES AND PAPERS. 


[Sept. 19, 1863, 





a 





1861, he had an attack of diphtheria; that, since 
that time, he had always found great difficulty in speak- 
ing aloud; and that, when he did succeed, his voice 
was always very squeaky. On looking into the throat, 
the pillars of the fauces presented a peculiarly atrophied 
appearance; and on the posterior wall of the pharynx 
there were several lumps of inspissated mucus. On 
using the laryngoscope, and directing the patient to say 
“*Eh”, it was seen that, whilst the right vocal cord ad- 
vanced well to the centre, the left vibrated slowly, with- 
out moving at all towards its fellow. The sound pro- 
duced was in the falsetto register, and he was unable by 
the most violent efforts to produce a chest-note. He 
stated that, before he suffered from diphtheria, he had a 
remarkably loud and strong voice. 

On the application of galvanism to the cords, he at 
once spoke in the chest-register. The high-pitched 
squeaking voice soon returned, however—according to 
the patient's account, “directly he got into the open 
air”. Galvanic shocks were continued first every day, 
and afterwards every two or three days for two months; 
when, the voice having been restored for more than a 
fortnight, and the left vocal cord acting perfectly, it was 
not thought necessary to continue the treatment. 

CasE vit. Aphonia, of Ten Months’ Duration, cured by 
Three Applications of Galvanism to the Vocal Cords. 
The following case of aphonia was associated in its 
origin with an attack of hooping-cough. It is well 
known that, when adults are affected with pertussis, 
they generally suffer much more than children do under 
similar circumstances; and it is now a common opinion 
that the disease, as Dr. Watson observes, depends “ on 
some morbid influence exercised upon the pneumo- 
gastric nerve”. I therefore consider this case of aphonia 
to be dependent on a distinct local paralysis of the 
muscles in connexion with the vocal cords. This case 
occurred in the practice of Dr. Stokes; and the patient 
was galvanised by Dr. P. C. Smyly, by whom the follow- 
ing notes were taken. 

“Mrs. ——, a tall, handsome woman, mother of seven 
children, rather anemic, but not thin. At each con- 
finement she had severe floodings. Eight years ago, 
she had hooping-cough. Since then she has suffered 
from loss of voice every winter. Last August, however, 
she lost her voice after a slight cold, and has not since 
recovered it. I saw her for the first time on the 22nd 
of June, 1863, with Dr. Stokes. I examined her with 
the laryngoscope, and expressed my opinion that the 
affection was nervous; for, in fact, there was not a trace 
of disease, and nothing abnormal, except a slight red- 
ness of the mucous membrane. The vocal cords lay 
quite flaccid. She said, ‘Were the house on fire, I 
could not cry out.’ I applied the electric current by 
means of Dr. Mackenzie’s instrument, using a very 
feeble current. After this application, Dr. Stokes 
thought he heard a faint sound, at the end of a violent 
effort on the part of the patient to say ‘ Eh’. 

“ On the 24th, I applied a much stronger current than 
on the first occasion. After this, she could sound 
several words, but with a great effort. 

“25th. I again applied the galvanism, using a 
very strong current, and repeating the application 
several times in an hour. ‘This was necessary, as she 
had to leave town next day. After this application, she 
could count with ease, and speak whole sentences with- 
out effort. 

“26th. She called this morning to say that her 
voice was quite restored, and quite natural, with the 
exception of a slight huskiness, scarcely perceptible. 

“July 13th. Dr. Stokes had a letter to-day from the 
lady, saying that her voice was as perfect as when she 
left town.” 

6. I have had an opportunity of applying galvanism 
to the vocal cords in two cases of functional disease of 
the larynx, dependent on muscular strain. In one, 
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there was complete aphonia; but in the other the voigg 
was not entirely suppressed. 

Cask vit. Aphonia, of Two Months’ standing, cured 
by Six Applications of Galvanism to the Vocal Cords, 
The Rev. Philip S. applied to me early in June, on ae. 
count of loss of voice. The aphonia came on one even. 
ing in April, while he was preaching in a large London 
church. While in the middle of a sermon, he felt g 
sudden pain in the throat, and was obliged to finish 
almost in a whisper. Since then he had never been 
able to speak out loud. Mr. S. stated that he had lost 
his voice on two previous occasions, but that hitherto he 
had always regained it in a day or two. 

On looking into the larynx, the vocal cords and other 
parts appeared healthy, and there was no trace of folli- 
cular disease. The cords approximated, and appeared 
tense ; nevertheless, the patient could not emit a sound 
from the larynx. He had a slight suppressed cough, 

June Ist. I galvanised the vocal cords, and repeated 
the operation on the 3rd, 5th, 8th, 10th, and 12th. The 
voice returned after the sixth application of galvanism, 
I did not see the patient again for a week, and the 
voice was then perfectly natural. Mr. S. has visited 
me once or twice since, and I am happy to say that the 
restoration of voice has been permanent. 

CasE 1x. Aphonia, of Four Months’ Duration, cured 
after Five Applications of Galvanism to the Vocal Cords, 
John M., aged 41, a fish-hawker, applied at the Dis. 
pensary on May Iith, on account of loss of voice, 
Aphonia came on suddenly after making great efforts 
one Saturday evening; but he afterwards partially re. 
covered his voice. It was now so weak, that for four 
months he had been obliged to give up his vocation, 
On making a laryngoscopic examination, the larynx 
looked healthy ; but, on attempted vocalisation, the 
cords exhibited a strong tendency to remain apart, 
though by violent straining they could all but be brought 
into a state of approximation. The mucous membrane 
was not particularly congested. Galvanism was applied 
internally every other day for rather more than three 
weeks; and the voice was fully restored after its fifth 
application, when the man resumed his occupation. To 
prevent relapse, the galvanism was repeated several 
times after the restoration. 

7. Finally, there is a class of aphonic cases, not by 
any means clearly dependent on nervous causes, which 
may nevertheless be sometimes relieved by internal 
galvanism. These are cases of chronic congestion of 
the larynx. I originally tried this remedy in suck 
(apparently unsuitable) cases on two patients affected 
with a chronic congestion of the larynx, which had en- 
tirely resisted ordinary topical stimulants. I have sincé 
employed galvanism in three other such cases—in two 
with partial, and in one with complete, success. 

It is probable that, in chronic congestion of the 
larynx, galvanism acts as a strong organic stimulant oa 
the local circulation, either by its direct action on thé 
coats of the capillaries, or indirectly by causing strong 
muscular contractions. It is not pretended that, m 
ordinary cases of chronic congestion of the larynx, gal- 
vanism is the most suitable remedy. There are other 
agents which yield most satisfactory results, and are 
far less troublesome to employ. It is quite possible 
also that, in the instances in which I have employed 
galvanism successfully in chronic congestion of the 
larynx, the hyperemia might have been an accidentally 
superadded condition upon, or a sequence of, impaired 
innervation. The following extracts from more copious 
notes will perhaps give an idea of the value of galvanism 
in the class of cases now under consideration. 

Case x. Loss of Voice, of Ten Months’ standing, cured 
after Six Applications of Galvanism. Henry P., aged 
40, a watchmaker, applied to me in January, on account 
of loss of voice. The aphonia had come on suddenly @ 
the previous spring. 
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With the laryngoscope, the vocal cords were seen to be 
highly congested, their colour being bright red. Strong 
solutions (5j to % j) of nitrate of silver were applied to the 
larynx every other day. This treatment was continued for 
a month ; and, it not being successful, a solution of sil- 
phate of copper was used, instead of the silver salt. After 
employing this stimulant for more than three weeks, 
the voice still being entirely suppressed, it was deter- 
mined to try the effect of galvanism. After three appli- 
cations of electricity to the cords, the voice returned. 
It was rather hoarse at first; but, after three more 
applications of the electric current, it became perfectly 
natural. 

CasE x1. Dysphonia, of One Year's standing, cured by 
Fourteen Applications of Galvanism Internally. Thomas 
D., aged 53, a pensioner, applied at the Dispensary for 
Diseases of the Throat in March. He was suffering 
from hoarseness, which he said had affected him for 
more than a year, and sometimes he had no voice at all. 
There was considerable congestion of the larynx; the 
cords were seen, in the mirror, to be of a bright red colour. 
The patient was under treatment for three months; 
and various local astringents (including nitrate of silver, 
sulphate of copper, and a solution of tannin) had failed 
to produce any effect. 

Galvanism was first employed on June 15th, and re- 
peated every two days till the 29th, when the voice had 
greatly improved. To prevent relapse in such an obsti- 
nate case, the galvanism was continued till July 15th, 
when the patient was discharged cured. The congestion 
of the mucous membrane had also disappeared. 

Case xur. Aphonia, of Six Months’ standing, partially 
relieved by Galvanism applied to the Vocal Cords. Wm. 
J. F., aged 37, a painter, applied at the Dispensary in 
April. He was suffering from complete aphonia; and 
congestion of the larynx, as seen with the aid of the 
laryngoscope, appeared to be the cause of the loss of 
function. After giving a fair trial to nitrate of silver, 
no effect having been produced, I resolved to employ 
galvanism. After electricity had been applied to the 
cords three times, the patient was able to speak in a 
very hoarse voice. Notwithstanding the prolonged and 
persevering use of galvanism, the voice did not at all 
improve after this. I again had recourse to nitrate of 
silver, and in a fortnight the voice was clear and healthy. 

I have used galvanism in two other similar cases ; but 
they are not sufficiently interesting to be related. I 
may observe, however, that in one instance the result 
Was very much the same as in Case x11, the galvanism 
being only partially successful; while in the other case 
of chronic congestion of the larynx, the voice was com- 
pletely restored after three applications of galvanism. 

In addition to these cases, I have already recorded 
two* in the Medical Times and Gazette for February 
1863 ; and the history of a patient under Dr. Stokes’s care, 
on whom Dr. Smyly used my “laryngeal galvaniser”, 
Will also be found in the same journal. 


A few words on the method of applying galvanism to 
the vocal cords will perhaps be considered as not out of 
place. The operation requires but little skill on the 
part of the operator, and still less fortitude on the side 
of the patient. Whether magnetic or chemical elec- 
tricity be employed is not a matter of any importance ; 
for, while I have invariably employed the former, Dr. 
Smyly, in his two very successful cases, used the latter. 
_ To employ magnetic electricity properly, an assistant 
8 required to turn the electric machine with one hand, 
and with the other to hold one sponge against the side 





— 


* T have lately ascertained that, in one of these cases, the effect of 
strong solutions of nitrate of silver (applied by means of Mr. Thomp- 
Son's ingenious hydropueumatic injecting instrument) was more 

Neficial than I had previously supposed. The “ diffusive method” 

employing caustic seems in this class of cases to be attended with 
much more decided effect than the ordinary mode of applying it with 
& sponge or brush. 





of the neck, either over the situation of the pneumo- 
gastric nerves, or directly on the 
thyroid cartilage. The operator 
should hold the laryngeal mirror 
with the left hand, and with the 
right introduce the laryngeal gal- 
vaniser below the epiglottis. He 
now touches the spring on the 
upper part of the instrument with 
his index finger, and the current 
passes directly to the cords. 

The woodcut shows the instru- 
ment* very well; and it can be 
seen that the current does not 
pass beyond the metal ring (B) 
till the operator touches the ivory 
handle (1), when the spring (s) 
connects the two rings (a and 
B); and the current then passes 
on to its destination. The irri- 
tation of a foreign body in the 
larynx causes the vocal cords to 
become tightly approximated, and 
thus it renders it easy to touch 
their upper surfaces. By placing 
the point of the laryngeal gal- 
vaniser on the arytenoid carti- 
lages, both branches of the pneu- 
mogastric may receive the electric 
impression. 

In conclusion, I may observe 
that I have employed galvanism 
to the larynx in more than thirty 
cases, and that no bad effect has 
ever followed its use. Most pa- 
tients feel the electric action more 
acutely externally than in the 
larynx, though some have told me 
that they felt an agreeable sensa- 
tion of warmth passing down from 
the larynx to the scrobiculus 
cordis. Others, again, have de- 
scribed a choking and pricking 
sensation in the throat. 

The success attending the ap- 
plication of galvanism to the cords 
in aphonia will depend entirely 
on the proper selection of cases 
suitable for treatment. The ab- 
sence of any structural disease 
or inflammatory changes, on the 
one hand, and a state of impaired 
'y innervation on the other, are, of 

course, the features which pro- 
mise the most satisfactory results from this method of 
treatment. 


APPENDIX. The following two cases came under my 
care only the other day; and as they both illustrate very 
remarkably the value of the direct application of gal- 
vanism to the vocal cords, they are now added to the 
other reported cases. They both belong to that class in 
which “aphonia occurs as a symptom in conjunction 
with considerable disturbance of the nervous system.” 

CasE xt. Aphonia of Eight Mouths’ Duration cured 
by One Application of Galvanism to the Vocal Cords. 
Jane R., aged 23, a tall stout young woman, from 
Frencham, was brought to the Dispensary for Diseases 
of the Throat on August 24th, 1863, She was suffering 
from complete aphonia, loss of appetite, and considera- 
ble constitutional debility. She was not at all hysterical, 
according to her own account, nor did she appear to be 
so. She whispered to me that twelve months previously 














* The “ laryngeal galvaniser” is made by Mr. Krohne, 241, White- 
chapel Road. 
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she had a very severe sore-throat, which had been lanced 
and burnt with caustic by Mr. Knowles, of Farnham, 
under whose care she remained for five months. In 
December 1862, being then extremely depressed and 
weak, and having scarcely recovered from her bad throat, 
she lost her voice; and since then she had never been 
able to speak a word out loud. Mr. Knowles recom- 
mended change of air, and so also did Dr. Cobb (formerly 
of the London Hospital). After a fortnight’s residence 
i= London, the patient applied at the Dispensary in the 
condition described, 

_ On making a laryngoscopic examination, the approx- 
imative actiun of the vocal cords was seen to be very 
feeble; otherwise, the larynx was perfectly healthy. 

August 25th. I galvanised the vocal cords, and the 
voice immediately returned. It was weak at first, but 
soon became full and strong. I only repeated the gal- 
vanism once (on the 27th); but the voice was really re- 
stored by the first application. 

CasE xiv. Aphonia of Five Months’ standing cured by 
One Application of Galvanism to the Vocal Cords. Miss 
Gertrude S., a pretty child, aged 10, suffering from loss 
of voice, but otherwise healthy, was brought to me, on 
August 27th, by Mr. Taylor of Guildford. Mr. Taylor 
gave the following account of the little patient’s aphonia. 
He was called to see her in March, when he found her 
sitting up in bed, and breathing excessively quickly. 
The physical signs did not at all explain the rapid re- 
spiration; and he was struck with its remarkably ner. 
vous character. An attack of bronchitis, in which the 
nervous symptoms predominated, afterwards developed 
itself; and on recovery it was noticed that the child had 
lost her voice. Various tonics were tried in vain; and 
change of air to Brighton (where a laryngoscopic ex- 
amination was made by Dr. Ormerod) failed to restore 
the voice. 

Finding that the larynx was quite healthy, with the 
exception of a relaxed state of the vocal cords, in the 
presence of Mr. Taylor and the child’s parents I applied 
galvanism to the vocal cords. The voice was then and 
there perfectly restored; and when the little girl left 
me, she was abie to speak in her natural voice. 
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THE LARYNGOSCOPE AND ITS CLINICAL 
APPLICATION. 


By Tuomas James Watker, M.D.(Lond.), etc., Surgeon 
to the Peterborough Infirmary and Dispensary. 


IV.—Drrections ror Ustne THE LaryNGoscore. 


In order to render my description of the mode of ap- 
plying the instruments for examination of the larynx 
and pharynx as practical as possible, I have thrown it 
into the form of short rules, which will, if followed pre- 
cisely, at once enable the practitioner to obtain a view of 
the parts. 


a. For Examination of the Larynx by Unconcentrated 
, Sunlight. 

1. Place your patient, seated quite upright, on a chair 
of convenient height, facing a window or door through 
which the sunlight enters. 

2. On the window-sill, or on a table between the pa- 
tient and the window, place a small looking-glass at such 
an angle, that it shall retlect the sun’s rays on to the 
lower part of the patient’s face. 

3. Your patient still sitting upright with his head in- 
clined a little backwards, you direct him to open his 
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mouth as widely as possible, and to put out his tongue; 
you will now perceive whether, from nervousness or from 
not understanding what is wanted, your patient 
the tongue in contact with the roof of the mouth; Fs 4 
should do so, direct him to draw a full breath through 
the mouth; and, if necessary, let him, while looking gt 
his own threat in a looking-glass, study the proper mode 
of displaying his fauces. 

4. Now alter the position of the looking-glass which 
reflects the light, until the sun’s rays strike on to the 
soft palate, the shadow of the tongue just falling on the 
posterior border of the velum. As soon as the lightis 
adjusted, your patient closes his mouth until you ar 
ready to proceed with the examination. 

5. Seat yourself opposite your patient and to his right 
hand, your eye about on a level with his mouth, and the 
light passing by your right shoulder. 

6. Warm the laryngoscope in the flame of a spirit. 
lamp, or in warm water conveniently placed at your 
right hand, and test its temperature on the back of your 
own hand or on your cheek, so as to avoid burning your 
patient’s mouth. 

7. Your patient opening his mouth as widely as pos. 
sible, and putting out his tengue, take hold of this, with 
a napkin or handkerchief to prevent it from slipping, 
between the thumb and forefinger of your leit hand, and 
draw it downwards and forwards, being careful not to use 
so much force as to burt the freenulum against the lower 
teeth, and avoiding, also, the placing your fingers or any 
part of the napkin in such a position as to throws 
shadow on to the fauces. 

8. Introduce the laryngoscope, held between the two 
first fingers and thumb of the right hand, quietly into 
the mouth, following the curve of the back of the 
tongue and the palate, and touching nothing until you 
reach the velum. 

9. The hand being steadied by resting the ring and 
little finger against the cheek, press the back of the 
laryngoscope gently and steadily flat against the uvula 
and soft palate and raise this, the mirror being held just 
far enough back to avoid touching the posterior wall of 
the pharynx, and its face being directed, not to either 
side, but downwards and forwards. 

10. Simultaneously with the introduction of the mir 
ror, direct your patient to draw a deep breath, or to say 
a ina prolonged high tone; thus you give him some 
thing to occupy his attention, and al-o cause him to open 
up the fauces and the larynx as much as possible. 

11. If the preceding rules have been strictly adhered 
to, in any ordinary case, the epiglottis will certainly now 
be seen. Should it appear quite at the lower edgeof 
the image seen in the laryngoscope, the instrument is 
not introduced far enough into the pharynx, and its p> 
sition must be shifted accordingly. 

12. The patient is again directed to utter the vowel 
sound a or ah in a prolonged note and a high tone; and 
now the summit of the arytenoid cartilages with the 
cartilages of Santorini, constituting two rounded nodules, 
should be seen behind the epiglottis; and probably 
deeper down, between these and the epiglottis, the v 
cords will appear. If, however, the parts behind the 
epiglottis be not visible, and this portion of the image 
appear dark, the inclination of the mirror must be sb 
tered, so that the rays of light may be thrown into the 
larynx. ¥ 

13. It may be that no part of the image in the mirror 
is obscure from want of light; but, the front and edge 
of the epiglottis occupying the most anterior part of the 
mirror, immediately behind it is seen the posterior su 
face of the pharynx. In this case, the inclination 
elevation of the laryngoscope being altered, the deeper 
parts may be brought into view; but the main rease® 
why the larynx is not seen, is that the epiglottis actually 
overshadows it; therefore, draw the tongue more ; 
cibly forwards, and direct your patient to utter a falsetto / 
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pote, to force a laugh or cough, and thus endeavour to 
alter the position of the parts. 

14. Whenever the introduction of the instrument 
uses retching, withdraw it, and let your patient com- 

e himself befure you re‘ntroduce it. The operator 
will best insure the patient’s tolerance of the examina- 
tion, by dexterously avoiding the touching any part of 
the pharyngeal wall; by pressing firmly against the 
yelam, not touching it lightly and tickling it ; by oceupy- 








obtained is actually not so bright as that obtained by the 
globular concentrator. 2. The operator cannot move his 
head to either side withcut removing the light from the 
fauces and laryngoscope; nor nearer to or further from 
the object he is looking at without diminishing the inten- 
sity of the illumination. 3. The operator's eye is neces- 
sarily at a greater distance from the laryngoscope, than 
is suited for distinct vision; and instead of having it un- 
covered, except by such spectacles as may be necessary 
to assist any defect in his own sight, the operator is 







ing the patient's attention, and directing him to take a 
deep inspiration, to utter a vowel-sound, to cough or to 
Jaugh, as recommended in Rule 10, whenever any ten- 
dency to retch is observed. It will, however, very sel- 
dom be found, except in the ease of young children, 
that intolerance of the instrument in the throat pre- 
yents our getting a satisfactory view of the larynx; the 
great difficulty usually is, that the epiglottis intercepts 
the view. 

15. A view of the vocal cords, arytenoid cartilages, 
and epiglottis, having been obtained, incline the face of 
the mirror to one or other side, and thus bring into view 
the parts situated further from the middle line, and | 
which have been described in Part 111 of these papers. 

16. Be careful lest, in looking into the mirror, the head 
be placed between it and the source of light; the right 
eye can be bronght close up to the mouth without 
placing the head in such a position as to cast its shadow 
on the mirror. Keep also the handle of the laryngo- | 
scope, and the hand which supports it, well towards the 
left side of the mouth; otherwise, they will interfere 
with the illumination of the mirror. 


g. For Examination of the Larynx by Direct Concen. | 
trated Artificial Light. | 

1, In a darkened room, place your lamp on a table, a | 
little way from the edge, and at such a height that the 
flame shall be near the level of your patient’s mouth 
when he is seated on a chair. Immediately in front of 
the lamp, place your globular condenser. | 

2. Seat your patient upright in a chair, with his face 
directed towards and exactly opposite to the Jamp and | 
concentrator, and distant from the latter from eighteen | 
to twenty four inches, the light being brightest within | 
this range. 

3. Your patient’s head being placed in position as di- 
rected in Rule 3 of Section a, adjust, by means of the | 
screw, the level of the concentrator, until the light falls | 
on to the soft palate. 

The remaining rules, as to the position of the opera- 
tor,the introduction of the mirror, ard so on, are the | 
same, whether we employ the sunlight or concentrated | 
artificial lighi. 





compelled to look through a small orifice covered by 
glass.* In fact, complications are added in this mode of 
illuminating the fauces, which render the successful ex- 
amination of the larynx comparatively difficult. 


pv. For Examination of the Posterior Nares, Eustachian 
Tubes, and Upper Part of the Pharynz. 

Lither of the modes of illumination described above 
may be adopted; and the first rules as to the position 
of the patient will vary accordingly. The light being so 
arranged as to fall on the mouth of your patient, proceed 
as follows. 

1. His head being inclined back somewhat, let your 
patient, without protrudirg his tongue, open his mouth 
as widely as possible; if he be able to keep the tongue 
lying quietly at the bottom of his mouth, so that the 
fauces are freely exposed, the depressor is not required ; 
but when the back of the tongue fills up the mouth too 


| much, let the patient hold an ordinary tongue-depressor 


so as forcibly to depress the unruly member. 

2. Now adjust the light so that it falls well on to the 
fauces, the shadow of the lower teeth falling lower than 
that of the tongue when this is drawn forward in exa- 
mining the larynx. 

3. Direct your patient to let all the muscles of the throat 
rest in an absolutely passive state. Any attempt on his 
part to open up the fauces will cause the elevation of 
the soft palate against the posterior wall of the pharynx, 
and will effectually prevent your seeing the parts situ- 
ated in the upper part of the pharynx. The uvula and 
soft palate must bang passively forward; and if there is 
any tendency on the part of a patient to hold them 
otherwise, it is absolutely essential for the success of 
the examination that this tendency should be corrected. 
Make your patient, therefore, clearly understand what 
you wish him to avoid doing; and Jet him, watching the 
movements of his throat in a looking-glass, persevere 
until he has learned to control them. 

4, Now, with the left hand, introduce the palate-spatula, 
previously warmed in a spirit lamp, and its temperature 
tested on your own skin ; and with the broad blade gently 
and steadily raise the uvula and velum, at the same 


| time drawing them forward, and keeping them steadily 


¢. For ne ners a Light Concentrated |in their altered position by resting the little and ring 
ee | fingers of the hand holding the spatula against the pa- 


1. Place your patient with his back towards a table, 


| tient’s cheek. The contact of the spatula with the pos- 


nh U bie 4 4 ° 
aed ad 4 = ! Se ae — | terior border and upper surface of the soft palate always 
Pe : ao 8 ' jgeeens a disagreeable sensation, and may cause the 


over his left shoulder; or, where a lamp is not procur- 
able, the patient being seated in a chair, you may get an 
assistant to hold a candle just over his left shoulder. 

2. Now seat yourself opposite your patient, attach the 
frame supporting the reflector to your head, and adjust 
it so that the light is thrown on to the patient’s face. 

8. Having made the patient open his mouth and ex- 
pose the fauces, as previously directed, move your own 
head nearer or further from him, until you ascertain 
that the back of the pharynx is in the focus of the con. 
cave reflecting mirror. 

_The remaining steps of the examination are pre- 
cisely the same as in the examination by direct light, 
Which method is, wherever practicable, to be preferred 
to that of examining by the light concentrated by the 
reflector; in the Jatter case, it must be borne in mind 

t the operator has, as I have already pointed out, to 
contend with the following disadvantages. 1. The light 


involuntary raising of the velum against the posterior 
wall of the pharynx; if so, the patient must be allowed 
to observe in a looking-glass the introduction of the in- 
| Strument, and must endeavour to bring this reflex action 
| under control. 

| . The soft palate and uvula being raised and drawn 
| forward, and the tongue either lying passive at the bot- 
| tom of the mouth, or being held there with a tongue- 
depressor by the patient, introduce the small laryngo- 
scope (the mirror should be bent, so as to be nearer a 
right angle with the stalk than it is when used for the 
examination of the larynx), previously warmed, into the 


| 


* Dr. G. Johnson has adopted the plan of placing the concave 
reflector on the forehead instead of in front of the eye of the 
operator, which is thus left uncovered. Dr. Johnson's reflector, 
though greatly inferior to the globular concentrator, is, I think, to 
| be recommen ed before Semeleder’s, or any other reflecting appe- 
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pharynx, with its reflecting surface turned upward ; hold 
it immediately below the level cf the soft palate, close 
upon, but not in actual contact with the back of the 
pharynx, and depress the handle until the plane of the 
mirror is much nearer the vertical than the horizonta! 
position. 

6. Some part of the posterior nares—probably the 
superior portion of the vomer and the middle spongy 
bones—should now be seen; if the upper part of the 
pharynx appear dark, the inclination of the speculum 
must be altered until it throws the light upon the nares; 
if we cannot see the cavity of the upper part of the 
pharynx at all, the view is probably obstructed by the 
velum being in contact with the posterior wall of the 
pharynx, and thus shutting off the whole of its upper 
part in the manner to which I have already alluded: 
even should the soft palate, in the first instance, be 
drawn well forward by the spatula, it is apt to be in- 
voluntarily raised by the patient while the attention of 
the operator is directed to the introduction of the specu- 
lum ; and this involuntary occlusion of the upper part 
of the pharynx will frequently prove an obstacle to suc- 
cessful rhinoscopy altogether insurmountable. 

7. The vomer and middle turbinated processes being 
brought into view, alter the inclination of the mirror, and 
direct its face to either side, so as to bring the orifices 
of the Eustachian tubes, the lower spongy bone, and 
other parts, into view. 

As no rhinoscope—that is, an instrument combining 
the palate-spatula and the mirror in such a way that 
they may be managed with one hand—has at present 
been constructed of a sufficiently perfect form to be 
practically useful, I give no directions as to the mode of 
using this instrument; but it is evident that, both hands 
being occupied in the management of the mirror and 
the spatula,in the usual mode of examining the pos- 
terior nares, we cannot, while the parts are in view in 
the mirror, apply caustic, or adopt any other measure 
towards the treatment of the malady we are observing. 
This does not, however, render the use of the palate- 
spatula and speculum as above directed of no practical 
value ; for the information gained by an ocular examin- 
ation of this region may guide our general treatment, 
and also enable us to apply local means with more cer- 
tainty than where we have never seen the part. 

Although an expert in the use of the laryngoscope 
will rarely fail, if he follow the rules I have given, to 
gain satisfactory information as to the state of the la- 
rynx; a novice, having no experience of the small ditfi- 
culties which may prevent a successful examination, 
will probably require to make several attempts before he 
acquires the dexterity in the manipulation of the instru- 
ment and the management of the patient, which he must 
possess in order to obtain such a clear and satisfactory 
view of the parts as will enable him to recognise them 
distinctly, and to determine their healthy or morbid 
condition. Itis but fair to his patients that a practi- 
tioner should acquire this experience upon his own per- 
son and not upon theirs; and this he may readily do, 
either with or without the use of a special apparatus for 
self-observation. Of these special instruments, I have 
already alluded to the autolaryngoscope of Czermak and 
the pharyngoscope of Moura-Bourouillou. 

In using the former, the apparatus is placed upon a 
table, opposite to which the practitioner is seated, with 
the small plane mirror fixed at a convenient distance 
from the face, at such an inclination that when his head 
is in position the observer can readily see the soft palate. 
The concave reflector should be about eighteen inches 
from the face, and placed at a lower level than the plane 
mirror, so that the reflected and concentrated light may 
pass unobstructed below this to the pharynx. The lamp 
is placed on one or other side, between the observer and 
the reflector, with one side of the chimney darkened or 
shaded by a screen, so that the direct light may be shut 
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off from the face and eyes of the person placing himself 
under examination. The illuminating apparatus being 
thus arranged, the practitioner will proceed with 
examination of his own larynx, according to the 
given under the heading a, for examination of the laryny 
of another by unconcentrated sunlight. 

It is, however, quite possible to make observations op 
one’s own larynx without any additional apparatus to 
that required for the examination of others, beyond 4 
small plane mirror two or three inches square, which ig 
held in the left hand in such a position that, while it 
does not obscure the free access of light to the fauces, 
the operator can see in it the face of the laryngos 
introduced into the mouth by his right hand. For seit 
examination in this method, we may use either the light 
of the sun, which was the source of illumination em. 
ployed by Garcia, in the series of observations, the pub. 
lication of which gave the first impulse to the study of 
laryngoscopy; or artificial light concentrated by the 
globe condenser; or even unconcentrated artificial light, 
The latter will, however, be found very inconvenient, 

For Self-Examination by the Sunlight. I should give 
the following rule. Place yourself and your reflecting 
mirror, or let an assistant place you, in the relative po. 
sitions recommended for your patient and the mirror 
in the rules given under Section a; then, having your 
left elbow supported on a book or other convenient prop, 
placed on a table immediately in front of you, hold m 
the left hand a small plane mirror at such a height that 
the light passes beneath it to your fauces, and at such 
an angle that you have a good view of the face of the 
laryngoscope when placed in your throat. In the intro. 
duction of the laryngoscope, you follow the same rules 
as those given for its use on others; although, of course, 
the instrument must be held differently, and the fingers 
of the right hand cannot be steadied against the cheek. 

For Self-Examination by Artificial Light and the 
Globe Condenser. Place yourself opposite the lamp in 
the: position recommended for your patient under See 
tion bn, and let an assistant adjust the light until the 
fauces are brightly illuminated, the left elbow resting 
upon the table; in your left hand, hold the small mirror 
over the lower part of the globe, so that the light passes 
to the throat above it, and incline it, with its face di- 
rected a little upwards, so that by turning the eyes down 
you may see the fauces and the laryngoscope. This 
will be found the most convenient method of observing 
one’s own larynx and demonstrating it to others when 
we do not possess the apparatus of Czermak or Moura. 
Bourouillou; of the latter I can say nothing from per- 
sonal experience, and I, therefore, add nothing to what 
I said of its use, when describing it in Part 111 of these 
papers. 

All the above rules I have myself constantly tested by 
practically applying them, and I have demonstrated their 
efficiency to others on more than one occasion. In 
order to carry out with success the directions given, & 
certain amount of tact and neatness of hand is requisite, 
but not more than every well qualified practitioner 
should possess ; certainly not more than he will acquire 
by a little perseverance in the use of the instrument, 
and by careful attention to the minute practical points 
which I have endeavoured to embody in my rules. | 
® I do not hesitate to recommend the methods of examin- 
ation which I have placed first in order, in preference to 


that by artificial light concentrated by reflection, which L, 


have placed third; but I have given rules for examination 
by the reflector equally distinct with those for illumination 
by direct light, as I would recommend any one of my 
readers who expects to have to use the laryngoscope con- 
stantly, and does not mind the additional expense. of 
another instrument, to obtain Dr. Johnson's reflecting 
concentrator, and to accustom himself to examining 

larynx, etc., by each of the three methods of illumia- 
tion. ‘ 
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ILLUSTRATIONS OF THE DIFFERENT 
FORMS OF INSANITY. 
By W. H. O. Sankey, M.D.Lond., Medical Superin- 


tendent of the Female Department of 
the Hanwell Asylum. 


- 


Tue following cases occurring in the female wards of 
the Hanwell Asylum have been under my care at various 
dates during the last nine years. The number of patients 
daily under observation has varied from six hundred to 
athousand. This large number, while it affords a wide 
scope for a selection of cases, unfortunately occupies so 
‘much time in treating as to leave but little opportunity 
for keeping up a rigorous record of the details of each 
case; but the narratives will be here given almost ex- 
clusively from notes made at the bedside; and should 
any fact have to be recorded from memory, the circum- 
stance will be distinctly stated. 

The first cases will be of Melancholia, for the following 
reason. A state of melancholy is usually the first in- 
dication of mental disease. It precedes the majority of 
the cases of mania; and it is met with in other forms of 
insanity. Melancholia, in the opinion of several good 
authorities, must not be considered as a disease, a 
morbus per se; but only a condition or state of mind, 
ora group of symptoms included in a general term. In 
this sense, the word melancholia is here used. 

A state of mental depression or melancholy, in its 
mildest and most transient form, is probably due to 
some slight mal-assimilation—or nutrition-change, as 
the Germans call it; perhaps dependent on some state 
of the blood conveyed to the cerebral organs, or on some 
condition of the circulation. It is certain, at all events, 
that a state of depression follows often upon a state of 
mental elation, or a prolonged mental exertion. It also 
succeeds the mental exaltation produced by inebriating 
fluids, ete. In these instances, while the immediate or 
proximate cause must still be considered to be in the 
molecular organism of the brain; the remote or the de- 
termining cause is probably a state of the blood cir- 
culating in the cerebral organ. The slighter effects, as 
simple depression of spirits, or the feeling melancholy 
in its lighter form, are not usually included under the 
term of insanity ; but this is rather a legal necessity than 
& pathological truth. We usually separate these tran- 
sient cases from others in which the effect is more per- 
manent; and we call the latter only mental disease. 

Constipation, long continued and habitual, would ap- 
pear, in some of my cases, to have acted as the cause of 
the attack of melancholia. The following is an illustra- 
tion. 

Case 1. A. B.,a female, aged 27, and married to a 
gtoom and gardener, was admitted in November. She 
was of weakly general health, and lived in a close and 
whealthy part of London; and the present was the 
first attack of insanity. She had borne children rapidly; 
which were feeble and rickety, two being unable to run 
tlone. The husband being employed away early and 
late, she was much alone. She was originally of lively 
disposition. For the last two years, she had quite al- 
tered in this respect, and had seemed absent and de- 
pressed, as though the care of the family was too much 
forher. She had for the same period become forgetful; 
Would go to the shop and purchase the same artiele twice 
over in a single day. Twelve months before admission, 
one of the children died. She had been much worse 
since. Forgetfulness had increased ; abstraction became 
more frequent; and she began to neglect her house. 
Six months after the loss of this child, she gave birth 
© another. She suckled it six weeks, and then ap- 


peared to take no more interest in it; nor in the other | spoken to. 





children, She did not provide food for them, nor dress 
them, nor speak to them. She began to pace the room; 
walked about all night ; would not go to bed. For about 
the last three months prior to admission, she took to 
reading the Bible constantly. One month ago, she 
began to apply various passages to herself. She accused 
herself of all the sins mentioned in it. Of late she had 
said she could never die; “if they cut her to pieces it 
would not kill her.” For the last fortnight she had re- 
fused to eat. She became greatly emaciated, and was 
taken to the workhouse. 

The progress of the symptoms, therefore, prior to ad- 
mission, was: simple depression; abstraction; forget- 
fulness; alteration of affection to her children; selfish- 
ness ; restlessness ; religious dreads ; delusion ; altera- 
tion of instinct of hunger. 

Predisposing Cause. There was no hereditary predis- 
position; she was of a somewhat excitable disposition, 
fond of company and pleasure. The exciting cause was 
family cares, ete. 

On admission, she was pale and delicate in appear- 
ance; and was reported to have refused food. While in 
the workhouse, she took only a little gruel once during 
nearly a week. In conversation, she did not appear de- 
pressed, but was rather talkative. She said she went 
into the hospital and fancied all manner of things. Her 
conversation was coherent, but irrational. She said she 
had not eaten for a long while; “that she don’t eat”’— 
meaning that she did not require to eat. She was deaf. 
The conjunctive were pallid; but there was some ca- 
pillary injection here and there visible. The pupils were 
equal and acted readily. She appeared to have some 
difficulty in swallowing saliva. She said she had no sore 
throat; the fauces were bright red. The tongue was 
furred; clean at the edges. Her bowels had not been 
open since admission. She had taken only a little wine, 
which she swallowed with difficulty, and some tea. There 
was no cough nor dyspn@wa. Pulse 80, feeble. 

Third Day after Admission. She bad partaken spar- 
ingly of nourishment. Her vowels had not been open 
since admission. Three drachms of castor oil were 
ordered. 

Fifth Day. She would not take the oil on the third 
day, but took it yesterday. She had taken some beef- 
tea—half a pint or rather more; and one glass of wine 
only since yesterday. The bowels had not acted. The 
dysphagia continued. Two blisters were applied to the 
throat ; and five grains of calomel were prescribed. 

Ninth Day. She refused the calomel when ordered, 
It had, however, been since given, and the bowels had 
acted freely. The stools were much confined, and very 
dark. She had not taken food well since. Pulse 90. 

Tenth Day. She was slightly excited ; appeared elated 
or astonished at her own improvement. She wanted to 
relate to me all the circumstances that had occurred. 
She said she thought she was dead. She continued to 
take food freely. 

Twelfth to the Twentieth Days. The improvement 
continued. The bowels, however, were inclined to get 
confined. She has been to work in the Bazaar (this is a 
department for fine and fancy needlework, reading, 
music, etc). She worked daily there, and appeared in 
pretty good spirits. On the twentieth day, she com- 
plained to her nurse that some one had been accusing 
her of something, and appeared in great grief about it, 
Whether there was any foundation for the complaint 
could not be ascertained. Her health appeared so 
much improved, that she was removed from the infirm- 
ary ward. 

Thirtieth Day. She had a slight relapse. She ap- 
peared diflident on removal to the fresh ward, and gra- 
dually seemed to deeline. At first she fell off her ap- 
petite ; and for the last two days refused food altogether. 
She was more listless and dull; appeared confused when 
The state of her bowels was not known; 
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she was nevertheless ordered to have cathartic pills, and 
to go back to her former ward. , On the following day, 
she took her food again, but continued rather excited and 
talkative. 

The notes from this date show gradual improvement. 
At first the mind seemed feeble. The memory remained 
treacherous up to the eighty-fourth day. She had slight 
variations in spirits and occasional depression to the 
ninety-first day. The bowels continued to show great 
disposition to constipation; and the constipation was 
several times accompanied with alteration in spirits. She 
took from the sixtieth day a pill composed of equal parts 
of aloes and mastick daily an hour before dinner, which 
regulated the bowels. She was discharged cured ten 
months after admission ; and was heard of ten months 
afterwards, and continued quite well. The deafness has 
gradually left. 

In this case, the depression was probably passing off 
at the time of admission. There had never been any 
suicidal propensity beyond a refusal of food, which was 
probably due to the state of the digestive organs. The 
affection was not hereditary. 

The next case, very briefly narrated, is an illustration 
of the occurrence of violence and excitement, which is 
frequently exhibited in some stage of cases of melan- 
cholia. It also is another example of the effect of pur- 
gatives. 

Case m. A. C., female, aged 43, was admitted in 
September. She was a domestic servant, the danghter 
of a butcher. The following account was gleaned from 
an aunt. The patient bad been in a very desponding 
way all the summer. Her only sister had decided on 
going to New Zealand, and had since gone. Soon after 
her sister’s decision, the patient left her situation, and 
went into lodgings. At this time, the cause of her 
throwing up her place was put down to a quarrel with 
her fellow-servants. About the time when she quitted 
her place, she began to have various fancies about her 
health ; said she had the yellow jaundice and the black 
jaundice; that she was going to be buried alive; she 
was full of fancies of what was going to happen to her. 
Latterly, she said her aunt was an evil spirit who filled 
her mind with all sorts of things; she imagined that 
everybody was going to injure her; screamed when she 
saw a knife in any one’s hand, and said they were going 
to cut her throat. 

She had been violent towards the aunt, and attacked 
her under the delusion that the aunt was “a walking 
devil.” She was taken to the workhouse on account of 
her violence; where, it is reported, she was very excit- 
able, talked at random and incoherently, frequently re- 
fusing her food; declared she could not swallow; and 
other times she swallowed without difficulty ; said that 
the. people over in that room (pointing to a blank 
wall) treated her shamefully, and prevented her from 
sleeping. 

Besides the distinct evidence of depression, there was, 
therefore, that concentration of the attention on herself 
and her bodily health which at first was approaching to 
a state of hypochondriasis. This condition, with the 
exception of some false perceptions about the power of 
swallowing, had, however, nearly passed away prior to 
admission. Whether the calling of her aunt a “ walking 
devil” was mere abuse, or whether the patient actually 
entertained the belief, which would make it a delusion, 
is a little uncertain. Her previous health had always 
been delicate, but she had never had any prolonged in- 
disposition. Her natural disposition was retiring, her 
temper quick. She retained her situations in service 
for short periods only, perhaps two years at most. She 
had always been steady, well conducted, and temperate. 
Predisposing Cause. Her father died a lunatic. His 
disease was said to have been induced by drink. The 
exciting cause was as above. 

State Two Days after Admission, or about the nine- 
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tieth of the disease. She was emaciated, feeble, and 
pallid. She had several slight bruises about the body, 
Her hair and irides were dark; her features hard and 
angular, There was an expression of irritability or 
acerbity. On first admission, she was dull and tag. 
turn, but became, after a few hours, restless, fidget 

and fretful. She would answer questions put to hee 
and answered coherently, though with obvious rélye. 
tance. The tongue was moist and furred. The bowels 
had not acted for several days. She had no appetite, 
The belly was retracted and hard. She had only télten 
since admission (two days) fluids in small quantity, 
She said she had no cough now, but used to have it, and 
violent perspirations, There was some expectoration, 
which was purulent ; and she said it rose in her throat, 
There were no abnormal physical chest-signs. | Pulse 
80, regular, She was ordered to have meat diet, ‘an 

two glasses of wine daily; and to get up, if she pre. 
ferred it. fmt 

Third Day of Treatment, or 93rd Day of Disease. 
She was up. She said she did not eat, but did’ ‘She 
persisted that she could not swallow. She. wasde 
pressed, fretful, and peevish, and very feeble. The state 
of the bowels was doubtful. } 

95th Day. She refused to eat. Tongue red... She 
said the bowels did not act. The nurse had reason.to 
believe they did. She was more feeble. 

100th Day. She complained that she could not 
swallow ; that the bowels did not act. She ate but little, 
A common enema was ordered. : 

10lst Day. The enema acted slightly only. ~ She 
complained of a stoppage in the throat; was restless 
and querulous, and greatly depressed. Every trifle ‘was 
aggravated into a grievance. The tongue was moist, 
She refused all solid food, and said she had:not:taken 
any. She had no pain, but had a sense of heat at the 
back of the head. The enema was repeated. 

102nd Day. The bowels acted scantily, a few seybala 
only being expelled. The appetite was indifferent.. She 
complained of the light. The enema was repeated, __, 

105th Day. The bowels were slightly relieved; scy- 
bala were discharged. The enema was repeated. 

106th Day. The enema acted very freely. She said 
it did not. She ate her dinner voluntarily. The enema 
was again ordered. - 

108th Day. The bowels were again freely opened. 
She looked clearer; said she was no better, but ates 
good meat dinner. 

110th Day. She complained still of the throat. She 
was ordered to take aloes and gentian mixture three 
times a day. 

12lst Day. She had taken the medicine irregularly, 
She still said the bowels did not act, and that the gullet 
was stopped up. She was still fretful and peevish, and 
cried. The aloetic mixture was continued. 

128th Day. There was slight aud gradual improve 
ment generally. She had begun to occupy herself. 

133rd Day. The bowels were still disposed to be 
confined. The mixture was continued. 

143rd Day. She had gradually improved; had: lost 
her fancies; ate regularly and well; and was gainmg 
flesh. She continued daily to recover strength ; became 
active, cheerful, and industrious; was discharged “on 
trial” on the 150th day, and finally on the 178tb, day,of 
the disease. 

The discharge of patients “ on trial” means that;per- 
mission is given to them to be absent from the asylum 
and reside with their friends, usually for one month, 
Should relapse oceur, the friends are directed to bring 
them back to the asylum, and they are received without 
the necessity of fresh certificates; or, should they continue 
well on their return at the expiration of the time nanied, 
their ultimate discharge is signed by the magistrates, o8 
the certificate of recovery from the medical officers, 
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Rebdiews and Notices. 


A Manvat or Opatuatmic Surcery; being a Prac- 
tical Treatise on the Use of the Ophthalmoscope 
in Diseases of the Eye. By Janez Hoaa, Senior 
Assiatant-Surgeon to the Royal Westminster Oph- 
thalmic Hospital, etc. Third Edition, rewritten 
and enlarged. Pp. 296. London: 1863. 

Tas introduction of the ophthalmoscope as an in- 
strument of diagnosis in diseases of the eye has, 
within the last ten years, almost revolutionised oph- 
thalmic surgery. So great has been the increase in 
our power, not only of gers. the presence of 
morbid states in the eye, but of determining their 
true character instead of being obliged to class 
under one name diseases of different character, and 
so great, consequently, has been the improvement in 
our wethods of treatment, that it is not surprising 
that ophthalmic surgeons should be induced to write 
special treatises on the application of the ophthal- 
moscope. The author of the present work has, from 
an early period after the introduction of the instru- 
ment into England, made it the subject of study ; 
and his position as one of the surgical officers of a 
large ophthalmic hospital has given him ample 
opportunities of testing its value. In the successive 
editions of the work before us, he has systematised 
and published the knowledge which he has acquired, 
filling up deficiencies by materials gathered from 
the study of British and foreign writers. 

The fact that the book has reached a third edition 
would indicate that it must be too well known to 
surgeons to demand from us an account of its con- 
tents. It will, therefore, be sufficient merely to say 
that the author begins by noticing the Practical Ad- 
vantages and the Invention of the Ophthalmoscope, 
describes various forms of the instrument, and 
gives an account of the optical apparatus of the eye. 
He then goes on to describe the ophthalmoscopic 
appearances of the eye in health and in disease; and 
gives an account, in succession, of the diseases of 
the cornea, lens, vitreous body, retina, choroid, and 
optic nerve, as observed with this instrument. 

The book is illustrated by many coloured en- 
gravings and woodcuts ; and at the end are speci- 
mens of Jiiger’s “ test-types”, and of the horizontal, 
vertical, and oblique lines proposed by Mr. Wharton 
Jones for testing the presence of “astigmatism”, or 
the loss of power to perceive upright and horizontal 
lines with equal distinctness. : 

Mr. Hoae’s book is one of those which ought to 
be in the possession of every surgeon who is in- 
terested in the treatment of diseases of the eye. 








Ox Tue Disrases, InsuRIES, AND MaLrorMATIONS 
oF THE Recrum anp Anus: with Remarks on 
Habitual Constipation. By T. J. Asnton. Fourth 
Edition. Pp. 411. Loadon ; 1863. 

Tuxs edition of a valuable practical work has, the 

author informs us, undergone careful revision ; and 

some portions have been rewritten. The book is too 
well known to require us to say anything about it, 
yond expressing our commendation of it as the 

Production of a man experienced in the observation 

of the diseases of which he treats. 
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THE DISCUSSION ON VIVISECTIONS. 


Our readers are aware that the French Minister of 
Commerce, etc., submitted to the Academy of Medi- 
cine documents supplied to him by a London society, 
and, at the same time, addressed to it the following 
questions :— 


“1. Is there any foundation for the complaints made 
by the members of the Protection Society, as regards 
the practice of vivisections in France ? 

“2. Are there grounds for taking them into consider- 


ation ? 

“ 3. Can anything be done, and in what degree ?” 

A Committee of the Academy examined these 
questions, and issued a report ; but it did not answer 
the simple questions put to it. A discussion on the 
report has naturally taken place in the Academy 
itself: and has given rise to some very interesting 
remarks. M. Dubois, who was himself one of the 
Committee, refused to draw up the report, though 
requested to do so, because he differed somewhat 
in opinion on the subject of vivisections from many 
of his associates in Committee. He, therefore, re- 
served for himself the liberty of speaking his mind 
freely on the subject before the Academy. His con- 
clusions are well worthy serious attention. They seem 
to us to contain all that can be rightly said in favour 
of vivisections, and to put the matter on its true and 
proper footing. The greatest praise is due to M. 
Dubois for having had the courage to express his 
opinion so boldly and openly. We may add that, 
however intemperate may have been the language of 
the Society for the Protection of Animals, it is mani- 
fest, from M. Dubois’s remarks, that its interference 
was not uncalled for in the name of humanity. 

In the first part of his speech, M. Dubois de- 
molished the work of the reporter, showing that it 
did not answer the questions of the Government, and 
left things exactly in their previous state. He then 
proceeded to give his opinion as to what reforms 
should be made in the practice of vivisection. The 
greatest physiologists, he remarked, such as Harvey, 
Pecquet, Aselli, Haller, were parsimonious and dis- 
creet in their use of vivisection. To-day we have 
before our eyes a very different spectacle. 

“Under pretence of experimentally demonstrating 
physiology, the professor no longer ascends the rostrum ; 
he places himself before a vivisecting table, has live ani- 
mals bronght to him, and experiments. The habitual 
spectators of the physiological demonstrations at the 
School of Medicine, the College of France, and the 
Faculty of Sciences, know how experiments are made 
on the living flesh, how the muscles are divided or cut, 
the nerves wrenched or dilacerated, the bones broken or 
methodically opened with gouge, mallet, saw, and pin- 
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cers. Among other tortures, there is that horrible one 
of the opening of the vertebral canal or of the spinal 
column, to lay bare the membranes and the substance of 
the marrow; it is the sublime of horror. One needs to 
have witnessed that sight thoroughly to comprehend the 
real sense of the word vivisection; whoever has not seen 
an animal under experiment (it is the term in the la- 
boratory) cannot form an idea of the habitual practices 
of the vivisectors. M. Dubois drew an eloquent picture 
of these practices, become usual in physiological amphi- 
theatres, in the midst of blood and of howls of pain; 
and he showed that, under the dominant influence of 
the vivisectors physiological instruction bas gone out of 
its natural road. Himself an eminent pathologist, he 
treated without ceremony the unjustifiable pretensions 
of those innovators who, regardless at once of the prin- 
ciples of physiology and of those of pathology, try to 
transport clinical surgery to the table of vivisection.” 


M. Dubois, indeed, was so pungent in his censures, 
that some of the academicians left the hall without 
awaiting the end of his discourse. The veterinary 
part of his audience heard him to the end ; and it is 
to be hoped, profited by the picture he drew of the 
sight that met his eyes on his first visit to Alfort. 
M. Renault, director of the establishment, took M. 
Dubois into a vast hall where five or six horses were 
thrown down, each one surrounded by a group of 
pupils either operating or waiting their turn to do 
so. Each group was of eight students, and matters 
were so arranged that each student could perform 


eight operations, so well graduated that, although | 


the sixty-four operations lasted ten hours, a horse 
could endure them all before being put to death. 
Although unwilling to hurt the feelings of his hu- 
mane host, M. Dubois could not help letting slip the 
word “atrocity.” “ Atrocities, if you please,” re- 
plied M. Renault, “but they are necessary.” 
“ What !” exclaimed M. Dubois, “ sixty-four opera- 
tions and ten hours of suffering!” M. Renault ex- 
plained to him that this was a question of finance, 
and that if more money were allowed the horses 
might be kept only three or four hours under the 
knife. M. Dubois stated that, it was true, fewer 
operations are now performed, and that horses are 
kept less time under the hands of experimenting 
students. But he declared that he never should 
forget the sight he witnessed at Alfort. Some of 
the horses were just begun upon; others were al- 
ready horribly mutilated ; they did not cry out, but 
gave utterance to hollow moans. M. Dubois, sup- 
ported by the authority of many veterinary surgeons, 
demands that these practices should be discontinued. 
Dr. Parchappe, who spoke afterwards, agreed with 
M. Dubois. He said: 

“That veterinary surgery might content itself with 
what suffices to human surgery. Experiments on ani- 
mals are in no way indispensable to completely efficacious 
instruction in physiology.” 

M. Dubois, after showing the inconsequent charac- 
ter of the report, wound up by laying his amend- 
ments to it on the table. 

“Your resolutions,” he said, “contain the most con- 

324 





> 
demnatory avowals. In recommending that vivisecti 
should be practised with reserve, you admit that they 
at present practised indiscreetly; if, again, you ask that’ 
they should only be resorted to for some distinet object)’ 
you acknowledge that they are practised unreasonably: 
and without a clear object in view; in recommendi 
that they should be performed only under proper sur. 
veillance, you lead all the world to suppose that they are 
now practised without control.” 


The following were the resolutions proposed by; 
him as amendments :— i 

“1. The Academy, without dwelling on the injurioagi 
form of the documents that have been submitted to. ity 
acknowledges that abuses have been introduced into the 
practice of vivisection. 

“2. To prevent these abuses, the Academy expressed’ 
the wish that, henceforward, vivisections may be exclu 
sively reserved to the research of new facts or the veri, 
fication of doubtful ones; and that, consequently, they 
may be no more practised in the public or private courses 
(of lectures) for the demonstration of facts already esta. 
blished by science. 

“3. The Academy equally expresses the wish that the 
pupils at the schools of veterinary medicine may henee- 
forward be exercised in the practice of operations on 
dead bodies, and no more on living horses.” 

The discussion on vivisections has been concluded 
with the passing of a resolution proposed by M; 
Gosselin, which leaves the matter where it was, 
“The Academy declares that the complaints brought: 
forward by the Society for the Protection of Ani- 
mals are without foundation ; that no notice need 
be taken of them ; and that the performance of viviz 
sections and of surgical operations, as practised in 
the veterinary schools, should be left to the disere 
tion (sagesse) of men of science.” Every one who 
has followed this debate must be aware that the re 
solution is what our French friends call a non-sens 
that it is, in fact, entirely opposed to the facts: 
elicited in the discussion. Almost every speaker ex- 
cept the veterinaries put in a protest, more or less 
strong, against the practice of surgical operations in 
veterinary schools; and again and again was the 
word “atrocious” applied to them. We learn, more 
over, that “this mode of instruction” was adopted 
in 1761, so that for one century these “atrocious” 
operations have been practised on animals in French 
veterinary schools; and yet the Academy decides 
that the complaints on this score are without foun 
dation, and that men of science in this matter need! 
no interference! The conclusion, we admit, sur- 
prises us, and seems, indeed, more like the result of 
pettishness than the expression of bold and scien- 
tific sentiment. The Academy was evidently much 
annoyed at the language of perfide Albion, and an- 
noyed that the complaints should have come from 
this side of the water. The French medical press 
has, in fact, said as much; but has properly added 
that, however impertinent the language, it was net 
the business of a great scientific body to be dis- 
turbed by words; their duty was to ascertain if 
there were any truth in the facts alleged. We are 
surprised, moreover, that in the debate no. allusiom 
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was made to the performance of surgical operations 
on living animals, as performed at the Ecole Pra- 
tique—the operations practised by medical students, 
just as at Alfort by veterinary students. At all events, 
we may be sure that, however much the academi- 
cians may snub the affair, the discussion cannot fail 
to have beneficial results. The Society for the Pro- 
tection of Animals may learn a lesson from all this. 
lad it been reasonable in its efforts and language, 
it might have met with the assistance instead of the 
opposition of the Academy. It proposed that which 
was manifestly the conclusion of its own ignorance 
and bigotry, and did it in an insulting way; and 
has, therefore, been snubbed by the Academy—not 
much, we admit, to the credit of the Academy. 


SMALL-POX. 


Ir is satisfactory to know that the epidemic of small- 
pox, with which the metropolis has been visited 
since the commencement of the present year, appears 
tobe on the decline. It reached its climax in the 
month of May, the number of deaths for the week 
ending May 9th being 71, and for the four weeks 
ending May 30th, 268. The number of deaths for 
each of the four weeks of August was 49, 45, 39, and 
31; the total for the four weeks being 164. For the 
first two weeks of September the numbers have been 
only 29 and 28. It is to be observed, however, that 
the disease is still far above its ordinary prevalence ; 
and that the number of deaths increased consider- 
ably after the week ending July 25th, when it was 
only 34, and when the Registrar-General stated that 
there was “reason to hope that the further spread 
of small-pox in the metropolis had been checked.” 
Some idea as to the extent of the present epidemic 
may be gathered from the following facts. In 1861, 
the number of deaths from small-pox registered for 
theentire year was only 217 ; whereas the number 
for the first eight months of the present year has 
been no less than 1600. 

From the following table, which shows the num- 
ber of deaths from small-pox registered annually 
since 1847, it is obvious that the disease has at no 
time been so prevalent for at least sixteen years. 


Deaths from Small-Pox in London. 

No. of Deaths. Years, No. of Deaths. 

955 1855 1039 

1620 1856 531 

521 1857 156 

499 1858 242 

1062 1859 L058 

1159 1860 898 

1858 211 1861 217 
1854 694 
Our medical officers of health ought to bestir 
themselves, for we would have expected a different 
result from the great attention bestowed on sanitary 
matters of late years. The great prevalence of small- 
box during the present year can only be attributed 


Years, 
1847 
1848 
1849 
1850 
185] 
1852 








to the neglect of vaccination, or to the carelessness 
with which the operation is performed. 

In connexion with some remarks which we had 
occasion to make on the subject of scarlet fever in 
our last number, it may be interesting to call atten- 
tion to the much greater mortality produced by this 
disease than by small-pox. During the fifteen years 
(1847-1861), the number of deaths from small-pox 
in the metropolis was only 10,862, whereas that 
from scarlet fever was 38,890. Again, in the pre- 
sent year, although small-pox has been so unusually 
prevalent as to have created a panic, it has only de- 
stroyed 1600 lives up to the end of August ; whereas 
scarlet fever during the same period has destroyed 
no fewer than 3408, and yet has attracted little 
notice. 


DEFECTIVE VACCINATION. 


Tue Report on Vaccination for 1862, issued by 
the medical officer of the Privy Council, is another 
tribute to the genius of Jenner—another justifica- 
tion of his great discovery, if one were wanting. 
Whoever reads this Report, however ignorant he 
may be of medicine, will find enough in it to show 
cause for the many outbreaks of small-pox which 
are continually occurring. The Report is founded 
on the results of an inquiry made by Drs. Stevens, 
Sanderson, and Buchanan, in different parts of Eng- 
land and Wales. It shows distinctly that the present 
machinery for performance of vaccination is an enor- 
mous failure. The registers are so kept, that it is 
impossible to learn the number of persons who have 
been vaccinated. Again, the amount of vaccination 
varies greatly in different districts. In some work- 
houses, for example, and elementary schools, unvac- 
cinated children were found to the extent of 20 to 
34 per cent. and upwards. The fault of this lies 
with the authorities mainly, and in part with the 
parents. There are no proper arrangements made 
for the performance of the operation. Boards of 
guardians are most neglectful in not having con- 
tracts made (as enjoined by law), and in seeing 
them carried out. Then, again, there appears to be 
no regular method in the mode of performing the 
operation, nor with regard to the choice of lymph. 
Vaccination is often unskilfully and defectively done, 
and the matter used too old and inefficacious. The 
quality of public vaccination is very defective, as 
well as the guantity of it. Only one-half of the vac- 
cinated (so-called) are properly secured against 
small-pox. The result of all this inquiry is highly 
satisfactory in one sense; viz., as demonstrative of 
the power of man over the spread of small-pox. We 
have here the causes, or one of the chief promoting 
causes, of the spread of small-pox clearly brought 
before us; viz., our own neglect and carelessness. 
This prevention of diseases of a specific character is 
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manifestly the main treatment of them—the all- 
important, When once they have got possession of 
a man, the control which medicine has over them is 
comparatively nil; they must run their course. 
This Report will probably lead to a reconsideration 
of the subject of compulsory vaccination by the 
legislature; and we would suggest to those of our 
readers who are interested in the matter personally 
as vaccinators, that they should take the opportunity 
of bringing forward their griefs in reference to the 
payments made by boards of guardians for vaccina- 
tion. Let them, if they can, show that one defect 
in the proper carrying out of vaccination lies in the 
too often wretched pay of those called on to do the 
work, and make a demand for proper remuneration. 
We would on this point suggest, that surely there 
must be some one fair and equitable sum for per- 
formance of vaccination, to which medical men are 
entitled. The different fees, from 1s. upwards, paid 
in different districts, indicate that the proper sum is 
not yet discovered. Why should not some influen- 
tial public body advise the Government on this head, 
and recommend what is a fair remuneration. There 
also appears, we must confess, something degrading 
to the profession and wrong in the fact of payments 
being made for successful cases only; and for the 
manifest reason, that the most skilful operator is 
not always successful. Fancy this no cure no pay 
system carried out generally in the practice of me- 
dicine! But if it be right in one case, why not in 
another ? Some of our medical brethren at Croydon 
distinctly stated that one cause of the defective per- 
formance of vaccination was the lowness of the sum 
paid for the operation. If this be really a cause, it 
should be explained to the legislature. 


— 
<i 





THE WEEK. 


Tur telegram tells us that Professor Henderson of 
Edinburgh has been summoned to Dublin to hold a 
consultation with the medical attendants of his 
Grace the Archbishop of Dublin. That Dr. Whateley 
should summon to his aid homeopathic practi- 
tioners is comprehensible enough, inasmuch as he 
has, for the best part of his life, been the highest 
and most constant patron of Mesmerism, clairvoy- 
ance, and other species of quackery and delusion. 
We simply refer to the telegram, because it is im- 
portant to the profession to know, especially in 
such a prominent instance, that no practitioner of 
medicine condescended to play a part in the con- 
sultation alluded to. Our brethren in Dublin have 
assumed a particularly prominent position in the 
denunciation of consultations with homeopaths ; 
and we need hardly remind our readers, did, in con- 
sequence, bring down on their heads the denuncia- 
tions; in ‘no mild terms, of this very archbishop. 
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They therefore stand committed to the profésdtin'd 
do their duty manfully and honestly in such a’ cay 
as this. We have no reason to doubt that they will 
in fact, give the profession full satisfaction in the 
matter; and, until we hear to the contrary, we shall 
assume that the professor of homeopathy met jp 
consultation men only of his own particular way of 
thinking. ad 


Our President’s proceedings at Bristol are thus 
alluded to in the Wiener Medizinische Zeitschrift; - 
ali 


“ Dr. Symonds is one of the most accomplished and 
learned physicians of Bristol. How happy the Associg- 
tion was in its election of him, was shown by the splendid 
and highly philosophic address delivered by him at:thy 
opening of the meting; by the tact and energy whisk 
he displayed during his three days of presidency ; by his 
hearty and magnificent hospitality; and by the spirit 
discourses with which he prefaced the toasts as chait. 
man of the banquet.” oa 


; 


In the last number of the Social Science Review; Dit 
Richardson calls attention to the “ Greek fire™ 
lately brought into especial notice through 

siege of Charleston. 


“The construction of modern ‘ liquid fire’,’ he says) 
“is based on simple scientific principles. I think that 
it might be so formed that it would actually burn unde 
water. The principle is this: a rapidly oxidisable sub 
stance is suspended for a time through a liquid, in which 
it is held innocuous so long as the two are confined t# 
gether, but from which it is separated spontaneously 
when both are set free in the open air. Them 
chemist who first brought liquid fire into notice was Mr. 
Wentworth Scott. Mr. Scott suggested the principlé 
about eleven years ago, and during the Russian war he 
was untiring in his efforts to get it practically into use 
in our army and navy. An official board received My. 
Scott, heard his plans, nibbled at his idea, and then'ré 
pudiated it. After tantalising Mr. Scott, our circumla 
cutionists became acquainted with another gentleman 
who proposed a liquid fire, but who, I believe, in the end 
was gently dropped also—I mean Captain Disney. ‘At 
last, that which the English nation, or rather Gover 
ment, refused to study as a means of warfare, has beep 
turned to practical account in America.” in 


; 


The remarks of our learned associate are highly 
interesting. It is problematical, however, whether 
Greek fire, or any material so called, has been attu- 
ally employed in the siege of Charleston. General 
Beauregard makes no allusion to it. : 


We are glad to hear that the family of the late My 
Davies, medical publisher, of Princes Street, Leica 
ter Square, have made arrangements with Mr, Hart 


wick to carry on the business. Mr. Davies’ suddea 
death has, we need not say, been a sad and grievous 
loss to his family. Mr. Davies is well known to the 
profession as a most deserving and - honourable 
minded man. He passed many years of his lifei# 
the service of Mr, Churchill, and a few years.ag? 
started in business on his own account. His stead 
ness and honourable conduct won him the estetit! @ , 
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the profession, and, had he survived, would have 
ensured for him complete success. We sincerely 
trust that his family may still reap the reward due 
to his merits. 


M. Seguin denies that marriages of consanguinity 
have necessarily a tendency to produce diseased off- 
spring. He relates the results of ten marriages 
which have occurred between his own family and 
the family of Montgolfier. Eight of these mar- 
riages were between cousins-german, and two be- 
tween uncles and nieces. Between 1812 and 1858, 
sixty-one children have issued from these unions, of 
whom forty-six are alive. No case of deaf-and- 
dumbness, of hydrocephalus, of stuttering, or of six 
fingers on the hand, has been observed among them, 
M. Seguin concludes that, when there exists any 
constitutional tendency to disease in a family, the 
tendency to its development is increased in the off- 
spring by consanguineous marriage; but that, in 
alliances between members of a family endowed with 
agood constitution, there will be augmentation of 
the vital forces in the offspring. ‘This. is, in fact, 
just what is observed in animals whose breed is im- 
proved by man. M. Flourens remarked on the sub- 
ject, that it is always well to study long before pub- 
lishing, and that nothing has hitherto been advanced 
on the subject of consanguineous marriages worthy 
of serious consideration. 


M. Le Verrier says that the Parisian complains 
unjustly of the heat of this year. It was hotter in 
1857 than in 1863. The thermometer at the Obser- 
vatory has not been higher this year than 35° cent., 
whilst in 1857 it was as high as 38° cent. What 
made the heat appear so great was the sudden rise 
of the thermometer in one day from 30° to 35°. 
The most remarkable fact is the continuation of the 
long drought. Every thing is so dry, says the 
Astronomer Imperial, that the rain cannot fall. 
The power of absorption is so great, that the vapours 
are taken up as soon as formed. 


M, Berthelot tells us that the principles which 
give to wines their vinous flavour may be isolated by 
thking the wine with ether, and evaporating the 
ther at a low temperature, without the contact of 
tir, An extract is thus obtained whose weight is 
és than one-thousandth of that of the wines. The 
Vinous flavour and the bouquet are concentrated in 
this extract, which is rapidly decomposed by expo- 
sire to the air. 


a 


eee 


Roya ConteGEe oF Puysictans. Dr; Alderson, treas- 
uter of the College of Physicians, acts officially for the 
President during his absence. 


Yettow Fever. The Portuguese Board of Health 
have declared the port of Loanda to be considered in- 
fecied with yellow fever since July 2nd. 





Progress of Medical Science. 


SLOWNESS OF THE PuLsE IN THE PUERPERAL STATE. 
M. Blot gives the following summary of his observations 
on this subject, in a memoir read before the Academy of 
Medicine in Paris,. 1. In healthy parturient women, 
there is generally observed a more or less marked re- 
tardation of the pulse. 2. The frequency of this phe- 
nomenon varies necessarily with the state of the health. 
In the physiological state, the retardation of the pulse 
appears to bear a general relation to the uterine deple- 
tion ; its degree alone varies. It does not depend on the 
disposition, peculiar to some females, to have ordinarily 
a slow pulse. In the cases which have come under M. 
Blot’s. observation, he has been enabled to ascertain, by 
subsequent examination, that in the non-puerperal state 
their pulse was of the ordinary frequency. 3. The de- 
gree of retardation varies much. 1n three of M. Blot’s 
cases, the pulse fell to 35 in the minute; it most com- 
monly varies from 44 to 60. Food has no manifest in- 
fluence, as was proved in twenty-one cases observed at 
the Hotel Dieu. 4. Retardation of the pulse is more 
frequent in multipare than in primiparx# ; this, M. Blot 
thinks, may be explained by the greater frequency of 
puerperal accidents in the latter. 5. The duration of 
the retardation varies from some hours to ten or twelve 
days. Itis generally most prolonged in cases where the 
amount of retardation is greatest, unless some diseased 
complication of the puerperal] state supervene. 6, The 
progress;of the retardation is almost always the same; 
it ordinarily commences within the first twenty-four 
hours after delivery, increases, remains stationary for a 
time, and then gradually disappears, It often persists, 
eve in a very marked degree, during the period which 
is described (often improperly) as milk-fever. 7. The 
duration of labour does not appear to have any notable 
influence on its development or on its degree. On the 
other hand, the least pathological disturbance prevents 
its production or causes its disappearance. It occurs 
after abortion, and after spontaneous or artificial pre- 
mature delivery, as well as after delivery at the fall 
term. Uterine discharges, however copious, do not cause 
its disappearance ; with hemorrhage, the case is gene- 
rally otherwise, but sometimes the retardation still per- 
sists after hemorrhage that has not been too copious. 
8. The retardation of the pulse is notably affected by 
the position of the patient. 9. Retardation of the pulse 
is a very favourable prognostic sign. It is only met with 
in women in good health. In hospital practice, its fre. 
quent occurrence indicates an excellent sanitary condi- 
tion; while its rarity should cause the physician to dread 
the approach of some of those morbid conditions which 
so often prevail in the epidemic form. 10. The cause 
of the retardation of the pulse is not to be sought in a 
kind of nervous exhaustion. Researches with the 
spbygmograph, which M. Blot has made in conjunction 
with M. Marey, shew plainly that it is connected with an 
increase of the arterial tension after delivery. (Gaz. Méd. 
de Paris, 1 Aoadt, 1863.) 


Senire Dementia. At the end of an elaborate 
memoir on senile dementia and its difference from 
general paralysis of the insane, M. Marce, of the Bicétre, 
gives the following conclusions. 1. Senile dementia 
does not constitute a distinct morbid state. It is an 
ensemble of symptoms connected with various organic 
atiections of the brain, and especially with apoplexy and 
softening. 2. It consists of two orders of symptoms; 
some affecting motor power, which is more or less 
abolished; others affecting the intellect, of which the 
principal lesion is gradual weakening, to which are super- 
added, as accidents, isolated delirious ideas, or maniacal 
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or melancholic delirium. 3. The disturbances of the 
motor function are always explained by the existence of 
organic lesions in the course or at the origin of the 
motor fibres ; while to the impairment of the intellect 
correspond atrophy of the cerebral convolutions, fatty 
infiltration and more or less complete obliteration of the 
capillaries, and atheromatous degeneration of the nerve- 
cells and tubes. 4. While it offers numerous points of 
contact with general paralysis, senile dementia may be 
distinguished from it, in the majority of cases, by clini- 
cal signs. In a pathological point of view, both these 
diseases offer, as a common terminal result, atrophy and 
fatty degeneration of the nerve-tubes and cells. But, in 
general paralysis, this atrophy is consecutive to a plastic 
exudation which, poured out around the capillaries, pro- 
duces adhesion of the pia mater to the cortical sub- 
stance, diminishes the calibre of the vessels which it 
compresses, and thereby presents an obstacle to the cir- 
culation of the blood. In senile dementia, on the other 
hand, the obliteration is a consequence of atheromatous 
deposits, which are spontaneously produced as a result 
of advanced age and of a diminution of the assimilative 
power in the capillaries. These two states, then, differ 
widely in their nature; one is, if not inflammatory, at 
least exudative in its origin; the other is an arrest of 
nutrition. (Gaz. Méd. de Paris, 1 Aodt, 1863.) 


OPHTHALMIA PRODUCED By “ SutpHURING” Vines. In 
the South of France, the operation there practised of 
dusting the vines with sulphur has produced a large 
number of cases of ophthalmia; and M. Bouisson has 
made on this subject a communication to the Academy of 
Sciences in Paris. The workmen attacked with this 
affection have the eyes red, Jacrymose, and swollen; they 
feel a pricking pain, especially towards the middle of 
the day, when the heat, and the direct and reflected 
light of the sun are most intense. They complain of 
photophobia, and of pains radiating towards the fore- 
head. This irritation is diminished by rest at night and 
by washing with cold water. But the irritation is re- 
produced by its cause; and its repetition soon brings on 
more or less intense ophthalmia, which manifests itself 
in the following forms. 1. The most common form is 
inflammation of the caruncula lacrymalis and of the 
semilunar fold of the conjunctiva. On examination, 
particles of sublimated or triturated sulphur, enveloped 
in mucus, are found at the inner angle of the eye. 2. 
A more serious form of the disease is a true conjuncti- 
vitis; ordinarily acute, without, however, reaching the 
suppurative stage. It very rarely produces patches on 
the cornea or other severe disorders. In unhealthy sub- 
jects, the disease assumes a chronic form, takes the cha- 
racters of tarsai ophthalmia, and produces lippitude and 
falling off of the eyelashes. 3. A third form is accom- 
panied by subconjunctival ecchymoses. The treatment 
is preventive and curative. The preventive means con- 
sist in the choice of the form of sulphur to be used, in 
the use of veils or spectacles, and in the employment of 
hygienic measures after the operation. The curative 
meens are those of ordinary ophthalmia. (Bull. Gén. de 
Thér., 80 Aodt, 1863.) 


IncompLeTs HemIPLeciIa wiTtH HeEmicHorEA. M. 
Boucbut has lately had under his care in the Children’s 
Hospital at Paris, a patient having chorea of one side of 
the body with incomplete hemiplegia. Chorea limited 
to one side ig not of ordinary occurrence; and its pre- 
sence always gives reason for inquiring as to the pre- 
sence of brain-disease, which occurs more frequently in 
connection with it than with ordinary chorea. And, 
when the hemichorea is accompanied by hemiplegia, the 
presumption in favour of a material organic cause is still 
stronger. 

The patient, a little girl aged 11, was admitted on 
June 10th, and discharged cured on July 6th. She or- 
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dinarily had good health, had never had convulsj 
aud had no hereditary predisposition to nervous 
tions. Three weeks before admission, while skippj 
with a rope, she fell; her head striking the ground vig, 
lently. She was unconscious during three quarters of 
an hour; and had for several days a small ecchymogiy 
on the right frontal region. From the day after the gp 
cident she had irregular choreic movements of the left 
side of the body; there were double vision withog 
squinting, severe frontal headache, noises in the 
slight deafness, and loss of memory, so that she almog 
immediately forgot what was said to her. Her appetite, 
however, was good; and she had not kept her bed forg 
single day. On admission, she still had pain in the head 
and double vision ; but she had lost the deafness ang 
regained her memory. She was lively, very intelligent, 
and in good condition ; there were no febrile symptoms, 
Choreic movements existed in the upper and lower ri 
limbs; but the face was unaffected. The hand was 
weak, and grasped objects feebly. The arm could no 
be raised towards the head higher than the eye. The 
patient could not stand on the right foot, nor lift the leg 
of that side as high as the other. In walking, the right 
leg dragged a little; and the skin of the entire right 
side was in a state of partial anesthesia. Sulphur baths 
were administered daily. The improvement was rapid 
from the jfirst; the diplopia and headache disappeared, 
and were followed by the paralysis of motion, the chorea, 
and the anesthesia. On the fifth day, the child was 
convalescent. 

In M. Bouchut’s opinion, the symptoms were thé 
result of cerebral disturbance and of partial congestion 
produced by the fall. He attributes the removal of the 
congestion to the influence of rest rather than of the 
sulphur baths. (Gaz. des Hépitaux, 22 Aoit, 1863.) 


A New Hemostatic. Dr. Janssens has called the 
attention of the Brussels Medical Society to a new he 
mostatic proposed by Professor Piazza of Bologna. Re: 
peated experiments have shewn him that the alkaline 
chlorides render the clots formed by percbloride of iron 
much more compact, more homogeneous—in a word, more 
fibrinous. Hence M. Piazza has conceived the idea of 
mixing solutions of perchloride of iron and pure chlo 
ride of sodium, as in the following formula :—Pure 
chloride of sodium, 15 grammes; neutral solution of per- 
chloride of iron (30 degrees), 25 grammes; distilled 
water, 60 grammes. The chloride of sodium is dissolved 
in the water; the solution is then filtered, and the per 
chloride of iron is added. It is said that this hemo- 
static has been successfully employed in St. John’s Hos- 
pital at Brussels by MM. Rossignol and Janssens. Itis 
not liable to produce violent local irritation, the pereblo- 
ride of iron being diluted, while its efficiency is not im- 
paired. (Bull. Genéral de Thér., 15 Aoat, 1863.) 


New MetHop oF PREPARING SUBNITRATE OF Bis 
muTH. The bismuth is dissolved in nitric acid i 
the ordinary manner; the impurities are then separated, 
the mixture is warmed in a water-bath, and 80 gramme 
of alcohol are added to each 120 grammes of bismuth. 
Brisk effervescence immediately takes place; and 
ethereal and nitrous vapours escape. The mass is thet 
stirred forcibly With a glass rod, until nearly dry, which 
takes place in a few minutes; 80 grammes of alcobol 
are again added, and effervescence again occurs, but less 
briskly than before. Reaction having now eD 
ceased, the mass is warmed gently until it has assume 
the appearance of a more or less fine powder. Its 
then triturated in a porcelain mortar, thrown on a filter, 
and washed with distilled water. According to M. Smed 
this process gives 181 grammes of pure white subnitrate 
of bismuth from 120 grammes of the metal. (Bull. Gém 
de Thér., 15 Aout, 1863.) 
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Dressinc oF Wounps. M. Maisonneuve employs as 
a dressing to wounds, compresses soaked in glycerine 
either pure or holding in solution one-thousandth part 
by weight of phenic (carbolic acid), When a wound 
gssumes an unhealthy aspect; or when the pus seems 
about to become altered in character ; as well as in can- 
cerous, atonic, or varicose ulcers, the dressing applied 
consists of glycerolate of phenole—i.e., glycerine hold- 
ing phenic acid in solution as above described. M. Mai- 
sonneuve believes this glycerolate to be a better disin- 
fectant than permanganate of potash. (Jour. de Méd. et 
de Chir. Prat., Aodt 1863.) 


SuTURES IN THE OPERATION FoR HaRreE-Lip. M. Giral- 
des has for some time used, in treating cases of hare-lip, 
asimple suture of silver wire. The result, he says, has 
surpassed his expectation; and hence, whatever be the 
age of the child, or the amount of deformity, he uses 
the simple in place of the twisted suture. The advan- 
tages which he recognises are the following :—1l. The 
silver wire suture allows of a more regular and exact co- 
aptation of the lips of the wound; 2. Its application is 
easy ; J. It does not constrict the tissues as the twisted 
suture does; 4. It may remain for ten, twelve, or fifteen 
days. In some cases, he has not removed the sutures 
until cicatrisation has been completed. In performing 
the operation, he uses small fine needles. The whole 
thickness of the lip, from skin to mucous membrane, is 
traversed ; and the needle is brought through the oppo- 
site side from the mucous membrane to the skin, The 
projecting ends of the wire are then twisted so as to 
bring the edges of the wound together. (Bull. Gén. de 
Thér., 15 Aout, 1863.) 


TREATMENT for HyproceLre. M. Maisonneuve treats 
hydrocele by nitrate of silver in the following manner. A 
stick of nitrate of silver and an ordinary probe are held 
together in the flame of a lamp, so that the nitrate is 
fused, and a drop adheres to the end of the probe. The 
contents of the hydrocele are evacuated by means of an 
ordinary trocar. The probe, having been well wiped to 
free it of the deposits from the flame, is then introduced 
through the cannula into the tunica vaginalis, and 
rapidly moved three or four times over its surface. The 
uitrate of silver is dissolved, and an inflammation is set 
up which produces the desired result. The patient 
should be kept at rest for eight or ten days. The same 
method is applicable to small serous cysts, in the treat- 
ment of which injection with tincture of iodine is often 
ere (Journ. de Méd. et de Chir. Prat., Aout 
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BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 
Annuat MEETING. 

[Held at Newcastle-on-Tyne, August 1803.] 


The Coal-Miners of Durham and Northumberland : 
Their Habits and Diseases. By R. Witson, M.D. This 
was a very able and elaborate paper. The author com- 
menced with some general observations, on the nature 
of life, disease, and death; and stated that his object 
was to shew what effect the exclusive habits and occupa- 
tion of the coal-miner of the north of England have on 
his health and length of life. He then described the 
habitations of the miners, which, he said, were generally 
clean and comfortably furnished. The various subdivi- 
sions of labour in the coal-mine were then noticed; and 
the operation of mining, as carried on by the pitmen, 
was described. The habits of the men, when off duty, 
next came under review. ‘The pitman never feels 
hungry while at work, but on coming out he becomes 
ravenous and takes food as soon as he enters his cot- 
tage. Many of the foreshift-men take “ crowdy,” which 
is a compound of oatmeal, hot water, and butter; 
others take coffee or tea, with bread and butter, and 
some take dinner. The backshift-men always take din- 
ner when they come home; this usually consists of 
roast beef or mutton and potatoes, with boiled. suet- 
dumpling or pudding. They eat their pudding first, 
and beef or mutton afterwards. They take animal food 
once a day only; and, considering the great muscular 
exertion necessary in hewing, the amount of mutton 
they eat is very moderate, They seldom or never drink 
beer at dinner, Most smoke a pipe, and then they wash. 
This washing process is done very effectually. A large 
wooden tub of hot water is set down before the fire; the 
man then sits down on a small stool, with a leg on each 
side of the tub; and, being supplied with a piece of soap, 
he begins by washing his hands, arms, and chest, head, 
neck and face, and ends with the lower extremities, the 
one after the other. This finished, if in the foreshift he 
goes to bed; his wife hands him his pipe lighted; and in 
a few seconds he is fast asleep. The backshift-men 
dress after dinner, and employ themselves as their fancy 
leads them. Every available piece of ground near the 
villages is converted into a garden; and almost every 
cottage has one attached to it. Some keep poultry, and 
most feed a pig; they cure their own bacon with great 
success. Their bread is home-made; two kinds are used 
by them—white and brown. Great excesses are still 
prevalent on the pay Friday and Saturday nights ; ale is 
the liquor chiefly drunk; but no matter what excesses a 
man may commit, he must be at his post on the Monday 
following, or run the risk of being turned off; so that 
the habitual drunkard is certain to lose his employment. 
In all the author’s experience, he had never known acase 
of dipsomania, nor had he been called upon to treat a 
single case of delirium tremens among the pitmen. By 
the rules of their benefit societies no one is allowed to 
frequent public-houses while receiving sick money ; he 
is not to be out later than nine o'clock in the summer 
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and seven o’clock in winter ; and he cannot go from home 
without the leave of his medical attendant. Men who 
are injured while at work in the pit get a weekly allow- 
ance of five shillings from the owners of the colliery. 
In the sanitary statistics relating to miners, submitted 
to the International Statistical Congress, a table of the 
aggregate number of deaths of miners, 15 years and up- 
wards, in 19 districts of England and Wales during the 
five years, 1849-53, gives from all causes, 7434 deaths. 
Of these 51 were occasioned by smal! pox, 810 by cholera 
and diarrheea, 4534 by typhus, 101 by other zymotic dis 

eases, 304 by diseases of the brain, 361 by heart disease 
and dropsy, 1663 by phthisis, 790 by diseases of the 
lungs, 260 by diseases of the stomach and liver, 71 by 
disease of the kidneys, 37 by diseases of the joints, 1815 
by violent deaths, and by other causes 709. Hence 
violence is the most frequent cause of death. Accidental 
violence also incapacitates the pitman from work oftener 
than any special disease or ailment. Accidents, if not 
immediately fatal, are not often so ultimately. During 
the last seven years 250 men got injured at work, aud 
were under Dr. Witson’s care for periods varying from 
one week to six months; and although many were very 
hopeless cases, all recovered but two, one of whom had 
organic disease, and the other went to work too soon 
after the receipt of the injury, and partook largely of 
stimulants. In all these cases, many of which were 
compound and comminuted fractures, there did not 
occur one single case of pyemia. Phthisis stands next 
as the most prevalent cause of death. Dr. Wilson would 
say that phthisis is not prevalent amongst the miners of 
the north of England; and he had further to notice in 
this district the absence of the so-called black phthisis 
or carbonaceous lung. Attacks of pleuropneumoria 
are not unfrequent; and bronchitis is common. It is 
rare to find an old pitman who has moved about much 
from one colliery to another who is not short-winded. 
Not having had the opportunity of making post mortem 
examinations in such cases, the author could not say 
what is the pathological state of the lungs; but it could 
be easily conceived that the irritating nature of the gas 
unavoidably inhaled may give rise to spasmodic asthma, 
and this, with the sudden changes of temperatnre of the 
air breathed, causes the copious secretion of mucus, and 
ultimately emphysema. The number of 361 deaths from 
heart-disease seems a small proportion, when we consider 
that the ailment just alluded to brings on heart affection, 
and also that the rheumatic diathesis, which prevails 
amongst them, is such a great source of organic disease 
of the heart. Contrary to what might be expected from 
the violent muscular exertion necessary in hewing, fre- 
quently working in wet and damp places, and exposure 
to currents of air, rheumatism or rheumatic fever does 
not often affect the coal-hewers. Their freedom from 
this as well as other formidable disease, is clearly owing 
to the free perspiration while at work, and the daily ablu- 
tions with soap and hot water at home. The drivers 
and lads are more exposed to draughts of air, and they 
do not perspire so freely ; they are, therefore, more liable 
to rheumatic fever, and its frequent consequence, heart- 
disease and dropsy. The hard work and constrained 
position of the mine is unsuited for the youth with an 
enfeebled heart; and, with the exception of epilepsy, 
there is no other disease so inimical to the poor young 
pitman. There is nothing of which a pitman complains 
oftener than a pain in the back; it is sometimes so 
severe as to unfit him for work. Dr. Wilson believed it 
to be a species of lumbago, induced by the great strain 
on the muscles of that part, and in no way connected 
with the kidneys. He had had occasion to treat a few 
cases of renal caleulus ; but he never saw a case of 
Bright’s disease in a pitman. That the disease is not 
uncommon in the district might be known from the fact 
that, at the time he wrote, he had five patients under 
treatment for albuminuria, three of them being wives of 
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pitmen, He failed to trace any peculiar tendency jp 
disease of the brain, unless the stooping position 
tend to produce apoplexy. Gastric and hepatic der 
ments are by no means uncommon, owing to excesgy 
at the pay, irregularities in diet, and smoking tobaceo; 
but the coal-miners are not more liable to indispositigg 
from these causes than tradesmen or mechanics, The 
joints, though heavily dealt with, do not often suffer, 
The deaths from zymotic diseases were not great, when 
810 occurring from cholera and diarrhea, which 
vailed as an epidemic during the period above referred 
to, were deducted. The coal miners visit much amongst 
each other; and contagious epidemics are apt to spread 
through the villages ; but owing to the construction of 
the cottages, and their fires kept constantly burning, 
the ventilation is good; and consequently the rate of 
mortality from infectious disorders is not large. 
Nineteen mining districts heing classed into fou 
groups :—1. Cornish districts ; 2. Staffordshire distriets; 
3. Northumberland and Durham districts; and 4, South 
Wales districts—it is found on examination that the 
South Wales districts are the most unhealthy, and the 
Northumberiand and Durham districts the most healthy, 
To every 100 miners of the aggregate of the four groups 
of the mining districts living at fifteen years and 
wards, the annnal deaths are 1.811; in Durham and 
Northumberland they are 1.112. In Durham and North. 
umberland districts the deaths per cent. of males, ex 
elusive: of miners, are 1.855 per cent., whilst in the 
Sonth Wales districts the nnmbers are for miners, 2.618; 
and exclusive of miners, 2.214. The efter-life timeof 
males of all classes of England and Wales at 20 isin 
round numbers, 39 years; from 63 healthy country dis 
tricts, 43: Cornish miners, 34; Staffordshire, 33; Dor 
ham and Northumberland, 42 ; Sonth Wales, 34). Within 
the last few days there had been taken from the registrar 
of the Easington union, the cause of death of every 
coal-miner and every coal-miner’s son above JO yearsaf 
age, who died during the last 10 years. The union has 
an area of 34,780 acres, and a population of 26,938; 
eight or nine large collieries are within it, and the num 
ber of coal-hewers in considerably above 2000; the 
deaths from all causes have been 5365, the deaths of 
coal-miners and men who worked in or about cellieries 
are 470; of these 35 were caused by small pox, choler, 
and fever; 33 by disease of the brain, including apoplexy, 
paralysis, and tetanus ; 60 from disease of the heart am 
dropsy ; 56 from phthisis (20 of the deaths from phthisis 
occurred under 20 years of age, some had not worked 
underground, and some were registered as screeners); 
14 from disease of the lungs, including bronchitis, rhe 
matism, and asthma; 17 from diseases of the stom 
and liver; 2 from diseases of the joints; and cancer, il; 
4 from disease of the kidneys: 45 from old age and et 
haustion, and from violence (including 1 by suffocatios, 
2 by burning, 8 by drowning, 2 by feloniously cutting 
and stabbing) = 166. We notice here the large propor 
tion of deaths from accident; the paucity of pbthisis and 
the number of deaths from old age—15 registered 8 
heart-disease, asthma, and bronchitis, were upwa 
70; 2 deaths from joint disease; 1 from Bright's disease; 
and not one from the ‘specific diseases brought on by 
excessive drinking. These facts, the author thought, 
must show there is nothing in the habits and occupati 
of the coal-miner of this neighbourhood detrimental 0 
his health; hut rather that his peculiarities, however 
unnatural and even indecent they may appear to some, 
tend to his welfare. On going to work, were he to 
a full meal, his digestion would either be entirely si 
pended or unduly hurried; and if he washed prior to 
taking food on his return home, this process, © 
more than anything else maintains his healthy vig0™ 
would be less efficiently done, his stomach might sul 
by its own secretion, and his appetite and digestive 
power would certainly diminish. Pitmen marry young, 
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gnd are thus freed from a host of imaginary and real 
diseases Which embitter the existence of thousands more 
fortunately placed. The author would say, then, to the 

ijanthropist—“ Let well alone, and do not interfere 
with the physical condition of the miner in our northern 
coal fields.” A more useful and necessary aim would 
be to try to improve his moral state; although even in 
this respect he is better than he seems, and has been 

ssly misrepresented. The ruffian is considered as 
puch a rofiian in a colliery village as in any town or 
city, and his conduct is as much condemned as it would 
bein any society. Much of this is due to Methodism; 
and however much we must regret the lack of confidence 
ofa community in the established religion of its country, 
itis to the credit of the dignataries of our Church that 
they recognise the good accomplished by the exercise of 
that means which, although they cannot approve, they 
do not condemn. 


Voluntary Closure of the Glottis. By Grorcre D. 
Gus, M.D. The author said, that independently of the 
act of breathing, this was accomplished by temporarily 
holding the breath, and voluntarily acting upon the 
muscles of the larynx, and opening and shutting the 
glottis at pleasure. ‘This action could be seen with the 
laryngoscope, in a series of experiments which Dr. Gibb 
had performed upon himself, and they proved that the 
muscles of the Jarynx are voluntary, and wholly under 
the control of the will, in most, if not all individuals. 


Position ef the Epiglottis, By G. D. Grips, M.D, 
This was a continuation of a paper brought before the 
Association Just year at Cambridge. In the examination 
of six-hundred and eighty healthy persons, Dr. Gibb had 
found eleven in every hundred to possess a pendent epi- 
glottis, being more or less oblique or transverse, and 
therefore covering up, to some extent, the opening of 
the larynx. ‘Ibis is so inconvenient in the event of dis- 
ease of the throat, amongst children especially, that he 
recommended that every child between the ages of four 
and twelve years should be examined as to the position 
of the epiglottis, and if pendent the parents should be 
made acquainted with it. 


Plants and Gases. By R. Garser, Esq. In this 
paper, Mr. Garner brought forward the subject of the 
natural inhalations and exhalations of planis, and of the 
effects on vegetation of certain non-natural contamina- 
tions of the atmosphere, such as occur in coal and min- 
ing districts, consisting for the most part of sulphurous 
aod hydrochloric acids and of ammonia. Different 
plants have different susceptibilities for such influence; 
and a kind of rudimetrical table may be constructed, in 
Which the greater or lesser impurity of the atmosphere 
may be shown from the effects on plants. Thus, the 
thododendron, or yueca, or aucuba will flourish in an 
air fatal to the common laurel ; wheat will luxuriate 
when a holly or oak will die, Annuals suffer least, ever- 
greens much. ‘The paper gave the result of many ex- 
periments on plants by means of gases, etc., applied to 
the leaves and roots. Some plants which appear natur- 
ally to luxuriate in the coal-strata, as the oak, holly, and 
‘ome ferns, soon die when the mines began to be worked. 
Trees lose their leaves earlier than in other districts. 
and,as a rule, evergreens suffer much. One thing was 
fortunate, annuals suffer less; for instance, corn and 
wheat do well when nothing else could, and perhaps the 
alations in question might even tend to ripen them. 


Tre PHanmacoraza oF THE UniTep STATES OF 
America. We are happy to announce that the labours 
of the Committee of Revision and Publication of the new 

harmacopaia are at length closed, and that this author- 
ative manual is now placed before the profession. 
(American Medical Times.) 


Correspondence. 





INFLAMMATION OF MUCOUS MEMBRANE. 
LeTTER FROM JAMES Ross, M.B. 


Sin,—Permit me to call the attention of the profession 
to a remark made by Dr. Chambers, in his introductory 
lecture, “ On the Formation of Mucus and Pus.” “ The 
office of mucous membrane,” he says, “ is not to secrete 
mucus. It is most active when it is not doing so, and 
its activity is decreased just in proportion to the copious- 
ness of the mucus.” We most heartily agree with Dr. 
Chambers. This is a simple and practical test of the 
degree of nutrition carried on in a mucous membrane, 
and ought to be a guide to us in the application of our 
remedies. 

Let us apply this test to some of the abnormal condi- 
tions of the membrane. The first effect of an inflamma- 
tion of the mucous membrane is to render its surface 
dry; and the second is to render the secretion of mucus 
more abundant. Apply, then, the above test, and the 
inference is easy, as it is logical, that the first stage of 
inflammation ;is characterised ly an increased, and the 
second by a diminished nutrition. This idea is borne 
out by noticing the progress of inflammation in the 
other tissues, as well as in mucous membranes. Take, 
for instance, the function of the brain as the outward 
exponent of the amount of nutrition going on in it. 
Here, in the first stage of inflammation, all the senses 
are exalted, there is intolerance of light and sound, 
with furious delirium; while, in the second stage, the 
patient lics in a state of stupor, with dilated pupil, and 
almost insensible to light and sound. Again, an in- 
flamed muscle becomes at first spasmodically rigid and 
then paralysed. 

If, then, the first stage of inflammation is character- 
ised by an increased, how does it come about that the 
second is characterised by a diminished nutrition? This 
is a question that does not concern me very much how 
it is answered, so long as it is granted that in inflam- 
mation there are two perfectly distinct stages, and cha- 
racterised by opposite conditions of nutrition. My own 
idea of it is the following. I conceive that, whatever 
may be the exciting cause of inflammation, whether it 
be external irritation, or poison circulating in the blood, 
or an action of the nervous system, the conditioning 
cause is an excess of the normal action of the tissues; 
and that, in order to administer to their demands, there 
is a great influx of blood to the part. But the violent 
action going on in the part now produces changes in the 
blood and capillaries, which ultimately procure vcclu- 
sion of some of the capillary vessels. Also, owing to 
the high action going on, there is a great amount of 
waste products separated from the tissues, while the ab- 
sorbents are not able to meet the demands made upon 
them, so that these accumulate external to the vessels. 
Now that the capillaries are pressed upon from without 
by this accumulation of waste products, and some of 
them plugged from within, the circulation must be toa 
considerable extent impeded, and, as a natural conse- 
quence, the tissues cannot now be so highly nourished ; 
and this gives rise to a diminished nutrition in the part. 
So that the high action in the tissues constitutes the 
disease ; the arrest of the circulation, to a certain extent, 
nature’s method of checking it. 

Let us now apply this test to one of the remedigs of 
inflammation, namely, counterirritation, to see what 
effect it has on the nutrition of the parts. Suppose, 
then, that in the first stage of bronchitis, when the 
membrane is dry, the bronchi constricted by spasm of 
their muscular fibres, and the patient suffering from 








difficulty of breathing, and a dry harassing cough; a 
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blister is applied ; the membrane pours out mucus ; the 
spasm becomes relaxed; the patient now breathes 
easily, and tells us that his cough is quite “ loose”. Now 
this is just the natural course of bronchitis ; and all that 
the blister has done is to hurry the inflammation through 
the first stage, when most of the distress is experienced, 
on to the second stage, which is comparatively easy. It 
has neither “ allayed” nor “controlled” the inflamma- 
tion ; but merely assisted it through its natural progress. 


Again, in the second stage, when the membrane is pour- 
ing out mucus or pus (an evidence of still lower nutri- 


tion), a blister is applied, the mucus or pus becomes 


less and less in quantity, until it disappears. Here, then, 
the blister has raised the standard of its nutrition. 

In both these cases, I cannot conceive of the blister 
acting on any other principle than that of stimulation ; 
and I here bid defiance to any member of the profession 
to bring forward one unequivocal case, where a blister 
has either “ allayed” or “ controlled” inflammation. It 
is merely a local stimulant, and only to be employed 
when a stimulant is indicated. No practical man would 
ever think of applying a blister in the first stage of 
pleurisy ; and, if it be applied, is the inflammation in 
any way allayed? Certainly not. True, the severe 
lancinating pain may be at once relieved, and the patient 
and his friends think that the blister has been of great 
service ; but percussion instantly reveals the rationale 
of this. The bag of the pleura is filled with fluid, the 
inflamed membranes are now separated from each other, 
and the pain ceases ; but again [ repeat that the inflam- 
mation has only been hurried on from the first to the 
second stage. During the second stage, it procures ab- 
sorption of the fluid by stimulating the tissues of the 
pleura to increased action, and raising the standard of 
their nutrition. 

1t follows, now, that we should be curious to know 
how the blister produces this action; but, so long as it 
is granted that its therapeutic value depends on its 
power of stimulating the tissues to increased action, I 
care not much what opinions may be held regarding its 
modus operandi. [ am willing to shake hands with the 
neuro-pathologist, who would have it act through the 
medium of the nerves; nor have I any great objections 
to the old theory of counterirritation, if it can be shewn 
that the abstraction of blood from the part will raise the 
standard of its nutrition. My own opinion is, that this 
action spreads along the tissues. Surrounding a blis- 
tered surface, there is a red ring of considerable depth ; 
which shows that the irritation has spread beyond the 
spot with which the blister was in immediate contact. 
Now, we cannot suppose that the irritation has ceased 
when our dull senses cease to recognise a change in the 
outward appearance of the part; but that, beyond the 
red zone surrounding the blister, there is another zone, 
the tissues of which have been stimulated to increased 
action, without the increase being so great as to cause 
any change in the part which our unaided senses can 
recognise. If, then, the tissues of this external zone 
are in a state of lowered nutrition, the blister will tend 
to raise their action of the normal standard. Irritation 
spreads quite independently of the presence of nerves 
and blood-vessels (however its extension may be modi- 
fied by them), as it spreads in tissues destitute of both, 
such as articular cartilage ; so that irritation is mainly, 
if not wholly, propagated by an action of the parenchyma 
of the part, and on this extension of irritation from an 
inflammatory centre depends the action of a blister. 

If it be granted that a blister merely acts as a local 
stimulant, and only to be employed where a stimulant is 
indicated, I feel persuaded that it will lead to very prac- 
tical results; and I feel equally persuaded that the idea 
of counterirritation, as it has been called, allaying or 
having a controlling power over inflammation, has led 
to most dangerous errors in practice. 

When I was a medical student, Mr. D——, labouring 


—_—— 
————— 


under acute tonsilitis, consulted me. It was not, 
severe case, and the inflammation had begun to subside 
In order to expedite the recovery, as I imagined, I og. 
dered a mustard blister to the external fauces, with the 
idea that it would “allay” the inflammation; and, g 
the same time, I ventured to predict that he would be 
much better, if not quite well, on the following day, 
Next morning I called, fully expecting to find my 
diction verified; but, to my amazement, I found hip 
sufiering extremely, the inflammation was lighted wp 
again, and it ended in suppuration. I accused himof 
having exposed himself to cold; but he assured me that 
such was not the case, and justly, as I now think, attr). 
buted his sufferings to the blister. There can be little 
doubt that such errors are frequent. 

To sum up, then, inflammation consists of two stages; 
the one characterised by an increased, the other bya 
decreased, nutrition. I find, if a blister be applied in 
the first stage, it merely aggravates the inflammation, 
and hurries it on to the second stage; and, when ap. 
plied in the second stage, it tends to raise its nutrition 
to the normal standard. T an, etc., 


James Ross, M.B. and ©.M, 
Knottingley, August 1863. 


SUPPORTING THE PERINEUM. 
Letrer From Tuos. B. Bort, M.D. 


S1r,—I have been much pleased with the very sensible 
remarks on the subject of supporting the perineum in 
labour in the letter by Mr. Russell of Bawtry, published 
in our last JourNAL ; and, having proved its value during 
several years, I can very confidently recommend his 
practice. 
As the head advances, I have been accustomed to 
prepare for it by artificially dilating the vagina—pressing 
on the perineum with the index finger during a pain, 
The passage of the head over the perinzeum is thus ex- 
pedited, and the distension of that region is less sudden, 
In so far the tendency to rupture is obviated. But 
when the head or the scalp-tumour sufficiently pro 
trudes, I commence the manipulation advocated by Mr. 
Russell. In so doing, the mother is, of course, com- 
pressed between the back of the child’s head and the 
pubis ; but, as the interference is only to be made during 
the last few pains, the pressure is only of short dura 
tion, and at intervals; and no inconvenience generally 
results. 
It is curious that your correspondent and I should 
have been thinking on this subject at the same time, 
Last week I came to the conclusion that I had tested 
this plan sufliciently long to warrant my writing to you 
on the subject. However, I did not find an opporta- 
nity ; and, when this last week’s impression came out, 
found that I had been saved the trouble. 

I am, ete., Tuos. B. Bott. 
Bury, August 31st, 1863. 


EprysurcH University. Sir David Baxter—who 
presented Dundee with a park of the value of £50,000— 
has funded £3,000 for the purpose of establishing two 
scholarships in the University of Edinburgh, of the value 
of £60 each per annum. 


Bap Meat. In his last report, Dr. Letheby states 
that in the city of London the officers had condemned 
in the course of the last six weeks 43,523|bs., or rather 
more than 19 tons of meat, as unfit for human food. It 
consisted of 166 sheep, 34 calves, 53 pigs, 193 quarters 
of beef, and 804 joints of meat—22,516lbs., or more 
than half of the whole quantity was putrid, the putridity 
having been caused by the unusually warm weather @ 
the early part of last month; but 9,866lbs. were diseased, 
and 3,211lbs. were from animals that had died from acer 
dent or disease. 
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Medical Hefvs. 


AporHecanies’ Hatt. On September 10th, the follow- 
ing Licentiates were admitted :— 
Becker, John Leigh, Maidstone 
Miles, Thomas, Totnes, Devon 
Rigg, John, Southport 
At the same Court, the following passed the first 
examination :-— 
Booth, William Reuben, St. George’s Hospital 
Ray, Edward Reynolds, Guy’s Hospital 


Aruy Meprcat Service. List of the candidates who 
were successful at the competitive examination at Chel- 
sea Hospital, on August 10th, 

Atkins, C. J. 
Barker, James 
Barker, J. E. 
Barry, J. 

Beattie, J. T. 
Bolton, R. H. 
Byrne, F. A. 
Collier, H. C. 
Condon, ©. H. 
Cuffe, C., M. D. 
Cunynghame, R. 
Delmege, J. P. 
Dick, F. 

Elgee, W. 
Fearon, George 
Forsayeth, R. W. 
Gouldsbury, V. 


Greene, H. R. 
Greenhill, J. R. 
Haines, C. 
Howard, F. 
Kynsey, W. R. 
Lawless, R. W. 
Lyons, P. P. 
Morris, H. 
Preston, A. F. 
Shaw, J. A. 
Smith, W. P. 
Thomson, A, 
Troup, A. W. 
Turner, A. 
Weir, C. J. 
White, Thomas 


APPOINTMENTS. 

Arxtsson, Charles S. A., Esq., appointed House-Surgeon to the 
West Norfolk and Lynn Hospital. 

Connie, James J., Esq., inted R t Medical Officer to the 
Leeds Fever Hospital. 

BristowE, John S., M.D., elected Physician to the Asylum for 
Female Orphans. 

Heap, Edward, M.B., elected Assistant-Physician to the Metro- 
politan Free Hospital. 

Orrock, James, Esq., appointed Surgeon-Dentist to the Leicester 


td. 





(oe 


Infirmary. 
, *‘Surra, W. Abbotts, M.D., elected Physician to the Metropolitan 
Free Hospital. 
Toke, John B., M.D., appointed Assistant-Physician to the Royal 
Lunatic Asylum, Morningside, Edinburgh. 


Poor-Law MepicaL SERVICE. 
Bateman, Charles, Esq., to District No. 1 of the Nottingham Union. 
Bucaanan, Alexander, Esq., to the parish of Tyree, Argyleshire. 
Fitzceratp, Alexis, Esq., to the Carrick-on-Suir District of the 
Carrick-on-Suir Union, co. Tipperary. 
Frexcu, Edward Thomas, Esq., to the Rathdrum Dispensary Dis- 
trict of the Rathdrum Union, co. Wicklow. 
Harpine, Charles F., M.D., to the Northern District of the Whit- 
tlesey Union, Cambridgeshire. 
Boconarrs, Charles, Esq., to District No.2 of the Nottingham 
nion. 
LirHam, Alfred Wm., Esq., to the Bloxwich District of the Wal- 
sall Union. 
aes, David Smith, Esq., to the Bloxwich District of the Walsall 
on, 
Nicouts, Richard D., M.D., to the Killeen District of the Dun- 
Shaughlin Union, co. Meath. 
O'Hara, M. C., M.D., to the Kilkelly District of the Swineford 
Union, co. Mayo. 
Ransom, Thomas Wm., Esq., to the Bloxwich District of the Wal- 
nion. 
WLANDS, Isaac, Esq., to the Tregynon District of the Newtown 
and Lianidloes Union, Montgomeryshire. 
SoMravitte, John H., Esq., to the Bloxwich District of the Wal- 
nion. 
YLLIE, Andrew, M.D., to the Borough District of the Walsall 
Union, Staffordshire. 


Army, 
BRAYBROOKE, Staff-Surgeon W., to be Staff-Surgeon-Major, having 
pempleted twenty years full-pay service. 
roy erg Staff-Assistant-Surgeon E. L., to 
Ww Foot, vice P. Davidson, M.D. 
> Staff-Assistant-Surgeon J., to be Assistant-Surgeon Rifle 
rigade, vice F. S, B. F. De Chaumont, M.D. 


To be Staff-Assistant-Surgeons :— 


be Assistant-Surgeon 





pimDson, Assistant-Surgeon P., M.D., 5th Foot. 
HAUMONT, Assistant-Surgeon F. S, B. F., M.D., Rifle Brigade. 


Royat Navy. 
ANDERSON, James R., Esq., Surgeon, to the Pelorus. 
Cann, Thomas, Esq., Assistant-Surgeon, to the Speedwell. 
CARLETON, William, Esq., Acting Assistant-Surgeon, to the Scylla. 
DopswokrrtH, W. D., Esq., Acting Assistant-Surgeon (additional), to 

the Marlborough. 
Epney, William, Esq., Surgeon, to the Scylia. 
Frazer, John, Esq., Acting Assistent-Surgeon, to the Marlborough. 
Hay, Robert, M.D., Acting Assistant-Surgeon, to the Pelorus. 
HENDERSON, Joseph, M.D., Staff-Surgeon, to the Boscawen. 
M‘SHANE, Charles, Esq., Surgeon, to the Gibraltar. 
MIDDLETON, James, M.D., Assistant-Surgeon, to the Weser. 
Pratt, Alfred S., Esq., Assistant-Surgeon, to the Dee. 
Rerp, Walker, M.D., Acting Assistant-Surgeon, to the Gibraltar. 
Water, Edward, M.D., Assistant-Surgeon, to the Gibraltar. 
Craw, John, M.D. 
MacDoNALD, John A., Esq. 

BIRTH. 


Rein, Walter, M D. 
Watsa, John, M.D. 

Lanspown. On September 9th, at Bristol, the wife of *F. Poole 
Lansdown, Esq., of a son. 


Acting Assistant-Surgeons (addi- 
tional), to the Victory, for 
Haslar Hospital. 

Way, John P., Esq. 
CoMERFORD, John T., Esq. 
Hay, Robert, M.D. 
M‘Manon, William, M.D. 
WavGH, Isaac, Esq. 


Acting Assistant-Surgeons (addi- 
tional), to the Royal Ade- 
laide, for Plymouth 
Hospital. 


DEATHS. 


Hopson, John C., Esq., Surgeon, at Kilburn, aged 38, on Sept. 9. 

LiITcHFIELD. On September 15th, Eleanor Augusta, wife of Thomas 
Litchfield, M.D., of Twickenham. 

Seay. On June 24th, aged 10, Alfred C., second son of William 
B. Sealy, M.D., of Nelson, New Zealand, 


DeatH or MirscHEeRLIcK. The death of the venerable 
chemist, Mitscherlick, lately occurred at Berlin. 


Our Dear and Dump. In England and Wales there 
are 19,352 persons afflicted with blindness, and 12,236 
deaf and dumb. 


Price or War. Three hundred thousand lives during 
the past two years of the war have been sacrificed in 
battles and by disease—and the sacrifice is not yet ended. 
(American Medical Times.) 


Oaxum. This article is now quite extensively used in 
many hospitals as a dressing for wounds, and has thus 
far proved a very excellent substitute for picked lint. It 
facilitates discharge, while at the same time it acts as a 
grateful local stimulant. (American Med. Times.) 


Extinct Turties. Frequenters of the Mansion House 
dinners will, perhaps, feel an unusual interest in Pro- 
fessor Owen's assertion “that more species of true 
turtle have left their remains in the London clay at the 
mouth of the Thames than are now known to exist in 
the whole world.” 


Tue Asytum aT YarmourH. There are now a hundred 
and sixty inmates of the Great Yarmouth Naval and 
Military Asylum, eighty having recently arrived from 
Haslar. The asylum was officially inspected in the 
course of last week by Sir J. Liddell, and was found to 
be in a satisfactory condition. 


ApoTHecariEs’ Hatt, Prizes 1x Botany. At the re- 
cent examination for the prizes offered annually by the 
Apothecaries’ Society for proficiency in the knowledge of 
botany (systematic, descriptive, and physiological), the 
successful competitors were Mr. Henry Greenway Howse, 
of Guy’s Hospital; and Mr. Ralph Gooding, B.A., of 
King’s College; the former of whom obtained the gold 
medal, and the latter the silver medal and books. 


SuRGEONS AND CotourED Recents. It is reported 
that there is some difficulty experienced in securing 
surgeons and assistant-surgeons for the coloured regi- 
ments, while the line officers are in excess of the de- 
mand. Whatever may be the scruples of surgeons about 
joining these regiments, it is apparent that the negroes 
are fully demonstrating their ability to become first-class 
soldiers. (American Med. Times.) 
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Bovquet or Wines. M. Maumené has found that 
the odour of some wines can be imitated by a mixture 
of a few drops of enanthic ether and essence of pears ; 
the addition of a drop or two of butyric ether gave some 
resemblance to other wines. By mixtures of this sort, 
the author thinks that the bouquets of most wines may 
be imitated. The taste of the mixtures prepared is as 
much like the wines as the odour. 


PoPpuLaTION OF ENGLAND AND Wates. The total 
number of males, according to the census of 1861, was 
9,776,259, and females 10,289,965. In England, the 
two sexes are stated at 18,954,444; while in Wales they 
are only set down at 1,111,780. In England, there were 
50 males and 127 females of 100 years and upwards, 
and in Wales, 5 males and 19 females of the like ad- 
vanced age. Ladies enjoy the greatest longevity in 
Lancashire, where there are 18 of the sex over a hun- 
dred years old, and 6 men of the same mature age. 


Tue Casu Vatur or A Sorprer. “ To put a soldier 
into the field,” says Surgeon-General Hammond, “ costs 
the government nearly four hundred dollars ; should he 
die, or become disabled in service, a pension is given. 
Looking at the matter, therefore, merely in a financial 
point of view, we perceive that it is a subject of serious 
importance, that every means should be taken to pre- 
serve the lives and health of those who come forward to 
fight the battles of their country.” ‘Taken in a strictly 
economic point of view, the cash value of every soldier's 
life in the loyal army exceeds one thousand dollars, if 
that life can be preserved at full vigour during the war, 
or until lost in battle. Such is the simple arithmetic of 
war. (American Medical Times.) 


InrerNaAL Heat or THE Eartu. Sir William Arm- 
strong states the increase of temperature below the 
earth’s surface to be one degree of Fahrenheit fur every 
sixty feet in depth. Sir John Herschel states it to be 
one degree of Fahrenheit for every ninety feet, while Dr. 
E. Hitchcock says; “ The mean rate of increase has been 
stated by the British Association to be one degree of 
Fahrenheit for every forty-five feet.” Mr. Fairbairn again, 
stated, from experiments at Dukinfield, that a mean in- 
crease of oue degree Fahrenheit for every seventy-one feet 
had been arrived at. 


New ReGurations or APOTHECARIES’ Hatt. In ac- 
cordance with the recommendations of the General 
Council of Medical Education and Registration, the Court 
of Examiners of the Apothecaries’ Society have recently 
modified their regulations, so that students will in fu- 
ture be admitted to the examination for the degree of 
L.S.A. after three (instead of four) years of professional 
study, irrespective of pupilage; and students being me- 
dical graduates of one of the recognised British Univer- 
sities will only be required to pass a practical examina- 
tion in the practice of medicine and midwifery. 


AmertcaN Army MeEpicaL Service. A change has 
taken place in the head of the bureau of Army Medical 
Inspection. Dr. Perley, the first Medical Inspector- 
General, has resigned ; and his place is filled by Dr. 
Joseph K. Barnes, formerly a surgeon of the United 
States Army, but more recently one of the Medical In- 
spectors. Dr. Barnes is a native of Pennsylvania, and 
entered the army as assistant-surgeon from that state 
June 15th, 1840. He was made a full surgeon August 
29th, 1856. The reasonable anticipations of important 
results to the service, and additions to the science of 
military hygiene, through this bureau, have failed of full 
realisation through want of a competent head. Little 
or no direction was given to the course of inquiry, and 
no use whatever was made of the accumulating mate- 
rials. We believe that branch of the army medical ser- 
vice will find in Dr. Barnes an executive officer fully 
capable of developing it in all its details. ( Amer. Medical 
Times.) 
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THE CHANNEL FLEET aT BeLrast. The Ulster My 
dical Society last week at Belfast entertained the m 
officers of the fleet at a sumptuous dinner at the §% 
ciety’s house, High Street. The chair was occupied 
the President, Dr. Patterson. The guests, officers ¢ 
the fleet, present were Dr. Spier, Dr. Sharood, Dr, 
gett, Dr. Keelan, Dr. Courtenay, Dr. Mockridge, Dp 
Allan, and Dr. Alcock. There were also present Dry, 
Bayfield, Poppilwell, and Cunningham, army surgeons: 
Dr. T. Reade, Vice-President Ulster Medical Society. 
and a large number of other medical gentlemen, 
Chairman, in proposing the toast of “ The Medi 
Officers of the Fleet”, said they should all feel proud ig 
honouring that flag which had triumphantly braved for 
a thousand years the battle and the breeze. “ We iden. 
tify ourselves with its glory; we rejoice in its triumphs; 
we honour its renown; we regard it as the best defengs 
against a foreign foe, to protect what is Great Britains 
boast—happy homes and altars free. The toast wag 
eloquently responded to by Dr. Sloggett of the Edgar, 
and Dr. Smith of the Royal Oak. 


Test oF Mepricat Caracitry. Dr. Bauer, the Health 
Officer of Brooklyn, in his official capacity, denied the 
validity of a certificate of death which was marked by or 
thographical and grammatical errors, taking the ground 
that the writer thereby showed such a defective educa. 
tion that he could not be a qualified medical man. He 
accordingly directed the coroner to hold an inquest upon 
the case. The sequel proved the correctness of Dr, 
Bauer's conclusion, The medical attendant, though a 
legally qualified practitioner, was a quack, having gradw 
ated at a chartered eclectic school. (American Mei, 
Times.) 


Tue New Mepicat Britt. We are pleased to find 
that the United Society uf Chemists and Druggists has 
taken up this matter most warmly. Meetings have been 
held at Manchester and Leeds, at which resolutions 
have been unanimously passed, strongly disapproving of 
this unparalleled interference with the interests of so 
exclusive a body as the chemists and druggists of this 
country. While on this subject of the United Society, 
we may mention that efforts are being made by themt 
procure an Act of Incorporation of the chemists and 
druggists of the United Kingdom. Until six months 
after the passing of the pruposed Act, all Jegitimate 
claimants to be considered as members of the trade will 
be acknowledged, after which time an examination bys 
board of examiners will be necessary. (Chem. News.) 


Cure For Hernia. Dr. Detmold remarked thatthe 
mere reversion of the position of the body was by 20 
means a novel procedure, as it had long ago been 
vised by writers upon surgery, some of whom recom. 
mended that the patient should be tied for a time to& 
ladder with the head downwards. He referred to 8 casé 
of femoral hernia in a female whom he was called @ 
see in consultation. When he arrived, he found te 
medical attendant leisurely walking up and down thé 
room with the patient slung over his back head dom 
wards. Jn this instance, the hernia was not r 
He had occasionally succeeded in reducing stran 
tions in children by suspending them by the feet. (Amer 
Medical Times.) 


‘Tue Mepicat Cuaritres Act. At a meeting of the 
Board of Guardians of the Drogheda Union, a letter #8 
read from the Poor-law Commission Office. Some: 
had existed as to whether a medical officer of a dispel 
sary district had the power to call to his aid in ditieu® 
cases a second practitioner for assistance and advice; 
and in one case, at a neighbouring dispensary, @ 
was called in in a dangerous midwifery case, al 
of a guinea given him. The reply of the Comms 
sioners was to the effect that, under the circumstaness 
the course adopted was the correct one. Their 


(Sept. 19, tem 


S328. BESSR 





Bi pep EES || 


<3m- 
cap 


il 


Feick S26 


o> 


SREPTRSERESE RERS ees 


| Sept. 19, 1863.] 


VARIETIES. 


[British Medical Journal. 








——— 
gestion concluded with the following words :—* The 
(ommissioners desire further to state that, in all urgent 
gases similar to the one referred to, the medical officer 
ould, if possible, procure additional advice through 
the relieving officer, who has power, under Section 7 of 
the Poor Relief Extension Act, to procure the services 
ofa medical officer.” 


Meptcat Epucatron 1x America. We overlook en- 
iirly the primary education of medical students, and 

our diplomas within the reach of the most igno- 
mot and incompetent. The meagre requirements for 

nation which the schools have instituted invite 
nther than deter the poorest class of students, and 
those who are no students at all. As a consequence, 
thousands of ignorant, immoral, and incapable persons 
through these prescribed forms, and are in due time 
jovested with the rank and privileges of doctors in me- 
dine. Every session of the medical colleges swells 
thenumber of this class of graduates, until they have 
ached a fearful sum total. It is not strange that the 
popular saying chould run thus, “ He is good for nothing 
ese but to become a doctor.” (Amer. Med. Times.) 





Varieties, 


Dr. Rirant. Dr. Ripari has published a Medical Iis- 
tory of the wound received at Aspromonte by General 
Garibaldi. Yietro Ripari, 2 Roman by birth, distin- 
gushed alike in his profession and in literary pursuits, 
was a volunteer soldier and surgeon with Garibaldi at 
Rome in 1849, and afterwards sutfered long imprison- 
ment at Pagliano. In 1859 he was free, and again 
joined his chief, and went through the campaign. In 1860 
he was once more to the front, and entered Naples with 
Garibaldi; and finally, in 1862, he was at Aspromonte, 
was imprisoned with his general, liberated with him, and 
has never left him till now that he is cured. 


CattLE DisEasEs. In the Public Health Report, Mr. 
Simon calls attention to cattle diseases. He points out 
theleading facts in the Report of Professor Gamgee, who 
hed been appointed by the Privy Council to investigate 
the matter, His evidence is, in substance, that disease 
prevails very extensively in the United Kingdom among 
homed cattle, sheep, and swine; that the diseased state 
ofan animal not only does not commonly lead the owner 
‘owithhold it from being slaughtered for consumption 
human food, but, on the contrary, in large classes of 
tases (especially where the disease is of an acute kind), 

ids him to take immediate measures with a view to 
this application of the diseased animal; and that, conse- 
qently, a very large proportion ( Mr. Gamgee believes 
® much as a fifth part) of the common meat of the 
tountry—beef, veal, mutton, Jamb, and pork—comes 
fom animals which are considerably diseased. The 

ses which figure behind the scenes of our dead 
meat market are, of course, various. The most impor- 
lt kinds are three; viz., first, contagious fevers; se- 
condly, the so-called anthracic and anthracoid diseases ; 
tirdly, parasitic diseases. Mr. Gamegee states his be- 
. that a very large proportion of the disease prevailing 
the United Kingdom might by proper measures be 

vented, inasmuch as the epidemic diseases are due 
‘atirely to contagion, originally foreign ; while the most 

lructive endemic diseases are due partly to local 

aria, which improved land drainage would dispel, 
ind partly to dietetic mismanagement. 


. APaystotoctcar, Stupy. Dr. Ripari, the physician and 
tate friend of Garibaldi, gives the following sketch 
“General Garibaldi is in stature rather well 
Proportioned than large. He has broad square shoulders; 
ueek, chest, and arms very fine, and formed like a sculp- 





tor's model ; the muscles strongly developed. The 
frame so formed that no obtrusive angle mars the har- 
mony of the whole. This it is that renders him so apt 
for any bodily exertion, as his powerful thighs and legs 
render him an indefatigable walker. His bead would be 
large but for his vast breadth of shoulders. A high 
open forehead, eyes lively and eloquent, and suiting 
themselves to every thought of his mind ; sight intensely 
acute, and it is a singular fact that when he fixes his 
eye horizontally on space, as if in search of an idea, the 
iris contracts, and a very flame seems to shine from it. 
No living soul can read the depths of those thoughts. 
Menotti resembles his father in this. The Generual’s 
temperament is the most enviable that nature can be- 
stow on mortal; it is at once nervous, sanguine, and 
lymphatic. Hence, the three men of whom we may say 
Garibaldi is composed—the man of thought, the man of 
action, and the man of calmgand secure determination. 
I have known and know the bravest soldiers. But the 
solemn calmness, the supreme bravery of Garibaldi, I 
have seen in no other. The sentiment which prevails 
in him, and which all other feelings concentrate, is love. 
He loves man individually and collectively ; he loves 
humanity; he loves creation, nature, the neighing of a 
horse, the flight of a bird, the rise of a fish, the perfume 
of flowers, the growth of plants, the clearness of water, 
the majesty of ocean are joys to him..... Of his uni- 
versal love I like to quote this proof. Afier a painful 
examination of his wound, I heard him say, ‘ Very devils, 
those Bersaglieri V!’ and this not as an expression of 
anger but of admiration.” 


THE GERMAN UNIVERSITY DEGREE TRADE. We are 
glad to report the trade of obtaining German degrees for 
Englishmen to be in a flourishing condition, the dealers 
are enabled to pay for their advertisements, and pur- 
chasers continue to be found. We have already published 
the price of Giessen, Jena, and Erlangen degrees (Gies- 
sen: Ph.D., £14: 10.: LL.D., £22: 10. Erlangen: 
Ph.D. £15; and Jena, Ph.D., £15), and we are now en- 
abled to give the latest price current for Rostock, in 
Mecklenburg Schwerin. An individual, professing to be 
the correspondent of tie University of Rostock (which, 
it may be remarked, can only boast about 250 members), 
now circulates, “in strict confidence,” of course, a 
printed tariff among those who reply to his advertise- 
ments, designating the original vendors of the degrees 
“a distinguished and ancient Prussian German (sic) 
University, established at the commencement of the 
fifteenth century.” We subjoin the latest prices :— 
Ph.D. and M.A. together, £12: 12 (entrance, £2: 2, and 
diploma £10: 10); LL.D., £17: 13 (entrance £3: 3, 
and diploma £14: 10); and M.D., £30: 3 (entrance 
£3:38,and diploma £27). The D.D. is granted as an 
honorary distinction to clergymen who have previously 
been customers. Fees equal to donble the entrance- 
fees are payable to the agent by the candidates, by way 
of commission, on the diploma being obtained, and if 
you assure the agent “ that your intention is to pro- 
ceed” for the degree, he will (in return, and without 
knowing who you are, or what ere your qualifications) 
‘“‘ assure to you the certainty of obteining the diploma.” 
We shall be glad to complete our list by including the 
prices current of any other university where degrees are 
granted, in absentia, at fixed prices. (Mining Journal.) 


Our Troops In Inp1a. The great mortality which has 
been supposed to belong to India is no more necessary 
in India, than anywhere else, and people would die off 
anywhere in the world as they die off in India if they 
were exposed to the same dangers. It is now settled be- 
yond dispute that it is not the heat of India which makes 
our soldiers and their wives and children, and the civili- 
ans from this country, and the natives themselves sicken 
and die. It is now proved that the heat of itself offers 
no obstacle to man or woman of any race living to a good 
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old age, and dying easily and quietly at last, in the very 
hottest part of the interior of India. It is only when 
combined with other influences that heat is perilous and 
fatal, and the two other conditions which, in conjunction 
with heat, create the tremendous mortality of India are 
actually within our own power. The peculiar mortality, 
then, is needless; the health of our troops and of our 
fellow-citizens there, English and native, is in our own 
power ; and we from this moment become answerable for 
all destruction of life and health in India which may be 
prevented by means clearly pointed out to us. The two 
incidents which, together with heat, create the diseases 
which sweep away the majority of victims are moisture 
and decaying vegetation. ‘The heat we cannot help. The 
other two mischiefs we can control; but it must be done 
in a comprehensive and systematic way. A bit of drain- 
age here and a bit of sweeping there, in such stations as 
happen to be blessed with a wise commanding officer, 
will not extinguish the four great diseases—the fevers, 
the dysentery, the liver complaints, and the cholera— 
which among them make up the far-famed mortality of 
India. (Once a Week.) 








OPERATION DAYS AT THE HOSPITALS. 


Monpay...... -Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.w.—Sama- 
ritan, 2.30 P.M. 

Tugspay. .... Guy’s, 14 p.w.—Westminster, 2 p.m. 

WepneEspay... St. Mary’s, 1 p.u.—Middlesex, 1 p.m.—University 
College, 2 p.m.—London, 2 p.m. 

Tuurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.u.—Royal Orthopedic, 2 P.M. 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.1. 

Saturpay.....St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—SeptemsBer 12, 1863. 
(From the Registrar-General’s Report. ] 
Births. Deaths. 
PUG WR. -cerceresvonccerere Bite” os} 1923 1257 


Average of corresponding weeks 1853-62 ........ 1802 1158 
Barometer: 
Highest (Sat.) 30.030; lowest (Mon.) 29.548; mean, 29.801. 
Thermometer: 
Highest in sun—extremes (Mon.) 100.6 degs.; (Th.) 84.2 degs. 
In shade—highest ( Mon.) 66.6 degs.; lowest ( Fri.) 42.3 degs. 
Mean—54.5 degrees; difference from mean of 43 yrs.—3.1 degs. 
Range—during week, 23.3 degrees; mean daily, 17.6 degrees, 
Mean humidity of air (saturation=100), 76. 
Mean direction of wind, S.W.—Rain in inches, 0.93. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Evitor, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication, 


Goop Apvice.—Sir: I know not what the teaching of the schools 
muy be at the present day; but in my time, some forty years ago, 
it was inculcated as a golden rule, that no ocular inspection of the 
female organs should be made, except in the presence of a third 
person. ’ If such a rule was thought necessary in those days, how 
much more important must it now be when a speculum is in 
general use! 

During a long practice, I have always adhered to this rule my- 
self, and thereby have escaped many dangers; and were it adhered 
to generally, we should not be disgusted with so many lawsuits, 
damaging equally to medical reputation and to public decency. 
Moreover, the tender pressure and lascivious looks of an hysterical 
girl are very dangerous adjuncts to the use of the speculum; and 
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cause a degree of temptation to both parties, which no 
however strong their moral armour, ought willingly to inegp 
would therefore most strongly urge upon my brethren the 
sity of observing the rule I have mentioned, whereby our 
fession will be saved from public scandal, and themselves 
personal annoyance. 1 am, ete., 

Westerham, Sept. 1863. Cuas. M. THompgoy, 

P.S.—Perhaps others may have noticed, as I have done, thy 
hysterical girls are always desirous of having private consultatig, 
with their medical adviser, 


MEpIcaL ErHics PUT IN PracticE—Srir: Not long sinee, 
attention was drawn to a meeting of medical men at Bedford a 
which a Medical Ethical Society was formed. The Secretary 
the above Society has caused to be distributed in the town 
numbers of the enclosed circular. I think, for the benefit of soms 
of the profession who may be commencing practice, the idy 
might be useful. The gentleman who issues the circular jg 
M.R.C.S, and L.S.A. 

If you could find space in your valuable Journat for the inger. 
tion of this list of prices, you would shew the profession the means 
some men resort to for practice. I am, ete., 

Bedford, Sept. 14th, 1263. Crrro, 

“ Medical Club, 5, St. Peter’s Green, Bedford.—Terms ue 
for medicine and attendance: A man, wife, and family more 
than two children, 2s. 6d.; Ditto, with not more than two children, 
2s.; Man and wife, 1s. 6d.; Any single person above 16, 1s.; Family 
under 16, 1s.; Midwifery, if paid at time, 10s. 6d. All paymentstp 
be made in advance. Eni'rance may be effected at any tim. 
Patients to attend at Mr. Carter’s Surgery at nine o'clock 
morning, or six in the evening. If unable, they will be visited,” 


Mr. T. UNDERHILL.—A fuller notice of the subject to which you 
refer will shortly appear in the JOURNAL. 


SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced:= 

15. The subscription to the Association shall be One Guines 
annually; and each member on paying his subscription shall b 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 

aid. 

16, The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Tuomas W. WILLIAMS, General Secretary. 
Birmingham, September 1863. 


COMMUNICATIONS have been'received from :—Dr. FREDEBICE 
J. Brown; Dr. D. Doveat; Mr. Dunn; Mr. F. P. Lanspows; 4 
Member; Mr. C. J. Evans; Mr. T. UNDERHILL; Mr. T. L. Pai 
HAM; and Mr. P. BoLTon. 


BOOKS RECEIVED. 
. Practical Hydropathy. Sixth edition. By John Smedley. Low 
don: 1863. 


. Ladies’ Manual of Practical Hydropathy, Second edition. By 
Mrs. Smedley. London: 1863. : 
. Patency of the Foramen Ovale. By B. W. Foster, M.D. Dublin: 


1863. 

. The Medical Charities of Birmingham. By Scrutator. Birming 
ham: 1863. : 

. New Views on the Cause, Prevention, and Cure of Yellow Ferel. 
By J. W. Redfield, M.D. New York: 1863. 


ADVERTISEMENTS. 
eiss’s Illustrated Catalogue, 


containing nearly 800 engravings of Surgical In 
and Apparatus, classified for their various purposes. Price, 5s. 


62, Strand, London 
a — - ~ _ —— Fr 
e old 
Surgical Instruments.— 

& SUNS continue to supply Instruments of the best wore 
ship at moderate prices, manufactured on the premises under 
own superintendence. 

ARNOLD & SONS, 85 and $6, West Smithfield, E.C. 
Established 1819. 
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Addresses and Papers 


READ AT 
THE THIRTY-FIRST ANNUAL MEETING OF 
THE BRITISH MEDICAL 
ASSOCIATION. 


{Held in BRISTOL, AUGUST 5th, 6th, and 7th, 1863.] 





EXCISION OF THE KNEE-JOINT: IS IT 


A JUSTIFIABLE OPERATION ? 


By W. Micuert Crarke, Esq., Surgeon to the Bristol 

General Hospital ; Clifton. 
THERE is scarcely any subject which the surgeon can 
contemplate with greater satisfaction than that of exci- 
sion of joints, in the great success and advantage of 
which is found, I think, one of the greatest improve- 
ments of modern surgery. The number of useful limbs 
which are now annually saved by its adoption, and which 
but a short period since would have been condemned to 
removal, is indeed a cause for the greatest congratula- 
tion and thankfulness. 

This position will, I believe, without any opposition, 
be conceded with regard to excision of the shoulder and 
excision of the elbow; the small mortality of these 
operations, and the very useful limbs they secure for 
the patient, having silenced all opposition. I had said 
all; but there has been, not long since, one voice of con- 
siderable authority raised against these operations in 
general; and I mention it here, because it appears to 
me to express an erroneous opinion. In Mr. Travers’s 
work, entitled Further Observations in Several Parts of 
Surgery, published in 1860, there occurs the following: 
— “Consequently, we find that few of the successful 
cases survive long, to say nothing of those who sink 
Within ten days or a fortnight after the operation of ex- 
cision. Whatever may be said to the contrary by inte- 
rested witnesses, I believe it will eventually be admitted, 
in the face of an unvarying experience, that these 
docked or curtailed members are comparatively useless ; 
in the lower extremities, certainly.” That such a re- 
mark upon so important a subject should have been 
made so recently, seems somewhat extraordinary; but, 
With successful cases of excision of the elbow occur- 
ting very frequently, and of the shoulder and knee 
less commonly, but yet not rarely, there need be no fear 
of such an opinion producing any very serious or 
damaging change of practice. 

There can be no doubt that the operation which I am 
discussing, so far as it concerns the shoulder and the 
elbow, is settled upon too secure a success to run any 
"sk of being again given up. At once safe and simple, 
tis done with less shock to the system than amputa- 
tion ; whilst, instead of leaving the patient mutilated and 

formed, with a stump either useless or only capable of 

aving attached to it some imperfect mechanical appli- 
ance, it commonly gives him a limb scarcely less useful 


than that of which he was possessed before the access of 
disease, 

But, whilst all this may be fairly aflirmed of the ope- 
tation as it affects the shoulder and the elbow, the same 
taunot yet be said of it as regards the hip and the knee. 

ith reference to these two joints, the question may, 
Perhaps, be still considered to be open; at all events, 





there is a sufficient number of respectable opponents to 
make evidence upon the subject admissible, and to make 
it desirable that it should be kept before the profession,. 
and that cases for ‘which the operation is peculiarly 
appropriate, and which have been successful, should be 
brought prominently forward. No less desirable is it, 
on the other hand, that unfortunate cases, or cases 
which have not a result that tells in favour of the opera- 
tion, should be candidly published. 

No operation has been received with more favour and 
enthusiasm than excision of the knee, when it was re- 
vived by Mr. Fergusson in the year 1850. This was 
owing very much to the skill and authority of the 
operator, but especially to the success of some cases 
which were published by Mr. Jones of Jersey, and to the 
very interesting, not to say exciting papers, which were 
inserted by that excellent surgeon in the Medical Times. 
Between the years 1855 and 1860, it was performed very 
frequently; and a very great success was attributed to 
it. Lately, however, the tide appears to have turned ; 
and the operation, which has never been adopted by 
some surgeons of very high authority, seems likely to go 
out of favour even with others who at one time said 
great things in praise of it. 

There are not wanting, however, the proofs of many 
cases having been brought to a very successful issue. 
There are cases recorded in which, a sufliciently long 
time having elapsed to test them, the patients have re- 
tained exceedingly useful limbs; and a careful examina- 
tion of the whole subject does not show that this pro- 
ceeding is incapable of resulting in a great success ; on 
the contrary, it has, as Dr. Hodges remarks, occasion- 
ally yielded brilliant results. The reason, then, that 
excision of the knee still remains an unsettled question, 
is not to be found in the fact that no useful limbs have 
been preserved ; but rather, I think, in the circumstance 
that these results, compared with the frequency of the 
performance of the operation, have been so few, whilst 
the deaths and failures have been so many. 

The statistics that have been furnished upon this sub- 
ject are indeed so unfavonrable.to the operation, that 
unless we be prepared to forego its performance alto- 
gether, we must be ready to offer some reason for the 
large number of failures; and this, I imagine, is to be 
found chiefly in the readiness with-which the operation 
was taken up at the period above mentioned, and that 
for a time there was no careful selection of appropriate 
cases. However sanguine and hopeful of success we 
might be, we could hope for no other result than death 
if we undertook this operation for acute abscess, or for 
malignant disease, or in patients already dying of tuber- 
culosis ; yet in such cases, and in how many it would be 
difficult to find, this proceeding has been adopted. 

Another reasen for the want of success, although one 
not so forcible, may, I think, be found in the want of 
proper care of the patient after the operation has been 
performed ; for, although it be easy of performance, and 
producing no great immediate shock, nothing 1equires 
more careful or more tedious watching in order to bring 
the case to a successful issue. 

The latest statistics, and the most damaging, have 
been published by Dr. Hodges, who has coilected from 
various sources 208 operations. (Brit. and For, Med.- 
Chir. Rev., July 1862, p. 225.) Of these, 69 died, 60 
directly, and 9 indirectly—i. ¢., afier amputation had 
been performed. In 33 more cases, amputation was 
done; and in 14 others, the limb thus saved was more or 
less useless. Thus the failures amounted to 116, or 
more than half of the whole number; whilst this unfa- 
vourable view of the case is still further increased by the 
fact that a considerable number of the remainder are 
not properly accounted for. 

In an article in the British and Foreign Medico- 
Chirurgical Review, from which the above figures are 
taken, Mr. Holmes has given a short account of 95 cases 
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collected from the London hospitals. Of these, 27 died, 8 | than the return of amputations given by Mr. Bryant, 
underwent amputation, in 2 the limb was reported use- | My object now is rather to bring before you such an gg. 
less, and of 10 the accounts of the result are unsatisfac- | count of the operation as performed during the year 
tory. If these numbers be further examined, they will | 1560, 1861, 1862, as I have been able to collect; whieh,] 
be found to give a product a little more favourable than | thought, from the selection of cases having been better 
the statistics of Dr. Hodges, but not so much so as ma- | made, and the operation and after treatment having 
terially to alter the position of the operation. If we | been better understood, might show an improving re. 
compare them with the most unfavourable that have | sult. I was also especially desirous, considering the 
been recorded of amputations of the thigh, they will | circumstances under which we meet, to give a short 
still show a high mortality; whereas, if they be com- | statement of the cases that have been operated upon in 
pared with the more favourable returns of those opera. | this city; and, lastly, to show you a patient of my own 
tions for disease of the knee-joint, with which only, in- | whose knee I excised nineteen months since. 
deed, they ought to be compared, they show a very poor} I have gone carefully through the journals and papers 
proportion of recoveries indeed. Teale has given, in his | to which I have had access for the three years just men. 
work On Amputation (p. 6), a table arranged from the | tioned; viz., Medical Times and Gazette; Laneet; 
Medical Times and Gazette. Of these, 169, performed in | British Mepicat JournaL; Edinburgh Medical Journal; 
London hospitals, were for disease; and 1 in 4} died, | Dublin Quarterly Journal of Medical Science; and 
Of 134 performed in provincial hospitals, 1 in 4 died. | British and Foreign Medico-Chirurgical Review; except 
But more to the purpose are 85 cases published by Mr. | the Dublin Quarterly Journal for Nov. 1862. I have 
Bryant in the Medico-Chirurgical Transactions, and 35 | found a record of 54 cases. Of these, only 6 died, or] 
by Messrs. Cooper and Holmes in the Medical Times | in 9. Of these 6,1 had undergone amputation previously 
and Gazette (vol. i, 1861). Of these, 1 patient in 7| to death; and, besides this one, 5 others suffered 
died. ‘These give a much more favourable mortality | amputation, but recovered. The immediate result of 
than the statistics of excision of the knee above quoted; | these 54 operations is easily arrived at, and appears to 
whilst others, published by Mr. James of Exeter in the | be highly encouraging; but I think that statistics of 
Transactions of the Provincial Medical Association, give | this sort, although of the same kind as those which 
a still more favourable view of the recoveries after am- | have told so much against the operation, are altogether 
putation for disease of the knee. unsatisfactory. The publication of the cases in the peri- 
I need not go into the statistics that have been pub- | odicals seems to be quite a haphazard kind of thing ; no 
lished by Mr. Butcher and Mr. Price; for these, although | choice of time or circumstance having been made by the 
showing a more favourable result than those of Dr. | reporters, so as to show the true bearing of the opera 
Hodges and Mr. Holmes, give still a higher mortality | tion in its ultimate effects. 





EXCISIONS OF THE KNEE-JOINT. 
Bristol Royal Infirmary. 





N Name of | Date of ; Tmediate Result. | Date when 
NO} Operator. | AS | Excision. nan Balt ae. 
| 


- — Condition of Limb, and capability of using it, when last seen. 
|Recov. Ampt.| Died. 





1 


i 
| Mr. Harrison | No note fom | ce | oe | No note When last seen, Mr. Harrison says he was carrying on a flourish- 
| | | | j ing business in the sale of eggs about the streets, walking (as he 
| | asserted) tweuty miles a day without inconvenience. 
| Mr. Prichard | | Yes oo ar | Asear since That is, four years after the operation; and afterwards, Mr. 
| | Prichard wrote me that he had heard of him on Aug. 3, 1863, and be 
| j | was then in full work as a farm-!abourer. 
Do. R59, | Yes es | ee | No note Knee became quite sound in ten weeks. Not quite straight. Went 
; into Wales, and has not been heard of since his discharge. 
Do. ; 21 | af ¢ oo | 6 mos.ago, | He was walking well. Could bear the whole weight of the body 
Aug. 1863 | on the leg. The knee was stiff, and very straight. This patient was 
| | operated upon three times. 
Do. 23 “61, : | -- |Gmos.ago,! Sent out with knee quite sound. Seen six months ag». The 
Aug. 1863 | knee sound, and able to walk well. Not much shortening. Health 
| | perfectly restored. 
Mr. Hore 8 ‘ | ee | e+ |S mos. ago, Could walk without a stick, but generally used one. He walked 
| Aug. 1863 | down stairs, the height of two flats of the Infirmary, without a stick. 


—— 











Bristol General Hospital. 





Name of | Date of | Immediate Result. | Date when | 


Operutor. | A8e- Operation. last seeu, | Condition of Limb, and capability of using it, when last seen. 





\Recov.|Ampt.| Died. 
—— 





Mr.Lansdow:| 12 | 1854, | Yes ee os Dec. 1862, 
Sept. 26 orJan 1863 
Mr. Coe No note | Yes} .. ° No note 


She was then walking without any stick. 


He left the Hospital with a very good limb; but afterwards mét 
with a fall and injured it, though to what extent I do not know. 

Amputation was done on account of a painful and oman 
mi 


The same Abt. | Nonote | .. | .. | Nonote 
: | | condition of the integuments of the foot. The knee was 


| | restored. 
The same -' Nonote | .. oe r ee | Hedied from exhaustion, about a week or ten days after the 
| | operation. 
Mr. Clarke Ss 1862, | Yes| .. . 1863, | Mrimb quite sound, Walks upon it well and firmly, Union ved 
. Jan.2 | August 3 firm. Can walk ten miles with considerable ease. 
The same | 1663, | Yesj; .. | 1863, | Sufficient time has not yet elapsed for proper report; but the 
April 26 | Angust 4 boy is doing well, aud promises to recover with a good limb. 
| | i 
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Medical Times and Gaztie, 1860, 1861, 1862. 





No. 


| Source of 


| 


_| 


| 





[uformation. 


Name of 
Operator. 


Date of | 
Excision. 
| Recov. 


Amp. 


Tmmediate Result. 


Died. 


Date when 
last seen. 


Condition of Limb, and capability of using it, 
when last seen. 





1860. 


Vol. i, p. 366 








Dr. King, Hull 
lutirmary 


Mr. C. Heath 


Mr.Fergusson 


Mr. Symonds, 
Radclitfe 
Infirmary 
Mr. Cadge, 
Norfolk & Nor- 
Wich Hosp. 
Mr. Curling 


Mr. Critchett 
Mr. Tapp, 
Dorset County 
Hospital 


Mr. Curling 


Mr. Gant 


| Mr. Fergusson 


Mr. Price 


The same 


The same 
Dr. Crompton, 
Birmingham 














The same 
Mr. H. Smith 


| Dr. Brothers- 
tou of Alloa 
Mr. Edwards 


| Mr. Fergusson 


Mr. Frith 
Mr. Uulke 


No record 


Mr. Fergusson 


The same 








Dec. 6, 
1859 


1853 


Mar. 8, 
1860 
Oct. 10, 
1859 


May 28, 
1553 


3 months 
since 
12 mos. | 

since 


May 15, 
13860 





June 21, 
1360 | 
| 


7 months 
since 


Mar. 1, 
1856 


May 2, 
1861 


May 23, 
1361 


Dec. 26, 
1860 


No note 
6 years 
Slice 
Jan. 1855 


Feb. 20, 
3857 


April 7, 
1s61 


Aug. 1861 


June 14, 
1862 ‘ 


May 7, 
1861 








Yes 











Apl. 2, 1860. 


Specimen 
shewn 
Pathological 
Society, 
Apl. 17, 1860 
May 9, 1860 


Sept. 1860 


” ” 


Sept. 13, 1860 


No 


No uote 
| Apl. 5, 1861 


1861 


1258 





| Feb, 5, I861 
Aug. li 


| June 3, 1861 


| 
Dee. 12, 1861 


No note 








A small part of the wound remained unhealed. 
There appeared to be tibrous union between the bones, 
not very tirm. Splint still retained. Girl in very 
greatly improved health. 

Boy had been able for months to get about most 
satisfactorily. Limb shortened 2} inches. Sinuses 
still wept occasionally, 


No note of condition; but on May Ist, a gutta per- 
cha splint was still kept to the back of the leg. 

Kony union was so firm that on forcibly separating 
the bones, post mortem, the break went partly through 
oid bone. Liver enlarged and fatty. 

Amputation was done on account of declining 
strength. Bone remaining much enlarged, and dis- 
charge profuse. ‘There was no attempt at union. 

Limb in good position; but still considerable dis- 
charge, With probuble disease of bone remaining. 

Able to walk ou the limb, though with a cousider- 
able limp. Anchylusis fibrous. Some motion, Tibia 
and femur joined at an obtuse angle. 

Limb guite firm. Able to walk without crutch or 
stick, aud with but a slight limp. Six months atfter- 
wards lhmbs nearly of equal length. Report accom- 
panied by engraving, which shews a fair limb. 

Probably same case as No. 6; but this not stated. 

he knee at the time of amputation was intensely 
paiaful. The old sinuses had reopened, and a new 
vne formei. No bony union, Child’s health fail- 
ing. 

Bones found in apposition anteriorly, and welded 
together by osseous matter. There were also small 
nodules of cartilage. In the head of the tibia, a piece 
of necrosed boue, This probably had kept up the dis- 
charge. 

Considerable mobility. Had been able to attend to 
her household duties; to run up stairs; to jump offa 
chair. Came under notice now on account of disease 
in the neighbourhood of the new joint; but quite un- 
connected with it. 

At the time of the report, she went out of doors 
daily; probably in a perambulator. No record of con- 
dition of limb. 

Child doing well; but record made too soon after 
operation, 

Ditto. 

Able to walk easily with a stick. 
closed. Limb 4 to 3 inch short. Patella loose, and 
plays naturally over the end of the femur. This was 
@ primary operation for a gun-shot wound of the 
joint. 

Death from. phlebitis, 
each iuug. 

Limb tirmly set by bony anchylosis; 5 inches short. 
Tibia somewhat drawn upwards and backwards. Limb 
suid to be most serviceavle. He walks from London 
to Hampstead Heath. 

Able wo walk weil, with a scarcely perceptible limp ; 
1% inch shorter. 

The limb has grown as much in proportion to the 
other limb as could reasonably be expected; 1 inch 
short. 

Limb quite firm. Position good. Muscles of the 
calf well developed. Suortening inconsiderable. Can 
walk well without crutches, bur still uses them. 

Union solid, and bony. Considerable displacement. 
Shortening 44 inches. The boy stated that the limb 
was very seiviceable to him, Could walk a consider- 
able distance. 

A slight hinge-movement. A somewhat forward 
projection of the femur, With a light leather split, 
she gets about the house comfortably. When she 
goes trom home. she uses a crutch or stick. 

The failure appeurs to have been from the limb get- 
ting into bad position, and trom the patient being 
highly strumous., Mr. Lawson amputated. 

Betore he was discharged, there was firm bony 
union, aud he was able to bear a litle weight on bis 
leg. This operation was for deformity trom aa- 
cliylosis. 

This was for deformity resulting from anchylosis. 
A wedge-shaped piece was taken out, including femur, 
tibia, and patella. The wound healed well; and the 
patient, when last seen, was able to walk firmly and 
well, About 2iuches short. 


Wound not quite 


Crude tubercle in apex of 
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1860. 
Vol. ii, p. 108 
108 
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108 


108 
109 
109 
” 109 


1861. 
Vol. i, p. 482 


Vol. ii, p. 332 
1862. 
Vol. i, p. 382 








9 
16 
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Vol. ii, p. 36 Abe; 





| Mr. South 
| Mr. Solly 


The same 

Mr. Le Gros 
Clark 

Mr. Simon 

The same 

Mr. Gant 

The same 


Mr.Fergusson 


Mr. Price 
Mr.Fergusson 


Mr. Skey 
Mr. Paget 


Mr. Holmes 





Mr. Critchett | 


The same 
The same 


The same 
Mr. Prescott 
Hewett 


Mr. Canton 


Nov. 5, 1859 
Nov. 9, 1859 


Mar. 12,1859 


Same 


Nov. 12,1859 


Nov. 19,1859 


Oct. 31,1359 


Oct. 19, 1859 | 


Nov. 17,1859 
and 1860 


Aug. 8, 1861 
About 13856 


Dec. 17,1861 
Feb. 1, 1862 


Aug. 9, 1561 
Jan. 9, 1861 


2 yrs. since 
4 mos. since 


Mar.13,1862 
July 28,1861 


Jan.11,1862 


Yes 


Yes 





Yes 





| Yes | 


| 


; Yes 





Yes 





.| Died. 


seen. 


ee 


Condition of Limb, and capability of using it, 
when last seen. 





Yes 











No record 


Do. 
April 25, 
1861 


Oct. 1861 


Uncertain 
No record 


1861? or 
Nov. 9,1862 


1862 
1862 
Apl. 1862 
Aug. 29. 


1861 


July 1862? 








There had been no union. 
the hospital. 

Left the hospital with scarcely any perceptible 
shortening of the limb, being able to walk with easg 
and comfort. 

Left the hospital well. Limb half an inch short, 
He could walk with ease and rapidity. 

When he left the hospital there was firm bony union, 
Only a small portion of the wound uncicatrised, The 
limb was but slightly shortened. 

Sent from St. Thomas's to Margate. There was firm 
bony union, and only a slight amount of ulceration ig 
the line of the incision, 

When he left the hospital there was firm union of 
the bones; he was able to get about, and was in very 
fair health. 

Left the hospital with a sound and useful limb, 
Went to the Margate Infirmary to thoroughly re 
establish his health. 

Could rest her whole weight on the limb. 

This was really an operation for an ununited frac 
ture. The knee had been previously excised, but 
united in bad position. Ultimately the leg was 5 ins, 
short; she could walk half the length of the ward 
without splint or crutches. Union very firm. 

No detinite report. 

In this case, the patient had a good and useful limb 
for five years after the excision. She then fell dom 
Stairs and injured the excised knee. Upon attempting 
to resect the ends of the bones, the popliteal artery was 
wouuded, and amputation was then performed at once, 

He could walk about the ward with great ease and 
freedom. Length but little abridged. 

The patient was able to leave his bed. 2} ins, short, 
The lower end of the femur projects forwards and out 
wards, 

Limb quite straight and firm. He could tread upoa 
it easily and without pain. 

Suffered from prolonged sickness, Never rallied, 
Sunk after the lapse of ten days. 

Reported as a successful case. No details. 

P Said to have every prospect of an useful limb. NO 
etails. 

Condition said not to be very promising. Reported 
too soon. 

Said to have been discharged three months afterthe 
operation. Two sinuses, apparently connected with 
carious boue, remained open. Union good. 1} inck 
short. (There is a mistake in the dates, evidently.) 

Able tu move about the ward on crutches. 1 in. short. 


He died after leaving 
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Mr. Quain 
Mr. Baker 
Mr. Sympson 


1859 
Sept. 1860 | 





Yes 





April 29, | Yes | .. 
1858 








Nov. 80, 1859 
Apl. 1862? 
May 21,1861 





By the help of a wooden clog to his foot, could get 
about, bearing on the limb. 
Reported nearly well. No details. 


Limb 1} ins. shorter. Scarcely smaller. Leg flexed 
at a very obtuse angle on the thigh. Union fim 
Wound firm. The patient, with a somewhat thicker 
sole, walked about the house without a stick; bub 
when out of doors used one. 

el 
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Jan. 1861, 
p. 600 
June 1862, 
p. 1161 
Same 








Mr. Spence 
Mr. Edwards 


The same 





No note 


No note 





No note 





Yes 


Yes 





Yes 


e 


8 wks. after 
operation 
3 wks. after 
operation. 


Died from pyemia. 
Wound healed. Patient could walk across the 100 


Said to be recovering. 
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‘}| Feb. 1801, | 1 


5 | Mr. Canton 
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Nov. 3, 
1859 


Yes 
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8 | The same No note 


20 


Same 








May 1861, | Mr. Tanner Yes 
458 


Mar. 26, 
Pp. 1 


860 














12 mos. after 


After the lapse of several months, the patient walked 
operation. 


out of the hospital cured. The excision was performed 
| on account of forcible separation of the lower epiphysis 
| from the shaft of the femur. Twelve months after the 
| operation, the tibia and femur were firmly incorporated. 
| ‘Ihe patient experienced no inconvenience, and had 
walked twelve miles without fatigue. 

Boy very restless; limb could not be kept in good 

sition. 

Limb straight; very little shorter than the other 
| He could walk very well. 





June 22, 
1860 








If we try to further analyse the tables that I have 
made, we shall find that there are only nine in- 
stances in which a report of the condition of the limb is 
given at the end of twelve months or more after the 
operation ; and of these I have thought it well to bring 
out the following particulars. 

1, In one case (No. 17 of those from Med. Times and 
Gazette), the patient was a child 7 years old at the time 
of the operation, which, at the date of the report, had 
been done six years. The limb was firmly set by bony 
anchylosis, five inches short. The tibia was somewhat 
drawn upwards and backwards; but the limb was said 
to be very serviceable. The patient was able to walk 
from London to Hampstead Heath. 

2. (No. 18 from Med. Times and Gazette.) The ope- 
ration had been done more than two years. The patient, 
whose age was 10 years, was able to walk well, with a 
scarcely perceptible limp. The limb was an inch and 
three-quarters short. 

3, (No. 19 from Med. Times and Gazette.) The 
operation had been done nearly four years. The child’s 
age was 9; and the limb had grown as much in propor- 
tion to the other as could reasonably have been ex- 
pected. _ It was only one inch shorter than the other. 
4. (No. 21 of same table.) The age was 13. The 
time that had elapsed since the excision was nearly four 
years. The union was solid and bony. The shortening 
was four inches and a half; but the boy stated that the 
limb was very serviceable to him, He could walk a con- 
siderable distance. 

5. (No. 7 of same table.) Age 10 years. Excision 
was performed twelve months since. He was able to 
walk on the limb, though with a considerable limp. 
Anchylosis was fibrous. ‘There was some motion. The 
tibia and femur were fixed at an obtuse angle. 

6. (No. 11 of same table.) The operation had been 
Performed upon a young woman five years previously. 
here was considerable mobility. She had been able to 
attend to her household duties; to run up stairs; to 
jump off achair, The case, however, came under notice | 
at the time of this note on account of disease in the 
neighbourhood of the joint, but quite unconnected with 
it. I think, but cannot be quite certain, that this is the 
same case (No. 11 from Lancet) in which, upon an 
attempt being made, subsequently to the above note, to 
Teexcise, the popliteal artery was wounded, and ampu- 

tation compelled. 

1. (No. 16 from the Lancet.) The operation was 

@ two years before. Age 9. The case is reported as 
Suecessful, but without details. 

8. (No. 1 from Dublin Journal of Med. Science.) The 
tase Was examined twelve months after the operation. 
Age 15, _ The tibia,and femur were firmly incorporated. 

® patient experienced no inconvenience, and had 
Walked twelve miles without fatigue. 

9. (No. 8 from British Mepicat Journat.) Age 17. 
- Tee years after the excision, the limb was an inch and 

f shorter than the other, but scarcely smaller. The 
Was flexed at a very obtuse angle. Union was firm. 





The patient, with a somewhat thicker sole, walked about 
the house without a stick, but when out of doors used 
one. 

In two other cases, the report seems to have been 
made more than twelve months after the operation, but 
the date is not quite clear; and, in one of these, it is 
said that the boy had been able to get about for months 
most satisfactorily. The limb was shortened two inches 
and a half; but the sinuses still wept occasionally. The 
other is reported nearly well ; but no details are given. 

The report of the remainder has been made at periods 
varying from six months to one month from the time of 
the operation; or the last note was made at the time of 
the patient’s leaving the hospital, or whilst he was still 
in the hospital—at times evidently too recent to be of 
much value as to the final result of the operation. But 
it may be said of all these, or of almost all, that they 
promised well; and it is probable that many or most of 
them recovered with useful limbs. 

This is all the information that I have been able to 
gather from a careful investigation of the reports of this 
operation for a period of three years; and, although it 
gives a more favourable view of the case than the figures 
that have been previously published, I do not think, as 
I have said before, that such reports are of very much 
value. They do, however, I think, serve to show that a 
certain proportion of useful limbs are preserved; and 
they also show that, from some cause, the mortality 
appears to be much diminished.* 

I shall show, in the next place, that in this respect 
the cases that I have gathered correspond with the ex- 
perience that we have had of the operation in this city; 
whilst, with regard to good recoveries, the result of the 
operation has been exceedingly satisfactory. 

I have trustworthy particulars of twelve excisions of 
the knee that have been done in this city—six at the 
Infirmary, and six at the General Hospital. Of those 
that were performed at the General Hospital, I can 
write of my own knowledge. For the account of the In- 
firmary cases I am indebted to the kindness of Mr. Har- 
rison, Mr. Prichard, and Mr. Hore. I believe that seven 
cases have been operated on at the Bristol General Hos- 
pital; but of the seventh case I have no sufficient infor- 
mation. The result of these our local operations tells 
very much in favour of the proceeding; and this is pro- 
bably owing to the care which has been taken in the 
selection of the cases, and in the treatment subsequent 
to the operation. 

There has been only one death. This occurred at 
the General Hospital ; and it happened from exhaustion, 
after the patient appeared to have been rallying from 
the effects of the operation, and promised to do well. 
Of the remaining eleven, one underwent amputation. 
The knee in this case had perfectly recovered, and it 
ought to have been a very successful case; but a pecu- 
liar hypersesthetic condition of the integuments of the 





* For details of all these cases, see tables published with this 
paper, 
341 





British Medical Journal.} TRANSACTIONS 


OF BRANCHES. 





—<—<—<——=2 





foot came on; the boy was very impatient, and begged 
hard to have his limb removed. I am very loath to 
place this case on the side of the failures ; because, after 
a good deal of care had been expended on the hoy, the 
bones had united in admirable position; and, but for 
the condition of the foot, he had an excellent limb. 

Of another case I must speak doubtfully. The patient, 
a little boy, left the hospital well cured, and with a good 
limb; but at some time subsequently, I do not know 
how long, he accidentally injured the limb that had 
been operated upon. This, again, is a case that I do 
not like setting down as against the operation, be- 
cause the boy might by a misfortune have spoiled a 
sound leg. 

We have now left nine cases ; and of these, eight went 
away from treatment with recovered and useful legs. It 
is very important to notice that six were seen at long 
periods after the excision was performed ; and that they 
continued well, and their leg remained sound and useful. 
These periods range from eighteen months to eight 
years after the operation. The remaining case is still 
under my care in the General Hospital, and promises to 
make a good recovery. 

This case, as showing the effect of the operation upon 
a patient dying exhausted by disease, is a very valuable 
one. The patient, a little boy, aged 7, was admitted into 
the hospital for necrosis of the inner condyle of the left 
femur. There was a sequestrum lying in a consider- 
able cavity; and a probe passed into the latter entered 
readily the knee-joint, which was full of matter. The 
boy was hectic, at the last point of exhaustion; and it 
was agreed, in consultation, that his leg must be re- 
moved to save his life. With the consent of my col- 
leagues, I made, however, a preliminary exploration ; 
and finding that, by gouging out the inner condyle of 
the femur, I could remove all the disease without saw- 
ing the bone very deeply, I substituted the operation of 
excision. The boy rallied immediately after the opera- 
tion; better, certainly, than J should have expected him 
to have done after amputation; and up to this time, 
although he has had two slight attacks of erysipelas, he 
has gone on very well indeed. I cannot yet place him 
amongst the successful cases, because the bones are not 
firm; and, although it does not appear to be essential 
to the success of the operation that they should become 
so, yet I think it a result greatly to be desired. 

The man that I propose to show you to-day I operated 
upon nineteen months ago; and I have not published 
his case before, because it is worse than useless to 
thrust these patients into print before a sufficient time 
has elapsed to test the limb that has been saved. 

Except the man’s age, which was 62 at the time of the 
excision, everything was very favourable. The disease 
from which he was suffering was ulceration of the car- 
tilages, with a thickened and degenerated condition of 
the synovial membrane. He had endured intense pain, 
by night and day, for two years; and every sort of treat- 
ment had been tried in vain, including three applica- 
tions of the cauterising iron and very long confinement 
upon a splint. He had often implored me to remove 
his leg, but was willing that I should adopt any other 
measure that would promise him a cure. 

From the time of the excision he lost his pain, and 
slept well. He rallied from the operation; the wound 
healed right up by the first intention; and his progress 
to recovery, although very slow, was uninterrupted. The 
only point about which I had any difficulty was in se- 
curing the union of the bones; and this, I believe, is 
the most critical point of this operation. The shock is 
not greater, and the immediate injury to the-parts is cer- 
tainly less, than in amputation—a position which, I be- 
lieve, will be fully upheld by experience when the cases 
for operation have been properly selected. 

I have set myself only one question in this paper, be- 
cause it would be impossible to enter into all the in- 
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teresting details connected with this subject on an og. 
casion like the present. My investigation of the mattgg. 
has afforded, I believe, a satisfactory answer. 

Supposing an operation for disease of the knee-joint 
.to be imperative, and that all treatment has been ex. 
hausted, the question must arise whether amputation 
shall be resorted to, or whether, by the substitution of 
excision, the surgeon shall attempt to preserve the limb 
of his patient. This position, whilst it will involve gp 
anxious investigation of the subject, and long, and per. 
haps weary, watching after the operation has been done, 
will yet bring its comfort in the satisfaction that will 
arise from sparing & patient an unnecessary mutilation, 
There is no duty which we are called upon to perform 
that is more full of horror than the removal of the 
for disease of the knee, especially when the patient is a 
child. The stress of a terrible accident, or the value of 
an adult life, may do much to mitigate the painful feel- 
ing with which we proceed to amputate a limb; but 
when we have to deliberate quietly over a case of disease, 
or to deal with the limbs and lives of children, it is g 
great comfort to feel that, in appropriate cases, we have 
a less damaging and not more dangerous way of re 
covery. 

I have always held the propriety of performing this 
operation—not lately so strongly, perhaps, as in its 
more early history ; but I think that the evidence I have 
now adduced in its favour (and there is more forth 
coming, if it were needed; as, ¢.g., that Mr. Butcher, 
who has written the most and the best upon this subject, 
has done this excision four times, and every time has 
secured his patient an useful limb)—especial!y our own 
experience in this city—not only justifies the operation, 
but calls upon the surgeon who is about to amputate for 
disease of the knee-joint, first to show that the caseis 
unfitted for the better operation of excision. 
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AMPUTATION AT THE HIP-JOINT FOR FIBRO-PLASTIC 
TUMOUR OF THE THIGH: RECOVERY. 


By C. H. Marrrort, M.B.Lond., F.R.C.S.(by Exam.), 
Surgeon to the Leicester Infirmary. 
[Read July 2nd, 1863.] 

Epwarp Lewin, aged 13 years, residing in Leicester, 
was admitted into the Infirmary on December 9th, 1862 
His parents are living, healthy; he has one sister, also 
healthy. His relatives on both sides have good health; 
there is no tendency to cancer, or tumours of any kind, 
amongst them. ‘The patient had had no illness before 
this, except those of childhood. } 

Six or seven months before admission, he felt pain om 
the outer side of the left thigh; it began regularly every 
morning on first awaking, and usually lasted till 12 
1 p.m. in the day. There was nothing visible at that 
time; no swelling nor redness. He had no injury of 
any kind. About three or four months before admissio0, 
he first noticed a swelling of about the size of a he 
egg on the outer side of the left thigh, at the junction 
of the lower with the middle third. It was herd, 
immovably fixed in its position; it was painful, 
handling it and pressing it did not increase the pail. 

Six weeks before admission (Oct. 29), he applied t 
the hospital as an out-patient. There was then @8 
ing of about the size of the palm of the hand, firm, 
tender on pressure; the skin over it was of na 
colour. I thought it probable that it was subscale 
periostitis ; and treated it with a few leeches, cold lotions 
and iodide of potassium internally. 

About a fortnight before admission, he called on ™# 





[Sept. 26, 1863) 


sae” 


s 
=. 
. oan ee 


3s 


Z2ESR5 


Sept. 26, 1863.] TRANSACTIONS 


OF BRANCHES. 


[British Medical Journal. 





——————— 





jn intense pain ; it was then larger, and the skin over it 
was bright red. I fully expected that an abscess was 
forming, and recommended him to come into the hos- 


ital. 
Teen after this, I was unable, through illness, to go 
to the hospital for some weeks; and, therefore, did not 
note the progress of the case. 
. Jan. 5th, 1863. He was extremely emaciated; his 
appetite was very bad. Pulse 108. He took beef-tea, 
, and six ounces of wine. He suffered a great deal 
of pain on first awaking, about 5 or 6 a.m. He had been 
taking iodide of potassium with tincture of opium; and 
was ordered to take it now every morning. The tumour 
reached nine inches above the patella; and at five inches 
and a half above it, the limb measured fifteen inches and 
three-quarters in circumference. 

Jan. 12th. Pulse 112, small, feeble. His appetite 
was much improved; tongue moist, slightly furred. He 
perspired moderately in night. The tumour measured, 
five inches and a half above the patella, sixteen inches 
and five-eighths ; the sound limb, at the same height, 
nine inches. The surface of the tumour was undulatory, 
being most prominent at the outer side. The skin was 
dusky, and mottled with lurid red patches of dilated ca- 
pillaries and small arteries; large dark veins ramified 
here and there over the surface. Above the tumour, the 
femur was felt to be thicker up to the great trochanter 
than on the right side. There was no enlargement of 
inguinal glands, longitudinal or transverse, nor of the 
iliac or lumbar glands, to be felt. The heart and lungs 
were healthy. 

Jan. 15th. The tumour at the above-mentioned spot 
— seventeen inches and three-eighths in circum- 
erence. 

Amputation at the Hip-joint was performed by an an- 
terior long flap and @ posterior short oné. Pressure by 
akey was made above the brim of the pelvis. The an- 
terior flap was grasped tightly in both hands, and held 
till the arteries in the posterior flap, three in number, 
were tied. In the anterior flap, the femoral and pro- 
funda, with four others of large size, were ligatured. 
Occasionally an artery spurted from the anterior flap, 
and the blood lost was estimated at from half to three- 
quarters of a pint. The femoral artery was cut at the 
lower margin of the flap. Four sutures were put in; 
and the stump left open for three hours. The flaps 
were then brought together by the sutures and strips of 
adhesive plaster; a fold of dry lint was applied; and a 
bandage over all, There was no oozing of blood. 

Immediately after the disarticulation, he became very 
faint, and nearly pulseless; his lips turned blue. Brandy 
aod ammonia were given as soon as he could swallow ; 
he vomited several times. After lying on the table about 
three-quarters of an hour, he was placed in bed in a 
small ward with no other patient in it. 

3pm. Pulse 144. He vomited once since the oper- 
ation, His skin was warm; lips less pallid. He was in 
great pain. He was ordered to take at once fifteen 
minims of tincture of opium and fifteen minims of 
chlorie ether in a draught; and to have calves’ feet jelly. 
-l0pm. Pulse 152. He was pallid ; but the skin was 
very hot. He had no vomiting, and expressed himself 
& more comfortable. 

Jan. 16,9 at. Pulse 152; respiration 28. He slept 
at intervals through the night, and was in very little 
pain. ‘The tongue was coated yellowish brown. He 
had taken the jelly, etc., fairly well. He was ordered to 

ave three ounces of brandy; and an effervescing 
draught with thirty minims of aromatic spirit of am- 
Monia every four hours. 

3pm. Pulse 132, 

9pm. Pulse 160. He felt comfortable. The bowels 
had acted spontaneously, The urine was perfectly clear, 
‘2d normal in quality. He was ordered two pints of 
fXira strong beef-tea, and a pint and a balf of milk. 





Jan. 17th,10 a.m. He slept quietly for single hours 
during the night; he was in no pain. The tongue was 
cleaning at the tip and edges. He took his food very 
well. Pulse 144; respirations 24. 

10 p.m. There was no pain. Pulse 136. 

Jan. 18th, 9 at. Pulse 132. He slept well. The 
bowels acted slightly in the night. He had some pain 
in the stump this morning. There was slight swelling 
and redness in the groin, and in the upper part of the 
scrotum. He was ordered to have boiled sole for dinner. 

9p.m. The bowels had acted again. He was slightly 
restless. Pulse 116. The dressings were ordered to be 
wetted. He was directed to take eight minims of tinc- 
ture of opium immediately, and to omit the effervescing 
draught. 

Jan. 19th, 10 a.at. Pulse 128. Heslept well. The 
blush was fading, and entirely confined to the scrotum. 
The bandage and lint were removed; the stump was 
very healthy. It had united by the first intention at 
both angles; thick healthy pus exuded from the centre. 
The plaster and sutures were undisturbed. Warm water 
dressing was applied. He was ordered to take, three 
times a day, seven minims of dilute nitro-muriatic acid 
and fifteen minims of compound tincture of gentian in 
an ounce of water. 

Jan. 20th, 10 a. Pulse 128. He was restless till 
11 p.m.; he then took an opium draught, and slept well 
afterwards. The bowels acted slightly in the night. The 
sutures and one strip of plaster were removed. The 
discharge was thin from some parts, and slightly tinged 
with blood. 

Jan. 2lst,10 a.m. He slept well without an opiate. 
The bowels acted twice. A large quantity of dark gru- 
mous discharge, broken down blood, came from the 
centre of the stump where most of the ligatures were. 
Pulse 120. He was ordered to have a grain of disul- 
phate of quina added to each dose of his medicine; 
and to have boiled fowl, and four ounces of brandy 
instead of three 

8 p.m. Pulse 120. The discharge was very offensive. 
Chloride of lime lotion was ordered. 

Jan. 22nd, 10 a.m. Pulse 120. ‘The first ligature was 
taken away. 

8 p.m. The pulse was 112. 

Jan. 24th, 10am. Pulse 124. Three ligatures were 
taken away. A small spot of skin over the sacrum, dark 
red; collodion was epplied, and the patient turned over 
on to the right side. 

Jan. 25th. Pulse 124. 
moved. ‘The sacrum was less red. 
three pints of strong beef-tea. 

Jan. 26th. Pulse 128. There was slight excoriation 
over the sacrum, only skin deep. The brandy was in- 
creased to five ounces; and he was ordered a mutton 
chop daily. 

Jan. 27th. 


Two more ligatures were re- 
He was ordered 


Pulse 112. The bowels were regular. He 
slept well. Two more ligatures were taken away. 

Jan. 28th. Pulse 132. The femoral ligature and the 
last remaining were taken away (13th day). Red wash and 
water (equal parts) were applied to the stump. 

Jan. 29th. ‘There was a small cutaneous slough over 
the sacrum. 

Feb. Ist. The slough had separated; the sore was 
granulating healthily. 

Feb. 26th. From the last date, he rapidly improved 
in his general health; and the stump healed, except two 
sinuses which discharged thin watery fluid on pressure 
(six weeks after amputation). His pulse had been 
counted at various hours nearly every day; but up to 
this date, it had never been under 120 in the lying pos- 
ture. 

March Ist. 
tremely weak and helpless. 
ture. 

March 2lst. There were still two sinuses ; one at the 
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He was allowed to get up, but was ex- 
Pulse 100 in the lying pos- 
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internal angle, the other in the centre of the stump; 

they discharged watery fluid with flakes in it. They 

‘were ordered to be injected with red-wash. They com- 

municated freely ; as shown by the lotion injected into 

one escaping by the other. His weight was 3 stone 10} 
His appetite had been failing last ten days. 

March 28th. Weight, 3 stone 13 lbs. The sinuses 
still discharged considerably. ‘They were ordered to be 
injected with solution of sulphate of copper (two grains 
to one ounce). 

April 4th. Weight, 4 stone 0 lb. 8 oz. 

April llth. Weight, 4 stone 0 Ib. 10 oz. 

April 18th. Weight, 4 stone 3 lbs. 8 oz. 

April 21st. The sinuses finally closed four days ago 
(17th). The cicatrix was perfect. His bowels were re- 
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gular; his appetite good. He was in high spirits, and 
could walk out well on his crutches. The pulse was 84 
in the sitting posture. He was discharged from the 
hospital to-day cured. 

May 25th. He had been in the country for nearly a 
month, and was much stronger and stouter. His weight 
now was 4 stone 12 lbs, 

On July 8th, he weighed 5 stone } 1b; and was per- 
fectly well. 

Description of Tumour. On section through the most 
prominent part, it was soft, elastic, and almost gelatin- 
ous, for about an inch and a half from the surface; it 
then became firmer; and here and there bony spicula 
were interspersed, so as to give a grating sensation to 
the knife cutting through it. In one part, close to the 
surface on its outer side, was an ill-formed cavity, of the 
size of a cob-nut, containing pulpy matter in a semi- 
fluid state. There was no lining membrane bounding 
it. The colour of the section was grayish, with numer- 
ous streaks of blood-vessels running through it, and the 
soft matter was intersected largely by white fibrous 
bands. When squeezed, it broke down under the 
pressure, but no juice exuded. The femur was not 
thickened ; but the periosteum was thickened up to the 
neck, 

Microscopic Appearances. The soft matter was com- 
posed of large spherical, oblong cells, containing large 
nuclei and nucleoli, and filled with granules; a few large 
oval myeloid cells, containing generally two nuclei, num- 
bers of elongated nucleated cells, fusiform and caudate; 
numerous spherical cells, with large nuclei almost filling 
the whole cell. There were great numbers of free nu- 
clei; and a large quantity of granular particles, for the 
most part made up of fat, as shown by their appearance 
and their solubility in ether. A few nucleated fibres and 
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some fibres of yellow elastic tissue were present, Thg 
whitish bands were made up of well-marked wavy fibres, 
The spicula showed no true bony structure; and dig, 
solved in acetic acid. 

Remarks. The mortality in this operation, as might 
be expected, is considerably greater when done for severg 
accidents, as railway crushes, musketry wounds, ete, 
than for the removal of disease. Mr. 8S. Cox, in 1845, 
published a table of 84 cases; of these 58 died, giving 
a mortality of 69 per cent. In 1852, Dr. S. Smith col. 
lected a number of cases, and others since have been 
added by Mr. Lane, in all 139 cases; of these 91 died, 
giving’a mortality of 65.46 per cent. In 102 out of the 
139, the causes for the operation were stated: 62 were 
for injury—of these 47 died, giving a percentage of 75,8 
deaths; 40 were for disease—of these 21 died, giving g 
percentage of 52.5 deaths. In the Crimean war, the 
operation was performed on twelve patients, and all died, 

In the present case, the nature of the disease wag 
most probably fibro-plastic, undergoing fatty and cal- 
careous degeneration. Before the operation, this was 
extremely uncertain; but one point against its being 
encephaloid,*and, therefore, in favour of the operation, 
was the freedom of the lymphatic glands from any im. 
plication in the disease. The great extent of the tumour, 
reaching to within four inches and a half of the groin, 
and the periosteum being thickened up to the neck of 
the bone, necessitated the removal of the limb at the 
hip-joint; for any operation short of this would not have 
removed the whole of the diseased structures, and if it 
had been attempted there would not have been room to 
make the necessary flaps. 

Again, the internal organs were healthy; and the 
tumour growing as it did (viz., one inch in circumference 
in four days), in his exhausted state, must have rapidly 
destroyed him. 

The key on the artery over the brim of the pelvis en- 
tirely controlled the flow of blood through the femoral; 
and, with the compression of the anterior flap by the 
hands, formed a very efficient means of arresting the 
hemorrhage. 


NORTH WALES BRANCH. 
ON NEVUS. 
By T. T. Grirritu, Esq., Wrexham. 
(Read July 7th, 1863.] 


In the following imperfect résumé of the different modes 
of treating nevus, illustrated by a few cases, I prefer 
using this simple designation to the more complicated 
and less handy terms of telangiectasis, aneurism by 
anastomosis, erectile tissue, and cirsoid aneurism. 

Excision. ‘The subject was a delicate girl, about 5 
years old, with a nevus spreading across the bridge of 
the nose. The incisions were too limited; and in a year 
or two the disease returned, requiring a second opera 
tion. On both occasions, the bleeding was violent; and 
on the last so much so, that the little patient fainted be- 
fore I could pass the ligature for closing the wound, 
The operation succeeded ; and, at the end of twenty yeas, 
a mere line marks the spot. 

On this account, excision commends itself where the 
nevus is on the face, is not very extensive, and 
bleeding can be quickly controlled. 

Pressure. The next subject was a healthy boy, aged 
12, in whom the nevus was fixed on the frontal bone 
Two or three recurrences of severe hemorrhage m 
interference necessary. As there was good counter 
pressure, I applied firm pressure as recommended by 
Mr. Abernethy, with complete success. 

Vaccination. This I employed in the ease of a young 
lady with a nevus on the bridge of the nose, increasing 
in size. It answered perfectly; but has left the 
nary mark of vaccination. 





he 


STS ESCA MPB Ss 


ee. 


N\ 


Sept. 26, 1863.) REVIEWS AND NOTICES. [British Medical Journal. 





—— 





Strangulation. The ligature was employed in three 
cases in which the neevi were formed, on the forehead, 
on the scalp close to the edge of the anterior fontanelle, 
and on the chest, respectively. The ages were 12 years, 
9] weeks, and 15 months. In the last case, the nevus 
was of the size of a half-crown, situated a little above 
the nipple, and was rapidly spreading. In each of these 
eases, a needle with a double ligature was drawn beneath 
the tumour and cut off. Two sewing-needles were then 

ed at right angles to each other underneath, and at 
a sufficient distance from the extreme edges of the 
nevus. In the case of the largest nevus, a groove for 
the ligature was cut through the sound skin, and the 
threads, drawn under the free ends of the two needles, 
were so tied and tightened as to produce complete 
strangulation. Sloughing soon followed. No untoward 
symptom occurred; and a sufficient time has elapsed to 
show that the disease will not return. In the last case, 
chloroform was used; and the tumour was injected with 
tincture of sesquichloride of iron, which effectually pre- 
vented any loss of blood. An unsightly cicatrix makes 
this procedure objectionable in the exposed parts of the 
face and neck. 

Acase will sometimes present itself in which a con- 
genital neevus will increase; then become stationary ; 
and ultimately disappear, or nearly so. Such a one is 
now under observation; and it is the more remarkable 
as the child (aged 4) suffered severely in the last winter 
from hooping-cough ; and it is since its cessation that 
the favourable change in the neevus has taken place. 

In the following case the tumour was entirely sub- 
cutaneous. 

CasE. Removal of Erectile (?) Tumour from the Cheek. 
On September 11th, 1841, a healthy woman, aged 35, 
was admitted into the Infirmary on account of a tumour 
occupying the right cheek. She first perceived it twelve 
years previously; and as it has for some time been in- 
creasing in size, it was decided, after a consultation with 
my colleagues, to remove it. 

It extended from the zygomatic arch nearly to the 
lower edge of the lower jaw, and immediately in front of 
the parotid gland. It had a firm lobular feel, excepting 
acentral projecting point, which was slightly elastic. It 
hung by a thick pedicle from the under part of the zy- 
goma; it was moveable. It lay immediately under the 
skin, which was healthy in appearance; there were no 
enlarged glands. An exploratory puncture was made, 
but no fluid followed. 

_ The removal was effected by a semilunar incision with 
its convexity towards the mouth, and near its angle, so 
asto avoid the parotid duct, if lying (as proved to be 
the case) over the tumour. A small artery requiring a 
ligature was divided; and the separation of the tumour 
was afterwards chiefly effected with my fingers and the 
back of the scalpel. The parotid duct ran horizontally 
across the tumour, and was raised by a Pellier’s spe- 
culum till the tumour was removed. The pedicle was 
ligatured and divided near its origin from the zygoma. 
ere was, at one point, slight adhesion to the buccinator 
muscle. The edges of the wound were brought together, 
and united by adhesion; and in eleven days, the patient 
left the Infirmary with only a linear scar. I saw her 
Some time afterwards, but there was no return of the 
ease, 
On cutting into the tumour directly after its removal, 
lood of different shades of colour flowed from it, 

ving nothing but a beautiful reticular structure of 
Vessels and condensed cellular tissue, the whole enclosed 
a firm, smooth cyst of fibrous texture. It was par- 
tally lobular; its most projecting part had a purplish 
ue. In its character, it seemed most nearly to re- 
semble “ erectile tissue,” as described by Dupuytren. The 
“story of its growth gave no reason for supposing that 
it Was congenital. 





Hebiews and Hotices. 


Specra, THERAPEUTICS: an Investigation into the 
Treatment of Acute and Chronic Diseases by the 
Application of Water, the Hot Air Bath, and In- 
halation. By J.C. Lory Marsu, M.D.; Member 
of the Royal College of Physicians, etc. Pp. 132. 
London : 1863. 

It isa subject of great interest, that which Dr. Marsu 

treats in this work; and his remarks are worthy of 

the most attentive consideration from every prac- 
titioner of medicine. We have been so much accus- 
tomed to look on medicinal treatment as consisting 
in the application of agencies ordinarily foreign to 
the body, that many of us have all but lost sight 
of the great influence which is exerted on the system 
by certain agents always at hand, and forming, in- 
deed, a part of the accessories of life. Again, as Dr. 

Marsh points out, the internal surfaces of the body 

(especially the stomach) have been regarded as the 

medium through which our treatment is to be ef- 

fected, and one of our principal objects habitually is 
to call forth the activity of some one or other of the 
internal secreting or eliminating organs, or to seek 
to act on the skin by the internal administration of 
medicines ; while the means of acting directly on the 
large extent of eliminating, if not of absorbing sur- 
face, of the skin, have been comparatively neglected. 

But it were impossible that a physiological agency 
of such power as is afforded by the cutaneous surface 
could altogether escape notice. Hence, in opposi- 
tion to the neglect to which allusion has just been 
made, there has been a violent reaction; and men of 
limited ideas in science, but with an acute percep- 
tion of the advantageous position to be gained by 
taking under their special protection the neglected 
skin, and the equally neglected means of actin 
directly on it, have cried up the use of water an 
the hot air bath as panaceas for all diseases, with 
results that have shown the absurdity of their pre- 
tensions. This, in its turn, has caused many practi- 
tioners of regular medicine to look on these thera- 
peutical agencies almost as inventions of the evil 
one himself, and to eschew any practice having an 
approach to that of the disciples of the “ hydro- 
pathic” and such like dogmata. 

But, here as everywhere, to derive an argument 
against the legitimate use of a thing from its abuse 
is altogether mischievous. The data which we have, 
incomplete though they be as yet, are sufficient for 
forming a tolerably legitimate conclusion, which 
shall hold the judicious middle course between the 
two extremes. Here is the position of the case. 

The skin is an important secreting organ, and 
performs an important part in relieving the system 
during the course of many diseases. 

The functional activity of the skin is capable of 
being increased by the application of certain agen- 
cies ; viz., water and hot air. 

Experience has shown that use may be made of 
these agencies with benefit in the treatment of some 
diseases ; and therefore— 

The application of these agencies is one of the 
proper and legitimate means which should be used 
in the treatment of disease; under proper indica- 
tions, and with the same care and discrimination 
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that we exhibit in the choice of any of the remedies 
which we administer internally. 

This is what the author of the book before us 
aims to point out to the notice of the profession. 
He treats in succession of Hydro-therapeutics ; the 
Hot Air Bath ; and Inhalation. 

After some remarks on the extreme views to which 
we have already alluded, Dr. Marsh states his ob- 
ject, in regard to the use of water, as follows : 


“As regards the use of cold water, we shall treat 
chiefly of its value in acute disease, especially in those 
diseases which fall prin-ipally upon the skin, and also 
in some chronic skin-diseases ; and for such use of water, 
applied in the treatment of those disorders for which its 
use is more generally indicated, and to which in parti- 
cular it is capable of being applied, we would employ 
the term Hydro-therapeutics, as distinguished from that 
indiscriminate and empirical use of water in ail diseases, 
real and imaginary, to which the professors of the art, 
for science it can scarcely” (not at at all, we would say) 
“be called, have chosen to fix the name of bhydro- 
pathy.” ‘ 

The indications for acting on the skin in disease 
are, Dr. Marsh points out: the hot, harsh, dry con- 
dition of the skin accompanying high fever and 
rapid pulse ; the presence of symptoms of oppression 
in the nervous centres through deficient aération of 
the blood ; the existence of “a correlation between 
any affection of the skin and of some internal organ 
more intimately connected with life, the affection of 
the one increasing as the other decreases” ; and the 
manifestation, in chronic disease, of a disorder on 
the skin, apparently acting asa safety-valve. The 
first three of these indications are specially marked 
in scarlatina. 

Whether Dr. Marsh’s explanation of the mode in 
which the application of water acts in acute disease 
—that it relaxes spasmodic constriction of the sudo- 
riferous ducts, etc.—be correct or incorrect, he makes 
out a good case in favour of the practice. He does 
not, however, attempt to claim originality ; but very 
honourably disinters from its unmerited oblivion the 
memory of the late Dr. Currie of Liverpool, who, at 
the end of the last century, employed with great 
success cold affusion in febrile diseases, and laid down 
rules for its application which, if carefully carried 
out, would probably have gained for this mode of 
treatment a more extensive acceptation than it has 
hitherto enjoyed. We must refer our readers to Dr. 
Marsh’s book for an excellent outline of the course 
of practice followed by Dr. Currie. That physician 
employed the application of water in typhus and in- 
termittent fevers, in influenza, and in scarlatina, and 
even in traumatic tetanus. His use of it, however, 
was fitted to the stage of the disease and the state of 
the patient; and a perusal of his works, or of Dr. 
Marsh’s abstract of them, will shew that he exer- 
cised, with evident benefit to his patients, as judi- 
cious a discrimination in regard to the use of water 
as any modern rational practitioner would exercise 
in the administration of tartar emetic, mercury, or 
stimulants. 

If, indeed, here as in other cases, proper precau- 
tions be not attended to, the remedy may prove only 
the gate of death. 


“ Dr. Currie mentions that, in two cases of scarlatina, of 
the most malignant nature, the patients were taken out of 
bed under the low delirium, with the skin cool and moist 
and the pulse scarcely perceptible, in which state several 
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gallons of cold water were poured over them on the 
posed authority of his book, and, as might be expected, 
with an almost immediately fatal resu:t. Such a poweg. 
ful mode of treatment is not to be entrusted to other 
hands than those of a careful and skilful medical ad. 
viser.” 

Dr. Marsh refers, among the personal observations 
which he has made on the effects of the water treat. 
ment, to the results which he derived from it in 
1842, while in medical charge of a pauper establish. 
ment for children at Tooting, in which “a mogt 
malignant epidemic of scarlatina” broke out. 

“Eyery treatment appeared equally unavailing, until 
the application of immersion in cold water, or sponging 
the body with the same, was adopted: afterwards, every 
case in which the treatment by free application of cold 
water was used recovered, and but one case presented 
any subsequent sequel of the disease.” 


The notes of eight specimen cases are given by 
Dr. Marsh; their characters being: 1, Sore-throat 
and constitutional symptoms; rash not developed, 
but brought out by the cold bath ; 2, Throat-symp- 
toms malignant, rash imperfectly developed, but 
brought out by cold sponging; 3-6, Throat-symp- 
toms prevented (would it not be more correct to say 
arrested ?) by cold affusion ; 7 and 8, Delirium sub- 
dued by cold sponging. The beneficial effect of a 
judicious application of cold water in scarlatina and 
other febrile diseases has been confirmed in the sub- 
sequent practice of the author, as well as in the par- 
ticular instances just now mentioned. 

From this subject he turns to the use of warm 
water in the treatment of pulmonary and other in- 
ternal diseases. His plan is, to wrap the patient 
(divested, of course, of all other covering) im a blanket 
wrung out of hot water; and to place him in bed 
between hot dry blankets, pretty much in the same 
manner as they use the wet cold sheet in hydro- 
pathic establishments in what is technically called 
the “pack”. Sometimes it is useful, where it is 
wished to keep up a continuous action on the skin, 
to apply a casing of oiled silk over the blanket, As 
instances of the successful application of this mode 
of treatment, he relates cases of acute laryngitis, 
acute bronchitis, acute double pneumonia, and acute 
rheumatism with endocarditis. 

With the application of water, in all cases, Dr. 
Marsh employs the ordinary appropriate internal 
remedies ; his object being to stimulate the skin to 
perform its function, by means of the direct applica- 
tion to it of such agencies as are likely to call that 
function into activity. 

The Hot Air Bath, and Inhalation, have been 
tested by Dr. Marsh in a similarly judicious mai 
ner to that in which he has employed the applica 
tion of water in the treatment of disease. For his 
remarks on these important agents, we must refer 
the reader to his work. 

In conclusion, we have to thank Dr. Marsh for 
calling the attention of the profession to those simple 
yet powerful remedial agencies of which he has 
treated. They have been for the most part the ob- 
jects of extravagant laudation or of unjust neglect. 
It is, however, but fair to allude to the attempts 
that have been made by some of our hospital physi 
cians—such as Dr. Risdon Bennett and Dr. Goolden 
—to demonstrate their proper therapeutical value 
But the profession at large requires to be enlight- 
ened as to their safety and their efficacy, when em 
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loyed under proper conditions ; and great credit is 
me to Dr. Marsh for the attempt which he has 
made in this direction. 


Outings or A New Tuerory or Mouscunar Action; 
being a Thesis read for the Degree of Doctor 
in Medicine, before the University of Dublin, 
December 17th, 1862. By the Kev. Samven 
Haveuton, M.D., F.R.S., Fellow of Trinity Col- 
lege, Dublin. Pp. 23. London: 1862. 

Tus title of this book scarcely leads one to expect 

what are its contents ; although, in dedicating it to 

Dr. Stokes, the author describes it as “an attempt 

to determine some of the numerical laws of Mus- 

cular Action.” It affords, however, evidence of the 
possession by its author of a kind of knowledge 
which does not ordinarily fall in any great quantity 
to the share of medical men, and which he is de- 
sirous of turning to account in the elucidation of 
oe problems ; as has already been shown 

y his researches on the urine, published in the 

Dublin Journal of Medical Science. 

This book is divided into three parts. In the first, 
Dr. Haveuton treats of the Rate of Muscular 
Action ; or, rather, of the susurrus or murmur first 
described by the late Dr. Wollaston as being audible 
during muscular contraction. He has endeavoured 
toascertain the equivalent of this susurrus on the 
musical scale; and has found it to be two octaves 
below the bass notes C or D of the piano; corre- 


sponding, in the former case with 32, and the latter | 


with 36, vibrations in a second. 





of the heart to be apparently capable of raising 121.8 
tons through a foot in the course of the day—a 
result which closely approaches the calculated mus- 
cular work of the organ, which, as has been already 
observed, he has estimated on other grounds at 124.6 
tons. 

Physiological science has to express its obliga- 
tions to Dr. Haughton for his valuable contributions 
to its improvement; and we hope to meet with more 
of his researches on vital dynamics ; a subject re- 
garding which he shows a zeal and ability, that re- 
mind one of another clergyman whose name is in- 
ey connected with physiology—the Rev. Dr. 

ales, 


Tue Mepican Cuanitres or BrruincHam; being 
Letters on Hospital Management and Administra- 
tion, By Scrurator. (Reprinted from the Bir- 
mingham Daily Gazette.) Birmingham and Lon- 
don : 1863. 

THEsE letters have occasioned considerable sensation 
in Birmingham, as might be expected, and are 
worthy of general consideration. Though not from 
the pen of one in the profession, they bear strongly 
the impress of an active, earnest, and intelligent 
mind, But in them we have looked in vain, we re- 
gret, for an expression of opinion on the gratuitous 
public services of medical men, while the author 
openly asserts, 


“TI do not hesitate to say, that one-third, at least, of 
the patients who receive hospital relief in this town 
have no right whatever to that which they receive. This 
want of discrimination not only tends to divert public 


In the second part, Dr. Haughton speaks of the | charity from proper objects, but it is injurious to social 
Amount of Work stored up in Human Muscles. | interests, and is a great and scandalous wrong to the 


This he has attempted to determine by raising the | 
arms horizontally, and noting how long they can be | 
kept in this position without falling. The results at | 
which he arrived can scarcely be stated in an abridged | 
form, so as to be intelligible. 

In the third part, he has endeavoured to calculate 
the Work done in a Day by the Human Heart. | 
From calculations which he has made, he finds that | 
the average muscular force of a man is capable of 
lifting 340 tons through one foot in the course of | 
the day ; while the force of the heart is calculated | 
to be equal to a power which should lift 124 tons in | 
asimilar manner. Hence “the work of the heart is | 
more than one-third of the daily labouring force of 
the whole body.” 

An interesting note is added to this part, de- 
scribing the manner in which the author was 
enabled to supplement a deficiency in his knowledge 
of the hydrostatics of the human heart—his data on 
this point having been derived from the experiments 
of the Rev. Dr. Hales on lower animals. During 
the removal of a tumour from the groin of a patient 
in the Meath Hospital, the external epigastric artery 
Was wounded, and, before it could be tied, strong 
Jets of blood were thrown in various directions, vary- 
ing in their range according to the angle of eleva- 
tion of the orifice of the artery. Dr. Haughton 
immediately saw in this accident the solution of the 
pestons which had puzzled him—that of the real 

ydraulic work of the human heart; and, by a 
series of measurements of the distances of the jets 
of blood from the orifice of the artery, and calcula- 





tions founded thereon, he found the hydraulic work 


great body of medical practitioners. The authorities of 
a properly managed hospital have never to ask in vain 
for the gratuitous services of medical men ; but they too 
often show their appreciation of those services, by allow- 
ing persons to receive the benefit of them, who are as 
competent to pay for medical advice as the hospital au- 
thorities themselves.” 


He dwells very strongly and properly on the im- 
portance and necessity of increasing the medical 
staff of hospitals to meet the requirements of an in- 
creased population. 


“ Eighty years ago,” he says, “ the general hospital of 
Birmingham admitted in twe!ve months 373 in-patients 
and 411 out-patients. The medical staff consisted of 
four physicians and four surgeons. Last year, 2,612 in- 
patients were admitted into the wards, and 25,902 out- 
patients received relief. Is it credible (he asks), or 
rather is it not humiliating, that during all those years, 
when patient has been added to patient, bed to bed, and 
ward to ward—when the population of the town has in- 
creased eight-fold—there has been no increase whatever 
in the medical staff?” 


Again, he remarks, justly, 

“ Hospitals should secure the services of medical offi- 
cers at a time when bodily energy and enthusiasm for 
work—when quickness of observation and hard study are 
combined, and are approaching their culminating points. 
When men retain hospital appointments for twenty or 
thirty years, is there no forgetfulness of their own dig- 
nity or of the rights and welfare of others ?” 

“Tt is a woeful sight,” says an eminent writer, “ when 
the young usurp the place or despise the wisdom of the 
aged; but there is a sight more despicable still, and 
that is, the old age which has learnt neither judgment 
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nor gentleness, which is weak without charity, and cold 
without discretion.” 


In Birmingham, the publication of these letters 
must produce good fruits, and lead to improved local 
government. The author asks for no indulgence 
from readers, no consideration from critics, friendly 
or unfriendly. He does not write without know- 
ledge ; and we recommend his timely exposé and 
critical strictures on hospital administration both to 
professional and public attention. 


Mentone 1n 17s Mepican Aspect; being Letters 
addressed to a Medical Friend. By James Lewis 
Srtorpet, M.B.Lond., Member of the Royal Col- 
lege of Physicians of London; etc. Pp. 312. 
London : 1863. 


THis is an interesting and instructive account of 
Mentone and its hygienic merits, by a practitioner 
who has, we believe, like several others, made that 
place his residence in order to the recovery of im- 
paired health. 

In his first letter, Dr. StorpeET gives a general ac- 
count of Mentone ; in the second, he speaks of its 
Climatology ; in the third, of its Prevailing Dis- 
eases ; in the fourth and fifth, he gives his Practical 
Experience of the Climate; and in the sixth, he 
offers some Hints as to travelling, etc., which may 
— useful to invalids about to winter in the place. 

ighteen pages at the end of the book are occupied 
with tables of Meteorological Observations made by 
M. Jerome de Monleon, M.de Brea, and the author. 

Dr. Siordet appears to have written impartially ; 
and, while he has endeavoured to describe the good 
to be derived from a visit to Mentone, he has not 
concealed its drawbacks, nor neglected to show under 
what circumstances a sojourn in the place is not 
likely to be beneficial. We can, therefore, recom- 
mend his book as one among those on the climate of 
Mentone from which practitioners, having it in con- 
templation to send any of their patients thither, may 
expect to receive useful instruction. 


THe Causes AND TreaTMENT oF ImpPERFEcT D1- 
cEsTION. By Artuur Learep, M.D., M.R.LA,, 
Physician to the Great Northern Hospital, etc. 
Third Edition. Pp. 222. London: 1863. 


Tuis edition of Dr. LEarep’s well-known book has, 
we are informed in the preface, been carefully re- 
vised ; and, while condensation bas been kept in 
view, the chapter on Diet has received such practical 
additions as appeared desirable. 











NaTronat SoclETY AND ASYLUM FOR THE PREVENTION 


or InrantTicIpE. Under this title a society was inau- 
gurated on the 3rd instant, at 16, Craven Street, Strand. 
The promoters urge that the crime of infanticide has 
prevailed so long without any attempt being made to 
check it by any adequate or organised means, that it is 
scarcely a matter for wonder that the offence so nation- 
ally degrading in its various phases, and so revolting to 
every natural and social feeling, should be on the in- 
erease, whilst so many elements exist in society which 
conduce, directly or,indirectly, to the negation of healthy 
moral principles amongst all classes in a greater or less 
degree. (Social Science Review.) 
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VACCINATION IN 1862. 


Tue Medical Officer of the Privy Council has just 
issued a Report on Vaccination for 1862. The report 
is founded upon statements made by Drs. Seaton, 
Sanderson, Stevens, and Buchanan, who have visited 
different districts—in fact, more than half England 
and Wales. The picture they present of the system 
established by the legislature as the national protec. 
tion against small-pox is very unsatisfactory. 

Owing to the general failure of the registers, it 
is impossible to ascertain precisely what proportion 
of the population has been vaccinated ; but the in- 
quiries of the inspectors have led them to the con- 
clusion that the intentions of the legislature are but 
very imperfectly fulfilled, and that the public de- 
fences against small-pox are ina great part insuffi- 
cient and delusive. Among the elementary schools 
visited by the inspectors, there were many in which 
the proportion of unvaccinated scholars was from 20 
to 30 per cent., and in not a few cases it was from 
30 to 40 per cent.; in that of Penn, in Bucking- 
hamshire, it was as high as 553 per cent. In thirty- 
eight workhouses inspected by Dr. Seaton, there were 
eight in which the proportion of unvaccinated chil- 
dren ranged from 20 to 38 per cent. ; and in seventy- 
four in Dr. Stevens’s district, there were twenty in 
which it reached from 20 to 34 per cent. In at 
least a third of the unions inspected in Wales, and 
in many other districts, not one-half of the children 
are vaccinated within a year of their birth. An out 
break of small-pox induces a temporary compliance 
with the provisions of the Act ; but when the alarm 
ceases, old habits of neglect immediately revive. 

The responsibility for this dangerous state of 
affairs must be divided between parents and the au- 
thorities, and officers who have been charged by the 
legislature with the duty of carrying the law into 
effect. The fault of the people does not generally 
extend further than to indifference and neglect. As 
a rule, the vaccinators meet with no active oppo 
sition. In Abingdon, however, the inhabitants ¢i- 
tertain the greatest antipathy to vaccination, and 
their aversion has increased of late years. 

In many districts, parents believe that mischief 
will result to their children from the taking of 


lymph from their arms; and, to avoid this, they not 


only refuse to present them for inspection on 
eighth day, but frequently hide them, to prevent the 
vaccinator from getting at them. This feeling % 
fortunately, on the decline. J 
The chief blame for the defective state of vaccil 
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stion rests with the authorities, The want of 

per arrangements for the performance of vaccin- 
stion is the great reason why so large a number of 
children. remain unvaccinated. The law requires 
that boards of guardians shall contract for the re- 
gular performance of vaccination ; but the inspec- 
tors com plain, either that no contracts have been en- 
tered into with the vaccinators so as to bind them to 
the performance of their duties ; or that, if such con- 
tracts exist, their terms are not adhered to. 

Another respect in which guardians have very 
generally failed in the performance of their duty, is 
with regard to the giving notice of the means pro- 
vided for obtaining vaccination. The people are not 
informed of the vaccinating stations, or of the days 
and hours at which the vaccinators attend, and do 
not resort to them at the proper times; consequently, 
after a few fruitless attendances, the operator na- 
turally ceases to go any more. 

Supervision over the vaccinators appears, in most 
instances, to have been reduced to a minimum. The 
duties of the contractors are, “to attend at the sta- 
tions at the times specified by the contracts, there 
and then to vaccinate those who come, and to in- 
spect the results on the eighth day ; to register the 
vaccination and the result of the inspection, and to 
give a certificate, if successful, to the parent or 
person in charge of the child, and to send a dupli- 
cate to the registrar of the sub-district in which the 
operation was performed.” In very few districts 
indeed are their duties strictly performed. 

Vaccination at the stations, when carried out effi- 
ciently, reaches the largest number of children. The 
worst plan is that according to which the operation 
is performed at the surgery of the vaccinator, with- 
out the appointment of definite times for the at- 
tendance of patients; but the practice of vaccin- 
ating at the residence of each patient is also 
strongly condemned. Domiciliary visits are seldom 
carried on systematically ; parents cannot under- 
stand why the doctor should be so anxious to vac- 
tinate their children except on account of some ad- 
vantage which he is to get out of it; and “in order 
that he shall have a bit of trouble for his money,” 
they make him repeat his visit two or three times, 
till, at last, perhaps, he gets tired, and the opera- 
tio is never performed. Preserved lymph is con- 
stautly employed; and this system is, besides, 
usually associated with general carelessness in the 
discharge of the contractor’s obligations, as evi- 
denced by long periods of neglect, the vaccination 
of persons far above the age that is most advanta- 
gous for the purpose, and the employment of un- 
qualified assistants. The evils attending it may be, 
and often are, diminished by the holding of cottage 
meetings, in which a number of children are assem- 
bled at the residence of one of the patients, and vac- 
tiated from arm to arm. 





As to the quality of the vaccination obtained, we 
have no great reason to be satisfied with the state of 
things revealed by the inspectors. There is un- 
doubtedly much good vaccination ; but it is unfor- 
tunately true that too often vaccination is so care- 
lessly or unskilfully performed as to be of little or 
no value. Dr. Seaton states that, of 15,950 vac- 
cinated children whom he examined, not more than 
one-half could be considered really well protected. 
Dr. Stevens asserts that “ they lay patent the fact 
that but a very small proportion of the supposed-to- 
be-vaccinated population has received such protec- 
tion from death by small-pox as efficient vaccination 
is known to give.” In Dr, Sanderson’s district, 
among 14,385 children having marks of vaccination, 
the protection was good in only 40.070 per cent. In 
the fifteen unions inspected by Dr. Buchanan, out 
of 8,443 children vaccinated, 4,461, or 52.8 per cent., 
were well protected against small-pox; 2,424, or 
28.7 per cent., were moderately protected ; and 1,558, 
or 18.5 per cent., were badly protected. It results 
that only about one-half of those who are nominally 
vaccinated are well secured against the ravages of 
small-pox. The principal cause of this imperfection 
of the quality as of the deficiency in the quantity of 
vaccination is the want of a proper system, and of 
constant and adequate supervision to see that that 
system is strictly adhered to, The abandonment of 
stations and the adoption of house-to-house vaccina- 
tion have exercised an injurious influence upon the 
character as well as upon the number of the opera- 
tions performed. Operators who visit the patients 
at their homes must use stored lymph, which pro- 
duces by no means so good an effect as that which 
is taken directly from the arm. The efficacy of the 
lymph naturally diminishes with the period during 
which it is preserved, 

The imperfect manner in which the registers of 
vaccination are generally kept renders it difficult to 
ascertain with precision the relative degrees of suc- 
cess of different vaccinators, or to arrive at any defi- 
nite conclusion as to the best mode of operating. 

Legal proceedings for the enforcement of vaccina- 
tion have not to any large extent been resorted to. 
The inspectors do not consider such proceedings, as 
a rule, desirable ; but they all bear testimony to the 
necessity for a power of compulsion. In some dis- 
tricts, it has been found necessary to prosecute in a 
couple of cases or so, “ simply that the people might 
understand that the law was not to be trifled with” ; 
but so moderate an enforcement of the law as this 
will usually be found sufficient to prevent any fur- 
ther resistance to its provisions. 

The general results of the reports upon vaccina- 
tion for last year show that we are still far from 
attaining the first object of the legislature, “that 
every infant (its health permitting) shall be vac- 
cinated within the first few months of its life’; and 
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they appear to justify Mr. Simon in the conclusion 
“that the laws now in force for the purpose of ex- 
tirpating small-pox are not likely to accomplish 
their object, and that the system established by law 
for public vaccination works in an unsatisfactory 
manner.” 


THE HORSE GUARDS AND BRANDING. 


Tne Horse Guards have determined that medical 
officers of the army shall superintend the work of 
the hangman as well as perform their own special 
duties ; that'they shall be ministers of torture and 
punishment as well as ministers of mercy. By a 
memorandum of August 1862, it is ruled that the 
branding of soldiers sentenced to be discharged from 
the service with ignominy, and to be marked with 
the letters B. C., shall be done by the hospital ser- 
geant at the regimental hospital, under the direction 
of a medical officer. P 

For the proper way—the “ present mode”—of 
doing this business, “ you are referred to the regula- 
tions relating to the letter D.” 

Under these regulations, it is directed, that the 
infirmary warder of a military prison shall mark the 
D, under the superintendence and instruction of a 
medical officer. 

The result of this is, first, that the medical officer 
has to suffer the degradation of applying for the im- 
plements of torture ; and secondly, that the punish- 
ment is inflicted in a way that can scarcely fail to 
leave an impression on the mind of the soldier that 
the hospital is not only a refuge in suffering, but 
also a place for the infliction of punishment, and the 
medical officer, with the hospital subordinates, 
agents of its infliction. 

The medical officer is, in truth, incapacitated for 
the business of punishing ; sentence can only be 
properly inflicted by persons armed with municipal 
or military authority, and the medical officer is 
armed with neither. But the proper duties of the 
medical officer render him especially unfitted for 
this disgusting business. Professional men are, in 
no way whatever, qualified to “ direct’-—much less 
instruct and superintend—a non-commissioned offi- 
cer in the process of branding. It is manifestly in- 
consistent with the exercise of his professional func- 
tions, as well as derogatory to the position of a 
member of the medical profession, that he should 
have to direct an attendant on the sick in the inflic- 
tion of punishment at the place designed for the 
treatment of the sick. 

In the infliction of corporal punishment, the pri- 
soner is on a parade commanded by a combatant 
officer, and a medical man is present to see that no 
unnecessary injury accrues to the individual ; but in 
this case of branding, he has, as a member of the 
medical department, to furnish the punishing imple- 
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ment, and also to superintend the branding ; and, 
moreover, is called upon to furnish a certificate that 
the “branding” is indelible. 

What would be thought if, in the matter of flog. 
ging, the surgeon were ordered to furnish the “ cat” 
and to direct a hospital sergeant in its application 
within the walls of a hospital ? 

There can be no objection, of course, to the au- 
thorities inflicting this punishment, if they choose~ 
that is matter with which medical men, as such, have 
nothing to do—provided it be done upon a parade, 
commanded by a combatant officer, in the presence 
of a surgeon. 

No better proof could be given of the kind of 
estimation in which the Horse Guards hold their 
medical officers than this order, issued in 1862. It 
is outrageous that the performance of such a dis 
gusting business—such hangman’s work—should be 
delegated to the educated members of our profes 
sion, whose right business is, above all and especially, 
a work of mercy and healing, and not of injuring 
and punishing. What is the use of our having army 
medical directors if they are patient under such 
orders as these, and enter no protest with the autho- 
rities against the infliction of such work as this upon 
their medical subordinates in thearmy? If the head 
medical manager in the Army Department is unable 
to get such an order rescinded, let us at all events 
have the satisfaction of knowing that he entered his 
protest against it, and that it was issued contrary to 
his wishes and opinions ; and that he has done his 
duty to the profession. 


SOCIAL SCIENCE ASSOCIATION. 


TuE arrangements for the seventh annual meeting 
of the National Association for the Promotion of 
Social Science, commencing at Edinburgh on the 7th 
of October, are rapidly approaching completion. The 
President of the Public Health Department is Pro 
fessor Christison ; Vice-Presidents, Dr. Craigie, Pre 
sident of the College of Physicians; Dr. Newbigging, 
President of the College of Surgeons; and Mr. Lind 
say, Provost of Leith. The Secretaries of the De 
partment are Dr. Markham and Mr. R. Rawlinsoa, 
C.E.; in conjunction with Dr. Littlejohn, Dr. Scoresby- 
Jackson, and Dr. Stevenson Macadam, who act # 
local secretaries. Among the papers sent in to be 
read in this department, the following are of speci 
interest :—The Sanitary Statistics of Colonial Native 
Schools and Hospitals, and another paper on the 
Army in India, by Miss Florence Nightingale; The 
Changes which have occurred in the Type of Di 
ease in Edinburgh during the last Fifty Years, by 
Professor Christison ; Diseases in Cattle, by Pre 
fessor Gamgee; The Sanitary Arrangements of & 
burgh as compared with other Large Towns, by Dr. 
Littlejohn ; On the Necessity for Prospective Leg 
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Jation to prevent Dwelling Houses being Built in 
Disregard of the Conditions of Health, by Colonel 
Qldfield. Various other important subjects will be 
brought forward ; as the Sickness and Mortality of 
Merchant-Seamen ; the Contamination of Water by 
Sewage and by Public Works; etc. 

The meeting will be opened by Lord Brougham 
(the President), who will deliver an address in the 
Free Church Assembly Hall, on Wednesday evening, 
Oct. 7th. The business of each of the six following 
days will be opened by addresses from the presidents 
of the departments in rotation, delivered in the Free 
Church Assembly Hall; and, after the addresses, the 
departmental meetings will be held in the Law 
Courts and Free Assembly Hall. The concluding 
general meeting will take place in the Church of 
Scotland Assembly Hall, on Wednesday the 14th 
October. The Council will meet in the library of 
the Writers of the Signet, and the Parliament Louse 
will be open as a reception room; the College and 
law Libraries, and other public buildings and places 
of exhibition, will be open to members during the 
week. Conversaziones will be held in the University, 
in the Museum and Hall of the Royal College of 
Surgeons, and in the National Gallery, on the even- 
ings of the Sth, 9th, and 12th. A working men’s 
meeting will be held in the Corn Exchange on the 


must be considered as of the fashionable sort of 
operations, 

In proof of this, if we are rightly informed, for ex- 
ample, it is an operation which is much more rarely 
performed now than it was when first introduced 
amongst us. Some first-rate ophthalmic surgeons 
have, we believe, never performed it at all; and 
others, again, who have done so, now no longer resort 
to it or admit it into their practice. Again, we have 
heard one celebrated eye-surgeon say, that he believed 
that twenty years hence the operation will be a 
mere matter of history. Of course it is, on the other 
side, difficult not to accept as a fact, that great 
benefits sometimes result from the operation ; other- 
wise it would not be so highly praised by great au- 
thorities. 

In this dissonance of opinion, as impartial obser- 
vers, we can only say, that we think the real value 
and purposes of the operation have yet to be clearly 
laid down and more definitely described. ‘There is, 
apparently, some mystery still enveloping the ra- 
tionale of iridectomy. Every one knows and under- 
stands why an opaque lens is extracted or broken- 
up ; but the benefits of iridectomy are not so patent 
and comprehensible to the gencral observer. 

We must suppose, that a difficulty sometimes 





occurs in surgery as well as in medicine respecting 


evening of the 9th, at which Lord Brougham will the relation of the antecedent to the sequence. It 
preside ; and on the 13th the Association dinner will may be, in this matter of iridectomy, that the oper- 


take place in the Music Hall. 


The Royal Scottish | ation (though the antecedent) is not always the 


Academy intend to hold an exhibition of the works | cause of the beneficial results which follow its per- 


of deceased and living artists of Scotland, collected 


formance. However, we can only suggest, that ma- 


for the occasion, during the meeting of the Associa-| terials must surely be now sufficiently abundant to 
tion. There is to be a great réunion of the Bars of | afford surgeons an opportunity of coming to some- 
the three kingdoms, which will be represented by | thing like a consistent opinion on this important 
many distinguished members of the English and | point. We regard the operation as we should a 


Irish Bars. 


The Scotch railways generally have | drug ; and if we find that one set of qualified ob- 


agteed to give return tickets to members and| servers see no virtue in it, and that another set of 


Associates; and the leading English lines will 
afford facilities to visitors through their tourists’ 
tickets. A Reception Committee, of which Lord 
Ardmillan is convener, and Mr. C. Lawson, jun., sub- 
convener, has been engaged for some time in arrang- 
ing for the hospitable reception of the large and dis- 
tinguished circle of visitors who will be present. It 
isexpected that Prince Alfred and one of the Danish 
Princes will be present at one of the concluding 
meetings of the Association. 


IRIDECTOMY. 


TaeRr is doubtless, to a certain extent, a fashion in 
surgical operations, just as there is a fashion in 
drugs ; aud we have no doubt that-the fashion rules 
Mophthalmic as in all other branches of surgery. 

T opinion is asked of iridectomy. We can only 
Speak of it from what is reported of it ; but cer- 
tainly, unless report be a very false guide, iridectomy 


equally qualified see it full of excellence, we reason- 
ably conclude that the actual and real value of the 
article has yet to be determined. 


THE ANCIENT AND MODERN DOCTOR. 


A critic in Gazette des Hépitaux, speaking of the 
recent work of M. Raynaud, Physicians in the Time 
of Moliére, contrasts the difference between the stu- 
dies required of the student of medicine of those and 


of the present days. 

“ What an abyss separates these studies! Compare 
the student, already master of arts or philosophy—the 
possessor, consequently, of profound and extensive 
knowledge—kept constantly at work, obtaining his grades 
only after long and difficult trial,.... with the student 
of to-day, and then ask in whose favour is the compari- 
son? The baccalaureat of this day, as we well know, 
is not a serious examination. The preparation for it is 
very like that of certain plants in a hothouse, and the 
product too often the same. And then, what are the 





stupid examinations, half an hour long, of our Faculty, 
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by the side of those athletic combats and trials which 
were prolonged during the greater part of the day, and 
in which the candidate was tested at every intellectual 
point? Now-a-days, each professor examines for ten 
minutes, unless, like good old Desgenettes, he prefer 
talking himself all the time. In these ten minutes he 
satisfies himself that the student is perfect in his medi- 
cine, anatomy, pathology, etc. In those other days, 
four years were required of the student to be passed in 
the study of a very limited programme of subjects; but 
now, notwithstanding the formidable increase of sub- 
jects of study, the number of years is the same. And 
new chairs are being created! Medical studies are, in 
truth, very weak, and the greatest number of those who 
are received as doctors ill educated.” 

The remedy recommended by the critic for this 
deplorable state of things is this : 

“You have,” he says, “ already too many doctors by 
half in France—in fact, one doctor to every 1500 per- 
sons. It would be to the interest of every one if the 
number were diminished. And how could this be better 
done than by increasing the length of the student's 
years of study and the severity of his examination? In 
the seventeenth century, the candidate for the bacca- 
laureat in medicine was obliged to be twenty-five years 
of age, and consequently could not receive his license to 
practise before he was about twenty-eight years old. 
Now aman may, in fact, be a doctor at twenty. Asa 
rule, he is so at twenty-three and twenty-four. Why 
not fix the date at twenty-six or twenty-seven 2” 


— 
—_— 


THE WEEK. 

Mucu misconception, we believe, exists in reference 
to the sum of money which has been left by the late 
Lord Henry Seymour to the Hospices de Londres. 
The real sum is, we understand, £25,000. The 
course which the different medical charities—claim- 
ants for a share of the legacy—should pursue, in the 
interests of all of them, is evident enough. Each 
category of such charities, whether hospital, alms- 
house, lunatic asylum, dispensary, etc., should have 
its particular claim argued separately. Thus the 
hospitals proper should all have one spokesman ; so 
also the dispensaries, and so on. By pursuing this 
simple course, large expenses, which must otherwise 
be incurred, will be saved to these charities. We 
happen to know that this is the opinion of excellent 
legal authority. It may be added, that the will of 
the late lord was made by himself, and, though 
written in French, was not drawn up by a French 
lawyer ; consequently, there will be less difficulty 
in arriving at the conclusion that, when his lordship 
wrote the word hospice, he meant thereby to infer the 
medical hospitals of London. Had a French lawyer 
dictated such a term, a very different value might 
be attached to the word. 





Proressor Lucca of Naples has laid before the 

Academy of Sciences a piece of bread from Pom- 

peii, eighteen hundred years old. It had the ap- 

pearance of charcoal ; and contained 2 per cent. of 

nitrogen and about 23 per cent of water. Inciner- 

ation produced 17 per cent. of its weight of ash. 
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M. Dumas has much occupied himself with the 
“bouquet” of wines, He agrees with M. Berthelg 
that the “bouquet” depends upon the ethers, Hg 
would not, however, enter into details, because ther 
were too many falsificateurs on the look out who 
would make use of the information for their ow, 
benefit and to the detriment of MM. les gourmets, 
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THALLIUM AND ITS POISONING PROPERTIES. 


M. Lamy, in a paper addressed to the Academy of 
Sciences, announces a property of that metal, the dig. 
covery of which belongs to him, viz., its deleterious 
power. Having experienced certain pains, especially in 
his lower limbs, while pursuing his studies on thallium, 
he was induced to attribute them to a noxious influence 
of the metal; and in order to ascertain whether such 
was the fact, he dissolved five grammes of sulphate of 
thallium in milk and offered it to two puppies, each 
about two months old. But after tasting the liquid they 
left it, and could not be induced to take any more. On 
the following day the milk, which had been left in the 
yard, had disappeared, and it soon turned out that it had 
been partaken of by a dog, two hens, and six ducks ; for 
a few hours after ingestion the dog became sad and re. 
fused to eat. During the night it was seized with vio. 
lent gripes, which caused it to utter piercing cries. Its 
features had undergone a change; its back was bent up 
through the effect of pain, the seat of which was evi 
dently in the intestines. Its hind legs, after a continu. 
ance of convulsive motions, became paralysed, and it 
died sixty-four hours after taking the poison. On the 
day before its death a hen and six ducks died, and in 
those which were watched in time, the paralysis of the 
legs was remarked. The two puppies which had scarcely 
touched the milk had meanwhile shown symptoms of 
fatigue; by degrees they were seized with convulsive 
trembling, and could hardly stand ; then came the acute 
pains which ended in death, although every precaution 
had been taken, apparently in good time, to save their 
lives, All these animals being subjected to dissection, 
there could not be found the slightest corrosion or even 
inflammation of any consequence ; only the gall-bladder 
of the dog was found considerably extended, and io 
some of the ducks various serous membranes, that of 
the liver especially, had assumed a whitish and grant 
lous appearance. As to the nature of the poison, if 
there could have been any doubt about it, it would have 
been at once dispelled by the characteristic green 
peculiar to thallium in the spectral analysis of the ot 
gans of the dead animals. Eight days later another 
hen was taken ill. Its wings hung down, it could hardly 
walk, and when it wanted to peck its food, its neck 
seemed to have lost the power of bending down suffid- 
ently, so that its beak did not reach the food. The hem 
was killed, and thallium found in the intestines, but 
very small dose indeed, and the other organs did not 
contain any. M. Lamy next administered a decigrammé 
(a grain and a half) of the sulphate to a dog two months 
old, and it died forty hours after taking it. Hence M 
Lamy infers that sulphate of thallium is a power 
ful poison, producing pain in the intestines and paraly- 
sis of the lower members. This poison and the nitrate 
have but little taste, and might therefore be used fot 
criminal purposes ; but fortunately there is not a poisoa 
that can be traced with more certainty through spect! 
analysis than this. This new method of analysis 
fair to render excellent service in cases relating to fore 
sic medicine. 
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FOSSIL REMAINS. 

Ata late meeting, a paper was received from M. Hus- 
gon on the drift of the environs of Toul, where there are 
gertain grottoes, called Troncs de Saint Reine, opposite 
Pierre-la-Treiche. They form the termination of the in- 
ferior oolitic formation, and are immediately covered with 
astratum of fullers’ earth, above which begins the great 
oolitic, and then the siliceous lime deposit, with frag- 
ments of flint. The fossil bones contained in the drift 
consist of jaw-bones, femora, ribs, and vertebre of the 
bear, teeth and other bones of the hyena, stag, and boar, 
and various coproliths. In the modern deposit a curious 
lamp was found, containing a fine fossil jaw-bone and 
two vertebree of a bear enclosed in a thick stalagmite, 
with a bone of recent origin. To explain this anomaly, 
M. Husson supposes that a hole had first been formed 
by some animal in the immediate vicinity of the jaw- 
bone, and that after the casual introduction of the new 
bone a new stalagmite was formed over it. 


SUGAR FROM SERPENTS’ SKINS, 

In 1861, M. de Luca made some experiments, from 
which it appeared that the skins cast off by silkworms 
might be transformed into sugar. The same chemist 
lately sent in a paper to the Academy of Sciences, in 
which he describes a similar process for changing ser- 
pents’ skins into sugar. These skins contain a small 
quantity of a substance resembling the cellulose of 
plants, soluble in ammoniuret of copper, and transform- 
able into glucuse, which reduces the tartrate of copper 
and potash, and ferments under the influence of yeast, 
yielding thereby carbonic acid and alcohol. Concen- 
trated sulphuric acid anda solution of potash are the 
best reagents for depriving serpents’ skins of their nitro- 
genous matter; the residue, although very refractory to 
chemical agents, may nevertheless be transformed into 
fermentable glucose, recognisable from its property of 
reducing the tartrate of copper and potash. Thus, M. 
de Luca boiled fifty grammes of serpents’ skin in a litre of 
water containing forty grammes of caustic potash, the 
skins having been previously treated with concentrated 
sulphuric acid. The liquid having been allowed to cool, 
agreat deal of water was added, and the undissolved re- 
sidue was several times washed by decantation, and 
then treated with ammoniuret of copper, whereby an 
alkaline solution was obtained, which, on being neutral- 
ised by hydrochloric acid, yielded a white precipitate; 
this, heated in slightly acidulated water, reduced the 
tartrate of copper and potash, thereby showing that it 
was glucose, or the base of sugar. In another somewhat 
similar operation glucose was obtained which fermented 
in contact with yeast, producing carbonic acid and alco- 
hol. The former was completely absorbed by caustic 
potash ; the alcohol extracted from the solution by dis- 
tillation, and insulated by means of crystallised carbonate 
of potash, was nearly pure, since it would burn without 
leaving any residue ; rubbed between the hands it evapor- 
ated, emitting an agreeable smell, though still partaking 
of that of animal matter. From all this it may be con- 
cluded that serpents’ skins contain a very smali quantity 
of sugary matter or glucose. (Galignani.) 


THE EFFECTS OF CONGELATION UPON WATER. 
Dr. Robinet has given an account of experiments made 
fo test the effects of congelation upon drinking-water. 
Itis well known that the ice which is formed in the sea 
Yields nothing but fresh water, all the salt having been 
ated by congelation. In the northern parts of 
Europe this property is turned to account for the extrac- 
ton of salt from sea water ; for a large sheet of the latter 
having been left to freeze, the ice is afterwards cut away, 
the unfrozen water left below it so rich in salt as to 
Tequire very little evaporation to yield it in a solid state. 
~4i8 property will also serve to analyse wine. Suppose 
Was required to determine the quantity of water 





fraudulently added to a certain wine; by exposing it to 
the action of artificial refrigeration, all the water would 
be alone, and the wine left in its purity. By a similar 
process, ships at sea, being short of water, might be sup- 
plied with this necessary article. Dr. Robinet has added 
a new fact to this theory by showing that the water 
of springs and rivers loses all its salts by congelation. 
These salts are chiefly those of lime and magnesia. 


DIFFUSION OF GASES THROUGH CERTAIN POROUS BODIES. 

On repeating Deville’s experiments, M. Matteucci could 
not obtain the same results with a long piece of intes- 
tine ; but when he employed a well dried tube of plaster 
of Paris, his results agreed very well with Deville’s. He 
has shown that diffusion takes place much more slowly 
through moist fresh membranes and wet tubes. Pea 
and bean-pods, which he found to contain from six to 
ten per cent. of carbonic acid, sometimes required entire 
days for the carbonic acid to pass out and be replaced 
by pure atmospheric air. The following remarks on 
diffusion through moist membrane have particular in- 
terest. When capillary columns of water intervene, the 
nature of the phenomena changes, and acquires a great 
analogy to endosmose. It is then necessary to consider 
the two gases as separated by a more or less continuous 
stratum of water, with which these two gases enter into 
solution, but with very unequal affinities. Once dissolved 
in water, they each pass out into a different medium, as 
if it were a vacuum. In this way we see differences ap- 
pear which must depend upon the unequal solubility of 
the two gases. ‘Thus, a large vessel containing hydro- 
gen, but not full, suspended under a bell glass filled with 
carbonic acid quickly begins to swell from the large 
quantity of carbonic acid which passes in, and the small 
amount of hydrogen escaping. Analogous phenomena 
must happen in the act of pulmonary respiration, 


JAPANESE SILKWORMS, 

At a late sitting, M. Rufz de Lavison, director of the 
Jardin d’Acclimatation, read a paper on the Yama-Mi, 
the Japanese silkworm that feeds on the leaves of the oak. 
M. Eugéne Simon had sent over five grammes weight of 
eggs of this species, These eggs were hatched between 
April 16th and May 22nd last ; the insects were fed with 
the leaves of the common oak (Quercus pedunculata) 
that grows in the Bois de Boulogne; the cocoons were 
spun between the lst and 25th of June. The number 
of insects was 83; the cocoons obtained 77. Twelve of 
the latter subjected to the process of winding produced 
two grammes of raw silk, inferior in gloss to that of the 
mulberry insect, but much stronger and somewhat 
thicker. The winding is effected with as much ease as 
in the case of the common silkworm; the yield also is 
much the same, fourteen kilogrammes of cocoons produc- 
ing one of silk. The rearing of these silkworms takes 
about sixty days; they are about a week spinning their 
cocoon, and the butterfly emerges about thirty-five days 
after; the laying of eggs takes place four days later. 
Marshall Vaillant; who had some of the worms under 
his care, has communicated several important observa- 
tions to the Société d’Acclimatation on the subject. 


THE ANTIQUITY OF MAN. 

A letter was lately read from M. Eugéne Robert, 
on certain deposits of bones and stone implements, 
said to exist in the environs of Nancy. He states that 
having, in 1330, found the remains of a young elephas 
primigenius on the heights of Toul, opposite Nancy, he 
visited the spot again a few weeks ago, but found nothing, 
limestone quarries having in the interval been opened 
on the spot; but thereby numerous crevices, filled with 
a reddish earth and pebbles, had been brought to light, 
showing that the matter constituting the drift of the 
heights of ‘Toul had been transported thither by rains 
and other meteorological agents. In one of these 
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crevices, at Maxeville, human bones had been found, 
together with the fossil remains of the aurochs and 
gigantic stag, and hatchets rudely fashioned out of the 
trap or green stone of Vosges. Nevertheless, after a 
careful search, in the presence of the gentlemen who 
had actually formed a collection from the remains above 
alluded to, M. Eugéne Robert could not find the slightest 
trace of such fossils. He accordingly expresses some 
doubts as to the authenticity of the stone hatchets, and 
the high antiquity of the bones. Another letter was read, 
from the Abbé Chevalier, on the superficial strata of 
Touraine, in which the writer states that M. Elie de 
Beaumont’s “ moveable deposits on declivities” are very 
frequently met with in Touraine, and that flint hatchets 
have nowhere been found in the real drift, though many 
have been discovered in those moveable deposits. He 
adds that he has discovered five ‘“ workshops” of flint 
hatchets (meaning places where primeval men used to 
manufacture them) on the banks of the Creuse and the 
Claise—viz., at La Petite Querche, Chambon, Barzou, 
Pressigny-le-Grand, and Paulmy, where flint implements 
may be found in every stage of manufacture. Many 
specimens of these the Abbé has sent to the Museum of 
the Archeological Society of Touraine. Among the im- 
plements found there is one which was used for polish- 
ing hatchets; it is a hard flint, with deep furrows on its 
surface, and on rubbing a flint hatchet up and down one 
of these grooves, it takes a fine polish. 


CUTANEOUS ABSORPTION. 

M. Parisot has presented memoirs of some physiolo- 
gical and therapeutical interest. By a series of experi- 
ments With the corpses of infants, he has proved that 
water is only absorbed into the body at the palms of the 
hands and the soles of the feet. When these were 
covered. with Venice turpentine, a corpse immersed in 
water acquired no additional weight. ‘Ihe reason is ob. 
vious : these parts are unprovided with sebaceous folli- 
cles, the secretion of which forms a protecting varnish 
for the rest of the body. Alcohol, ether, and chloroform, 
which more or less dissolve the sebaceous matter, pene- 
trate the skin easily. A solution of atropine in chloro- 
form applied to the forehead produced dilatation of the 
pupil in three minutes. A solution of the same strength 
in alcohol only produced dilatation in thirty minutes. 
A solution in water slightly acidulated with acetic acid 
did not dilate the pupil at all. ‘These facts, the author 
says, are likely to alter our ideas upon absorption, and 
the substances to be employed for external applications. 


THE MOULIN-QUIGNON JAWBONE. 

M. de Beaumont has communicated to the Academy 
of Sciences a few observations in reply to a letter from 
M. Boucher de Perthes, in which he quotes, it would 
seem, an Opinion expressed by M. de Beaumont about 
twenty years ago, touching the nature of the ground of 
Moulin-Quignon, where the famous jawbone was found 
last spring. M.de Beaumont declares that he still holds 
that same opinion—viz., that certain gravel deposits, like 
that of Moulin-Quignon, must be distinguished from the 
Alpine drift or diluvium properly so called, and the 
origin of which is owing to causes which have ceased to 
operate, whereas the deposit of Moulin-Quignon is owing 
to actual causes—that is, to those which we still see in 
operation. That deposit has been attributed either to 
the action of the Polar ice which may have floated on 
the bay of Somme, or to various successive changes of 
level in the general mass of the adjacent land. Whether 
it be justifiable or not, M. Elie de Beaumont remarks, to 
ascribe so small an effect to such gigantic causes, the 
latter would, after all, still lie within the range of actual 
causes. And if the gravel-bank of Moulin-Quignon is 
the result of a later mixture of grey and red drift—it 
certainly does not belong to the grey, which is the real 
Alpine drift, considered by our author, as well as by 
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Cuvier, as representing the end of the period of foggy 


elephants, and as anterior to the appearance of man, 
support of his opinion that the gravel deposit in questioy 
is owing to the most common among the actual causes 
—viz., storms, frost, snow, ete.—M. Elie de Beaumont 
observes that the gravel-bank of Moulin-Quignon jg 
situated at an altitude of 30 metres above the Somme gt 
Abbeville, and consequently at 39 métres above the leye} 
of the sea. It is overlooked at a distance of less than 
two kilométres by points the altitudes of which are re. 
spectively 61, 65, and 67 métres; at less than three kilo. 
métres by another point 80 métres above the level of the 
sea; and at less than five kilométres by points marking 
100 métres. The gradients of the lines going from 
Moulin-Quignon to those points all exceed the propor 
tion of one in 100, or more than tenfold the mazi. 
mum inclination of the beds of navigable rivers, and 
greater than those of the Arve, Isére, etc., near their 
sources, where their waters, even when but slightly 
swollen, flow with immense rapidity, and will sometimes 
commit the greatest ravages. Now, to produce similar 
ravages on the undulated plains of Picardy, a single 
heavy snow storm would be quite sufficient; and who 
would venture to guess the maximum effect of this kind 
which may have taken place in the environs of Abbeville 
since the age of stone? The deposit of Moulin-Quignon 
may, therefore, be very well owing to such a cause, 
though anterior to the turf deposits of the north of 
France, many of which are posterior to the Roman roads, 
Such deposits, which M. de Beaumont calls moveable de- 
posits on declivities, are peculiarly abundant in the north 
of France, owing to the want of coherence of the eocene, 
miocene, and pliocene deposits which cover the chalk 
formation, and are essentially contemporaneous with 
the alluvial beds of valleys—those along the coasts and 
turf deposits. 


ALCOHOLIC METAMORPHOSIS. 

In opposition to M. Pasteur, M. Millon shows that 
when sugar is fermented in contact with tartrate of am- 
monia, the ammonia is carried away by the carbonic acid 
evolved, and not assimilated by the ferment. In the 
course of his experiments, M. Millon has made a dis- 
covery of great importance ; namely, that under some ¢if- 
cumstances the contact of yeast will produce alcohol 
from sugar, without the formation of carbonic acid. 
What these circumstances are the author keeps to him- 
self for the present. He states, however, that the pro 
duction of alcohol under such conditions is attended by 
the formation of a compound of carbonic acid and sugat, 
analogous to the compounds sulphuric, tartaric, and 
citric acids form with glucose. (Chemical News.) 


THE RIPENING OF WINES. 

M. Berthelot, in a Note on the Progortion of Ethers 
in Wines, shows, that in a wine of fermented liquor m 
which all the sugar has been changed and no mycoderms 
are left, a reciprocal action of the acids and alcohols 
contained goes on until a certain equilibrium is reached, 
the amount of ether produced being in proportion to the 
weight of acid in the wine or liquor, the coefticient of 
the proportionality depending on the relation existing 
between the alcohol and the water. The results of the 
author’s experiments have an evident bearing on the 
ripening of wines, and the time in which it is accom 
plished. In experimenting with a mixture of al 
and acetic acid in equal equivalents, M. Berthelot found 
that two-thirds of the possible quantity of ether 
was formed in five or six months, and five-sixths at the 
end of ayear. Two years were not enough to comp 
the reaction, but as much as fifteenth-sixteenths of the 
quantity of ether possible was found. With polybasie 
acids, such as exist in wine, the reaction is a little mom 
rapid ; and the author adds that warmth promotes, 
cold retards, etherification. According to M. Be 


-_meamchmeatdetenmacesn.oarmuaenbegs rt 





eS 


SRSETSFRERSE EES SS SE8 


Sept. 26, 1863.] 


REPORTS OF SOCIETIES. 


! 


. [British Medical Journal. 








potion, the acidity of wine goes on diminishing, so that 
an ordinary wine, according to its richness in alcohols, 
Joses from one-eighth to one-sixth of its acid by the for- 
mation of ether alone. (Chemical News.) 


¢ * ° 
Association Intelligence. 
COMMITTEE OF COUNCIL: 

NOTICE OF MEETING. 

Ameetinc of the Committee of Council will be held at 
the Queen’s Hotel, Birmingham, on Tuesday, the 29th 
of September, 1863, at half past One o’clock p.m. 

Business :—To appoint the readers of the Addresses 
in Medicine and Surgery at the next annual meeting. 

To consider and decide upon the best means of col- 
lecting the annual subscriptions. 

Any other business which may be brought forward. 


T. Watkin WituraMms, Gen. Sec. 
18, Newhall Street, Birmingham, Sept. 17th, 1863. 


BRANCH MEETINGS TO BE HELD. 
NAME OF BRANCH. PLACE OF MEETING. DATE. 
MIDLAND. Board Room of the Thursday, Oct. 
(Quarterly. Infirmary, Derby. 15, 2 P.M. 
SourH MIpLanD. Infirmary, Thurs., Oct, 22, 
(Autumnal. ] Northampton, lpm. 
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BRITISH ASSOCIATION FOR 

ADVANCEMENT OF SCIENCE. 
AnnuaL MEETING. 

[Held at Newcastle-on-Tyne, August 1863.] 





Life in the Atmosphere. By James Samvetson, Esa. | 


No subject in natural history, Mr. Samuelson remarked, 
except the allied one, the origin of species, had of late 
excited greater interest in the scientific world than the 
origin of the lowest types of living beings on the globe; 
and although the problem was far from being solved, 
yet the investigations which had accompanied the dis- 
cussion had already served the useful purpose of throw- 
ing new light on the anatomy and life history of the 
mysterious little forms of which it treated. He had 


taken rags imported from various countries, and shaken | 


the dust from them into distilled water, which he then 
exposed to the atmosphere; and, after describing gene- 
rally the character of the living forms he had discovered 
in this pure water, he stated in detail the forms of life 
found in each kind of dust; among these were some new 
Species of rhizopoda and infusoria, and an interesting 
tiliated worm-shaped form, which he believed to be a 
collection of the larve of some other infusoria. ‘The 
general results of the microscopical examinations of 
these fluids, between July the 27th and August 15th, 
Was as follows :—In dust from Egypt, Japan, Melbourne, 
and Trieste, life was the most abundant, and the de- 
Velopment of the different forms was rapid. In conclu- 
Sion, he observed, that if he was correct in supposing 
the germs of the living forms that he had described to 
28 present in the dust conveyed by the atmosphere, and 
m distilled water, it was worthy of notice that these 
Serms retain vitality for a long period, of which he could 
Rot pretend to define the limit. In his experiments 

outlived the heat of a tropical sun, and the dryness 
™ & warm room during the whole winter; but in Dr. 
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Pouchet’s case they retained their life two thousand 
years, for he obtained his from the interior of the pyra- 
mids of Egypt, and they survived in an oil-bath of four 
hundred degrees of heat. A main purpose which Mr, 
Samuelson had in view was to discuss the theory of 
spontaneous generation ; and he suggested whether the 
great rapidity with which these germs are multiplied 
might not account for the spread of epidemic diseases. 
He did not profess to have any acquaintance with such 
diseases; but might it not be desirable to subject the 
atmosphere of hospitals to the microscopic test ? 

Effect of Digestion on the Stomach. By F. W. Pavy, 
M.D. The author, after relating many experiments, 
said that the problem as to why the stomach is not sus- 
ceptible of attack during life as it is after death, still re- 
mains open for solution; and the view that he had to 
offer referred the immunity observed to the circulation, 
within the walls of the organ, of an alkaline current of 
blood. It would not be disputed that the presence of acid- 
ity was one of the necessary circumstances for the acconi+ 
plishment of gastric digestion. Now, alkalinity was a 


constant character of the blood, and, as during iife the - 


walls of the stomach were everywhere permeated by a 
current of this alkaline blood, there was here an oppos- 
ing influence, the effect of which would be to destroy, by 
neutralising its acidity, the solvent properties of the di- 
gestive fluid, and to prevent it from acting on and pene- 
trating the texture of the organ. The blood being stag- 
nant after death, the opposing influence offered by the 
circulating current was lost. Should life happen to be 
cut short at a period of digestion, there was only the 
neutralising power of the blood actually contained in the 
vessels of the stomach, to impede the progress of attack 
upon the organ itself; and the consequence was, that 
digestion of its parietes proceeded, as long as the tem- 
perature remained favourable for the process, and the 
solvent power of the digestive liquid was unexhausted. 
The author found, experimentally, that by arresting the 
flow of blood through the stomach during life, the organ 
was placed in the same condition as after death; its 
protecting influence being lost, digestion of its texture 
now proceeded. 

Cranial Deformities: the Scaphocephalic Skull. By 
W. Turner, M.B. The author commenced by stating 
that deformities of the skull might be occasioned by 
artificial means, by posthumous changes, by pathologi- 
cal changes, and by developmental irregularities and de- 
ficiencies. He in a great measure restricted himself to 
the consideration of the influence, which premature or 
retarded synostosis may exercise in the production of 
abnormal cranial forms. He arranged the sections of 
the skull-cap into a vertical-transverse group, a median- 
longitudinal and two lateral-longitudinal; and, carrying 
out the important proposition first clearly enunciated by 
Professor Virchow, he pointed ont that if a premature 
ossification takes place in one or more than one of the 
whole or a part of the sutnres, then, necessarily, the 
growth of the skuil corresponding to and in a direction 
perpendicular to the line of synostosis will occur, and 
diminished length or breadth, or height, as the case 
may be,will be occasioned. He illustrated this proposi- 
tion by describing the peculiarly elongated and later- 
ally compressed form of skull to which Professor Von 
Baer, of St. Petersburg, has given the name of Scapho- 
cephalus. The whole of these crania agreed in possess- 
ing the following characters: Absence of the sagittal 
suture and consequent blending of the two parietal 
bones; absence of parietal eminences ; lateral compres- 
sion; great elongation. He then described at length 
the theories which had been advanced in explanation of 
these characters. The first, proposed by Minchin, and 
adopted by Von Baer, supposes that the biparictal bone 
is developed from a single median-vertical centre. The 
second, proposed by Virchow, and concurred in by the 
author, supposes that the two bones were formed in the 
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usual way, each from its own centre, but that at a very 
early period they coalesced along the sagittal line so as 
to form buta single bone. The author then directed 
attention to the importance of attending to the above 
proposition in ethnological inquiry, and suggested that 
various aberrant forms of skull, occurring in individuals 
of any given nationality, possessing a shape quite differ- 
ent from that of the race to which they belong, might be 
thus explained. He poiuted out, moreover, that obliter- 
ation of the sutures was not unfrequently met with in 
the skulls of the Flathead Indians which had been arti- 
ficially flattened. He was of opinion that premature 
synostosis did not necessarily occasion any disorder of 
the faculties of the mind, or any tendency to cerebral 
disease. Persons possessing crania of this form did 
not belong to any particular race, neither did they exhi- 
bit any special tendency to cerebral disease or mental 
incapacity. 

Report on the Bromide of Ammonium. By Gronrce D. 
Grins, M.D. The author offered the following conclu- 
sions as the results of his experiments as to the medici- 
nal value of the bromide of ammonium. 1. In small 
doses, more or less continued, bromide of ammonium 
acts as a tonic and absorbent, and exerts its peculiar 
properties upon the skin and the mucous membrane. 
2. It diminishes the weight of the body, causing the ab- 
sorption of fat, when continued with a regulated diet. 3. 
It improves the intellectual powers, increases the bodily 
capacity, and promotes healthy function. 4. Locally, it 
possesses a soothing influence on the mucous mem- 
brane; and, according to the strength and mode of its 
application, so does it diminish the sensibility. 5. In 
large, frequently repeated doses, or given at intervals, it 
influences the entire mucous tract, affects all the special 
senses, and produces impaired sensibility of the various 
mucous outlets. 6. All the poisonous effects are pro- 
duced by very large doses, as from the bromide of potas- 
sium; but in smaller doses it is more certain and reli- 
able, causes no diarrhea nor diuresis; while its special 
properties are exerted sooner and with less inconveni- 
ence. 

The Nitrite of Amyle. By B. W. Ricuarpson, M.D. 
After describing the character of this clear amber- 
coloured fluid, Dr. Richardson said that the nitrite, 
when inhaled, produced an immediate action on the 
heart, inereasing the action of the organ more power- 
fully than any other known agent. As the action of the 
heart rose, the surface of the skin became red, and the 
face assumed a bright crimson colour. (A little of the 
nitrite was here placed on a piece of bibulous paper, 
and passed round to show the effect on the face, and the 
effect was most remarkable, causing the faces of the 
persons who smelt the vapour to become instantane- 
ously flushed.) Carried to an excessive degree, the 
nitrite excited the breathing, and produced a breath- 
lessness like that caused by sharp running or rowing. 
In animals, when the agent was given in large quantities, 
death was produced. ‘The author at first thought that 
the nitrite, like chloroform, would cause anssthesia; 
but experiments had shown that this view was not borne 
out. Animals would, it is true, lose consciousness ; but 
when such a stage was reached, great danger resulted, 
owing to the slowness by which the poison was removed 
from the body after its absorption. On the blood the 
nitrite produced darkness of colour, but did not materi- 
ally*interfere with coagulation in the body. In the 
lungs it excited congestion, and in the brain slight con- 
gestion. It caused no severe spasm, and no sickness. 
In the lower animals—frogs for instance—the nitrite of 
amyle led to suspended animation, which could be main- 
tained for so long as nine days with perfect after-re- 
covery. This fact was of curious historical interest. 
The ancients, especially Paracelsus, had stated that there 
was a poison which, when taken one day, would not take 
effect until some future day. This statement, long con- 
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sidered as a myth, had within the present year begy 
shown to be true by Dr. Letheby, who had discov 
poison which really produced this phenomenon. In like 
manner the ancients had an idea that there were medj, 
cines which would for a time suspend life. The 
ceeding of Friar Lawrence in giving the distilled liquid 
to Juliet, was based on this old fiction, or should we not 
say fact? The next point discussed, had reference to 
the mode of action of this poison. Were the effegty 
produced through the blood or directly by the nerves, 
He had been led to the conclusion from previous experi. 
ments, that all poisons were brought into action thro 
the blood; but this very commonly accepted theory 
not explain the immediate and powerful action which 
followed the exhibition of the minutest dose of the nitrite 
amyle. He thought, therefore, that the action was im. 
mediately on the nervous system ; and that such action, 
transferred to the filaments of nerves surrounding the 
arteries, paralysed the vessels, on which the heart im. 
mediately injected them, causing the peculiar redness of 
the skin and the other phenomena that had been nar. 
rated. Dr. Richardson, in conclusion, said that nitrite 
of amyle, like chloroform twenty years ago, was only to 
be considered as a physiological curiosity. It might by 
its action suggest the cause of trance, aud of what was 
called hysterical unconsciousness, and it might explain 
the mode by which certain analogous substances pro. 
duced their effects on the organism. It bad been natur. 
ally suggested, that in fainting, as from loss of blood or 
fear, the inhalation of the nitrite of amyle might be of 
service. He (the author) did not at the present moment 
recommend its use in medicine, because of the intensity 
of its action. This last point was at the present time 
under his inquiry, and he would report further results 
at the next meeting of the Association. 


THE ARMY AS A MEDICAL SERVICE. 


Srr,—I am occasionally asked by students for my 
opinion and guidance in the selection of a sphere for 
their future labours as medieal men. 

There are a great many reasons why the public ser- 
vices fail to attract the best men of our schools, such as 
the expatriation entailed, the chances of loss of he 
in a hot climate, the long continuance in a subordinate 
position, the defective remuneration, and the peculiar 
character of the life and duties imposed upon medical 
officers, as well as the small chances of success held out 
to an ambitious and energetic man; but the unpopl- 
larity of the Army Medical Department has lately ex 
ceeded these limits. While the avenues to every publie 
competitive examination are crowded with candidates, 
the vacancies in the above department are said to && 
ceed greatly the number of applicants. ‘This defect im 
quantity implies a still worse one in the quality of the 
men entering the army, which can only be very lamea 
able for the interests of any public service, and 
more so for the unfortunate suldiers individually. 

The inducements offered by Government to members 
of our profession have not been very many at any time; 
still I have hitherto been content to balance these 1 
the chances of failure in private life, and I have not dit 
suaded good men from entering the services. At 
present time, however, I presume very few teachers 
counsel their pupils to enter the army. Putting ast 
its grievous unpopularity, how can I advise a man 
any self-respect to enter a service wherein he may be 
called upon to superintend an official in branding # 
soldier at the hospital? Anything bearing the semblanee 
of inflicting punishment should never be the duty of 8 


medical man. If the letters of your correspondents & 
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the truth, then it is time for us to protest against 
this kind of thing; for, if we do not protect ourselves 
inst the indignities offered by government bodies, it 
jg futile to expect that proper estimation and respect 
due to us as a profession at the hands of the general 
public. I am, etc., 
F.R.C.S. anp Hosprtan SURGEON. 
London, September 19th, 1863. 








POISONING BY ARSENIC. 
LetTer From Danret Dovaat, M.D. 


Sm,—As the subject of accidental poisoning is one 
that deservedly is of considerable interest to the profes- 
sion, 1 beg to report the following case, as it occurred 
within my knowledge a week ago. 

A man who trains sporting dogs had been using 
Fowler's solution of arsenic in the treatment of mange 
affecting some of his canine pets; and one morning 
had poured out a little, and gone to the kennel to admi- 
nister it, leaving the phial standing on atable. A child 
of twenty months old was in the room, and got hold of 
the bottle and swallowed, as was afterwards ascertained, 
at least three drachms (equal to a grain and a half of 
arsenious acid) before it could be prevented. The child 
was at once brought to me; and, as the stomach-pump 
was not at hand, I administered twelve grains of sulphate 
of zinc, which caused immediate and free vomiting. The 
pulse was very feeble and rapid, the skin cold and 
clammy, and the face sunk; and there was drowsiness. 
With a good deal of difficulty, owing to the resistance of 
the child, I gave repeated doses of the hydrated sesqui- 
oxide of iron, prepared by adding liquor ammonie to 
tincture of sesquichloride of iron, and persevered with the 
use of it for an hour and a half at intervals. The child 
vomited repeatedly, and complained of burning over 
the stomach; but there was no purging. I then admi- 
nistered another emetic of sulphate of copper, with 
diluent drinks, which acted well. After this, the pulse 
increased in volume, the skin got warmer, and the 
symptoms gradually abated ; and in a day or two he was 
almost well. 

This case was a very favourable one for a fair trial of 
the sesquioxide as an antidote, as it was administered 
within half an hour of the time the poison was swal- 
lowed, and before, therefore, it had time to produce very 
Violent symptoms. I may mention, that the child vo- 
mited in less than ten minutes after the poison was 
swallowed. I am, etc., Dante Dovaat. 


Strathaven, Lanarkshire, September 15th, 1863. 





SUGGESTIONS FOR VACCINATION. 


“ $m—If the Report on Vaccination for 1862 shows 
that the machinery for performance of that operation is 
an enormous failure, let us earnestly hope a wise re- 
wsion of the existing system will take place. Very 
often proper arrangements are made for the perform- 
ance of the operation; but I will tell you where the 
system breaks down. The public vaccinator at the time 
appointed attends at the station, which is situate per- 
aps four miles from his surgery. And what happens? 
Why, often enough, not a single candidate applies for 
vaccination. Is it his business, for a paltry half-crown, 
to drive round a scattered parish and beat up some in- 
solent dame (who entertains him with a long history of 
kin-diseases, past, present, and to come), and wrangle 
with her over the right to vaccinate the morsel of hu- 
Manity she carries in her arms? I trow not. The 
Whole affair is managed under the admirable regula- 
tons of persons whose system “how not to do it” finds 
80 much favour with all public boards. 

A few business men would regulate the whole affair 
at one sitting. Given a time and place for vaccination ; 


@ proper yearly honorarium to a medical man for his 
attendance at his post in each parish for a set time each 
day whilst vaccination is going on, abolishing the pre- 
sent trumpery fee, depending on each spot, or pimple, or 
pustule; a strict list to be sent into the board-room at 
the end of the public vaccinator’s attendance; a com- 
parison instituted between it and the list of births in 
the parish ; followed by the issue of printed warnings to 
all who have shirked entering an appearance, and an 
occasional summons if required ;—and then parents and 
the public generally would really believe that compul- 
sory vaccination was a good thing and a necessary, and 
no longer a bugbear and farce, as it surely now vastly 
resembles. I am, ete., 

A Country Union SuRGEON AND PuBLic VaccrnaTor. 

September 1863, 


P.S. I have often wondered that Government has 
not issued a pamphlet for the poor—* Plain Facts on 
Vaccination”—and circulated it widely. I would write 
them one gratis with pleasure. 


Medical Hetvs. 


ApoTHecaries’ Hart. On September 17th, the follow. 
ing Licentiates were admitted :— 

Henson, Sidney Rossell, Hull 

Wall, George, Stourbridge 
At the same Court, the following passed the first 
examination :-— 
Cowen, Philip, St. Thomas's Hospital 
Pearse, George E. Legge, Westminster Hospital 














APPOINTMENTS. 


Army. 

BELL, Staff-Surgeon J. N., M.D., to be Surgeon 5th Foot, vice Sur- 

geon-Major F. Reid, M.D. 

BLEcKLEY, Assistant-Surgeon T. M., M.B., 14th Foot, to be Staff- 

Surgeon. 

CreErak, Surgeon J., 60th Foot, to be Staff-Surgeon, vice R. C. Todd. 

Graavt, Assistant-Surgeon W. M., 17th Foot, to be Staff-Surgeon. 

Hake, Staff-Assistant-Surgeon R. W., M.B., to be Assistant-Surgeun 
80th Foot, vice J. B. Baker. 

ReErp, Surgeon-Major F’., M.D., 5th Foot, to be Staff-Surgeon-Major, 
vice J. N. Bell, M.D. 

SarnTeER, Staff-Assistant-Surgeon J. D., to be Assistant-Surgeon 
94th Foot, vice E. M’Grath. 

Topp, Staff-Surgeon R. C., to be Surgeon 60th Foot, vice J. Crerar, 

TOTHILL, Staff-Assistant-Surgeon J. H. H., to be Assistant-Surgeon 
17th Foot, vice W. M. Gibaut. 

VeENNING, E., Esq., to be Assistant-Surgeon Ist Life Guards, vice 
O. W. George, M.D. 

To be Staff-Assistant-Surgeons :— 

BakeER, Assistant-Surgeon J. B., 80th Foot. 

LIGERTWOOD, Assistant-Surgeon W., M.D., from half-pay. 

McGrath, Assistant-Surgeon E., 94th Foot. 


Brepner, A., M.B. McNatry, G. W., Esq. 
CHANDLER, E., Esq. Martin, H. A., Esq. 
Creyke, W., M.B. Martin, W, T., Esq. 
Davis, J. N., Esq. Nasu, W., M.D. 

Dota, A., Esq. Pace, W.J., Esq. 

Dub -ey, W. E., Esq. Quinton, W. W., M.B. 
Fereuson, F., M.D. Seorave, Kh. G., Esq. 


VoutunTEERS. (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 
CasTLe, W. H., Esq., to be Surgeon 5th Hampshire R.V, 








DEATHS. 


*CoLpsTREAM, John, M.D., of Edinburgh, at Gilsland, Cumberland, 
on September 7th. Friends will please accept of this intimation. 
Crompton. On September 6th, at Upper Walmer, Kent, aged 6, 
Samuel Molesworth, only son of *Samuel Crompton, M.D., of 

Manchester. 

CuLLInaN. On September 20th, at Great Malvern, aged 16, Rachel 
Florence, only daughter of Patrick M. Cullinan, M.D., of Kunis, 
Treland. 

*Harrts, Lewis, Esq., at Totnes, aged 28, on September 13. 

HENDERSON, Alexander, M.D., of Caskieben, Aberdeenshire, and 
Curzon Street, aged 83, on September 16. 

Moor, Wm. H., M.D., at Buntingford, Herts, aged 33, on Sept. 19. 

MvinuraD, Alexander, M.D., Deputy Inspector-General R.N., at 
Orcadia Villa, Isle of Bute, on September 18, 
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Tuaruium. The Emperor of the French has conferred 
on M. Lamy the Cross of the Legion of Honour and a 
gold medal, the latter on the recommendation of the 
committee of the Congrés des Sociétés Savantes. (Che- 
mical News.) 

Youne Irary. We have had here in Naples 9 con- 
gress of the medical men of Italy, which has just ter- 
minated its sittings, and though its avowed objects were 
medical, still the social and political consequences must 
have been considerable. The simple fact, too, of such 
a@ meeting attests that new existence on which the 
Italians are entering. 

CurE For HypropHonra. A woman supposed to have 
been bitten by a mad dog falls into the hands of a secret 
curer, who treats her thus: The twenty-five letters of 
the alphabet are written on twenty-five bits of paper, 
made into a ball, and swallowed after being well soaked 
in butter, whilst the curer pronounces certuin cabalistic 
words. Unfortunately, in this case, the cure was inet- 
fectual ; for fifteen days later the woman died of hydro- 
phobie. 


Capital. PuNIsHMENT. The Association for the Pro- 
motion of Social Science, lately holding its second 
session at Ghent, has discussed at great length the sub- 
ject of punishment of death. ‘The abolition was finally 
voted by a great majority. In the course of the debate, 
a member read a list of 167 convicts sentenced to death, 
of whom 161 had been present at capital executions; 
and he concluded from this fact that the witnessing capital 
punishment is not efficacious in the suppression of 
crime. 


A Cause oF Broncuitis. It has been found, in 
France, that the use of threshing and winnowing ma- 
chines has produced an immense amount of bronchitis 
and disease of the throat and chest among the labourers 
employed, who are exposed to an atmosphere charged 
with dust, which affects them so powerfully, that in some 
parishes there are whole families of confirmed invalids. 


To such an extent has the evil gone, that the maires| 


have issued an order that the labourers employed near 
this machinery must work in veils. 


A Castor Om Omeretre. To those who ask how 
castor oil may be disguised, the following receipt for an 
omelette au huile du ricin may be interesting. The 
author is not Francatelli, but a M. Martin, Put the 
quantity of castor oil required into an earthen pan, and 
break an egg upon it. ‘hen let the pan be heated, and 
the oil and egg be shaken up together so as to produce 
an wuf brouillé. A little salt must then be added. A 
person would eat an omelette of this sort without finding 
out the presence of castor oil. Perhaps he might; but 
to make it more probable, we fancy some jines herbes 
might be added without objection. (Chemical News.) 


Testrmontan. A handsome electro-plated candelabrum | 
or epergne was presented by the members of the Nor. | 
wich Pathological Society to their honorary secretary, 
Mr. T. W. Crosse, at the anniversary dinner which fol- 
lowed the annual meeting of the society, held on the 
J0th instant, After the usual loyal tcasts, the chairman. 
(Dr. Lombe), in introducing the toast of the evening 
took occasion, in an eloquent and appropriate speech, to 
refer to the very efficient services which Mr. Crosse had 
so freely given to the society from its very commence- 
ment—a period now of fifteen years’ duration; and in 
presenting him with the testimonial, expressed, on the 
part of the subscribers, a hope that he would accept it 
as a token of the feeling of regard which they enter- 
tained for him personally, as well as of their thanks for 
his long continued and valuable services, with the addi- 
tion of a hope that those services would still continue to 
be available to the society. The candelabrum bore the 
following inscription on its base :—* Presented to Thos. 





William Crosse, Esq., by the members of the Norwich 
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Pathological Society, to mark their sense of his 
and valuable services as their honorary secretary, Seg 
10:b, 1863,"’ es 

ConTRABAND Optnrons AT Rome. “ The slightest tingg 
of liberal opinions is visited by the most odious agg 
vexatious tyranny. Dr. Maggiorani has the highest m 
putation in physic among the native practitioners. Not 
long ago he was Professor of Medicine in the Uni 
versity, an office in the gift of the government. He was 
so persecuted by the government on account of his 
opinions, that he was driven from his chair. His sons, 
sharing the opinions of their father, have been banished, 
regardless of how they are to find their daily bread, 
Lately the father has been again so harassed and perse. 
cuted, that he has at length demanded his passport and 
prayed for exile. Whether the government has 
complied with his request I cannot say. Signor Felj. 
ciani has the same relative superiority in local surgery 
that Maggiorani has in physic, and he stands in the 
same predicament from the same cause. Now, all this 
is persecution for opinion, and nothing beyond.” 


Virers IN France. The large increase of these rep. 
tiles in France renders the report presented to the So 
ciety of Acclimatisation on the subject by M. Léon Sou. 
beiran of interest. ‘he vipers known in France are, the 
Vipera pelias, the Vipera aspis, and the Vipera ammo. 
dytes. Vipers are extremely irascible; and although 
they usually take to flight at the approach of man, they 
sometimes attack him, ‘l‘hey sometimes penetrate into 
houses, and especially dairies, whither they are attracted 
by the milk. They will visit the sheds where sheep and 
other cattle are kept, and also baking-ovens, on aceount 
of the warmth ; but most frequently they are introduced 
into houses in the faggots used for lighting fires. They 
remain in a state of torpor during the winter, and make 
their appearance again in spring, when they are most 
dangerous. In the morning, they do not creep out of 
their nests until after the dew has disappeared; henee, 
the country people take good care to cut the grass for 
their cattle at an early hour. But those most exposed 
to danger are reapers, since vipers vet into the sheaves 
in order to lie in wait for rats. When a person has been 
bit by a viper, a ligature should immediately be made 
ubove the wound. The wound should then be sucked, 
either by the patient himself, or by another person 
whose mouth is free from any solution of continuity. 
Then, if the two minute wounds inflicted by the fangs 
be perceptible, they should be cauterised with a red-hot 
iron; and if not, the place should be rubbed with am- 
monia, or else butter of antimony may be applied. In- 
ternally, a glass of brandy may be taken, and even re 
peated, with good effect. Ail further treatment must be 
left to the physician. The viper has many enemies, 
chiefly crows, storks, hedgehogs, and pigs. ‘The park of 
Chateau-Vilain (Haute Marne) being infested with 
vipers, the proprietor put some wild boars into it, and in 
a very short time there was scarcely a viper to be seen 
But after the destruction of the reptiles, the boas 
turned their gastronomic talents to the investigation of 
the rich truffle-beds for which the park was celebrated, 
and’ committed such havoc therein, that the proprietot 
had all the boars hunted down. Immediately after: 
wards, viper$ re-appeared in such fearful numbers that 
wild boars had again to be introduced. In some depart 
ments, sums have been granted for the destruction of 
vipers. The destruction of this reptile, however, 8 
best effected by favouring the multiplication of crows 
and pigs. 

Svicrpe or a Drucetst. An inquest was lately held 
at Sheffield on a woman named Squires, who died im 
childbirth, and a druggist and accoucheur named Harvey 
Oakes, who committed suicide to avoid a charge arising 
out of grossly improper treatment of the woman. 
Squires was seized with labour pains, and was d@ 
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jivered by a midwife named Charlton of achild. The 
midwife ascertained that there were twins. The labour 

ins ceased after the birth of the first child; and the 
nidwife allowed the woman to remain for twelve hours 
without making any attempt to deliver her of the second 
child, At the end of that time, she sent for Oakes, who 
was a druggist, and who also practised as an accou- 
cheur. He gave the woman two powders to bring on the 
jabour-pains, instead of altering the position of the 
child. After putting the poor woman in excruciating 
pain, he tried to deliver her, but only succeeded in mu- 
tilating the child. He was then dismissed, and a sur. 

n (Mr. Shaw) was sent for, and delivered the woman 
in five minutes. Her system had sustained such a shock 
that she could not rally, and died. Oakes seemed much 
agitated at the prospect of the inquest, and poisoned 
himself with prassic acid. ‘The jury returned a verdict 
to the effect that the woman died from the effects of the 
improper treatment by Oakes and Charlton; and also 
that Oakes committed suicide during temporary insanity. 


Navat Courts-Manrtran. A court-martial was opened 
at Sheerness on the 17th instant, on board the flag-ship 
Formidable, to try Mr. Charles Foster Williams, the 
assistant-surgeon of her Majesty’s ship Wrangler, for 
being in a state of intoxication, on or about January 
th last, at the house of Captain Webb of the Royal 
Marines, at Ascension Island. Commander H. H. 
Beamish of the Wrangler, said that on January 27th he 
was at the house of Captain Webb, when the prisoner 
came suddenly into the house. He was drunk, and 
shouted, and was unable to walk steadily. The prisoner 
pot in a written defence, and handed into court twenty- 
one certificates of character from officers under whom 
he had served for the last seventeen years with assiduity, 
attention, and sobriety. The court said that the charge 
was proved, and that he was to be severely admonished 
and reprimanded, which was accordingly done.—Another 
court-martial assembled on board the Victory, on the 
19th instant, for the trial of Mr. J. A. Leicester, assist- 
ant-surgeon of the first class on board the Pioneer, on a 
charge of having lent certain sums of money to seamen 
belonging to the Pioneer, the said sums being made re- 
payable to his (the prisoner’s) son with usurious in- 
terest. The trial lasted the whole day; a number of 
witnesses were examined; and the evidence was of a very 
voluminous character. The court found the charge 
proved; and sentenced the prisoner to be reduced to 
aes class assistant, and put at the bottom of the 
1st, 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Fray. Western Medical and Surgical Society. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—SeptemsBer 19, 1863. 


(From the Registrar-General’s Report.) 
Births. Deaths. 


i Boys.. 946 ‘ ” 
Daring week......... i” cost 1930 1186 


Average of corresponding weeks 1853-62 ........ 1846 1147 
Barometer : 

Highest (Mon.) 80.178; lowest (Sat.) 29.584; mean, 29.950. 
Thermometer : ‘ 

Highest in sun—extremes (Sat.) 104.6 degs.; (Mon.) 74 degs. 


Tn shade—highest (Sat.) 71.8 degs.; lowest (Th.) 43.8 degs. 
Mean—56.1 degrees; difference from mean of 48 yrs.—0.4 deg. 
Range—during week, 28 degrees; mean daily, 16.9 degrees, 
Mean humidity of air (saturation= 100), 75. 
Meu direction of wind, S.W.—Rain in inches, 0.00. 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.s1.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.a.—Sama- 
ritan, 2.30 P.M. 


TuEspay. .... Guy's, 14 p.m.—Westminster, 2 p.m. 


WEDNEsDAY... St. Mary’s, 1 P.u.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u. 


Trurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.— Royal Orthopaedic, 2 p.m, 


FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 


SaTuRDAY..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 p.m.— 
King's College, 1°30 p.u.—Charing Cross, 2 P.mM.— 
Lock, Clinical Demonstration and Operations, 1 P.u.— 
Royal Free, 1.30 P.m, 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Erratum.—Iu Dr, Bott's letter, at page 332 of last week’s JouRNAL, 
for “ the mother is compressed”, read “ the urethra is compressed.” 


THe names of the individuals who have been removed from 
the Medical Register are-—Evan Thomas; R. Wrixon; Samuel 
La’Mert; R. Jordan. To prevent any person whose name has 
been removed from the Register from finding his way again into 
that book, the Medical Council have requested all Examining 
Boards not to admit any such person to examination, without com- 
nuuicating with the General Council. 


APOTHECARIES’ HALL AND THE MEDICAL CounciL.—The following 
part of an advertisement, from our professional brother Mr. Lacey, 
is interesting and amusing. Apothecaries’ Hall and the Medical 
Council deserve well of the profession fur introducing the gentle- 
man among us. 

“Mr. Lacey, Licentiate of the Society of Apothecaries of Lon- 
don, Medical Herbalist, and registered a legally qualified practi- 
tioner of medicine, begs to acquaint his numerous friends and the 
public generally that his five und « half years of persecution by a 
portion of the medica! faculty of Shrewsbury, was brought to a 
close on the 10th ult., by the Medical Council of England ordering 
him to be registered a Licentiate of the Society of Apothecaries of 
London, thus constituting him a member of the medical profession 
of the United Kingdom; he having proved to the satisfaction of 
the said Council that the statements of the above persous to them 
regarding the mauuer in which he (Mr. Lucey) had obtained his 
certificate from the Apothecaries’ Hall, London, was eutirely false, 
and that it had been obtained by him in a perfectly honourable 
manner by examination, he having complied with all the require- 
meuts of the Court of Examiuers, priur to examination by them at 
their Hall in London. 

“Mr, Lacey is very sorry there should have been so much ill- 
feeling displayed towards him merely on account of his superior 
success in his practice; be having, in the short space of a few 
years, fully restored to a perfect state of health forty-nine persons, 
whom other medical practitioners, and, in many of the cases, the 
most popular men of all in this and the adjoining counties, had 
given up and left to die, without any hope whatever. Forty-five 
of them are, to the best of his knowledge, alive and well at the 
present time. Most of them are living in or a few miles from 
Shrewsbury, and will at any time testify to the truth of what he 
here asserts. ‘his is the source of all the envy and ill-feeling 
with which he has had to contend. 

“Mr. Lacey considers the public ought to be made acquainted 
with the real facts of the case; viz., that he is a Liceutiate of the 
Society of Apothecaries of London, a registered legally qualitied 
practitioner of medicine, and that he of course stiil continues to 
syne uusting, by the blessing of God, to be as successful in 
nis future medical engagements as he has been in the past. 

“The Wyle Cop, Shrewsbury, Sept. 7th, 1863.” 


COMMUNICATIONS have been received from:—Mr. W. MiIcHELL 
Cragke; Mr.C. H. Marriott; Mr. T.T. Gairrita; Mr. Haynes 
Watton; Mr. T. Watkin Wittiams; Dr. ACLAND; Mr. WiLtiam 
CavGr; Dr. James WILLIAMS; Mr. G. W. Hastines; Tue Secne- 
TARY OF THE RoyaAL NaTIonaL Lire-Loar Instirvurtion. 
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THE ORIGINAL CHLORODYNE, 


INVENTED AND MANUFACTURED, IN 1844, BY RICHARD FREEMAN. 


(Extract from Affidavit made before S. C. Warp, Esq., Chancery Record Office, Chancery Lane, London, June 16th, 1862.) 


The Inventor begs to thank the Medical Profession for the liberal support he receives from them, and to assure those who have not 
yet tried his Chlorodyne that it is superior to any other maker's, being more certain and more lasting in its effects; and the low price 
which he cbarges for it allows the poorest sufferer to enjoy its extraordinary beneficial influence. The immense demand for it by thy 
—- ha a convincing proof that they find it a most valuable therapeutical agent. The following are a few out of many voluntay 

‘estimonials :— 

From W. VESALIUS PETTIGREW, M.D., Hon. F.R.C.S.Eng.,] From F. W. HOOPER, M.D., M.R.C.S.Eng., etc., etc., Medied 
formerly Lecturer upon Anatomy and Physiology at the St. George’s Officer, Christ Church District, Camberwell. 
School of Medicine. 

“T have had the opportunity of trying the effects of Mr. Freeman's | “I have much pleasure in stating, that after a sufficient trial of 
Chlorodyne, and find it an excellent Anodyne and Antispasmodic | Mr. Freeman’s Chlorodyne, I am fully persuaded that it is superigr 
medicine.” to any preparation of the kind, and, from its moderate price, ig, 

From I, J. O'DONNELL, M.R.C.S.E. & L. M. etc., ete., great boon to the suffering poor, who daily acknowledge its 
Albert Terrace, London Road, S. benefit.” 

“T can with much confidence bear testimony to the efficacy of 
one phage Chlorodyne as : yey ee omen having | From C. SWABY SMITH, M.R.C.S.E., Surgeon to the Berks ani 
used it fur some years in Colic, Neuralgia, Phthisis, and Asthma. oy i j y p i 
I daily administer it in after-pains, and invall cases find it infallible. ans Sean Sey Weteens Sane Se 
It is the most valuable medicine we have in Labour cases. I find, “ Having been in the habit of using Mr. Freeman’s Chi 
since | have used it, the pains seldom or ever exceed the third day, | for some time past, I have much pleasure in stating that it has never 
while with the former remedies my patients suffered eight or nine | failed to have the desired ejject in whatever case it has been ad 
days. In fact, I cannot speak too highly of it.” ministered.” 


Manufactured by RICHARD FREEMAN Pharmaceutist, Kennington Road, London, S.; 
And Sold by all Wholesale Houses, in bottles, 1 oz., 1s. 6d.; 4 oz., 5s.; and 8 oz., 8s. 6d. 


Pulvis Facobi ver, Newbery . 


Is the ORIGINAL & GENUINE, wa EsTABLISHED A.D. 1746, 
And is Prefcribed, “ by the higheft authorities, for Fevers, Ague, 
Rheumatifm, Colds, Influenza, &c. kc. 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 0z., gs.; }40z., 3s. 4d. 


sO) ) =e 81 | MO) CO}P NAL |= Dose, 5 to 20 Drops, 


CAUTION.—For the convenience and safety of prescribing Chlorodyne, in combination with other ingre- 
dients, so as to avoid decomposition (a result known to have taken place) through the use of Secret ComPounDs. 
the Profession is directed to the following component parts in his preparation :— 


CHLOROFORMYL ACID. PERCHLOR. TINCT. CAPSICI, 
ETHER. TINCT. CANNABIS INDICA. MORPHIA. 
OL MENTH. PIP. ACID. HYDROCYAN. THERIACA. 

The proportion of Morphia—# gr. in f.3i. Dose—Five to twenty Drops. 

Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J.P. Chester and Lancaster, Surgeon 4th Cheshire 
Batt. V.R., Surgeon to the Ashton Infirmary.—“ After an extensive trial of your Chlorodyne in Hospital, Infirmary, 
and Private Practice, I am able to state that it is a valuable medicine. I have found its action pec 
serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache 
feverish disturbance, results which not unfrequently occur from other forms of Chlorodyne. As a sedative 
allay excitement arising from the abuse of intoxicating drinks, so commonly witnessed in our Barrack Hospital, I 
have been perfectly satisfied with it. Its known composition will doubtless prove an additional recommendation 


to the Profession.” 
Sold in bottles, 1 0z., 1s. 6d.; 2 0z., 2s.6d.; 4 oz. and 8 oz., 1s. per fluid oz. Sole Manufacturer and Proprietor, A. P. TOWLE, 
Chemist, etc., Ardwick, Manchester. May be had from Barclay and Son, Farringdon Street; or through any Wholesale House. 


3 EADING’S IMPROVED INVALID CARRIAGE. 


The greatest Luxury and Comfort ever introduced 

for removing Invalids, being fitted with the 
PATENT NOISELESS WHEELS. 

These Carriages may be engaged on moderate terms 

for any journey, on application to 
H. & J. READING, 
CoACHBUILDERS, 

14, RIDING HOUSE ST., CAVENDISH SQUARE. 


Also, a good assortment of New and Second-hand 4 
Broughams and other Carriages for Sale or Hire. 
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XI—Excision or KNEE-JOINT. 


BenzaMIn BENNETT, aged 8, admitted into St. George’s 
Hospital, on April 14th, 1863. Three ‘years previously, 
be had been thrown out of a wheelbarrow, and hurt his 
knee, which, six weeks afterwards, was found to be en- 
larged. Various plans of treatment were adopted. The 
joint was enveloped in Scott’s bandage for six weeks ; 
and he was sent for eight months to Margate. 

On his admission into the Hospital, the leg was fixed 
at nearly a right angle. The lower extremity of the 
femur was very considerably enlarged; and there was a 
sinus, discharging a thin matter, situated about four 
inches above the joint on the outer side. 

No plan of treatment having produced any benefit, 
and being apparently useless, it was determined to per- 
form excision of the joint. Accordingly, on April 23rd, 
the boy having been placed under the influence of chlo- 
roform, a single transverse incision was made across the 
front of the knee on a level with the lower extremity of 
the patella. This incision was carried into the joint, 
the skin was then dissected off the patella, and another 
incision was then made above the patella, which was 
then removed without the loss of any portion of the 
skin. The attachments of the femur and tibia having 
been separated, the articular surfaces of the two bones 
were sawn off. But, owing to the thickening of the 
lower extremity of the femur, it was found that the leg 
could not be straightened, a further portion of the femur 
was now therefore removed. This was wedge-shaped, 
the thick edge forward. No bleeding occurred, and no 
vessel was tied. The divided edges of the skin were 
brought together by four sutures. The leg was placed on 
a straight splint, and swung in one of Salter’s cradles. 

April 24th. He had passed a restless night. There 
had been a very slight oozing of blood. He was sick 
after his breakfast. Pulse 100. The tongue was coated 
with a white far. His cheeks were flushed. He had 
much pain in the situation of the knee. 

On the 25th and 26th, he appeared tolerably comfort- 
able, but the tongue became more coated. 
May Ist. He was sick after his dinner. Pulse 140. 

May 2nd. He passed a tolerably good night; had no 
pain in the knee. He was sick last evening. Pulse 120. 

May 4th. Pulse 128. Tongue cleaner. He had no 
headache, The skin was cool and comfortable; appetite 
improved, 

May 9th. Had had little sleep during the night. 
Pulse 120. He was sick yesterday. The skin was cool, 
and the countenance free from anxiety. 

May 14th. A considerable collection of matter had 
taken place on the outer and lower part of the thigh. 
The matter partially escaped through the sinus in this 
situation. 

May 20th. Pulse 115. 
Was free from pain. 

May 23rd. The incision made by the operation had 
nearly united; but a considerable quantity of matter 
discharged from the sinus in the thigh. Pulse 120; 
skin cool ; appetite good. 

May ist. The cicatrix of the wound was becoming 

™. ‘There was less discharge from the sinus. There 
Was general improvement. 

June 19th. Pulse 120. The sinus still discharged ; 

the wound made by the operation was firmly healed. 


He slept tolerably well; and 





June 22nd. A straight splint was applied behind the 
joint, and the swing was dispensed with. 

June 27th. All splints were discontinued. The dis- 
charge from the sinus was very slight. 

July 4th. He was dressed lying outside his bed. He 
could put his leg to the ground without pain. 

July 14th. He could get about easily with his crutches, 
and was beginning to bear the weight of his body on 
his leg. 


Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


HULL GENERAL INFIRMARY. 
REPORTS OF CASES. 


Reported, with Remarks, by C. J. Evans, Esq., 
House-Surgeon. 


CasE 1. Acute Pericarditis; Death; Autopsy. G. S., 
aged 20, steward’s mate on board H.M.S. Cornwallis, 
was admitted into the infirmary on May 3rd, 1858, under 
the care of Mr. Huntington. He had been under treat- 
ment one week. He was suffering much from dyspnea ; 
the respiration was short and hurried; the face pallid; 
and the expression anxious. On auscultation, a peri- 
cardial friction-sound was audible; respiration was puerile 
at the upper part of the right lung, very feeble on the 
left side, which scarcely expanded at all. The breathing 
was chiefly abdominal. He had nocough. There was 
the mark of a mustard plaster on the chest. ‘There was 
no history of rheumatism. Four leeches were ordered 
to be at once applied to the region of the heart, and to 
be followed by a blister; and two grains of calomel and 
half a grain of opium to be taken every four hours, with 
a dose of saline effervescent mixture, containing some 
spirits of nitric ether. 

May 4th. He passed a tolerable night. The breath- 
ing was a little easier, but he sat propped up in bed. 

May 5th. The pericardial friction-sound was some- 
what less distinct, and there was no extended dulness in 
the region of the heart. The bowels became much re- 
laxed, and he was ordered to omit the pills. 

May 8th. The friction-sound was now much louder, 
and the heart’s action very rapid; orthopn@a was ex- 
treme. He was ordered two and a half grains of blue 
pill and a grain of opium in a pill every four hours ; and 
five minims of tincture of digitalis to be added to each 
dose of the mixture. 

May 9th. He passed a very bad night, and was evi- 
dently worse. Countenance more anxious and sunken. 
A blister was ordered to be applied to the chest. He 
died at eleven the same morning. 

Autopsy, the following day. There was about a pint 
of serum in the right pleural cavity, and toughish ad- 
hesions of some standing throughout the left. Both 
lungs were congested. On opening the pericardium, a 
small quantity of fluid escaped; but the heart was found 
to be adherent to it on almost every part of its surface, 
requiring the aid of the finger to effect its separation. The 
entire surface of the heart presented an uniform rough- 
ness, in some parts having a distinct honeycomb appear- 
ance, while in others there were complete ridges of 
lymph; and an exactly corresponding appearance was 
seen on the inner surface of the pericardium. The 
heart itself was somewhat hypertrophied ; and there was 
thickening of the mitral valve, with some warty vegeta- 
tions on the aortic valves. No endocardial murmur was 
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audible during life. If there had been one, it was pro- | hemorrhage, and was discharged cured at the 

bably masked by the loudness of the pericardial friction- | the month. 

sound, CasE 1v.. Ovarian Dropsy ; Paracentesis ; 
Case 11. Spurious Croup, following Hooping-cough | from the Operation ; Death Five Months afterwards, coy 

and Scarlet Fever; Recovery. W. S., aged 4 years,| sequent on Increase of the Disease and Exhaustion, , 

was admitted under the care of Dr. Sandwith on June | B., aged 58, married, the mother of four children, wy 


rr 


22nd, 1858, with symptoms of croup. He had been sup- | 


plied with medicine at the surgery the previous day ; 
but, not being so well, he was taken into the house. He 
had had cough and shortness of breath for about a fort- 
night, during which time he had been a patient at the 
Hull Dispensary. Before that, he had been suffering 
from a severe attack of scarlatina, which came on during 
his convalescence from a previous attack of hooping- 
cough. ‘This latter had commenced about four months 
before his admission, and he was at that time an out- 
patient under Dr. Sandwith’s care. He had made a 
good recoyery from the scarlatina, when the symptoms 
of croup showed themselves. He had never had measles. 
He had a slight discharge from the right ear, which his 
mother stated had existed ever since he was four 
months old. He was ordered to take every two jiours a 
teaspoonful of a mixture of grs. xvi of ipecacuanha in 
an ounce of water, together with a powder containing 
one-sixth of a grain of tartar emetic and half a grain 
of calomel. A small blister was applied to the sternum ; 
and he was also ordered a warm bath. 

June 23rd. ‘The symptoms had somewhat abated ; the 
respiration was Jess noisy. He was ordered to continue 
the medicines every four hours, and to take two tea- 
spoonfuls of castor oil at once. 

July Ist. He was gradually improving; he only 
coughed a little at times. The powders were ordered to 
be taken three times a day only. 

R Vini ipecac. 5); spiritas wtheris nit. Ziss; aque 

ad 3iij. M. Capiat cochleare minimum unum ter die. 

He was discharged well on July 7th. 


admitted under the care of Dr. Sandwith on Jan 
13th, 1859, suffering from ovarian dropsy. The diseagg 
had commenced six years before with a swelling on the 
left side of the abdomen. She had been in the infi 
under Dr. Sandwith's care, for some time during thy 
spring of 1858; but she left at her own request, being 
unwilling to submit to the operation of tapping. She 
received some benefit, however, from the use of diuretigs 
and anodyne liniments. She continued pretty well for 
some time after leaving; but of late the swelling hadip- 
creased, so that at the time of admission the circumfep 
ence of the abdomen measured 47} inches. There way 
extreme tension of the integument of the abdomen, and 
| edema of the lower limbs, dyspnea and troublesome 
| cough, and she could not hold her urine perfectly. ‘The 
| slightest percussion on one side the abdomen was ia. 

stantaneously conveyed to the opposite, leading to thein 

ference that there was one large ovarian cyst. There 
| was dniness on percussion over the whole of the front of 
| the abdomen, and resonance in the lumbar region, 

She was ordered a mixture for the cough, a sedative at 
| night, and nourishing diet, with three ounces of wine 
| daily. 

Her strength being recruited a little, it was thought 
| advisable to delay the operation of paracentesis mo 
| longer; and it was performed by Dr. Lunn on the 28th, 
| a full sized trocar being used. ‘The fiuid which escaped 
| at first was of a dark greenish-brown colour, and very 
thick ; after this had continued to flow for some time,a 

gush of a thinner and more watery fluid took place, and 
| continued to escape through the wound when the cam 





Remarks. The symptoms were not those of genuine | nula was removed. A portion of thin membrane also 
croup, but partook of the character of those of bronch-| presented itself at the wound, and was withdrawn; it 
itis. The sputa did not contain portions of lymph| was of most delicate structure, admitted of being m- 
thrown off from the trachea and bronchial tubes, but flated and dried, and was doubtless a portion of cyst 
were muco-purulent. The cough and respiration, how-| wall, In all, three gallons of fluid were evacuated, the 
ever, were indicative of croup. mixed fluid having a specific gravity of 1025, and eoa- 

Casz ui. Polypus Uteri; Ligature; Recovery. F.J., gulating to a solid mass on boiling. The thinner fluid 
aged 43, a widow, and without family, was admitted| which escaped at last most probably was the contents of 
under the care of Dr. Sandwith on September 10th,| another cyst. When all the fluid was drawn off, the ab 
1858. She had suffered much at different times for) domen presented a hard and lobulated feel to the hand, 
more than a year from pain in the loins and abdomen, as of an irregularly shaped tumour deeply seated close 
of a bearing down character; and had had a vaginal dix-| to the spine. ‘he woman was put to bed in a comfort 
charge, almost always sanguineous, for along time. It) able state, having borne the operation well. Half # 
existed at the time of her admission; and her face was | drachm of sedative liquor of opium was given at onee, 
pallid and anemic. She frequently was troubled also; and repeated at bedtime. 
with bilious vomiting. She was ordered at first eight| Jan. 29th. She had a very fair night. She now 
grains of gallic acid three times a day, and nourishing| breathed with much greater freedom. Pulse 80, of 
diet, with porter. moderate volume. 

The hemorrhage gradually subsided to a great de-| Jan. 30th. She expressed herself as feeling greatly 
gree, but did not entirely cease; and she was ordered | relieved. She had vomited a quantity of greenish bilious 
ten drops of the muriated tincture of iron three times aj fluid in the night, but the sickness had now cé 
day. An examination per vaginam was afterwards made, | She was ordered to have three ounces of brandy daily. 
and the finger detected a polypus projecting through the; Jan. 31st. The abdomen now measured six! 

03 uteri, which could be felt encircling the neck of|less in circumference than before tapping; Vidq 4lt 
the polypus. It was about the size of a ripe fig, and | inches. The urine was not very free. She was 
bled a little on being handled much. two ounces of gin daily, instead of brandy. ol 

On consultation, it was decided to remove the growth;| Feb. 7th. She complained of some little pain in the 
but the operation was deferred on account of a severe | abdomen, which now measured 40 inches in cireull- 
attack of influenza, which Jasted some time. ‘The opera-| ference. The urine was more copious, and she slept 
tion was performed by Dr. Lunn, on November 11th;| well; but the cough was troublesome at times. She ws 
the polypus being drawn down by a vulsellum, and a} ordered to rub a volatile liniment on the abdomen night 
ligature of copper wire placed around its neck by means | and morning, and to have half a piut of porter daily. 
of Gooch’s double cannula. The ligature was drawn March 14th. She had remained much in the same 
away, together with the growth, on the 15th, four days | state since the last date. The abdomen now m 
after the operation. Warm water was injected into the|/41 inches. The umbilicus had always been — 
vagina dajly, and afterwards a solution of sulphate of | prominent, but was much more so now ; and it was 
zine. dent there was a hernial protrusion at that path 

She improved rapidly after the operation, had no more | graduated compress and bandage were applied. 
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She left the hospital on April 2nd, at her own request, 
having considerably recruited her strength. 

She was readmitted on June 15th, in an extremely ex- 
hausted and feeble condition; and she had become 
much emaciated. The abdomen was still greatly en- 
larged, measuring 8% inches in circumference; and 
the superficial veins very prominent. She stated that, 
some little time before her admission, a good deal of fluid 
{two or three pints ?) had tlowed from her navel. There 
was some excoriation of the mouth, and she got no 
gleep at night. The following medicines were ordered. 

fe Decocti cinchone 3xj; tinct. cinchonge comp. §i. 

M. Capiat 3i bis die. 
 Sode bicarvonatis 3ij; tincture myrrhe 38s ; 
aque ad Zviij. M. Fat lotio ori applicanda. 
She was ordered to take half a grain of muriate of 
morpbia in a pill every night; and to have four ounces 
of wine, with milk and beef-tea, as diet. 

June 17th. She was ordered to have three ounces of 
brandy in addition. She was much weaker. She could 
keep nothing upon her stomach; and. she gradually 
sank, and died late at night on the 19th, four days after 
admission. 

Autopsy, twelve hours after death. Emaciation was 
extreme. There was some cedema of the right. lower 
extremity. On making an incision along the abdomen, 
the peritoneal lining, which was much thickened, was 
fonnd to be adherent, firmly in front, to the tumour, 
which occupied the whole of the abdominal and pelvic 
cavities. There was a large quantity of recent lymph on 
the tumour and in the abdominal cavity, as well as some 
fluid. The tumour was without difficulty turned out of 
the abdomen, the adhesions to the structures behind 
being very slight, and, when fully exposed, wes found 
to be more distinctly multilocular, a large cyst, of the 
size of a child’s head, occupying each lumbar region ; 
and in front one cyst of larger size, with several parti- 
tions in it; besides several other smaller distinct cysts. 
The pedicle was apparently attached to the side of the 
uterus. The right ovary could not be found, its place being 


occupied by a gelatinous-looking mass. The abdominal | 


viscera were pushed up under the ribs, and covered in 
by a complete coating of lymph. The tumour, when re- 
moved, weighed between seventeen and eighteen pounds. 

Remarks. The slight adhesion of the tumour to the 
back of the abdomen would have been very favourable 
for the operation of ovariotomy; but the much firmer 
and older adhesions to the peritoneum over the entire 
front of the abdomen would have rendered it very difficult, 
and doubtful as to the result. At the time of the woman's 
admission on the second occasion, however, any idea of 
operative proceedings was entirely out of the question, 
on account of her exhausted condition. Percussion of 
the abdomen gave results so delicate, that the cyst was 
supposed to be unilocular ; but the result of the tapping 
and manipulation of the abdomen afterwards pointed to 
"sé multilocular character. ‘Tbe whole front of the 
tumour was, however, as before said, apparently formed 
“f one entire cyst, slightly lobulated, or containing par- 
tions; and this circumstance doubtless contributed to 
Produce that physical sign on which, among others, the 
diagnosis was based. 








Curs For Grpposity. There is a saint at Bergamo 
Whose speciality, it seems, is to cure “ gibbosity.” The 
other day a person afflicted with a hump, after praying 
for some time, went up a ladder to the niche of the saint, 

in the presence of countless witnesses.” ‘To their 

amazement, as he ascended the hump gradually dimin. 
‘shed, and finally altogether disappeared. A sceptical 
french paper, however, asserts that on examination it 
wis found that the hump was a block of ice the man 
“#? under his clothes, and which melted away under the 
iluence of the natural heat of his body. 





Original Communications, 


RETINO-CHOROIDITIS, WITH SUBRETINAL 
EFFUSION : EVACUATION OF THE FLUID 
AND ARREST OF THE DISEASE. 


Under the care of Haynes Watton, Esq., Surgeon to 
St. Mary’s Hospital, and to the Central 
London Ophthalmic. 


THE following case occurred to me in private practice 
during this year; but I could not publish it with ac- 
curacy, except for the notes taken at the time for me by 
Mr. C.J. Aldridge, who has long rendered me much 
service at my Ophthalmic Hospital. 

A somewhat stout man, about 50 years of age, ap- 
plied to me, complaining of much loss of vision in the 
left eye, unattended by any pain, but accompanied by 
floating streaks and spots. It was a couple of weeks 
before that the defective state was suddenly discovered. 
The exterior of the eye appeared perfectly normal, the 
pupil acting naturally. He was able to see a finger 
held to the temporal side of the eye, but could not see 
it at all when held on the nasal side, or in front. Vision 
with the right eye was perfect. 

On examining the left eye, previously prepared with 
atropine, by the ophthalmoscope, the optic dise was 
observed to be considerably congested, with the margin 
somewhat hazy towards the external side, and the sur- 
rounding fundus generally congested. Externally to the 
nerve, there was an extensive detachment of the 
retina, involving the yellow spot, and as much as 
would be included in a circle, having for its radius a 
line drawn from the yellow spot to the edge of the 
optic dise. The detachment presented a dull grey ap- 
pearance in the area of the pupil; and here and there 
retinal vessels could be imperfectly distinguished lying 
upon it. Small doses of grey powder were ordered ; 
and, after five pills were taken, slight salivation ensued. 
The pills were then discontinued; the patient’s condi- 
tion remaining much the same. 

I now decided to evacuate the retinal fluid by pune- 
turing the sclerotica at the seat uf the detachment. The 
eye having been inverted to its utmost extent by Mr. 
Aldridge, I punctured near to the insertion of the optic 
nerve. The fluid rushed out, and rapidly filled the 
meshes of the connecting tissue between the sclerotic 
and optic capsule, forming a large swelling, and proving, 
by its escape, the correctness of the diagnosis and 
accuracy as to the situation of the effusion. 

The eve was examined with the ophthalmoscope ten 
days after the operation; the dise still remained a good 
deal injected, though less so than before; the retina 
over the yellow spot, and at the seat of the effusion, ap- 
peared to have resumed its proper position. It hada 
somewhat milky appearance, and the retinal vessels were 
distinctly seen ramifying over it; and the red choroid 
shining through the opalescent membrane. Ou the ex- 
ternal side of the optic disc was a white semilunar 
patch, its concave edge being continuous with the disc, 
and the choroid bordering its convex margin was de- 
nuded of the superficial pigmental layer, aud the vessels 
were undergoing atrophy. This change was, of course, 
in the choroid. Two or three of the retinal vessels were 
seen to cross the white patch. The rest of the fundus 
was somewhat hyperemic. ‘The vision was in much the 
same condition as before the operation, being neither 
better, nor worse. 

So far as [ know, the operation done here, was origin. 
ally suggested by Mr. Bowman; and I have thought 
sufficiently well of it to adopt it, although I regret that 
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the originator has not published his views on the matter. 
It was not undertaken by me to restore sight—there 
could be no reestablishment of the function of a de- 
tached portion of the retina, as it is for ever lost—but 
to avert further effusion, and other mischief. 

There is a great tendency for this sub-retinal dropsy 
to continue, till the whole retina is detached. This 
state would seem to be the result, or end of inflamma- 
tion at the fundus of the eye, and most likely in this 
instance, of a subacute form. 

Much labour and pains, and long observation are 
needed to enable me to speak with authority on the cura- 
tive or beneficial effects of the operation, but I think 
there may be reasonable expectation of its arresting 
effusion, and by that, saving any undetached part of the 
retina. It is something, too, to remove the floating 
image that troubles the person. 

By checking, too, further disorganisation, it is possible 
that much may be saved indirectly in some cases, in pre- 
venting sympathetic implication of the sound eye. This 
effect is not produced except the unhealthy eye pass 
into a state which is productive of pain, perhaps in par- 
oxysms, but for the most part constant pain. 

If we desire to improve surgery, any practical hints 
with any shew of reason should be worked out by those 
who have the opportunity, especially when no risk of 
untoward circumstances is involved. It is hardly pos- 
sible to imagine any drawback to this mode of tapping 
the eye, or anything more than might attend a like 
operation on the front of the organ; I mean the punc- 
ture of the cornea with a needle to evacuate the aqueous 
fluid. 


REMARKS ON THE USE OF DIGITALIS IN 
THE TREATMENT OF INSANITY. 


By C. L. Ropertson, M.B.Cantab., Medical Superin- 
tendent of the Sussex Lunatic Asylum, Hayward’s 
Heath ; Editor of the Journal of Mental 
Science.* 


Dr. THomas Mayo, late President of the College of Phy- 
sicians, in his Essay on the Elements of the Pathology 
of the Human Mind (London, 1838), has the following 
observation bearing on the subject which I am permitted 
to-day to bring before this Association. ‘* The intention 
of sedatives”, he writes, “is in every stage of the disease 
awise one. By soothing the insane patient, we at once 
give him wholesome strength and reduce morbid action. 
Of all the medicines which possess this virtue, opium 
has been, in my experience, the least valuable, and 
digitalis the most so.” 

The experience of the last eighteen months of the use 
of digitalis in the treatment of mania, leads me to endorse 
Dr. Mayo’s statement of its great efticacy as a sedative, 
as contrasted with the drug most relied on in our English 
practice—opium. In saying so, of course I do not im- 
pugn the great value of opium in the treatment of me- 
lancholia: I only say, with Dr. Mayo, that, as a general 
sedative, I prefer digitalis to opium in the various forms 
of mania. 

Professor Garrod of King’s College directed my atten- 
tion, about eighteen months ago, to the probable advan- 
tage which might follow the use of digitalis in cases of 
cerebral excitement; and I have since then used several 
quafts of the tincture in my practice at Hayward’s 
Heath. 

I shall divide the few remarks which I am about to 





* This paper was placed on the agenda to be read at the late 
annual meeting of the Association of Medical Officers of Asylums 
and Hospitals for the Insane, held at the Royal College of Physi- 
cians. July 9th, 1863. The important discussion which took place on 
the Reform of Bethlehem Hospital, prevented the reading both of 
Dr. Maudsley’s paper “ On Homicidal Insanity”, and of these “ Re- 
marks on the Use of Digitalis in the Treatment of Insanity.” I now 
print them here in the form in which I intended to have read them. 
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make to-day, on the use of this drug in the treatment of 
insanity, under the three heads of— + 
1. The History of the Use of Digitalis in the Treat. 
ment of Insanity. 
11. The Physiological Action of Digitalis on the Cere. 
bro-spinal System. 
m1. The Medicinal Use of Digitalis in the Treatment 
of Insanity. 


1. History of the Use of Digitalis in the Treat. 
ment of Insanity. So far as I know, digitalis is not at 
present in favour, or much employed in the English 
asylums as a medicinal agent in the treatment of 
mania. 

In Dr. Bucknill and Tuke’s Manual of Psychological 
Medicine (second edition) the use of this 5 ate is not 
mentioned. 

In the Lettsomian Lectures on Insanity, the author 
observes that “ in some forms of acute mania, as a sub. 
stitute for depletion (a substitute, by the way, for @ 
remedy which is never required), nauseating doses of 
tartrate of antimony may serviceably be combined with 
the tinctures of digitalis and hyoscyamus. .... The 
tincture of digitalis”, he adds, “was formerly in great 
repute as an anti-maniacal remedy; the experience of 
late years has not encouraged us in administering it in 
the doses prescribed by the old writers; nevertheless, it 
is an useful agent, and occasionally proves a valuable 
auxiliary in the hands of the practitioner who carefully 
observes its therapeutic operation.” 

Dr. Noble, in his Psychological Medicine, does not 
refer to the use of this drug in the treatment of mania, 

On the other hand, I might fill many pages with ex- 
tracts from the English writers of the earlier part of this 
century, on the value of digitalis as a remedial agent in 
the treatment of insanity. I believe Dr. Halloran, phy- 
sician to the Cork Asylum, who published his work on 
insanity in 18]8, was the first to direct attention to the 
value of this remedy. Dr. Burrows, in his Commentaries 
on Insanity, published in 1828, speaks favourably of its 
use. ‘“ In reference to the use and effects of digitalis in 
mania”, he writes, “it will be seem that I have drawn 
copiously from the observations of Dr. Halloran. I 
confess, however, that I have not had such surprising 
success with it, in the cure of insanity, as he and his 
correspondents describe. I may not always have ob- 
served so strictly the essential and preliminary rules. 
At the same time, I have seen sufficient of its powers to 
have much confidence in them.” 

It is not a very profitable study, this search after the 
views of our predecessors in the treatment of insanity. 
The broad gulf of the restraint system lies between us and 
them; and I, for one, do not care to cross it. Moreover, 
their whole medicinal treatment was based on the theory 
of the inflammatory origin of insanity, and, worse still, 
on the value of the antiphlogistic treatment in this 
other inflammations, and thus it is labour lost to follow 
them in their moral and medicinal empiricism, by 
light of which they strove to treat the varied manifests- 
tions of the morbid mind. Indeed, the revelations of 
the state of Bethlehem in 1814, disclosed by the Parlia- 
mentary committee of 1815, of the treatment of aculé 
mania by cold, hunger, blows, chains, and straw, effec 
tually extinguish any remaining interest in the pharma 
ceutical means which the physicians of that hospital thea 
brought to the aid of these moral agents. 

It is only within the last twenty-five years—since the 
publication in 1839 of Dr. Conolly’s first Hanwell Report 
—that medical science can be said to have had such & 
direct control of the treatment of insanity as to m 
the results of any value as guides for the future; and the 
fruit of the labour of these twenty-five years is wort 
enshrined in our English Manual of Psychology by Dr 
Bucknill and Tuke. 

Again, the notices of recent French and Germal / 
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writers on mental science of the use of digitalis are 
slight and vague. Thus,I find that M. Marcé, in his 
Traité Pratique des Maladies Mentales (reviewed in the 
July number of the Journal of Mental Science) merely 
alludes to digitalis, saying that “ by its special action on 
the heart, it moderates the activity of the circulation, 
and so may aid in reducing acute excitement”; and M. 
Dagonet, in his compilation (noticed in the same place), 
has a similar observation. 

Griesinger simply mentions digitalis, with leeches and 
other sedatives, as of value in the treatment of recent 
mania. 

In similar terms writes Dr. Maximilian Leidesdorf, 
the Lecturer on Psychology in the University of Vienna, 
in his recent work on the Pathology and Therapeutics of 
Mental Disease :— 

“Opium and its preparations, which I have stated to 
be so valuable in certain forms of melancholia, is rarely 
serviceable, but often most injurious, in cases of maniacal 
excitement. 

“Of the narcotics” (continues Dr. Leidesdorf) “ which 
act directly on the nervous centres, digitalis is the one 
most to be relied on. It has this advantage, that its 
action can be kept up for a long period without danger, 
and that the pulse forms an accurate measure of the 
quantity to be given.” 

Dr. Erlenmeyer, in his Essay on the Treatment of 
Recent Mental Disease, merely says of digitalis that it is 
of value when there is increased action of the heart and 
cerebral vessels, 

u. Physiological Action of Digitalis on the Cerebro- 
spinal System. The physiological action of digitalis is 
still undecided. The generally received opinion that it 
exercises a depressing influence over the action of the 
heart, and therefore leads to accumulation and coagula- 
tion of the blood in its cavities, has been questioned by 
Dr. Fuller, who, on the contrary, thus sums up his experi- 
ence of the action of this medicine on the heart :— 

“1, During many years, I have observed, that the 
eases of heart-disease most benefited by digitalis have 
been those in which the heart has been weak and dilated, 
and the pulse feeble and irregular. In these the pulse 
has become stronger, and steadier, and less frequent, 
under its action, 

“2. In the only cases in which I have known death to 
occur suddenly during the administration of digitalis, 
the heart has been hypertrophied and firmly contracted. 
This may have been a coincidence; but, viewed in con- 
nection with the results of experiments to which I shall 
presently refer, it is, at least, a suspicious fact. 

“3. Dr. Dickenson has pointed out (Med.-Chir. Trans., 
vol, xxxix.), and I have repeatedly verified his observa- 
tion, that digitalis, if given in full doses, induces violent 
Uterine contraction, and checks uterine hemorrhage ; 
and, inasmuch as its action in staying menorrhagia and 
uterine hemorrhage is permanent, it seems fair to con- 
¢lude that it gives tone to the capillaries, and increases 
their contractility. 

“4, This view is borne out by what I have long since 
observed relative to its action in arresting hemoptysis ; 
wz.,that, whilst effecting the object required, it does not 
Weaken, but rather increases. the force of the pulse, 
though it lessens its frequency. 

, “5. When patients die of delirium tremens, the pulse 
18 usually rapid and fluttering before death, and the 
heart is found weak, flaccid, and distended with blood 
afterwards, These are just the cases in which, on the 
commonly received doctrines as to the action of digitalis, 
the drug ought necessarily to prove fatal, and yet 
Modern experience has shown that in these cases it is 
tolerated, even in excessive doses. My impression is, 
that its remedial action in these cases depends on its 
stimulating the heart, subduing its irritability, and in- 
«teasing the tonicity and contractility of the heart and 
‘apillaries, so that the brain is better supplied with 





blood, and the effusion of its more fluid parts, which 
gives rise to the “ wet brains” of habitual drunkards, is 
avoided. 

“6. It has been proved by experiments on animals 
(Dr. H. Jones) that when death is induced by digitalis, 
the heart is not flaccid and distended with blood, as is 
commonly supposed, but, on the contrary, empty, con- 
tracted to the utmost, and in a state of tonic spasm. All 
these facts confirm my view as to the action of digitalis; 
and if it is correct, its practical importance in relation 
to the treatment of cardiac dilatation can hardly be over- 
estimated.” 

Dr. Arlidge, in his Report on Foreign Psychology 
(Journal of Mental Science, July 1863), gives the fol- 
lowing summary of Professor Albers’s researches on the 
therapeutical action of digitalis :— 

“1, It reduces the pulse in frequency, but at the same 
time does not disturb the rate of breathing. Even when 
the heart is empty and brought to a standstill, the re- 
gularity of the respiration proceeds. 2. Alterations in 
the urinary secretion; an increased quantity of urine in 
the healthy, and a still greater augmentation when the 
drug is given in inflammatory dropsy accompanied by 
inflammatory irritation of the serous membranes of the 
chest and abdomen. It subdues the inflamed state of 
the kidneys, and restores them to their normal fune- 
tional activity. In mental disturbance dependent on 
cerebral inflammation, especially of the serous mem- 
brane, digitalis exerts a remarkably curative effect when 
given after preliminary abstraction of blood and the use 
of antiphlogistics. 3. The svlid constituents of the 
urine are increased in amount, and particularly the urea, 
as shown both by chemical examination and by an in- 
crease of specific gravity. This alteration in the urine 
becomes manifest, when the digitalis has reduced the 
frequency of the pulse and produced a feeling of lassi- 
tude. 4. Reduction of the temperature of the body, and 
its equalisation. 5. Vertigo, lassitude, debility, and mo- 
roseness, accompany the reduction of the pulse by the 
drug. The last-named condition is a remarkable symp- 
tom associated with the operation of digitalis on the 
system. 6. This medicine is applicable only to those 
cases of madness dependent on some inflammatory 
lesion.” 

The physiological action of digitalis is a subject which 
would well repay a carefully conducted series of experi- 
ments. Unfortunately, I am unable to contribute to 
our information on this part of the question. With 
neither the skill, leisure, nor opportunity, to conduct 
such observations, like most other physicians engaged 
in active practice, I am content either to apply to the 
cure of disease, the results obtained by the scientific re- 
search of others, or, as at present, to follow the teaching of 
empirical experience. So far is the art of medicine yet 
removed from the certainty and exactness of science. 
The following remarks by Dr. Pereira state, I suspect, 
all that is yet known of the physiological action of di- 
gitalis in the presence of cerebral disease :— 

“Foxglove may prove occasionally serviceable by 
repressing excessive vasculay excitement which some- 
times accompanies cerebral affections. Furthermore, 
the specific influence of this remedy over the cerebro- 
spinal system may now and then contribute to the 
beneficial operation of foxglove. But the precise nature 
of this influence not having as yet been accurately ascer- 
tained, while the pathology of the above-mentioned diseases 
is involved in considerable obscurity, it follows that the 
therapeutic value of this influence can only be ascer- 
tained empirically.” 

u. Medicinal Use of Digitalis in the Treatment o 
Insanity. I wish now briefly to state the practical re- 
sults of my experience in the use of digitalis in the 
treatment of insanity. 

a. Dose and Method of Administration. With a whole- 
some fear of a coroner’s inquest, I have not ventured on 
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half-ounce doses, and I can report nothing as ‘to their 
effect. I believe they would be too much for the average 
stamina of our patients. I have never given more than 
‘drachm doses; and I have usually found two or three 
days of such doses three or four times a day brought 
on the poisonous symptoms of the drug, with intermit- 
tent pulse, great reduction in frequency, and oppressive 
nausea. ‘I'he respirations were also reduced in number; 
and the specific gravity of the urine lowered, and, so far 
as I know, the quantity increased by the use, in drachm 
doses, of the tincture. Thus, in a case of general 
paresis, in the second stage of mental alienation, on 
which I made some observation last November, the fol- 
lowing results were shown :— 


Hour and dose. Pulse, Urine. Respir- 


ation. 
November15. 9am. 3) 81 1022 98628 
lz noon 3j 67 26 
3.39PM. 3) 76 28 
Sem. 35j 69 26 
aM. 3j Slintermit. 1009 26 
12 noon. Patient complained of headache 
and pain at cardiac region. No medi- 


November 16. 


94 intermit. 30 
80, 26 
Novemberl7. 9 am. 8Oregular ICI7 29 

7 P.M. 72 regular 27 

Under this treatment, all the maniacal symptoms pre- 
sent had yielded. ‘The treatment was kept up with half- 
drachm doses twice or thrice a day for two or three 
weeks to the entire and permanent relief of all cerebral 
excitement. 

This and similar experiments led me to fix my average 
dose of the tincture at half a drachm, although I often 
for the first few days of treatment give drachm doses. I 
have never given larger doses. I have always given it 
simply in water; and I have not complicated my observ- 
ations by the admixture of any other drug.* The tinc- 
ture has been supplied to me by Messrs. Taylor, of Vere 
Street, Oxford Street. 

b. Forms of Insanity in which Digitalis has been em- 
ployed. I have, during the last year and a half, ex- 
hibited digitalis in the form of the tincture in twenty to 
thirty cases of maniacal excitement, recent and chronic, 
with varying results. 

First, as to the failures. In three recent cases of 
mania depending on uterine excitement, two in young 
girls and one at the change of life, I steadily pressed the 
use of the drug until its poisonous effects, as shown in 
sickness and vomiting and intermittent pulxe, were pro- 
duced. The dose given was, in each case, half a drachm 
of the tincture three times a day. The result was simply 
that the patients when very sick were quiet, and that so 
soon as the nausea passed off the excitement returned. 
Again, in two severe cases of recurrent mania, I only 
produced sickness and depression of the pulse and no 
amendment of the mental symptoms followed this phy- 
siological action of the remedy. 

On the other hand, my success with this drug in cases 
of general paresis, in the second stage, that of mental 
alienation with symptoms of maniacal excitement (and in 
which so often in private practice aid is sought pending 
the patient’s removal to an asylum), leads me to regard 
its action in controlling cerebral excitement as quite 
specific. I have, of course, had my share at Hayward’s 
Heath of these troublesome cases—and how noisy and 
wearing they are every asylum physician knows to his 
cost—and they have ceased to give any trouble under the 
calming action of digitalis. 





* In many eases of chronic mania, with sleepless noisy nights, I 
have found the following sedative mixture of value. 
R. Tine:ure digitalis, tincture cannabis Indice, liquoris opii 
(Taylor), etheris chlorici, singulorum uueias tres. 
Dose—half a draciim, repeated at intervals of three hours. 
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It is with these cases of general paresis, in the 
stage of mental alienation with maniacal excite 
that the assaults and injuries in asylums (which from 
time to time unfortunately occur) arise. There is sug 
a reckless violence present, ongwhich no moral or 
sical obstacles make the slightest impression, and thig 
stage lasts so many weeks, if not months, that anya, 
medy at all capable of controlling this state of things 
deserves a most careful trial. And such a remedy I be. 
lieve we possess in digitalis, continued steadily day by day, 
while the tendency to excitement lasts, in half-drachm 
doses two or three times a day, or oftener. 

It acts in every case of the kind in which I havegiven 
it as a specific, calming the excitement, and enablingthe 
patient to pass without wear or irritation through ‘this 
stage of the malady. Its action has been to steady the 
pulse, and thus apparently to supply the brain better 
with blood, and so to obviate the tendency then existing 
to effusion of serum, consequent on the inflamm 
process going on, as we believe, in this stage of the 
disease in the arachnoid and pia mater. The researches 
of Wedl, quoted by Dr. Salomon* in his able paper 
on general paresis, are conclusive as to the inflammatory 
process present in this stage of the disease. 

In such circumstances the only visible result is mental 
quiet, and the action of the drug appears to be that of a 
cerebro-spinal narcotic. The functions of the stomach 
and bowels are not affected by its use; the appetite 
rather seems to improve. The pulse often remains un- 
affected for weeks under the use of half-drachm doses, 
and the only result is the specific action on the cerebral 
excitement. I have ofien found one day’s intermission 
of the medicine bring on all previous symptoms of excite 
ment. I have prepared a detailed history of six cases of 
general paresis which I have thus successfully treated, 
The limits of my present communication necessarily pre- 
vent my inflicting their detail on you; moreover, every 
member of this Association has such opportunity of 
testing the results of my experience, that it is sufficient 
for my present purpose thus generally to indicate the 
forms of insanity in which I advise the use of this 
drug. 

T have also continued for many weeks with benefit to 
administer half-drachm doses of the tincture of digitalis 
in cases of chronic mania, with noisy and destructive 
habits. I have at this moment two such cases under 
treatment. In one the irritation is evidently depending 
on impending paralysis. “ 

There is a third form of insanity—mania with phthisis 


———e 


* K. Wedl has in every case of general paresis demonstrated a0 
hypertrophy of connective tissue in the small arteries and veins 
the pia mater and cortical portion of the brain. On the outer wallof 
the vessel is a hyaline, imperfect layer of connective tissue studded 
with partly scattered, partiy grouped oblong or rounded 
This layer of connective tissue, projecting over a greater oF less 
extent of the vessel. undergoes, with the nuclei occurring in is, in the 
direction from without inwards (from the periphery of the ¥ 
towards its centre) a fibrillar change. The veins of capillary stra 
ture cannot resist the pressure, but are also drawn into this p 
and are completely obliterated, and changed to corresponding but 
dies of fibres. The abnormal layer of connective tissue not 
quently serves as a seat of deposit for finely divided olein and amor 
phous calcareous salts, while in other places calcareous depositions 
take place in the inner elastic and muscular layer. The small and 
slender cerebral vessels thus calcified can, on section, be 0 
the cortieal substance as a number of needle points. Wedl ende 
vours to explain the adhesion of the superficial layer of the 
substance to the pia mater by the penetration of the grouped B 
in the adventitious membrane of the pia mater to a certain 
into the cortical substance. When the pia mater is separated, & 
layer of the softened cortical substance often accompanies it, 
sponding to the depth to which the nuclei have penetrated. 
complete obliteration of the calibre of the small veins caused by this 
degenerative process, demonstrated by Wedl, must give rise.t0® 
cousiderable obstruction to the circulativn, both in the pia 
and subsequently in the cortical substance of the brain, with couse 
quent ischemia; to stasis, pressure, irritation, and inflam 
All this produces a progressive aggravation of the cerebral symptoms 
and disturbs the nutrition of the cortical substance. (Dr. Hangs 
Salomon, “On the Pathological Zlements of General Paresis"~ 
Journal of Mental Science, October 1862.) 
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in t unfrequent in private practice also),in which Ihave | The patient continued in a state of hectic, and gradu- 
—— ee 

ement, found the occasional use of the tincture of digitalis of | ally sank exhausted on June 19h, 1862. 

h from t benefit. This form of mania has been so ex-| Post Mortem Examination. The body was much 
8 such haustively treated by Dr. Clouston in the Journal of | emaciated. On the left side of the sternum there was a 
r phy- Mental Science for April 1863, that this reference to its | hole in the integument exposing the costal cartilage of 
d thig treatment will for my present purpose suffice. Time, | the second rib. A probe introduced passed but a very 
Ny ‘te moreover, warns me to bring my present remarks to| short distance in a direction from the sternum; but, 
things an end. upon passing the probe rather beneath the left side of 
be. [Since preparing this communication for the annual ce right side oF nn Senge a sinus leading towards 

’ meeting of the Association of Medical Officers of Asylums : ee 
rachm and Hospitals for the Insane, my attention has been di- | 4 = —- om Se Ss oie and the 
e rected to a paper read at the thirteenth annual meeting ome. d stent my er oe ‘ble poe piety Hor a 
bins of the British Medical Association in 1862, by Dr. Hand. | "8"* Side were hardly pereeptibie, partly owing to thew 
ng the field Jones, and published in the Bririse Meprcat wasted condition, and partly to loss of colour in the 
n this : : oe +P muscular fibre. The muscles on the left side, although 
JournaL, August 23rd, 1862, “ Some Remarks upon Re- “ : 

ly the medies and on the Study of their Actions.” I find some wasted, were of guod colour. Beneath and immediately 
better 4 5: around the opening in the integument above mentioned, 


interesting remarks there on the several actions of digi- . . . 
a of : 8 | there was an abscess involving the costal cartilages of 
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talis in disease, worthy of note by any one interested in 
the use of this medicine. I believe there is also a paper 


by Dr. Christison on the action of digitalis, in some former 
number of the Edinburgh Monthly Journal. I have un. 
fortunately not yet had an opportunity of consulting it.] 


€ASE OF PHTHISIS COMPLICATED WITH 
PNEUMOTHORAX AND ABSCESS, 
DESTROYING THE COSTAL 
CARTILAGES, 
By W. G. Grason, M.D., Witham, Essex. 


Phthisis; Pneumothorax on Right Side; Cavity in 
Right Lung, communicating with Right Pleura, and also 
with an Abscess formed to the Left of the Sternum, which 
burst, destroying the Cartilages and Portions of the 
Osseous Structure of the Second, Third, and Fourth 
Ribs, J. B., aged 23, in February 1861 laboured under 
an aitack of typhoid fever complicated with pneumonia 
of both lungs. From this he partially recovered; the 
pueumonic symptoms were relieved; but he remained in 
a weak cachectic state, with signs of tubercular deposits 
ia the apices of both lungs. 

In August of the same year, after several pleuritic 
attacks upon the right side, with some pneumonia, the 
tubercles began to soften; and he expectorated a consi- 
derable quantity of thick purulent matter. Under good 
nourishment and medicines, his health improved, and 
he regained to a great extent his ordinary appearance as 
to flesh, ete. ; still he gained little strength, and suffered 
from frequent attacks of pleurisy on the right side. 

In the early part of January 1862, while labouring 
under an attack of pain in the right side, during the act 
of coughing, his breathing became very difficult; and, 
Upon examination, signs of pneumothorax of the right 
pleura presented themselves. In the course of a day or 
Wo, a circumscribed red spot (of about the size of a 
shilling) appeared on the left side of the sternum, and 
rather to the upper edge of the fourth costal cartilage : 
this, however, gradually disappeared, and was succeeded 
by considerable swelling immediately over the costal 
éartilage of the third rib, and about an inch and a half 
to the left of the sternum. In the centre of this swell- 
ing was a red spot of about the size of a florin, with 
fluctuation beneath, a considerable amount of pulsation, 
aud emphysema of the surrounding subcutaneous areolar 
tissue. Under the application of poultices, the skin 
tadually gave way. ‘he tumour burst; and a quantity 
of dark, grumous, offensive pus, mingled with bubbles of 
ur, was discharged with some relief to the dyspnoea, 
und followed by the cessation of violent vomiting, which 

been of frequent occurrence since the appearance of 
the spot over the fourth costal cartilage. There were 
Signs of lateral tubercle in the left lung, but no active 
Mischief in that organ. 


the second, third, and fonrth ribs. The cartilage of the 
second rib was only slightly implicated; but the portion 
of rib immediate to it was denuded of periosteum and 
carious to the extent of an inch and a half to two 
inches. The cartilage of the third rib was much de- 
stroyed, and a considerable portion of the rib was en- 
tirely gone. The entire cartilage of the fourth rib and 
about two inches of the osseous structure were destroyed 
and gone. The sternum in the vicinity of each of the 
above named cartilages was more or less implicated. 

The abscess, apparently about three inches laterally 
by four inches longitudinally, contained a quantity of 
offensive, dark coloured, purulent matter; and, upon ex- 
amination, was found to be external to the pleura of the 
left lung, the wall being formed by a dense unyielding 
tissue, save at a part about the junction of the third 
costal cartilage with the sternum, where the probe 
passed readily in a direction upwards, beneath and to- 
wards the right side of the sternum. 

On reflecting the sternum carefully, it was found that 
a thin flap of the right lung was very firmly adherent to 
its posterior surface. ‘lhe portion of lung was riddled 
with softened tubercle, and the probe was found to have 
passed along a sinus leading to a cavity which commu- 
nicated with the right pleura. 

The upper portion (about two-thirds) of the right 
lung was destroyed by softened tubercle, adherent to 
the costal pleura, and riddled with cavities ; while the 
lower portion was collapsed and lying close to the spine. 
The pleura, on. its pneumonie and costal surfaces, was 
covered with a thick, yellowish brown, purulent matter. 
The upper part of the left lung was thickly studded 
wiih tubercle in a latent state. 


DeaTH FRoM CHrorororm. At the London Hospital 
on Saturday last, an inquest was held on John Savage, 
aged 41 years, a mariner, who died from inhalation of 
chloroform. The deceased had a compound fracture of 
the right arm, not connected with the joint; and the 
joint was to be excised. Two drachms of chloroform 
were administered to Savage, who took it very well at 
first; then his pulse became feeble. Galvanism and 
other remedies were applied for half an hour, but with 
a negative result, and deceased died. Mr. Spence said 
that the post mortem examination showed the heart was 
fatty and weak in structure, but no examination during 
life would have discovered that fact. The jury returned 
a verdict that the deceased died from the administration 
of chloroform, and that it was properly administered. 


European Troops in Burman. It has been decided 
that in future, European troops may be safely sent te 
Rangoon without any previous sojourn in India. 


ALLEGED UNHEALTHINESS OF Mapras. The mortuary 
returns show, that for some reason or other, Madras is 





yearly becoming a more unhealthy residence. 
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EAST ANGLIAN BRANCH, 


REMARKS ON TRAUMATIC GANGRENE. 


By Wuu1am Canc, Esq., Surgeon to the Norfolk and 
Norwich Hospital, Norwich. 
[ Read at Yarmouth, June 26th, 1863.] 


Ins the communication I am about to make to the As- 
sociation it is by no means intended to enter fully on 
the subject of Traumatic Gangrene, but simply to venti- 
late the question of amputation in mortification of a 
limb from injury. 

The subject is perhaps more particularly interesting 
to the hospital surgeon; but as it may, and occasion- 
ally does, happen in private practice, that a simple or 
compound fracture, a gunshot or other wound, or even a 
far less injury in certain states of the constitution, may 
end in loss of vitality of the limb, it is desirable to 
ascertain what is, and what should be, the course adopted 
in such an event. 

The teaching of modern surgery on this important 
subject is by no means clear and definite; but I think I 
shall not be far from the truth in asserting that the pre- 
sent rule of practice is to remove the limb as soon as 
mortification has clearly manifested itself. 

Thus, Mr. Erichsen says, and his work is one of the 
. last and best on systematic surgery: “ In traumatic gan- 
grene, amputation should be performed as soon as the 
gangrene has manifested itself, without waiting for the 
line of demarcation.” ’ 

In like manner, Brodie says: “ In cases of mortifica- 
tion of a limb from local injury you may amputate, but 
the operation must be done at once though the mortifi- 
cation be still spreading.” Mr. Guthrie also says: “ The 
proper practice is to amputate as soon as the extent of 
the injury can be ascertained” ; he enumerates, however, 
several exceptions to this rule. 

In the article on traumatic gangrene in Holmes’s 
System of Surgery, it is said: * The indications for im- 
mediate amputation are so clear and generally acknow- 
ledged, that he who shrinks from the responsibility of 
the operation stands exposed to just reproof.” 

Lawrence also, and most others, give similar advice ; 
but to Baron Larrey, more than to any other surgeon, 
the present practice is more particularly due. Before 
his time it was the custom in this, as in every other 
form of mortification, not to amputate until the cessation 
of the gangrene ; but he was led by vast experience dur- 
ing the wars of Napoleon, to adopt and recommend the 
present plan; and here I desire to say, that my remarks 
apply to civil and not to military surgery, for I can well 
understand that very different treatment may be re- 
quired in the hurry, confusion, and crowd of a field hos- 
pital, from that which should obtain in a civil hospital 
where every care and good nursing may be had. 

It appears, then, from what I have quoted, that in 
mortification of a limb from injury, it is plainly and 
peremptorily urged that immediate amputation should 
be the rule. 

Before, however, proceeding further, I wish to draw 
attention to that form of traumatic gangrene called 
* spreading” gangrene, 

In simple traumatic gangrene, the mortification may 
be expected to be arrested at the point of injury, but in 
spreading gangrene, the loss of vitality oversteps this 
boundary, extends rapidly up the limb, and usually in 
thirty-six hours reaches the trunk, or proves fatal. In 
the former, the injury itself is the principal cause ; in 
the latter, the injury may be slight, but the constitution 
of the patient is chiefly at fault; the blood or bloodves- 
sels are probably so disordered and unhealthy as to pre- 
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dispose to the spread of gangrene; but how are wet, 
know when the spreading form of mortification hag 
really attacked a part? what are the appearances of the 
limb affected by it? 

Erichsen thus describes it: “‘ By the injured limb be. 
coming cold, being often greatly swollen and readily 
pitting, afterwards by much tension and cedema of the 
subcutaneous cellular tissue, causing the part to assumeg 
brawny hardness ; there is sometimes crackling from the 
generation of gas. The skin may at first be of a dull 
tallowy-white or bluish colour, mottled or marbled by 
bluish-green streaks in the course of the veins, but it 
speedily assumes a yellowish hue, bulls containing dark 
fluid often rising upon it. In other cases, the integu. 
ment at first assumes a red or reddish-purple appear. 
ance, as if erysipelatous, but very speedily becomes ofe 
bluish-green or dark purple colour, soft, and horribly 
offensive.” 

“It assumes the colour of a tallow candle, and 
soon the appearance of mottled soap,” is Guthrie's 
description. 

When this state of things has really commenced in 
the foot, we are urged, if we are to have a chance of 
saving the patient’s life, to amputate immediately, while 
the mortification is extending, and to select a spot well 
above all suspicious appearance, and therefore well 
above the seat of injury. 

But I affirm, and I speak from very considerable ex- 
perience, that the description I have given above of the 
‘“ spreading” form, is exactly suited to cases of common 
traumatic gangrene, in which, in nineteen instances out 
of twenty, an arrest will take place at the seat of injury; 
there is no difference in appearance between the two 
forms, as the cases I shall presently relate will shew; 
and therefore, the only means of knowing when we have 
the more rare and fatal form to treat, is when we see it 
extending above the injury, and when the vital power 
rapidly fails ; but then, according to the rule of practice 
now in vogue, we should not allow matters to get to 
this; the limb should be removed the moment the mor- 
bid appearances present themselves, and before we have 
any means of knowing which form we have to deal with; 
whether the simple form, which will stop at the point of 
injury, or below it, or whether that fatal spreading form 
which, although it be excited by the injury, is reallya 
constitutional disease or gangrene from internal causes, 
and which, therefore, spreads independently of the 
injury. 

This I conceive to be a most important distinction, 
and one not easy to make; but little doubt exists that 
limbs have been removed high above the seat of injury, 
high above the point to which the mortification would 
have extended, and therefore high above the point at 
which the amputation might have been done, if a little 
delay were permitted. 

The object I have in view is to oppose the rule of prats 
tice now so generally inculcated ; to amputate a limb 
merely because gangrene has set in, is to ignore other 
and very important considerations, especially the strength 
and precise condition of the patient; it adds another 
and a very grievous shock to a system already and very 
recently enfeebied by the accident, and probably by loss 
of blood; at a time when the system is in a state of gre 
excitement attending on the occurrence, and spreading 
of the gangrene; and lastly, the operation is done at® 
part, to the right selection of which we have no means @ 
guide us ; we may cut in doomed parts, or remove more 
of the limb than is required ; and I may add that the 1 
sults of the practice are most disastrous and fatal. 

The plan of treatment which I would advocate, 
have of late adopted, is to wait until the cessation of tht 
gangrene; to support the patient’s strength until 
occurs ; to watch the process of separation, and to seize 
the most favourable moment, and amputate either close 
above the line of demarcation, or through the gran / 
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lations. The reasons which have guided me will be best 
stated by recounting briefly the few cases which have 
occurred in my practice within the last year or two. 

First, however, let me mention one instance in which 
Iadopted the customary proceeding. 

CasE 1. A few years ago,a strong healthy middle-aged 
man, was admitted into the Norfolk and Norwich Hospi- 
tal, with a simple fracture of the lower third of the femur ; 
there was considerable ecchymosis and extravasation 
above and below the fracture. The house-surgeon ap- 
plied the long splint in the usual manner. ‘Two days 
after, the limb lost its warmth, and the toes became blue 
and cold; mortification of the part was evident ; the pa- 
tient was in a state of active febrile excitement; there 
was no line of demarcation, and the mortification was 
extending up the leg. The thigh was immediately am- 
putated high up; there was no real reaction ; no attempt 
at healing of the stump, and the man died apparently of 
shock and exhaustion in a few days. Both popliteal 
artery and vein were found divided by the edge of the 
broken bone. It is probable that it was not in the power 
of surgery to save this man, but I have little doubt now, 
that it would have been better to play a waiting game, 
in the hope of a more favourable opportunity for opera- 
ting. 

CasE . The next case illustrates well the mode of 
treatment I advocate. A middle-aged man was wounded 
in the harvest-field; the point of a scythe entered the 
popliteal space; brisk hemorrhage took place, but it 
stopped befcre the surgeon’s arrival. The little wound 
was closed and healed soundly, but about a week after 
the accident, the foot turned blue and cold; mortifica- 
tion extended above the ankle, and when I was called, 
the whole calf of the leg was dark red in colour; there 
was considerable swelling and emphysematous crack- 
ling; there was no distinct line of demarcation. There 
could be no doubt that the popliteal artery had been 
wounded; the popliteal space was filled by a clot, but 
there was no pulsation ; no aneurism. 

The rule of surgery, as I have before said, quoting 
from Erichsen, was “in mortification of a limb follow- 
ing ligature of an artery, amputation should be had re- 
course to at once, as the only chance of saving life”; and 
the same rule applies, I presume, to the occlusion of the 
vessel from wound, but I preferred to wait; it could not 
be ascertained how high the gangrene would extend, and 
if amputation were done at once, it must be done in the 
thigh above or on a level with the wound in the vessel. 
Incisions were made in the calf,and pus and air escaped 
freely ; this seemed to prevent any considerable spread 
of gangrene; it stopped, and a line of demarcation 
formed about the middle of the leg. The point of elec- 
tion had next to be decided, and surgical authority de- 
manded that it should be in the lower part of the thigh; 
but it seemed to me that, if nature could preserve the 
vitality of the limb to the middle of the leg, that a stump 
below the knee ought readily to heal, and so it proved; 
‘circular amputation was done close below the knee; 
No tourniquet was needed, for we knew that the main 
artery was wounded; the lower part of the clot in the 
ham even came into view at the operation, but the 
stump healed kindly, and this labouring man had the 
estimable advantage of having preserved the knee- 
joint, which forms the most useful of all stumps. 

Another case I have to record, which, although less 
paanate in its result, has still some points of vivid in- 

est. 

Case 1. A young man was brought to the hospital 
tom a considerable distance, with.a gunshot wound in 
- lower part of the thigh ; the larger part of the inner 

amstring was carried away. The wound was black with 
gunpowder, dry, and large enough to admit three or four 
gers in breadth. There had been considerable he- 
Morrhage ; and the patient was pale, collapsed, and al- 
Most pulseless on admission. It was not ascertained 


that the popliteal vessels had been injured; and the 
limb was placed in an easy position, and enveloped in 
flannel. In two days, the foot was in a state of morti- 
‘fication; and the whole leg was discoloured up to the 
knee, where a faint red line seemed to limit the gan- 
grene. The whole thigh up to the groin was swelled 
and distended with gas; it was resonant on percussion, 
and emphysematous crackling was felt everywhere ; but 
it was natural in colour and temperature. 

Such being the state of the limb, what were the indi- 
cations for treatment? It seemed to me that this em- 
physema of the thigh could not be due either to com- 
mencing gangrene or to sloughing cellular tissue; for 
the skin in either case would not have preserved its or- 
dinary colour and appearance. Most probably the gas 
was the product of decomposition in the dead parts 
below the knee, and had forced its way upwards along 
the cellular interstices of the limb, The man’s de- 
pressed condition was such that an amputation would, 
in my opinion, inevitably have proved fatal. I, there- 
fore, decided to wait; but I did two things which seemed 
to be of service. I made large and deep cuts into the 
leg in various parts, and notably a circular one close to 
the living part, thus affording free escape for all noxious 
gas. I also made an incision of about an inch at the 
upper part of the thigh, from which air bubbled freely, 
and could be so readily pressed out as sensibly to di- 
minish the size of the limb. The patient was liberally 
fed; the mortification did not extend ; the line of separ- 
ation close to the knee became more distinct. There 
was still air in the thigh; but no other mischief mani- 
fested itself. 

At the end of a week, he had improved in strength. 
To remove the offensive smell of decomposition, I 
clipped through the mortified soft parts close below the 
knee, sawed through the tibia and fibula high up, and 
took away the leg, to the great relief of the patient. 

At the end of a fui'night, his general condition was 
quite as good or better; the separation of the dead parts 
was nearly complete ; the remaining portions of tibia and 
fibula had come away at the joint; the lower end of the 
femur projected; and a large mass of healthy granula- 
tions surrounded the lower part of the thigh; the skin 
having considerably retracted. 

At the end of three weeks, the patient having begun 
to be hectic, and the discharge being profuse, | ampu- 
tated through the granulations, without touching the 
skin, and was able to fashion a very good-looking stump 
about the middle of the thigh. 

For some days he went on well, when fever set ia, at- 
tended by daily rigors and profuse sweating—symptoms, 
apparently, of a pyemic nature. He had acute pain of 
the opposite hip, but no swelling. He became gra- 
dually weaker; lost the power of taking food; the abdo- 
men became distended; and he died ten days after the 
amputation. 

This case shows that the presence of a mortified limb 
does not interfere injuriously with the improvement in 
the patient's health; for he steadily gained strength 
during the process of separation. At the outset of the 
gangrene his symptoms were very grave, consisting of 
fever and exhaustion; and I feel sure that the addi- 
tional shock of amputation would have proved fatal. I 
incline to the opinion that there was too much delay, 
that it would have been better to have removed the limb 
a week earlier; but this shows what a choice of time the 
delay afforded. The case also shows that in a limb, 
part of which is in a state of mortification, the healthy 
part may be distended with noxious gas and yet no mis- 
chief may follow. 

The next case, which I will relate as briefly as pos- 
sible, demonstrates the value of delay, notwithstanding 
that the delay allowed of the occurrence of an accident 
which well-nigh proved fatal. 

CasE 1v. A farm-labourer, aged 54, was brought to 
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the hospital, having sustained a simple fracture of tibia 
and fibula in the lower third of the leg. A cart-wheel 
had ed over the limb while the knee was bent; and 
besides the fracture of the leg, there was a good deal of 
bruise of the inner and lower part of the thigh, and a 
large soft swelling of extravasated blood there. He 
had travelled some distance, and was excessively faint 
and collapsed on admission. 

In two days, it was evident that the foot had sunk into 
mortification, and there was no line of separation. I 
was urged to amputate the thigh at once, but declined, 
for these reasons: I could not ascertain which vessel 
was injured, whether the femoral or the tibials opposite 
the fracture, nor how far the gangrene would extend; 
possibly by waiting the knee could be saved; whereas to 
amputate then, in the faint and exhausted condition of 
the patient, would, almost to a certainty, have proved 
fatal. Moreover, any point of amputation would find the 
parts in a very unfit state for healing, so great was the 
extravasation. The limb was Jaid on its outer side sup- 
ported by splints and covered in flannel ; and the patient 
was fed as well and fully as he could bear. 

For some days, little alteration manifested itself in the 
limb. The foot was cold and purple; large bul! formed 
over the seat of fracture; but the knee was warm and 
sensitive ; and so also was the leg to about its middle. 
The man looked pale and feeble, and there was some low 
delirium at times; but he took food and stimulants 
freely. His pulse averaged about 100; his tongue was 
dry and white. I made free and deep cuts into the leg 
where the gangrene was obvious, and let out foul air and 
dark blood. 

In about fourteen days, a line of demarcation formed 
at the upper part of the leg; the dead tissues began to 
be offensive ; and I, therefore, removed the limb oppo- 
site the fracture of tibia, clipping through the fibula on 
the same level. By taking away the mortified parts as 
soon as possible, and as near the line of demarcation as 
is practicable, great good is done. All the gas produced 
by putrefaction escapes, instead of forcing itself along 
the cellular tissue into the sound part of the limb, as we 
have seen it, until the entire limb is tympanitic; all 
bloody and effused fluid readily escapes, and the living 
and. adjacent tissues are thereby relieved; an offensive 
smell is removed; and the patient experiences great 
comfort. 

The stump thus left was enveloped in a large charcoal 
poultice. At every change of dressing, a considerable 
quantity of bloody fiuid was found in the poultice, 
shewing how important it is to secure an outlet free and 
always ready. 

By the nineteenth day, the stump had become nearly 
clean. Sloughs had been daily clipped away, and red 
granulations were everywhere visible: the bones pro- 
jected three or four inches ; but the skin was so left that 
a good stump could easily have been made below the 
knee by amputating throngh the granulations. This, 
however, was prevented by the occurrence of secondary 
hemorrhage from the thigh. The quagmire of blood 
which was caused by the passage of the wheel over the 
lower and inner part of the thigh did not become ab- 
sorbed. On the contrary, it bulged more and more, and 
became hot, red, and inflamed, but did not pulsate. 

Fourteen days after the accident, I punctured it, and 
let out about half a pint of semifiuid, black blood, and 
a little pus. It went on discharging a little bloody fluid 
for some days, and attracting but little notice, until the 
twenty-first day after the accident, when secondary he- 
moxrhage took place; it was sudden, brisk, and arterial, 
but ceased before the honse-surgeon saw him. This 
was repeated four or five times in two or three days; ‘and 
it became clear that any further loss would cause 
death. 

Forsaking the leg where I was about to operate, I am- 
putated the thigh above the wound. The pulse, which 
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hardly perceptible before the operation, rallied aften 
wards. 

For a week or ten days, there seemed but little changg 
of his living. He was constantly wandering. Pulge 
120 to 140; face and skin generally very pale and blood. 
less. Notwithstanding every precaution, bedsores 
formed over the sacrum, hip, and outer surface of leg; 
and the face of the stump sloughed. 

The one favourable point was that he was able to take 
nourishment freely ; for some time, his daily allowaneg 
was sixteen ounces of wine, six ounces of brandy, six 
eggs, one pint of porter, one pint of beef-tea, and meat 
twice. Gradually he mended ; the stump healed soundly; 
he left the hospital, and remains well; a grateful ex. 
ample of how a life may be preserved by assiduous nur 
sing and good feeding. On examining the limb, the fe. 
moral artery was found to be wounded. 

The last case I have to notice occurred a few weeks 
ago, and shows well the difficulty [ have mentioned, of 
distinguishing between “spreading” and common traum- 
atic gangrene. 

Case v. The patient was a farm-labourer, aged 46; 
of low organisation, thin, with a mottled red tace, yellow 
conjunctive, and an appearance of premature age. He 
customarily ate but little meat, and was habitually tem- 
perate. He fell off the shufts of a waggun, and sus- 
tained a simple fracture of the tibia, and a compound of 
the fibula at the lower third. The wound was not large, 
and there was no great bruising of the soft parts. The 
limb was put on a swing splint, 

On the third day, the skin to a considerable extent 
around the fracture was in a state of slough. The edges 
of the wound were sloughy and everted. 

On the fourth day, the whole foot was blue, cold, and 
covered with blebs. Above the fracture, the leg was 
swelled, of a dark red or mahogany colour, and 
streaked with the bluish tint of the superticial veins, It 
was tympanitic up to the knee; and emphysematous 
crackling was everywhere felt.. Above the knee, the inner 
and outer borders of the thigh had the same appearance 
for some distance. ; 

Now, this description very nearly resembles that which 
is given of “ spreading” gangrene. ‘The part of the limb 
below the injury was already dead; that above was im 
the state I have mentioned, and might be supposed to 
be about to sink into the same condition, and to extend 
rapidly up to the trunk, I feel certain that I have seem 
amputation done high up in such cases as this re 
peatedly under the impression that, without it, the pa 
tient would die in thirty-six hours, or less. 

To have operated at this time, 1 must have gone above 
the middle of the thigh, in order to avoid parts having 
a suspicious appearance ; it would have found the mam 
in a most unfavourable condition for such an operation 
He was in a state of fever and great feebleness ; with 8 
quick, week pulse, parched tongue, frequent hiccough, 
and constant vomiting, with high coloured urine and a 
yellow skin. In my opinion, he would not have lived 
twenty-four hours. But, in reality, the leg above the 
fracture was not mortified in its entirety ; the sub cuts 
neous cellular tissue was in a state of slough, and the 
skin was about to follow, I made several free incisions 
in various parts, and let out a quantity of foul air ! 
thin pus ; covered the leg with a warm linseed-poultices 
and attended to the state of his health. No further 
gangrene took place. 

In a few days, sloughs projected from the wounds 
and were removed; the swelling subsided; pus of & 
healthy character was discharged; the hiccough 
sickness abated; and he could take food. 

On the sixteenth day after the accident, I amputated 
close below the knee-joint. He was still very weak; 
his system was quiet, and he seemed better than ever 
the day following the operation. 


On the second day, there wes a smart arterial hemor / 
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rhage. The stump was opened and a vessel tied; but 
the pain and loss of blood did great harm. In the even- 
ing, I found him low, sweating, and excited ; pulse 120. 

After this he had rigors day after day, the certain fore- 
runner of pyemia. He was able to take but little food; 
the abdomen became distended; bed-sores formed, and 
a large abscess around the hip. He died about a fort- 
night after the amputation. 

I will not_detain the meeting by any more remarks 
on these or similar cases. Permit me, in conclusion, 
briefly to offer some propositions on the subject. 

1. In traumatic gangrene of a limb, it is safer (in 
civil practice) to wait for the cessation of the mortifica- 
tion before amputating. 

2. Death seldom occurs during the spreading of the 
gangrene. 

8. The patient will, in all probability, be in a more fa- 
yourable condition for an operation after the arrest of 
mortification than at its commencement or during its 
extension. 

4, Amputation should be done through the granu- 
lations at the line of demarcation, or immediately 
above it. 

5, Free incisions should be made into the morti- 
fied parts during the extension of the gangrene; and 
as soon as the line of demarcation is formed, the 
gangrenous part of the limb should be taken away close 
to the living tissues. 

6. When the gangrene has ceased the time chosen 
foramputation must depend on the condition of the 
patient. 

Lastly. That in the so-called “ spreading” or constitu- 
tional form of traumatic gangrene it is especially in- 
cumbent on the surgeon to wait for the arrest of the 
mortification, a practice which has the sanction of such” 
surgeons as Mr. Fergusson and Mr. Syme. 








LHebietvs and Fotices. 


Ox rue EXFLUENCE oF THE WEATHER Upon Dts- 


BASE AND Mortantty. By R. E. Scoressy- 
Jackson, M.D., F.R.S.E., ete. With Coloured 
Illustrations, Pp. 54. Edinburgh: 1863. 
We are much indebted to the able author of Iedical 
Climatology, for the further researches he has been 
making on a kindred subject. In his introduction 
to the present work, while noticing the great atten- 


tion now paid to the influence of change of climate | 


instances’; and yet on no subject have opinions been 
more conflicting, aud even the ordinary descriptive 
terms have given rise to totally different ideas in 
men’s minds, As our author says, the terms bitter, 
raw cold, bleak, bracing, etc., may be “ used by dif- 
ferent persons with reference to the weather of one 
and the same place and point of time.” It is, then, 
a matter of the greatest consequence to obtain accu- 
rate data, on which may be founded scientific laws : 
a vast mass of meteorological facts are now becoming 
accessible to us, from the great number of observers 
that are at work in different parts of the world; but 
the science of Climate, or Weather, in its relations 
to health, is still in its infancy. ‘This work consti- 
tutes, however, a valuable contribution; and may be 
trusted all the more, because the author’s aim has 
been to divest himself of all foregone theory, and to 
make the facts which he has collated speak for 
themselves. 

The theories which may be deduced from these 
facts have a very sensible bearing upon the question, 
whither should the sufferers from particular diseases 
resort for recovery? In estimating the value of 
health-resorts, we must depend less upon a compa- 
rison of the meteorological data of the several places, 
than upon the relations subsisting between those 
data and the prevalent diseases, the (sick and) death- 
rates, of one and the same locality. To compare dif- 
ferent places, much more than mere meteorological 
analogy is requisite to discover the comparative sick- 
‘and death-rate ; but still it is of the greatest conse- 
| quence to ascertain whether the atmosphere a patient 
|lives in is likely to prove a “foe or an ally in the 
|treatment of his malady.” It will be long before 
{ correct theories of climate will be elicited; but these 
facts here collected speak for themselves, “ sometimes 
making positive, sometimes negative assertions, often 
enough hovering between the two, leaving us as 
much in doubt as before, but with a stimulus to 
deeper research into the influence of those numerous 
external agencies, which are under the immediate 
| control of the Great First Cause of all.” 
| Our author does not ignore the influences of the 
various hygienic conditions of supply of food, ven- 
tilation, etc., nor of geological formation upon 
localities; but his efforts on this occasion are re 
stricted to the collating the meteorological conditions 
|of the several localities. The chief sources from 








upon the cure of special diseases, he truly says that | which he has drawn out his facts with so much 


change of climate often means simply change of 
Weather; at the same time, the weather-statistics | 
hitherto published have been few, and the literature | 
on the subject is meagre. He has, therefore, endea- | 
Youred to discover in what way the weather, its per- | 
sistent condition as observed in certain localities, | 
Wz, in Scotland, and especially in its eight larger | 
towns, whose climatic state he has chosen as an ex- 
ample of that of the country in general, its varia- 
tions, etc., may be found to affect the health, the 
tick-rate, and the death-rate (these two not being 
Ways co-existent) of the inhabitants. Notwith- 
standing some objections that have been raised, he 
considers that the climatic conditions of the larger 
towns afford a fair average for all Scotland, as it is 
Mm them that “the mass of disease and the multiplied 
Mortality are met with” more particularly. 
No subject has excited more attention than weather 
In all ages, and most so among the uneducated ; none 
given rise more often to “ wise saws and modern 


labour, are the Returns from the Stations of the 
Meteorological Society of Scotland, and the Returns 
of the Registrar-General ; his investigations extend- 
ing over six years, from 1857 to 1862, inclusive. 
From these sources, mainly, we find a seri.s of tables 
constructed in a most elaborate manner, and some 
most valuable and suggestive illustrative diagrams 
As may be expected, the results of his inquiries on 
some points harmonise with those of several observers 
in other countries, while on other points they are 
diametrically opposed to them. It is impossible for 
us to enumerate many of his conclusions: in fact, he 
regards them not so much as proving anything, as 
pointing to certain general laws, as, viz., that “during 
the cold months of the year, the relationship between 
the height of the barometer and the death-rate from 
zymotic diseases is inverse, whilst during the warm 
months it is direct,” etc. Thus he says (p. 22), 
tables “ point to this, that for three-quarters of the 





year the relationship of monthly range of tempera- 
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ture and the death-rate from all causes is inverse— 
the greater the range, the lower the mortality; but 
that during the months of July, August, and Sep- 
tember, the relationship is direct—the greater the 
range, the greater the mortality.” Again, he says, 
“if the foregoing tables are to be trusted, it would 
seem” (p. 48) “that the north, the north-east, and 
east winds decidedly tend to increase the death-rate 
from bronchitis.” At p. 51, a table “corroborates 
the suggestion .... that a low winter temperature 
increases the mortality from phthisis, but only to a 
remarkable extent when the mean temperature is 
very low, and continuously so; and that a high sum- 
mer temperature does not increase the fatality of 
phthisis.” At p. 54, the table “suggests a direct 
relationship between the rain-fall and the death-rate 
from all causes in winter and spring, but an inverse 
relationship in summer and autumn—a suggestion 
which the previous results tend to support.” 

On some points our author seems to have more 
confidence that he has established somewhat more 
definite conclusions ; as at p. 20, “ mean temperature 
and mortality from all causes have an inverse rela- 
tionship below 50° (Fahr.), a direct relationship 
above 50°”; “aggravating influence of continued 
eold”’, and “of a continued high temperature”; the 
greater mortality with a low reading of the barome- 
ter, and greater mortality with greater range of 
barometer. Again, some of his conclusions appa- 
rently conflict with one another; as when, at p. 35, 
he speaks of the greater mortality in proportion to 
the amount of rain-fall during the whole year, while 
his tables “ tend to corroborate” (p. 36) “a previous 
suggestion that dry cold is more fatal than humid 
cold.” Again, “following the rain-fall as our guide 
to the hygrometric condition of the atmosphere, we 
conclude that a dry atmosphere promotes mortality ; 
if we refer the humidity present in the atmosphere 
to the standard calculated by Mr. Glaisher, we are 
forced to an opposite opinion.” It seems that oppo- 
site causes may produce a similar effect, as when a 
great force of wind (p. 37) kills by exhausting the 
weak and by the casualties it occasions; a small 
force of wind kills by the diseases, zymotic and 
others, produced by a stagnant and damp atmosphere. 
Our author has his tables constructed to show, 1. 
The Influence of Weather upon Mortality from 
All Causes. 2, Its Influence, etc., from Special 
Causes. 

In addition to several tables calculated to throw 
light upon the effects of the various conditions, as 
temperature, force of wind, humidity, etc., upon the 
general mortality, and also upon the sickness and 
mortality from the principal groups of diseases, the 
author has appended several most valuable diagrams 
illustrative of the several meteorological conditions, 
and their effects upon the general mortality. Those 
who have had experience in collecting, comparing, 
and analysing meteorological data, will agree with 
us in our opinion that a vast amount of labour must 
have been expended by the author. We think that 
the profession is much indebted to him for the facts 
he has brought before us, and the conclusions bear- 
ing upon public health which he seems to have 
already established or confirmed ; but still more for 
the impetus his researches must give to the accurate 
and scientific investigation into the action of the 
weather upon the human system, by numbers of 
eompetent observers in different parts of the world. 
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It is by means of such investigations, mainly, that 
we may look for a solution of the great medical 
problem of our day—the prevention of disease, 
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PSEUDO-CURES FOR A SOCIAL EVIL. 


An attempt has been made of late to introduce into 
this country the system generally prevailing on the 
continent, of governmental supervision of prostitu- 
tion. The chief object proposed to be thereby 
gained is, the restriction and diminution of the 
spread of syphilitic diseases. We are told, that at 
no time in the history of the nation have these dis- 
eases been so prevalent and widely spread through 
all ranks of society as they are at this present 
moment, and that they are sapping the very consti- 
tution of the people. To believe all that has been 
seriously said and written of late on this subject, we 
shall be forced to conclude that, in the course of 
another generation, Englishmen will have undergone 
a thorough process of physical degeneration, and, we 
suppose, if the same state of things be permitted to 
last, will in a few more generations be reduced to 
the lowest state of moral and physical decrepitude 
compatible with existence. 

Now, we will not, on the present occasion, stop to 
inquire whether there be or be not any truth in the 
bold and reckless assertions made concerning this 
modern spread of an old-existing disease. This only 
we will say for the consideration of those reasonable 
persons who do not at once deliver up their judg- 
ment to the opinion of sentimentalists and demi- 
scientifics : first, that the proof of the modern spread 
of these diseases has not been given, for the plainest 
of all reasons; viz., because it is most difficult, if not 
impossible, to compare the history of the syphilitic 
constitutional affections of the last generation with 
those of the present. Our knowledge of syphilitic 
disease of this day is quite another thing from the 
knowledge which men had of it not many years 
ago. Recent scientific investigations have enabled 
us to follow and trace out the disease, in directions 
in which a few years ago no one thought of looking 
for it. We might, indeed, say of many syphilitic 
affections what has been often popularly said of 
many other diseases of the day ; viz., that they are 
quite modern inventions. We need hardly say, for 
example, that if diseases of the heart are s0 fre- 
quently met with now-a-days in our mortuary Te 
cords, it is not that they are more frequent now than 
they were formerly ; it is simply because modern dia- 
gnosis has revealed their existence in cases in which 
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they would have been overlooked under the ancient 
methods of diagnosis. 

Most fairly may we assume that the same is true 
of these syphilitic diseases ; viz., not that they are 
more widely spread now than formerly, but that our 
improved diagnosis enables us to trace them where 
the lesser knowledge of the disease and the more 
defective diagnosis of other days could not see them. 
Let any candid and unprejudiced mind look into our 
hospital museums, and search the history of this dis- 
ease as recorded in our medical literature ; and we 
will venture to say, that they will find evidence 
enough to satisfy them that the disease has been 
just as prevalent in the past as it is in the present. 
More than this, the evidence is unmistakable, that, 
at all events, the immediate and manifest effects of 
the disease are far milder in their form now than 
they were a generation ago. Our pathological mu- 
seums and the historical records of the disease de- 
monstrate this fact also to us. 

Arguments, therefore, in favour of this govern- 
mental superintendence of prostitutes, drawn from a 
presumed extension of the physical evils resulting 
from it, in these latter days, are worthless. 

But even if the evils referred to be not more pre- 
valent now than they were in former times, this, of 
course, is no reason why we should not endeavour to 
scotch them, for Heaven knows they abound greatly 
enough. Let us then see whether a calm investiga- 
tion of facts justifies us in supposing that this go- 
vernmental superintending remedy is likely to 
prove a cure for the disease, It is, indeed, surprising 
to witness the ignorance and haste displayed by 
many writers in the public press—even by members 
of our own profession—on this subject. They start 
off with the assumption, that the benefits accruing to 
society from this licensing system are positive and 
undoubted. They accept the custom as perfect—as 
we islanders are often accustomed to accept conti- 
nental practices, without examination—not taking 
the trouble to inquire whether it really fulfils the 
intentions of its promoters. 

Now, we will say at once, that a long and careful 
examination of the subject has forcibly impressed 
the conclusion [upon us; that the governmental 
supervision of prostitution of foreign countries is 
completely inefficacious in preventing the wide and 
general spread of syphilitic diseases, and is most 
injurious to public morality. 

As regards the moral side of the matter, we may 
remark, that even the most strenuous admirers of 
the “licensing system” admit, or at least do not 
deny, that there is something opposed or repulsive 
to morality in its adoption. It is plainly and posi- 
tively an indirect patronage of prostitution by the 
Government, It makes of prostitution a state in- 
ttitution. It is a public declaration to the people, 
that, in the opinion of their rulers, prostitution is a 


necessary part of the state properties, and must be 
provided for the people, like theatres, circuses, and 
other necessaries of life—panem et circenses. 

The moral evil, then, attending the licensing sys- 
tem is admitted as a transparent fact. Instead of 
curbing, it plainly encourages men and women in 
the commission of the sin that flesh is heir to. Those 
who practise the vice, find in the fact an argument 
to quiet their consciences: they argue that there 
can be no great sin in using those things which a 
paternal government provides for its people. And 
the woman, seeking to inscribe her name on the 
rolls of prostitution, may argue, and naturally 
enough, that the government, the supreme au- 
thority, would hardly have consented to be a party 
to assist her in entering into and carrying out a 
business which was really infamous. 

The evil, then, of the system is admitted ; but the 
evil is got over by the help of the doctrine of expe- 
diency. Expediency, it is argued, requires this sacri- 
fice to immorality. We must do this evil for the 
sake of the good that comes out of it. Now, we are 
ready to admit that the utilitarian would have some- 
thing to say in favour of his expedient system— 
though certainly not derived from any Christian in- 
spiration—if he could demonstrate the benefits re- 
sulting in a physical sense to humanity from this 
immoral sacrifice. But we are ready to meet him 
even on this rather low ground, and, in fact, to deny 
that the licensing system, as practised on the conti- 
nent, has been the means of reducing the physical 
evils—the spread of syphilitic diseases in those 
countries where it is adopted. 

Those gentlemen and journalists who preach so 
loudly of the benefits of this system, and who ex- 
claim against the squeamishness, etc., as they call 
it, of England, should have something distinct in 
their hands whereby to prove the benefits of this 
admittedly intrinsically immoral system ; but they 
have, in truth, nothing to show beyond the general 
conclusions derived from their own idea of what 
ought to be or what is the result of the system. We 
look in vain for any proofs. Not only do we 
find no proofs, but the investigation which we have 
made into the subject has satisfied us that the 
system, in the respect of its being a controller of the 
spread of syphilitic diseases, is simply an enormous 
failure. For example, will any medical man, whose 
opinion is worth a straw on the subject, venture to 
assert that syphilitic diseases are more common in 
London than they are in,Paris? There is, on the 
contrary, every reason to believe that the disease is 
just as common in Paris and other continental cities 
as it is in London. The hospitals, for example, in 
Paris, are filled with the disease. Syphilis is one of 
the most fertile subjects of medical literature ; every 
Parisian journal is covered with quack advertise- 





ments of remedies for the cure of syphilitic diseases. 
373 





British Medical Journal. } LEADING ARTICLES. 











And what is there published of their experience by|us that we may labour to some ‘purpose in thegh 
medical men in that city which would warrant the | tempt of reducing the spread of syphilitic diseases 
conclusion that Paris has more immunity than Lon- 


don from the affection? What said Parent Ducha- 7 
, SM AS A CAUS VSAN 
telet himself on this very point? Why, he asserted —enpigueiammmaniaiin 


that the system was useless, as carried out. “Clan- | M. Burter of Lyons, we learn from the Wedied 
destine prostitution,” he writes, “ that which is exer- Critic, writes as follows on this subject :— 


cised in secret and unknown to the police, is of far| |“ Lyons, for its part, has already furnished a fine com 
: : eae tingent of madmen from spiritualism. This city, wher 
sed importance than public prostitution. By intellectual and other juggieries have always obtained 
€ same means, he tells us, syphilitic diseases are | a very happy success, hus become, as it were, the strong. 
spread, and the wise (?) measures of the administra- | hold of the sect. According to the avowal of a medium 


tion rendered all but useless. And what was Parent of Brottreux, the number of his adherents has withia 
. : eighteen months been prodigiously augmented. ‘ Lyow’ 


Duchatelet’s proposal for meeting the evil? Why, (says M. Figuier), ‘with its heights, the ridge of the 
it was the multiplication of houses of prostitution ! | Croix-Rousse and the summits of the Fourbives, repre 


There were, he reckoned, 40,000 prostitutes in sents admirably what the spiritualists call a fatidical 
. re place.’ Thus, it is not surprising that this city, whieh, 
Paris, and of these only 4,000 inscribed on the at the end of the last century, built a temple to the 
police list. great thaumaturgist Cagliostro, accepts readily the 

Again, we are told that in India the authorities | celestial words with which the spirits daily favour it 


allow “each regiment to retain a certain number of The partisans of spiritualistic ideas maintain, without 
proof, that their doctrine is incapable of producing 


women in the bazaar under the care of a woman, | mental alienation. Nay, one of them even pretends that 
. : Pies em age y ng. teen 

paid and made responsible; they are periodically | spiritualism is a sure preservative against insanity. 
inspected by the native hospital compounder.” Ne-| | “My oljvet is to prove that spiritual practices act a 
: Peel om . {a direct and effivient cause of insanity, and, con 
v sonar 

ertheless, it appears that syphilitic diseases rage in quently, that spiritualism ouglit to have a place among 
India. The same difficulty which Duchatelet could | the causes of mental maladies. For several years, the 
not meet, arises again here. Hospice of Antiquaille, Lyon, and other special esta. 
od i . blishments of the department uf the Rhone lave given 
But what is it which the government is now refuge to a great number of unfortunates become mad 


called upon to do? Not, it appears, to license pros- | from having sougiit for mediumnity. From awong these 


titutes ; but to make such enactments as shall allow | | derive my observations. 
“These cases are not all that could be brought for- 


of the prostitutes being subjected to governmental ward to prove the danger of spiritualism. Other special 
supervision! The fact is, that the flippant writers | establishments of the department have received a good 
of the day—the Saturday Reviewers, and some of number of lunatics whose lunacy admitted of no other 


those who echo their sentiments in the medical press explanation than frequenting mediums. Dr. Currier, 
P within a short space of time, has treated, aud seen Te 


—carefully avoid any distinct grappling with the | cover, among his patients three females who had been 


subject. They do not tell us how that which they | rendered insane by spiritualism. 1 would reply here to 


propose is practically to be carried out. The vilest | * remark which might be made, that [ have only met 
with spiritualistic lunatics among the mure humble 


prostitute in this country will, we venture to pro- | classes of society. This is true, because those patients 
phesy, never be subjected by the legislature to a/| received at Antiquailie,'in the immense majority of vases, 
treatment which would be a distinct violation of the | if not always, are the poor and indigent. But, inde: 


Habeas Corpus Act, W. | pendently of the names cited towards the cluse of this 
p . We shall never see a woman | paper, 1 know, from trastworthy sources, that the gates 


here taken up by the police on suspicion of being | of a well-known maison de santé, principally resorted to 
“diseased”, But this is what these gentlemen de- | by the rich, have admitted within its walls vicums of 


mand, if they mean anything at all. They propose | SPititualism from among the aristocracy. Lt may be sald 
: y - — y prop that, having regard to the number uf those who study 


to throw the responsibility of providing what Miss and practise intercourse wiih mediums, the number of 
Nightingale has so well referred to under the title | lunatics is very restricted. This opinion is not well 


of “ War Office prostitutes” and “ Admiralty pros- _ ene the — from spiritualism are not ve 
titutes” for at | those whom it is found nevessary to confine in 
our soldiers and sailors of the country. ‘lum. There are many, aud of these I know many, who, 


They would insist that women with clean bills of | although they have not. reached the same condiuou ® 
health should be provided for our soldiers and sailors. | those whose histories I lave related, still give proofs 


But if for our soldiers and sailors, of course also for | (#!y of being more or less stricken in their intellect 
; faculties. 
the whole country. In other words, they demanda! «jn America, the country which gave birth to this de- 


governmental licensing of prostitution. lusion, and where it is in great favour, the number @ 
Such are the wild and impracticable views held by | ¢@¢s of mental alienation occasioned by it is peng 
: : ; : An United States’ journal declared in 1852, ‘The mé& 

many wri y PY ieee : - <a 
many writers in the press. Instead of wisely point jority of the mediums become haggard, idiots, mad, 
ing out what may be done practically to reduce the | stupid; and it is the same with many of their auditors. 
sad effects of this dreadful scourge, they run off into | Not a week passes in which we do not hear that some 0 


the singing of praises of these Utopian follies these unfortunates destroy themselves by suicide, or at 
A ; z removed to a lunatic asylum.’ 
We shall again recur to the subject, and will then | «1, France, individuels belonging to the upper 


point out the direction in which common sense tells | classes of society also become victims to the destructiNe / 
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r of spiritualism? An advocate of Paris, Victor 
Hennequin, who placed himself in relation with the 
goul of the earth by means of tables; and who, under 
the influence of spiritualism, wrote the opuscule en- 
titled Sauvons le Genre Humain, died in a lunatic asy- 
jum, after having placed his wife, who became lunatic 
from the same cause, in another asylum. A distin- 
guished man of science, Girard de Caudemberg, a civil 
engineer, died also lunatic in 1858, after having pub- 
lished a spiritnalistic book, entitled Le Monde Spirituel. 
Among all classes of society spiritualism has found 
sdepts and victims, and, unhappily, the prediction of the 
journal just quoted has been fully realised. 

“The causes of the propagation of spiritualism are 
the sane, modified by the manners and knowledge of 
qur time, as those under the influence of which grew 
and were propagated in former ages many analogous in- 
tellectual epidemics, such as the demonolatry in Lom- 
bardy in 1504, in Lorraine in 1580, in the Jura in 1598, 
jn Spain in 1630; and the vampirism in Poland, Hun- 

y,and Moravia, from 1700 to 1740. Scareely three 
years have elapsed (185%) since an epidemic of hystero- 
demonomania was observed at Morzine ( Haute-Savoie), 
wreported in the Gazette Médicale de Lyon, by Dr. Ar- 
thaud. 

“<This love of the marvellous,’ says M. Figuier, ‘is 
not peculiar to onr epoch ; it is of all times, and of every 
country, because it appertains to the human mind. By 
an instinctive and unjust distrust of his own powers, 
man is led to place above himself invisible powers, 
exercising themselves in an inaccessible sphere. This 
natural disposition has existed at every period of the 
history of humanity, and invested, according to the 
period, the place, and the manners, with different aspects, 
it has given birth to manifestations variable in their 
form. but at the bottom identical in principle.’ 

“If, in other parts of France, cases of insanity in- 
duced by the doctrines of the mediums, are as frequent 
asin the department I dwell in, no reason to the con- 
trary existing, it seems to me that there can he no doubt 
that spiritualism should rank ainong the most fruitful 
causes of mental alienation.” 


THE PUFF PROFESSIONAL: NEW CURES. 


Wurxever we hear members of the profession im- 
ploring Jupiter Olympius, in the shape of the legis- 
lature, to give them relief from the “slings and 
urows” of the multifarious quackeries which swarm 
around us, we are always inclined to ask: But how 
about the quackeries within the profession itself ? 
How will you deal with them? How can you ex- 
Peet assistance from those elevated and powerful 
tgions, when you present your petition with soiled 
fagers? Indeed, it is only very reasonable that we 
should have our professional house thoroughly well 
morder before we begin to cry out against the disor- 
ders create] in it by the Dulcamaras outside. 

And are there not irregularities rampant within 
the profession, as well as outside of it? Alas! we 
uly too well know, all of us, that such is the fact. 
the word quackery, it must be remembered, is a 
vay distensible and comprehensive term, embracing 
large variety of untenable performances ; and these 
Performances may be honest, as well as dishonest; 
tad they may be practised, as we have said, by the 

mate man, as well as by the irregular quack- 


salve or bone-setting empiric. There are, in truth, 
breaches of professional etiquette which are the pro- 
ducts of ignorance and of a defective condition of 
the reasoning powers, and these may be of the 
honest sort; and there are breaches, again, which 
are the products of tricking minds—the doings of 
persons who knowingly make profit of the infirmities 
and ignorance of the public. 


ROYAL COLLEGE OF PHYSICIANS. 


Tue College possesses more riches than it is aware 
of. It possesses not only a most valuable and in 
some respects unique library, but it has also many 
first-rate paintings within its walls. The value of 
these paintings, and their authors’ names, are in 
some cases unknown. Some of the pictures them- 
selves also have been allowed to fall into a bad state. 
The College, therefore, has determined to appoint a 
Committee to examine its paintings; to find out 
their authors’ names, if possible ; and also to call in 
an expert from the Academy opposite, to advise with 
them in the matter of refurbishing the canvass. We 
have no doubt that the Committee appointed will 
take care not to allow any experimental genius to 
try his hand at “retouching”’, etc., the pictures in 
such a way as to annihilate the hand-marks of the 
original artificer—a thing which we were once told 
was done in the National Gallery. 

The College has also made a most important addi- 
tion to its library in the shape of a catalogue, which 
has just been completed, under the auspices of Dr. 
Munk, its talented and indefatigable librarian. The 
labour and expense of this catalogue have been 
already well rewarded by the discovery of a real 
literary nugget—of, in fact, a good sized volume 
which is at least worth its weight in gold. How the 
volume found its way into the library does not 
appear. It is a translation (by Caxton himself, in 
1471) of Lefevre’s History of Troy, and is a copy of 
the first work printed in this country by Caxton. 
There are, we believe, six copies of the book extant ; 
one of them was some years ago sold at the Duke of 
Roxburgh’s sale for £1060. The volume is very 
nearly perfect. The title-page and half a page or 
so, which are missing, can, it appears, be readily 
made good from the British Museum. The College 
has determined to go to charges to make the volume 
complete ; and we then trust that they will allow it 
to find its way into the hands of some more suitable 
guardians of such a valuable work. Five or six hun- 
dred pounds in the Three Per Cents. would, we ven- 
ture to think, be of much more service, and a much 
more appropriate property to our modernised Col- 
lege, than the dead-weight possessivn of a perishable 
curiosity of this kind. The day for the possession of 
such recondite luxuries as this by the College has 





gone by. TZvroja fuit. 
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It is pleasant to recognise any spontaneous expres- 
sion of kindly feeling to a member of our profession 
on the part of the public and the profession. It 
proves that the object of it is a worthy man. The 
instance of this to which we now refer is the case of 
Dr. Lingen of Hereford. Our readers may remem- 
ber that this gentleman has been lately, through no 
fault of his own—in fact, through doing what he 
believed to be a benevolent act—brought as de- 
fendant into a court of law. True, he there gained 
the cause ; but, as usual, the victory cost him very 
dearly. Many of his friends, non-professional as 
well as professional, sympathising with him as the 
bearer of this hardship, have resolved to express 
their sympathy with him, and to present to him a 
testimonial, of such a nature as may be decided upon 
when it is ascertained to what amount the subscrip- 
tions have been received. We believe that this 
movement has taken place, not through any notion 
of Dr. Lingen, but rather contrary'to his wishes. So 
numerous, however, have been the expressions of 
his friends, that it was resolved, at a meeting held 
in London, at the house of Mr. Clover, Charles Haw- 
kins, Esq., in the chair, to open a subscription for 
the purpose indicated. It is only fair to Dr. Lingen 
that these facts should be known to the profession. 


Tue London College of Physicians has consented to 
receive certificates of attendance on lectures of 
chemistry delivered at the Pharmaceutical Society. 


Specrau hospitals alone, and only a few of them, 
exercise the speciality of advertising the names of 
their medical functionaries. A correspondent asks 
whether the proceeding is in accordance with me- 
dical ethics. To this we must answer, that it cer- 
tainly is not in accordance with the general prac- 
tice ; and that the medical men of one special hospital 
a few years ago cried “ peccavi” on this very score, 
and gave up the practice as contrary to propriety. 
In the meantime, we must suppose that the gentle- 
men who lend their names for the purpose do so out 
of the pure spirit of philanthropy ; viz., to ad- 
vance the interests of the charity they serve. Of 
course, the last thing they think of is of any col- 
lateral advantages which may thereby accrue to 
themselves. The Cancer Hospital and the Skin Dis- 
eases Hospital are prominent examples in this way. 
We lately gave an extract from the advertisement 
of the Cancer Hospital ; we now supplement it with 
an extract from the Skin Diseases Hospital. 


“ HospitaL For DisEasEs OF THE SKIN. President— 
Samuel Gurney, Esq., M.P. Surgeon—Mr. Startin. 
Assistant-Surgeon—Mr. McWhinnie ;” ete. 


The practice of advertising their names, qualities, 
offices, and excellencies, by medical men, and espe- 
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cially by hospital medical functionaries, t 

the aid of their book-publishers, has become » 
general, that we would recommend to the noticeg 
members of the profession the above method of pe. 
forming the same thing. Why should not genem 
hospital men do as these special hospital men, anj 
have their names and qualities appended to the 
begging petitions which daily appear in the adye. 
tising columns of the daily journals? ‘Their cele. 
brity would shed a lustre on the petition, and » 
benefit their hospital ; and, on the other hand, they 
themselves would make a great economy ; for, 
everybody knows, the advertising process through g 
publisher is a very expensive luxury, however, pr 
fitable the returns may be. 


VittaGe Hospitats will, we have no doubt, gm 
dually rise up in all parts of the country. We have 
already given an opinion of the great services which 
they may render to the poor sick and wounded ; aad 
that they will do it in the most useful, humane, 
and economical manner. But we have not closed 
our eyes to the enormous abuses which they am 
likely, we fear, to engender—which, in fact, they 
must inevitably engender—unless they be established 
on @ just and equitable system. We do not hesitate 
to say, that if in every village in this countrys 
hospital arise, and the work of it is done gratuit- 
ously by members of the profession, an enormous 
system of professional demoralisation will be esta 
blished throughout the country. We would seri- 
ously ask those gentlemen who are disposed to do 
the medical work of the parish gratuitously, calmly 
to consider the grounds upon which they undertake 
it? We would ask them to justify the proceeding 
in the face of the profession ; and, if they can, to 
give us the reasons why it is right and proper that 
this work should be done without pay or reward, 
No doubt, we shall be told, that this is just whatis 
done in our large hospitals. And we admit that it 
is. But why should that enormous evil be extended 
through the country? Everyone knows that ho 
pitals and dispensaries are often forced into a hotbed 
existence simply as a kind of advertisement to their 
medical promoters, who, whilst engaged in the 
“glorious cause of humanity,” do not forget their 
own personal advantages. ‘To prevent a further de 
velopment of this great evil, we would ask those 
gentlemen who are raising these village hospitals to 
tell us what are the grounds upon which they pr 
pose to do the work of them gratuitously ? 


We have received from the Secretary of the Royal 
National Life-Boat Institution a letter, stating that 
the subjoined circular is being issued to the primer 
pal hospitals and medical societies throughout the 
United Kingdom ; and asking our aid in assisting 
the officers of the above-named institution to elieit 
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the best opinions of the medical profession on the 
jmportant subject to which the circular refers. 


“14, John Street, Adelphi, London, Sept. 1863. 

#Sm,—I am instructed to acquaint you that until the 

1857, the rules of the Royal Humane Society of 
Iondon, for the restoration of the apparently drowned, 
were circulated by this Institution at its life-boat sta- 
tions on the coasts of the United Kingdom; but in that 
year, the eminent physiologist, the late Dr. Marshall 
Hall having pronounced the rules to be wrong, the Com- 
mittee of the Royal National Life-boat Institution ob- 
tained, as far as they were able, the opinions of the chief 
medical authorities in this country, and of some on the 
continent, on the relative merits of the two systems. 

«Those opinions were so generally, indeed almost ex- 
dusively, in favour of Dr. M. Hall’s plan, that the Com- 
mittee felt they had no option but to modify the rules, 
for the circulation of which they were responsible, in ac- 
cordance with it. 

“Since that period, Dr. Henry Robert Silvester, of 
london, has proposed a modification of the rules of Dr. 
Marshall Hall, which, although synonymous in prin- 
dple, uses a different mode of promoting artificial re- 
spiration, which he alleges to be more convenient, and 
to more effectually perform the same. 

“Dr. Silvester’s plan has been carefully considered 
and favourably reported on by the Royal Medical and 
Chirurgical Society of London, and has been recently 
adopted by the Royal Humane Society in lieu of their 
previous rules. 

“The Committee of the Royal National Life-boat In- 
stitution, not being a medical body, and feeling the 
serious inconvenience of there being two different plans 
in circulation, which might lead to hesitation and delay, 
where decision and promptness of treatment are all-im- 
portant, are desirous once more to have the advantage of 
the opinions of the chief medical authorities in this 
country on the subject. 

“I am, therefore, directed to solicit the favour of your 
opinion on the relative suitableness of the two systems 
of Dr. M. Hall and Dr. Silvester, as embodied in the 
rules of this Institution and of the Royal Humane So- 
ciety, copies of which are herewith annexed, in order 
that the present rules of this Institution, founded on 
Dr. M. Hall’s plan, should, if necessary, be modified, or 
those of the Royal Humane Society be adopted in lieu 
of them. “T am, sir, 

* RicHarD LEWwIs, 

“Secretary,'Royal National Life-boat Institution.” 


Subjoined to the letter are copies of the rules ad- 
Yocated by Dr. M. Hall and Dr. Silvester. We have 
readily given insertion to the circular of the Life- 
Boat Institution, being assured that those of our 
teaders'who have had experience in cases of asphyxia, 
mill render every help in their power to the Insti- 
tution in arriving at a correct conclusion on so im- 
portant a matter, 


M. Batailhé has been lately engaged in experi- 
nents relative to purulent infection. Abscesses in the 
lungs, and in one case purulent pleurisy, were found 
n dogs into whose veins pus had been injected— 
Provided the animals were not poisoned in a few 
hours after the injection of the pus. Very minute 
quantities of putrefied pus were injected at intervals; 
and the author concludes “ that putrefied pus mixed 
with the blood in very small doses produces meta- 
Slatic abscesses—provided the pus be injected in 





small quantities, so as not to kill the animais at 
once, and to allow of their living long enough for 
the formation of the abscesses.” It is in this way, 
he says, that purulent abscesses are formed in cases 
where putrefied fluids are collected on the surface of 
recent wounds, The way to prevent all chance of 
infection is simple. The wound must be dressed 
with alcoholic liquids, so as to prevent the putrefac- 
tion of the discharge, and to close the mouth of 
open veins and lymphatics. In some rare cases, 
caustics must be used, and even the actual cautery, 
to close up the mouth of large veins. M. Batailhé 
runs his theory out consistently into practice. “In 
puerperal fever the same treatment must be adopted; 
the uterus of the recently delivered woman must be 
treated like a recent wound. In this way, we shall 
save from 15,000 to 20,000 women who yearly die in 
France of puerperal fever.” According to the 
author’s treatment of external wounds, the accou- 
cheur should run the actual cautery over the internal 
surface of the uterus in cases of puerperal fever, in 
order to close up its large gaping vessels. Dr. Ba- 
tailhé, however, is contented in this case with .alco- 
holic injections, 


LT’ Union Médicale tells us that at the present mo- 
ment several medical men in France are giving their 
daughters in marriage ; but in no case to a medicalh 
man. “This is a sad and serious professional symp- 
tom, What does it mean, but that the fathers do not 
care to trust the happiness of their daughters to 
doctors? And who can blame them? At the pre- 
sent moment, the difficulty doctors have in getting a 
living is increased a hundredfold, We are, more- 
over, assured that the number of students of medi- 
cine, who are sons ef doctors, diminishes every 
year.” 

M. Maisonneuve presented to the Academy a 
young man, nineteen years old, from whom he re- 
ceived, in August last, an ivory exostosis, situated 
in the orbit, and implanted on the ethmoid bone. 
Instead of attempting to remove by pieces the 
tumour, which would have turned the edge of any 
instrument, he removed it by means of the gouge 
and the mallet, breaking it off from the bone to 
which it was attached, and thus extracting it en 
masse. The tumour weighed ninety grammes, was 
of compact tissue, and harder than ivory. The 
movements of the eye have returned, all deformity 
has disappeared, and the youth may be considered 
as perfectly cured. He had been suffering for 
eighteen months. 


M. Geoffroy St. Hilaire has placed at the disposal 
of the Museum two living specimens of Lepidosirenes, 
These curious animals are supplied with a bronchial 
apparatus as well as with lungs ; some naturalists 
have classed them among reptiles. Owen classes 
them among fishes, 
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Sypuiuitic DisEase or THE Mours. Professor Sig- 
mound of Vienna, one of the most eminent syphilologists of 
the present day, has for some time past been publishing. 
in the Wiener Medizinische Wochenschrift, a series of 
articles ou syphilitic disease affecting the mucous mem- 
brane of the lips and mouth. Le has been led to this 
by having lately met with, both in hospital and in private 
practice, an unusually large number of cases of this 
kind; and a similar occurrence took place in 1850, when 
the patients attributed the disease—erroneously, as Dr. 
Sigmund has been led to think—to the use of cigars. 
He treats first of primary and afterwards of secondary 
syphilitic disease of the mouth. On the present occa. 
sion, we give a somewhat condensed translation of his 
remarks on the primary syphilitic affection of this part. 

Primary Syphilis affecting the Lips. Most of the 
cases that came under Dr. Sigmund’s notice were in 
males. ‘The most frequent seat of the disease was the 
upper lip; and here, as well as on the lower lip, the 
centre was usually affected, the disease being more fre- 
quent and more extensive on the exposed red surface 
than on the surface next the gums. Primary chancres 
were rarely seen at the angles of the mouth, and were 
always confined to one angle. As on the genital organs, 
the disease first appeared as a simple infiltration of the 
skin and cellular tissue, with or without the formation 
of an ulcer. 

The indurated chancre, unattended with ulceration 
and suppuration, appears first as.a mere abrasion of the 
epithelium, with slight. swelling of the corium, which 
presents also fissures of greater or less extent, that 
sometimes bleed. At a later period, a dead white, yel- 
lowish, or brownish, generally firmly adherent scab, is 
formed of the epithelial débris, serum, and blood. The 
infiltration frequently extends inwards beyond the de- 
nudated part: the diseased portion of integument, how- 
ever, acquires the appearance of having been burned or 
sealded by a cautery. The edges and base of the infil- 
tration are at first moderately hard; but the hardness 
increases in the course of the disease, as may be proved 
by comparison with the healthy surrounding parts. The 
hardness extends itself either superficially into the skin 
and upper layer of areolar tissue, or deeply in the form 
of a roundish knob, In the further progress of the dis- 
ease, the scab becomes separated, and the corium pro- 
jects and is observed to be overlaid with epithelial débris 
and pus. A well defined, sometimes channeled, border 
denotes the limit of the epithelial abrasion. New epi- 
thelium is gradually formed at the edge of the abraded 
part; it has a pale white appearance, and gradually 
covers the part, so that a new integument is in time 
formed. The new skin is smooth, very tender, is easily 
torn, often desquamates anew, and is not safe from 
lesion until the induration has disappeared, and the 
ordinary softness and elasticity of the mucous membrane 
have been regained. The characters of the normal tissue 
of the part become so perfectly restored, that not even 
the practised eye can discern a trace of the chancre. 
‘rhe extent of the disease varies from the breadth of a 
lentil-seed to that of a finger-nail; the infiltration is 
almost always confined to one spot. The disease is 
never produced in the sound lip by the contact of the 
diseased one. 

Indurated chancre with ulceration is developed ina 
different manner. If the infection be accompanied by a 
wound or fissure in the part, or if this occur at a later 
period in the infiltrated part, a portion of the affected 
ussue becomes purulent: this may be produced through 
the destruction of the tissue by the chemical action of 
fluids, or by other irritating articles, such as tobacco 
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and caustics, and by decomposed animal fluids, suche 
blood and pus. While several of these causes ope 
on the genital organs so as to produce frequent 
great destruction of tissue, it is only through great 
lect of cleanliness that any great mischief can be 
duced by their action on the lips; and when they aetyit 

is most frequently at the angles of the mouth. The 

observation so often made in regard to the genit) 

organs, that the disease commences with a 

ulcer within the first twenty-four or forty-eight hous 

after infection, while the induration is not observed 

until the second or third week, can very seldom be 

made in regard to the lips. If the disease occur ig 

an anemic or cachectic constitution, and the patient be 

exposed to deleterious influences, such as cold, ‘ 
impure air, or have improper diet, those well known 

obstinate ulcerations occur which are frequently enough 

met with on the genital organs, but seldom on the lipy 

‘The process of repair of the lost tissue in such eases ig 

always imperfect, and even for years the cicatrix is dix. 

tinctly visible. The edges and base of these ulcers re 

main long indurated; and it is only gradually that the 

extensibility and pliability of the tissue of the lipsis 

able to obliterate any observable traces of the disease, 

Venereal non-indurated sores appear so very seldom 
on the lips, that up to a recent time their occurrence 
here (or on any part of the head) has been denied, 
But Dr. Sigmund has no doubt of their occasional om 
currence, although it be very rare. 

The communication of infection from the diseased to 
the healthy may be either direct or indirect. 

The direct communication of syphilis takes place 
most frequently through the contact of the lips of @ 
diseased person. The infectious matter is furnished 
from the mucous membrane of the cheeks, palate, 
throat, and tongue, mixed with mucus, saliva, pus, and 
serum. The inoculation of blood alone is sufficient. 
The infecting matter, however, does not affect the 
healthy person unless it rest on a surface denudedeof 
skin. The knowledge of this fact, in combination with 
that of the long incubation and mode of development of 
syphilis, explains those occurrences for which very ex 
ceptional explanations have been offered, and whieh 
often have appeared to admit of none; it especially ex 
plains the fact, not unfrequently observed, that an indi- 
vidual may communicate a perfectly characteristic chanere 
to another, and yet may present no appearance of syphi- 
lis on the part with which he has touched him. It 
explains also how the communication of syphilis by the 
mouth is comparatively so infrequent, although the cus 
tom of kissing is so very common even among men; 
the infecting material takes effect only when it comes 
into contact with parts denuded of skin. Infection 
sometimes occurs through contact of the genital organs 
with the lips, through a disgusting practice (coitus. vim 
cum labiis oris femine). No case has occurred to Dr. 
Sigmund in which the communication of syphilis 
be referred to the sucking of the wound made in cireum- 
cision. Doubtful instances of this kind have been fre 
quently related to him; but it has not been proved either 
that the children were syphilitic, or that the circumcise? 
may not have become infected from some other soureg. 
On the other hand, the communication of syphilis 
the finger, and thence to the lips, bas been repeatedly 
noticed. A case of this kind, which Dr. Sigmund has 
observed lately, was that of a midwife who was Sup 
posed to have a whitlow on the right forefinger, bat 
whom the appearance of secondary symptoms 
genital organs and other parts of the body exhibiting 00 
trace of primary disease) showed that the finger w# 
affected with primary syphilis, The skin of the _ 
phalanx around the nail was infiltrated, of a deep reé 
colour, and peeled off; and there were bleeding fissures 
at the fold of the nail. The child under her er 
tracted a chancre at the right angle of the mouth, ane , 
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gherwords had constitutional syphilis. The midwife 
jad nine weeks previously attended in confinement a 
women who had pxpular syphilitic eruption. 

Indirect infection most frequently occurs in persons 
who use instruments which may have been introduced 
between the lips of patients affected with syphilis of the 
mouth. Musicians who play on wind-instruments, and 
wotkmen who use blowpipes (as glassblowers) are most 

ntly affected in this way. A very interesting case 
of this kind occurred in two chemists, who were accus- 
temed frequently to work in their laboratory with the 
blowpipe. One of them had secondary syphilis and 
desquamated pepules on the mucous membranes of the 
ips, mouth, and tongue. One -blowpipe was in common 
we with them. His colleague contracted a chancre on 
the upper lip, without showing any other primary symp- 
tom, and without having been in contact with any other 
source of infection. A similar case was also observed 
six years ago in a chemical laboratory, where two healthy 

s were affected in rapid succession by the same 
diseased individual. Communication of syphilis through 
smoking takes place most frequently where pipes are 
more used than cigars. Dr. Sigmund has observed very 
few eases of this kind; and the idea entertained in 1850 
and 1851, that the syphilitic affections of the lips then 
prevalent were due to the use of infected cigars, was 
proved incorrect by en accurate inquiry into the source 
of the disease in twenty-seven cases. Examination of 
the persons employed in cigar-manufactories—almost 
all women and girls—proves the comparatively great 
rarity of syphilis among them ; and the exemplary clean- 
liness observed in the manufacture renders it almost in- 
credible that the cigars can be charged with infecting 
Matter. 

The experience of Dr. Sigmund has afforded him an 
opportunity of observing an unusually great number of 
ways in which syphilis may be indirectly transmitted. 
Many of the cata of such cases fall to the gronnd on 
wnprejudiced consideration, and still more on continued 
observation of the alleged facis; and hence some deny 


-aliogether the mediate communication of syphilis. Un- 


prejudiced and sufficiently extensive and accurate ob- 
servation must, however, estublish more certainly the 
extent and frequency of mediate transmission. If traces 
of primary infection be not found on the genital organs 
oranus, the mucous membrane of the lips, mouth, and 
fauces should be the more carefully examined. When- 
er many men, collected together, use in their common 
Oteupation instruments by which infection may be con- 
veyed, especially such as are applied to the mouth, 
careful attention should be directed to this source of in- 

on; and the diagnosis and etiology should not be 
founded merely on the history given by the patient, 

: > what has been observed by the medical man 

self. 

Dr. Sigmund believes it very probabie that many cases 
@ syphilis in children, which are attributed to other 
eases, are traceable both to suckling and to artificial 

ing, as from a bottle. He refers to a case in which 
mecination was blamed as the cause, although nothing 
tnormal was observed in the development of the vac- 
ane pustule, and it was not until three months after- 
watds that a chancre appeared at the angle of the 
mouth. The wet-nurse and a servant in the house 

had syphilis ; the child was suckled by the first, and 
88 artificially fed by both. 

Primary syphilis has never been observed by Dr. Sig- 

mind on the inner surface of the lips and cheeks, on 
gums, or on the hard palate; while secondary dis- 
ese is not unfrequently met with on these parts, espe- 
sty On the lips, cheeks, and tongue ; the same observ- 
1S applicable to the soft palate and tonsils. He 
owever, observed cases in which limited circular 
ations with epithelial desquamation were met with 

™ the tongue, tonsils, and sott palate, without any sy- 





philitic disease being discoverable on the lips, genital 


organs, or any other parts of the body. It was ex- 
tremely probable that the infecting matter had been ap- 
plied directly to the parts affected; and this view was 
confirmed by the observation of the further extension 
of the disease from these points. 

It is most frequently in sucking children and in those 
fed artificially, that several infected spots are observed 
in the mucous membrane of the mouth. From the often 
imperfect observation made by those who have tle care 
of such children, it is not strange that the first mani- 
festations of the disease should he overlooked ; since, as 
is frequently the case, they consist of simple iv-filtration 
with more or less desquamation and fi-sures in the 
mucous membrane, and gradually heal without proceed- 
ing further; giving place, however, to a host of consti- 
tutional symptoms, the primary source of which is often 
traced with great difficulty, frequently not at all. 

The course of chancre on the lips does not differ 
essentially from that on the genital organs. Abrasions 
and local destruction of the in'egument are favoured by 
friction, bruising, biting, and by the action of the fluids 
of the mouth; if it be protected from these influences, 
the diseased part becomes gradually skinned over, aml 
remains indurated for a longer or shorter time, accord- 
ing to the constitution and habits of the patient, and 
the treatment to which he is subjected. Even during 
the continuance of very modera‘e induration or thicken- 
ing, new desquamations or destructions of tissue are 
very easily produced, as is observed also on the genital 
organs. ‘The lymplatic glands in immediate connection 
with the diseased parts are at the same time infiltrated, 
and gradually those which are more distant; first the 
glands beneath the lower jaw, then the upper and pos- 
terior cervical glands, and then the axillary and remain- 
ing cervical glands; even the inguinal giunds may be- 
come involved. LBlotches are furmed on the external 
skin; but, being usuully of short duration, are not 
always observed; and accompanying and following 
these appear scattered papules, usually in small nnm- 
bers, partly on the face and hairy scalp, partly on the 
neck, to which they gradually extend from the head. In 
a number of cases, however, all these appearances af- 
fecting the external skin are not produced, or are very 
seanty and limited in extent; while the paiate and ton. 
sils, both together or in succession, more frequently the 
latter, are the seat of sharply defined swelling, redness, 
and infiltration, which is soon followed by desquamation 
of the epithelium and folheular inflammation of the ton- 
sils. The secretion from these, united with the mnco- 
pus from neighbouring parts, forms often a more or less 
copious yellowish discharge. All the patients do not 
suffer from dryness, heat, burning, or difficulty in swal- 
lowing, breathing, speaking, and coughing, which might 
be assumed to be the necessary results of such disease ; 
on the other hand, changes in the voice, even amounting 
to its loss, are constantly observed; and in persons 
whose voice was known to Dr. Sigmund before they ve- 
come diseased, he has observed this change to be pro- 
duced in the slightest cases. ‘The disease of the palate 
and tonsils appears first after the chancre of the lips 
has lasted some time, and simultaneonsly with the affec- 
tion of the glands. ‘That the infiltration of the cervical 
glands is not a mere consequence of the disease of the 
palate and fauces, is proved by the fact that in some pa- 
tients these parts remain unaffected, and yet the glands 
become infiltrated. Certainly, the swelling is increased 
in several, as the auterior cervical and submaxillary 
lymphatic glands, as soon as the mucous membrane be- 
tween the jaws aud on the palatine arches and tonsils 
becomes affected. 

The time within which secondary or constitutional 
symptoms are developed from the local or primary dis- 
ease, is the same here as in the genital organs. ‘wo or 
three weeks, seldom later, after the first appearance of 
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the disease on the lips, the glands become diseased ; 7.¢., 
from the sixth to the seventh week after the first inocul- 
ation, as the incubation-period of syphilis is of two or 
three weeks’ duration. An apparent exception occurs 
when the contagion is imparted at the same time from 
a soft venereal ulcer (chancroid). An ulcer then 
generally appears in from twenty-four to forty-eight 
hours, the edges and base of which become indurated 
at a later period, even in the second or third week. Even 
here, also, the induration which occurs from the second 
to the third week, with the gradually developed affection 
of the lymphatic glands, is characteristic of syphilis; 
and we observe the same course followed as in “ mixed” 
chancre of the genital organs, and the usual results of 
this, Acute inflammation of the nearest submaxillary 
lymphatic glands sometimes even appears, leading to 
suppuration, as in the soft contagious sore of the genital 
organs. ‘This combination of the contagious ulcer with 
the infectious infiltration affords an opportunity for the 
extension of the disease to neighbouring parts, and 
gives rise to the production of numerous and extensive 
purulent discharges followed by slow cicatrisation ; while 
the syphilitic infiltration (induration) once developed, 
does not allow the transmission of the disease in the 
same individual, even to the adjacent parts or to those 
with which it comes into contact. 

The treatment of chancre of the lips differs from that 
of the genital organs only in the adaptation of the re- 
medies to the special condition of the part. As local 
applications, Dr. Sigmund recommends corrosive sub- 
limate (one part in eight of spirit) ; sulphate of eopper 
and nitrate of silver (in substance, or one part in six of 
water). Solutions of caustics in glycerine are useful, on 
account of their not drying too rapidly, Calomel, cor- 
rosive sublimate, sulphate of copper, or white precipi- 
tate, may also be advantageously combined with diachy- 
lon plaster in cases where it has been the custom to use 
Vigo's plaster. In the application of the remedies, the 
surgeon should take care to carefully cleanse aud dry 
the diseased spots, and to apply the remedy in very 
small quantity—in the fluid state, with a brush, is pre- 
ferable ; this is to be repeated daily until the spots are 
perfectly covered with skin, If considerable reaction 
follow the use of the stimulant applications, the surgeon 
must withhold them for thirty-six or forty-eight hours. 
If firmly adherent scabs be formed, an attempt should 
be made to remove them without injuring the skin, after 
first oiling them. If the scabs adhere firmly, and no 
fiuid be concealed beneath them, the formation of skin 
goes on, and the scabs gradually scale off and leave the 
new epidermis, somewhat thinner and paler than that in 
the vicinity. The induration, however, remains for a 
long time ; in some otherwise unhealthy persons, from 
six to nine months. The formation of new skin and the 
removal of the induration and of the secondary symp- 
toms are hastened by the combination of local with 
general treatment. The object is soonest gained by in- 
anction with blue ointment; other mercurial prepara- 
tions, as corrosive sublimate, calomel, protiodide of mer- 
cury, etc., are more tedious. in their action. The most 
thorough cleansing of the mouth and fauces is always 
necessary. From the commencement of the treatment, 
lotions and gargles, consisting of solution of chlorate of 
potassa, borax, alum, sulphate of ‘zinc, tannin, etc., ac- 
cording to the individual state of the mucous membrane, 
must be frequently used. The teeth and gums must be 
kept clean by means of charcoal; and if the tonsils be 
swollen, some of the above-named solutions may be in- 
haled through the nose or injected on them by the 
mouth. 


DEEP-SEATED ABSCESS OF THE NECK OPENING INTO 
THE Tracnea: TracHEoTromy: Recovery. A man, aged 
47, exposed to irritating vapours in the manufacture of 
nitrate of iron, was seized on September 7th, 1862, with 
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pain in the throat and hoarseness of voice. T 
afterwards, there was complete aphonia; leeches » 
applied. On the 13th, there was enormous swe 
the neck, with erysipelatous redness and pulsatile 
Respiration was difficult; deglutition was im 
Ointments of mercury and belladonna, and 

were applied. The patient, after a fresh applicationg 
leeches, spat up for three days thick sanguinolentg, 
tremely foetid pus, in such quantities that he thoughthe 
vomited it. On September 20th, fluctuation was dis 
tinct externally, and was accompanied by a splashing 
sound produced by the mixture of air with the pus, The 
abscess burrowed from the larynx to the sternum, Ih 
order to prevent the pus from escaping behind this bone, 
a small counter-opening was made with a lancet; pys 
escaped with a hissing noise. A plug was introduced 
and renewed until October lst, when the sinus ms 
found to be healed. A cicatrix formed a centimdir 
above the cricoid cartilage. Iodine ointment was sub. 
stituted for the mercurial, to relieve slight engorgement 
of the neck, which still remained. Soon, however, the 
purulent expectoration reappeared ; and on December 
25th, the patient was in a state of asphyxia, Withom 
knowing the cause of this, M. Binaut of Lille, in whow 
care the patient was, plunged a bistoury into the trache 
in the situation of the cicatrix. A sharp hissing sound 


was immediately heard, and a quantity of blood andair | 


spurted out. The incision was enlarged by means ofa 
probe-pointed bistoury, and a cannula was introduced 
into the trachea. The patient did not recover sensation 
until artificial respiration had been employed for some 
time. Expiration was much more impeded than ia 
spiration ; and the cause of this was discovered to be the 
presence of vegetations lying at the upper part of the 
wound in the trachea, and obstructing the instrument, In 
sufflation of alum (which had been used from the first) 
was persisted in for several days. At the end of March, 
the patient was able to keep the cannula closed during 
half an hour, without much inconvenience. It was finally 
removed on April 16th, and the wound cicatrised com- 
pletely. Slight oppression alone remained. (Bull. Méd, 
du Nord ; and Bull. Géner, de Thér., 15 Sept. 1863.) 


EXPULSION OF UTERINE PoLypus PROMOTED BY ERaot, 
M. Duclos has, in a case of fibrous polypus inclosed 
within the uterus, successfully aided its expulsion by 
means of ergot, taken in doses of two grammes (half 
drachm) daily, for two days in succession. After an i 
terval of eight days, five grammes were again given 
in two days. During the use of the medicine, the 0 
uteri gradually dilated, the tumour descended more 
more into the vagina, and the troublesome hemorrhage 
which attended the polypus was arrested. The tumour, 
however, did not appear at the vulva until six we 
after the use of the ergot, when it was removed by ligh 
ture. M. Duclos believes that ergot is capable of afford- 
ing great aid in the expulsion of uterine polypi; thatit 
has at least the advantage of arresting the hemorr) 
and thereby of giving time for the womb to unload 
of the foreign body. Sometimes, indeed, as happened 
in a case under the care of M. Dubreuilh, junior, this 
treatment fails even in dilating the os uteri; but 
has probably been because the medicine has not been 
given at proper time. The period which seems best 
the administration of the medicine is that at which a 
ture seems ready to expel the polypus; that is toa), 
when the cervix uteri is partially open, thinned af 
edges, and dilatable, as in the first stage of 
labour. (Bull. Général de Thérap., 15 Sept. 1863.) 


INFLUENCE oF Ercotism on THE SecreTIoN oF Mai& 
Dr. Poyet describes suppression of the lacteal 
as a result of the use of bread containing ® 
quantity of ergot. This he has noticed in six® 
women who were subjected to the conditions here# 
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fered to. A similar phenomenon has been at the same 
fime observed independently by Dr. Comarmond of St. 
Galmier. The substitution of good bread for the er- 
goted bread was sufficient for the restoration of the sus- 
pended secretion. (Bulletin Général de Thér., 15 Sept. 


1863.) 











Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 





SAME OF BRANCH, PLACE OF MEETING. DATE. 
MIDLAND. Board Room of the Thursday, Oct. 
[Quarterly.] Infirmary, Derby. 15, 2 P.m. 
SovurH MIDLAND, Infirmary, Thurs., Oct. 22, 
(Autumnal. Northampton. lpm. 





SHROPSHIRE ETHICAL BRANCH: ANNUAL 
MEETING. 


Tat Annual Meeting of the Shropshire Ethical Branch 
was held at the Lion Hotel, Shrewsbury, on Monday, 
September 21st, 1863, at 2 o'clock; James Bratton, Esq., 
inthe Chair, Nineteen members and visitors were also 

nt. Communications were received from numerous 
other practitioners, expressing their intention to have 
been present at the meeting and dinner, but were un- 
avoidably prevented. 

The following resolutions were passed unanimously. 

Vote of Thanks. “That the cordial thanks of the 
meeting be given to the late President, Vice-Presidents, 
Council, Treasurer, and Honorary Secretary, for their 
valuable services during the past year.” 

Report of Treasurer. ‘That the Treasurer’s Report 
for the past financial year, now submitted to the meeting 
(acopy of which was transmitted to each member on the 
12th inst.), be approved and adopted.” 

Election of Oficers. “That S. B. Gwynn, Esq., be 

elected President; J. R. Humphreys, Esq., and J. H. 
Sutton, Esq., Vice-Presidents; and the following gentle- 
men members of the Council for the ensuing year, in 
the place of those who retire by rotation and otherwise : 
—J. Y. Arrowsmith, Esq.; James Bratton, Esq.; P. 
Cartwright, Esq.; A. H. Godby, M.D.; and T. Hasle- 
hust, Esq.” 
_ Representation of Branch in General Council. “ That, 
m accordance with the eighth general law of the British 
Medical Association, James Bratton, Esq. (President), 
P. Cartwright, Esq., S. B. Gwynn, Esq., and the Hono- 
mry Secretary, he the representatives of the Branch in 
the General Council for the ensuing year.” 

New Members. J. Edmunds, Esq., of Chirk; J. F. 
Byeley, Esq., of Llanymynech ; G. H. Griffiths, M.D., of 
Church Stretton; T. Morgan, Esq., of Madeley Market; 
J, M. Morris, Esq., of Market Drayton; and G. F. B. 
Willing, L.R.C.P.Ed.,—have been admitted members of 
the Branch during the current year. 

Memorials to the Admiralty and War Office. “That 

memorials now submitted to the meeting, praying 
for an inguiry into and redress of the grievances com- 
lained of by the army and naval medical officers, be 
signed by the President and Honorary Secretary on be- 
half of the Branch, and forwarded to the First Lord of 
the Admiralty and to the Secretary of State for War.” 

Papers and Cases. “That the thanks of the meeting 

Presented to the gentlemen who have kindly furnished 

Papers and cases.” 

Vote of Thanks to the President. “That the best 

ks of the members be given to the President, James 
in, Esq., for the courtesy and ability with which he 


uniform efforts to promote the honour and interests of 
the profession.” 


The Dinner. Nearly all the members present at the 


general meeting, with several others, reassembled at 34 


P.M., and partook of a sumptuous dinner, under the pre- 
sidency of James Bratton, Esq. (who presented the 
members with a dozen of champagne); the vice-chair 
being filled by S. B. Gwynn, Esq., President-elect. 
During the evening, various vocal and instrumental solo 
and concerted pieces were executed by a select band of 
musicians from Birmingham and Liverpool, and which 
contributed greatly to the pleasures of the party ; indeed, 
it was remarked by several old associates, that they had 
never attended a more agreeable and harmonious meet- 
ing. 





EAST YORK AND NORTH LINCOLN BRANCH: 
GENERAL MEETING, 


A GENERAL meeting of this Branch was held at the Yar- 
borough Hotel, Grimsby, on Wednesday, September 
23rd, 1863, at 2 o’clock p.m.; F. B. AnpERson, Esq., of 
Hessle, President, in the Chair. Fifteen members and 
one visitor were present. 

Papers. The following papers were read. 

1. Preternatural Labour: Rare Presentation. 
Munroe, M.D., F.L.S. 

2. Case of Excision of the Superior Maxillary and 
Malar Bones. By R. Craven, Esq. 

3. Case of Fatal Obstruction of the Bowels, in the 
person of our late lamented associate, Mr. Land. By H. 
Sandwith, M.D. 

4. Cases of Lithotomy. By J. Dix, Esq. 

Mr. Craven’s paper was made very interesting by the 
presentation to the meeting of the patient upon whom 
the operation has been successfully performed. It has 
lately been the custom of the members of this Branch to 
illustrate their papers, when practicable, by the produc- 
tion of the patients themselves; which adds much to the 
interest of these meetings. 

The papers read at the meeting will be forwarded for 
publication in the Journa.. 

The reading and discussion of the foregoing papers, 
occupying so much time, prevented Sir H. Cooper, M.D., 
from delivering a paper on a Case of Pyelitis and Puru- 
lent Infection. 

Dinner. At half-past four o’clock, an excellent dinner 
was provided. F.B. Anderson, Esq.,the President, oc- 
cupied the chair; and Dr. Daly, the President-elect, the 
vice-chair. A very pleasant evening was spent. 


By H. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


TuE first meeting for the session 1863-4 (seventh) was 
held at Rochester, on September 25th, 1863; Dr. Arm- 
STRONG, President of the Branch, in the Chair. There 
were present ten members and visitors. 

New Member. Charles Strickland, Esq., Royal Navy, 
serving in H.M.S. Wellesley at Chatham, was elected 
(subject to approval at the annual meeting of the: 
Branch). 

Communications. 
following papers. 

1. Treatment of Bronchitis after Measles. 

2. Fatal Case of Varicella. 

3. Case of Phthisis, masked in its last Stage by Pra- 
cordial Distress. 

4, Interment of Still-born Children. 

The discussion of the last paper was adjourned to the 


Dr. Freperick J. Brown read the: 





conducted the business of the meeting, and for his | 





next meeting, in consequence of the importance of the 
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sul.ject, and the attention bestowed. upon it by the public 
at the present time. 

After the usual thanks, the members and visitors ad- 
journed to dinner. 





Correspondence. 





THE VACCINATION ACT. 
S1rn,—In your number for Saturday, September 20th, 
I read some remarks on the reasons alleged as the 
causes of the failure in the working of the now existing 
Compulsory Vaccination Act. As I have lately had con- 
siderable experience in the working of public vaccina- 
tion under contract, perhaps a few words from me may 
not be out of place. 
‘Without attempting to say a word on the subject of 
remuneration, which is the chief point urged in the re- 
marks I read, I will simply state what seems to me to 
be one reason why it does not work as it should do. As 
far as 1 can learn from inquiry, there does not seem to 
be any one whose business it is to enforce the fine on 
those who do not obey the law. We have to return a 
duplicate certificate to the registrar of the district where 
the birth tcok place, and he has to mark them off in his 
books as successfully vaccinated. I think that if he or 
some one else were to be paid a certain sum per case for 
each instance of neglect of compliance with the Act 
which he informed against, and the fine were really en- 
forced, we should arrive as nearly as possible at general 
vaccination ; but, until the fine is enforced, vaccination 
eannot be general, as there is still a great prejudice 
against it with some people. Iam, etc., M.R.C.S. 
October 1863. 





HEMIPLEGIA AND HEMICHOREA. 
LETTER FROM STEPHEN Monckton, M.D. 


S1r,—In the Journat of September 19th is noticed a 
ease of hemiplegia and hemichorea occurring in a child 
under M. Bouchut at the Children’s Hospital at Paris. 
As such examples are not common, it may be worth no- 
tieing that an instance precisely similar is now to be 
found among the out-patients of the West Kent General 
Hospital. The patient is a boy, Joseph S., aged 9, of 
rather dirty and ill nourished appearance. Early in De- 
cember 1801, he had a thrashing at school, which seems 
to have preyed upon his mind, and led to some little 
terror about going thither afterwards; still the shock 
was not great, and. disappeared in a week or two. After 
being pretty well for a fortnight, he began on Christmas 
Eve to manifest choreic movements; these grew worse 
and worse, and were soon observed to affect the right 
side’ only.. In ten or fourteen days, the involuntary 
twitchings became really vehement, and the voluntary 
power over the same side very much reduced; there 
being at the same time dulness of perception and odd- 
ness of manner, amounting now and then to delirium. 
He became an out-patient at the West Kent General 
Hospital, and was discharged cured in nine weeks—i. e., 
eurly in March 1862. He remained well fifteen months, 
and was brought again on June 27th, 1863, with the 
same train of symptoms; decided chorea; decided, 
though not absolute, hemiplegia—both limited, as in the 
first attack, to the right side. Under cod-liver oil and 
steel wine, improvement took place; and he is now 
almost well enough to be discharged. There was no 
sign of rheumatism, scarlatina, or heart-disease, in con- 
nexion with either illness; and the absence of any or- 
yanic brain-lesion may also be fairly inferred from the 
incomplete, unsteady, and recoverable character of the 
paralysis, Lam, ete., | StePHEN MONCKTON, 





Medical Aetos. 


Royar CoLLeGeE or Puysicrans. At a general meet 
of the Fellows, held on Wednesday, Sept. 30th, J 
the following gentlemen, having undergone the neg 
sary examination, were duly admitted members of thy 
College :— 

Fenwick, Samuel, M.D.St. Andrew’s, 74, Harley Street 
Fussell, Edwerd Francis, M.B.Aberdeen, Brighton 

Moore, William Withers, M.D.Edin.. Brighton 

Mushet, William Boyd, M.B.Lond., Upper Norwood 
Sutton, Henry Gowen, M.B.Lond., 5, Warlter’s Bdgs,, H 
Thorowgood, John Charles, M.D.Lond., 10, Finsbury Cireng 

At this meeting, the following gentlemen were m 
ported by the Examiners to have passed the examination 
in the snbjects of General Education :— 

Barry, James W., Ramsgate 

Mdwards, Edward N., Chatham 

Fvans, David, Wrexham 

Howard, James, Dukinfield 

Hurlstone, M. de Galway, Great Russell Street, Bloomsbury 
MePNonald, John C. F., Denbigh Street, Belgrave Road 
McGregor, Alex., Acton, Northwich 

Parkinson, Edmund W., Red Hill 

Parr, Charles, 16, Ashley Place, Westminster 

Parr, George, 16, Ashley Place, Westminster 

Rhodes, Charles J., Pontefract 

Strange, Frederick W., Beenhaim, Reading 

Ward, John L. W., Cardiff 





Arotnecartes’ Harr. On September 24th, the follow. 
ing Licentiates were admitted :— 
Richards, Joseph Peeke, Oxford Terrace, Islington 
Serjeant, David Maurice, Queen's Road, St. John’s Wood 
Tuxford, Arthur, Boston, Lincolnshire 
Vallance, Edmund, Brighton 
At the same Court, the following passed the first 
examination :-— 
M‘Mahon, James Thomas, Charing Cross Hospital 





APPOINTMENTS. 


HamItton, Rohert, M.D., has been appointed Keeper of the Rolls, 
etc., of the Parish of St. Andrew's, Jamaica, by the Lieutenant 

Governor. 

Osmonn, Thomas, Esq., appointed Resident Surgeon to the Bit 
mingham Lying-in Hospital. 

Ortiz, ¥. M., M.D., appointed Resident Surgeon to the Birmingham 
Lying-in Hospital. 


Poor-Law MeEpicat SERVICE. 


Awpnew. T., L.8.C.P.Ed., to the parish of Kilmadock, Perthshire, 
Dewar, William H., Esq., to the parish of Kinross. 
TEMPLE, Alfred R., Esq., to the Cambridge Union Workhouse, 





BIRTH. 


Davis. On September 20th, at St. George’s, Wellington, Shropshire, 
the wife of *W. Davis, }'sq., of a son. 





DEATH. 


Wenz, Allan, M.D., Surgeon-Major Bengal Medical Staff, at Cleve 
don, aged 55, on September 15. 


Tue New Hosprrat at Cnatnam. In the new hospi- 
tal at Chatham, a Lock Ward is to be established and 
sustained at the expense of the government. 
OxnsTETRICAL Society or Lonpon. The first meeting 
of the Society, after the recess, will take place next 
Wednesday, October 7th, at 53, Berners Street. 
AxotHer New Metar. Another new metal has beew 
announced by MM. Reich and Richter. They call it 
Indium. It was found by them in some Freiberg arseilr 
cal ores. 


Tue “ Miss NiGHTINGALE” Nurses. Twelve nurses 
are now in training at St. Thom is’s Hospital. Of those 
who have already been educated there,.twenty are em- 
ployed in different hospitals in the country. A plan for 
training midwifery nurses at King’s College is 





Maidstone, September 26th, 1863. 
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’ DeaTH From CHLoRoFoRM. On the 23rd ult.,a man} lar results in that island. Facts such as these, now 
under chloroform in the London Hospital; and on | satisfactorily proved, may help us in our endeavours to 
the following day another under the same influence in | ascertain the truth in reference to this rather mysterious 
§t. George’s agent, which, in addition to its interesting nature in a 
Taz CHANNEL Freet. The medical officers of the meteorological point of view, is generally considered as 
feet were entertained at dinner on the 29th ult., by Dr. of importance in regard to health. 
Corrigan, the President of the Royal College of Physi-| Drunxarps. In the year ending at Michaelmas last, 
cans of Ireland. 94,908 persons—260 a day—were proceeded against be- 


Evms. Tn last week's mortuary returns for fore justices in England for drunkenness, or for being 
os find that four deaths were ied directly drunk and disorderly, and 63,255 of them were con- 
tp intemperance, besides four to delirium tremens. |Yicted. The great majority were only fined, but above 
seven infants died of syphilitic disease. 7,000 were committed to prison. The returns show a 


. . . | great increase over the previous year, for only 82,196 
PrymouTH Dispensary. It is, we learn, the intention | were then charged with drunkenness, and only 54,123 
of Dr. Cookworthy to resign the office of physician to | convicted. Of the persons thus charged in the last year 
the above dispensary, which he has held for the long | 22.560 were females, and more than 10,000 women were 
period of forty-eight years. convicted for being drunk. Coroners’ inquests in the 
ForeIGNens IN Enctanp. According to the census of | year 1862 found 211 verdicts of death from excessive 
1851, there were in England 278 foreigners belonging to | drinking, 145 men and 66 women thus ended their 
the medical profession, including 105 druggists under | days. 
that description. CHARGE AGAINST A HomaopaTuic Pracrtitroxer. This 
Civ. SURGEONS IN CHARGE OF Troops. An amended | ¥®% # complaint brought by a medical man against the 
seale of rates and allowances to be paid to civil surgeons defendant, under the Medical Practitioners’ Act, sec. 7, 
placed in charge of troops at foreign stations, or who for ae - — and title of “ys — 
may have embarked in charge of troops, has been issued being registered according to the Act, and therefore un- 


‘ licensed to act as a medical man. Mr. Walsh stated the 
ip sages Foe pamper a8 ae gute ease. He produced the list of legally qualified medical 


: men, issued by the Registrar-General. The defendant 

CoTTaGES FoR THE LaBourtnc Casses. Two prizes | denied that he called himself a doctor. William Macfar- 
of £25 each have been placed in the hands of the Coun- | jane deposed that he knew the defendant ; he had a sign 
cil of the Society for the Encouragement of Arts, by J.| over the door with “ Dr. Hickson” on it. He hada sign- 
Bailey Denton, Esq., to which is added the society's | hoard in the hall of the Mechanics’ Institute also with 
medal, to be offered for the most approved designs for|« Dr, Hickson” on it. The defendant’s name did not 
cottages, with three bedrooms in each, to be built singly | appear in the medical register as issued by the Regis- 
or in pairs, at a cost not exceeding £100 each. trar General. The defendant's name did not appear in 


Pure Water From Leap Pires. A patent has just the supplementary list. Cross-examined: On your sign- 


been taken out in this country for a method of render- | board hy 4 “D 1 3 vane The ae — oS 
ing lead pipes unacted upon by water. The discovery tracted. It would stand as contracted for other words. 


: . . stand for debtor. ‘The defendant having ad- 
is due to Dr. Schwartz, of Breslau ; he proposes to fill It would stan a a : 8 

the pipes with a strong solution of an alkaline sulphide, dressed ghey te defence, air. ne pe = we a 
and allow them to remain in contact for ten or fifteen | ¥®S wi “f he h — my = mney ’ my he he efend. 
minutes. A coating of insoluble sulphide of lead is thus | *2t Could, 1 he chose, take an appeal to a higher court. 
formed, which is said to act as a perfect protecting var- = - pe ee oom, 1h a — no gn - 
ish le : ne from what it intended it to be. 1e bench wou 
my preventing further action between the water and fine the defendant one shilling. (Ballarat Star.) 


A Fema.e Impostor. A young woman, with three 
aliases, who had been remanded on a charge of impos- 


in Algeria, for the purpose of being subjected to a post ture, was again brought up before the Wolverhampton 
mortem examination, her disease having appeared inex- borough magistrates. It was established that she was 
plicable to tie medical men who had attended her. As | the daughter of respectable working people of Burslem, 
the surgeon was about to make use of the scalpel and which place she left of her own accord. Since that time 
commence her dissection, the supposed corpse uttered a | Sb has been travelling in many parts of England, and 
loud shriek and sat up. She had been in a state of obtaining a livelilood, in prison and out, by bringing 
ethargy and awoke just in time. It will be remembered | S@tious charges against imaginary men. At one time 
that Abbé Prevost, the author of Manon Lescaut, was she is found on the roadside, lying dishonoured by three 
less fortunate; it is known that he died from wounds ruffians ; at others she is in the streets at midnight, 
inflicted by the dissecting knife under similar circum- throwing off her clothing and preparing to drown her- 
stances, (Galignani.) “ self; again she is taken up partially insensible in the 
ts street, also at midnight muttering about poison and se- 

Ozone. Mr. Burder of Clifton, referring to eight | duction, On other occasions she is found in a fit at a 
years’ observations with Schéubein’s test-papers made | railway station, and is removed to the hospital of the 
him, says: “ The fact to which I wish to call particu-|town; whilst on others, as in Wolverhampton, she 
attention is that the wind which has recently come | alleges that she is about to become a mother, and that 
over the sea invariably or almost invariably brings with | her seducer has forced her to take a poisonous drug. So 











A Narrow Escare. A woman, supposed to be dead, 
was a few days back removed to the hospital of Blidah, 


my talarge amount of ozone, while a land breeze usually | successful were her poison tricks at Eccleshall, in Staf- 
i it Yields but a small amount. A strong W.S.W. wind here | fordshire, that two surgeons advised that her deposition 
_ Walways charged with a large quantity of ozone, while | should be taken, and two magistrates were called out of 

other winds are generally but slightly charged with it, | church on a Sunday, and were present whilst their clerk 
eS and such as have passed directly over the city of Bristol | took her statement. She had been taken to the hopitals 
ose ae altogether free from it. A recent visit to Sidmouth, on | of Chester and Wolverhampton, and had become so 
m- the south coast, has quite confirmed my previous notions | notorious to the Cheshire constabulary, that they had 


Mregard to sea breezes and ozone, and I may mention | her photographed, and labelled the likeness as that of 
at @ correspondent in New Zealand to whom I sent |an incorrigible impostor. The magistrates committed 
tome test papers, assures me that he has obtained simi- | her for trial. 


ee 


ae 
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OPERATION DAYS AT THE HOSPITALS. 











Monnpay....... Metropolitan Free, 2 p.m—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.a.—Sama- 
ritan, 2.30 p.m. 

Tuespay. .... Guy's, 1} p.m.—Westminster, 2 p.m. 

Wepwnespay...St. Mary’s, 1 p.w.—Middlesex, 1 P.m.—University 
College, 2 P.a.—London, 2 p.m. 

TaHurspay.....St. George’s, 1 P.11.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.a.—Royal Orthopedic, 2 P.M. 

farway....... Westminster Ophthalmic, 1°30 p.m. 

Saruapay..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 
King’s College, 1:30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m, 

















" MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Wepxesvay. Obstetrical Society of London, 8 p.m. Mr. Hardey 
(Hull), “On Retroflexion of the Uterus”; Dr. Madge, “On 
Hydrocephalus”; Dr. Pritchard (Glasgow), “ On Abortion pro- 
cured by Tents of Sea Tangle”. 

















POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—SeEptTemBer 26, 1863. 
(From the Registrar-General's Report. ] 
Births. Deaths. 
Dring week.....scesseeeesreeee{ Gite, gag f 1801 1288 


Average of corresponding weeks 1853-62 ........ 1880 1240 


Barometer: 
Highest (Sat.) 29.935; lowest (Tu.) 28.801; mean, 29.274. 


Thermometer: 
Highest in sun—extremes (Mon.) 101 degs.; (Th.) 34.5 degs. 
in shade—highest (Sat.) 63.2 degs.; lowest (Wed.) 40.8 degs. 
Mean—50.4 degrees; difference from mean of 43 yrs.—4.9 degs. 
Range—during week, 22.4 degrees; mean daily, 17.2 degrees, 

Mean humidity of air (saturation= 100), 80. 

Mean direction of wind, S.W.—Rain in inches, 0.97, 

















TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Evrror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 





CorresPonvENTs, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication, 







Enrarum.—in the advertisement of Guy's Hospital Reports, in last 
week’s JouRNAL, the articles 8 and 4 should have been announced 
as “ On the Stereoscope”, and “ On the Stereoscopic Test”, instead 
of “ Stethoscope”, and “ Stethoscopic Test”. 







Tue MepicaL Councit v. APOTHECARIES’ ITALL.—We were wrong, 
it appears, in attributing to the Medical Council any credit for 
having introduced Mr. Lacey, of the Wyle Cop, to the profession. 
The whole glory of the thing belongs solely to Apothecaries’ Hall, 
so they shall not be robbed of it. They examined the gentleman, 
found him a proper and fit individual, took his money, and ad- 
mitted him a Licentiate of their Honourable Company. The 
Medical Council has, it appears, no option but to accept all pre- 
seuts of this kind legally forwarded to them from the Hall. Even 
if they had been most anxious in this case to refuse registration, 
they had legally no power to do so, The Medical Council is, un- 
fortunately, continually discovering the limits of its legal powers— 
ewhat it cannot do. It is to be hoped that when the lesson is com- 
plete, the profession will aid it in going to Parliament for more 
exteuded powers. 



















Pr. ¥.—We can give our correspondent no information as to the 
composition of “ Greek fire”. The use of any article of this 
kind at Charleston, as far as we can make out up to the present 
time, is purely mythical. Neither General Gilmore nor General 
Beauregard speak of this “Greek fire’. We suspect it to be a 
uewspaper invention, or a wishful expression of the Yankees’ de- 
siructive tendency of mind at this moment. 
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REMEDY-PUFFING.—We believe that the puffing to which ourg 
spondent alludes, going on within the profession, is as hurth) 
the extra-professional puff. He objects to our using the term ; bet 
we consider that under the word may most fairly be brought 
unreasonable laudation of a reputed remedy. The Practice hag 
always been a frequent one in past days, in and out of the 
fession ; and is not uncommon at the present day within thy 
profession. The best of motives or the very lowest of motivg 
impel individuals of weak or of dishonest minds to the practice gf 
this bad thing. And, unfortunately, whatever be the 
whether ignorant goodness or lucre-seeking badness, the injury ig 
in both cases alike, and falls heavily both upon the public ¢ 
large, and upon the character of the profession itself. 


Bap MEAT AND CARBUNCLE.—SiR: I send you the following police 
report; and would beg to ask you for the grounds upon which 
Dr. Gibbon founds his statement, that the eating of bad mest 
renders persons liable to “ carbuncle”, etc. : 

“ Clerkenwell.—John Jarvis, a carrier of Northampton, was sup. 
moned before Mr. Barker for bringing two diseased carcases of 
beef to London, prepared for London food. 

“ Mr. Hopwood, solicitor to the Sanitary Board for the parishof 
St. Andrew’s, attended for the prosecution. 

“Dr. Septimus Gibbon, the Medical Officer of Health, proved 
that the meat was quite unfit for human food. Persons p 
of it would be liable to carbuncle and derangement of the system, 

“ Mr. Barker ordered the defendant to pay a fine of £10.” 

T am, ete., UY. 

[We really cannot answer our correspondent’s question; but no 
doubt Dr. Gibbon has satisfactory grounds for his statement.] 


On ty A FLEA-BiTE.—Sir: A common expression, when speaking of 
any trivial circumstance, is, “ Oh, it’s a mere flea-bite”; but many 
people who make use of that expression do not imagine whata 
frequent cause of annoyance and disgust these creatures cause t0 
medical practitioners, and particularly to those whose practice 
calls them to the houses of pauper, dispensary, or club-patients. 

My motive in writing this letter, is to ask my medical brethren, 
through your columns, if any of them know of any effectual preea- 
tion which can be taken, or any drug which can be used (not 
offensive to society or injurious to ourselves), so as to prevent the 
too kind attentions of these irritating creatures and their still 
more disgusting cousins, 

I should feel grateful to any one whose experience could suggest 
to me some effectual preventive against such annoyances (for they 
are such, though trivial); we should then visit our poorer patients 
with the agreeable assurance of not bringing home any such unin 
vited company. I am, etc., MBS, 





SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced: 


15. The subscription to the Association shall be One Guinea 


annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the 1st of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid, 


16. The name of no member shall remain on the books of the 


Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 


Thomas W. W1LLIAMsS, General Secretary. 
Birmingham, September 1863. 
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Beare; Dr. Durrant; Dr. Ronertson; F.R.C.S.; Mr. WILLUE 
Copney; Mr. Pappon; Dr. T.W. Bort; M.R.C.S.E.; Mr. Sypuet 
Jones; Mr. J. SpROULE; M.R.C.S.; Mr. Crate; Dr. Frepeaics 
J. Brown ; Dr. Fox; Dr. Sryrap; Dr.S, Monckton; Dr. Hest 
Mungoe; Dr. Martey; Mr. C.J. Evans; Mr. JoHN C, Wor 
WwoRTH; and Dr, Grarty HEwITT. 7 
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ON “DEFICIENCY OF VITAL POWER” IN 
DISEASE, AND ON “SUPPORT”: 


WITH OBSERVATIONS UPON THE ACTION OF ALCOHOL 
IN SERIOUS CASES OF ACUTE DISEASE. 


By Lionet S. Beare, M.B., F.R.S., Physician to 

King’s College Hospital. 
From the earliest ages, those who have devoted them- 
selves to the study of disease have invariably attributed 
the highest importance to the condition of the blood. 
Toa bad state of this fluid many ailments were attri- 
buted. To alter this state was the main object of the 
treatment to which the patient was subjected. Modern 
research has not failed to confirm the opinion so long 
and so generally entertained with reference to the high 
importance of a healthy state of blood; and modern 
practice is eminently conservative of this fluid. The 
very principles upon which the removal of large quanti- 
ties of blood was advocated and carried out at various 
periods in the history of medicine have been overthrown, 
and the theories of inflammation which are even yet 
maintained by some, have been completely destroyed by 
observation and experiment. The blood, which used to 
be drawn for the purpose of reducing an excess of ac- 
tion, is now considered, in cases of the very same nature, 
to be absolutely necessary to the recovery of the patient; 
and it has been: proved most conclusively—1l. That 
morbid changes, which were supposed to be checked by 
bleeding, really continue in spite of it; and 2. That by 
Violent bleeding the general condition of the patient is 
tendered much more serious. Formerly, a patient was 
bled to cut short the disease ; now, he is bled only for 
the purpose of relieving the tension of over-distended 
¢apillaries, 

The blood has been, and still continues to be, re- 
garded as a living fluid which carries life to all the tis- 
sues. Vital power is said to be reduced by abstraction 
of blood. Vital power is said to be restored or “ re- 
tewed” by those remedies which increase the quantity of 

or improve its quality. 

That the blood is the medium by which nutrient 
matter is distributed to all the tissues of the body, is 

ond question. That its qualities are altered in dis- 
tase,and that in many instances the blood is as it were the 
g-point of certain morbid changes, is undoubtedly 

» That remedial measures adopted with the view of 

ag the character and modifying the changes taking 

Place in the blood in disease, are really efforts pursued 
the right direction, seems to accord with the results 
of observation and experiment. But that the blood 
mits vital power to the body generally, to the tis- 
es of the body individually—that vital power is dimi- 
iby its abstraction, or increased by any alteration 

§ in the blood—seems to me utterly untenable, 
re ig no reason whatever for assuming that what 


We call vital power can be carried from one place to 


another by any fluid or solid, and distributed to structures 
in a distant part of the body. Nor is it probable that 
this wonderful vital power can be added to or taken from 
any tissue at all. The blood may be called a vital fluid, 
but the term is not correct; for the soluble albuminous 
constituents, and probably even the red blood-corpuscles, 
are as inanimate while circulating in the vessels of the 
living body as they are after the blood has been with- 
drawn from the vessels.* And it would be as unreason- 
able to assert that the simplest vegetable and animal 
organisms derive their nutriment from living matter in 
the medium that surrounds them, as to consider every 
fluid and every particle of matter which contributes to 
the nutrition of a living tissue in a state of active vitality. 

On the contrary, every kind of pabulum is inanimate. 
Everything which contributes to nutrition is lifeless. 
Living matter never lives upon living matter. The 
pabulum of the tissues, especially in the case of man 
and the higher animals, results, no doubt, entirely from 
the death of living matter; but, as pabulum, it is in- 
animate. The blood, then, is not a living fluid. Although 
it contains masses of living matter (white corpuscles), 
it contains many corpuscles which are not living (fully 
formed red corpuscles). Neither is the fluid part of 
the blood living. Nor can blood, lymph, or chyle, or 
cod-liver oil, or alcohol, or any nutritive fluid whatever, 
be correctly spoken of as life-giving. And it is most 
important that I should express myself clearly upon 
this point; for undoubtedly many in their writings, per- 
haps unconsciously, exhibit a leaning towards the notion 
that certain lifeless organic or inorganic particles may 
come together under certain conditions, and afterwards 
exhibit vital properties, without any matter actually 
living being present. Now the evidence is most conclu- 
sive that particles of living matter exist smaller than any 
that we can see by the aid of the highest powers we 
possess—that is, three thousand diameters, or a power 
which would make one inch appear to occupy a length 
of 250 feet; and yet we have reason to believe that 
such minute particles have sprung from preéxisting 
living matter, because, when they grow large enough to 
be seen by us, they assume the parental characters ; and, 
when one of the visible particles is divided into smaller 
portions, each portion grows and may extend itself,as from 
a centre, infinitely. Each separate particle increases, not 
by particles already existing being applied to it or coales- 
cing with it, but by the passage of soluble matters into 
its very substance, and their conversion into matter of 
thesamekind. I have brought forward many arguments 
which seem to me to amount to proof that “ every living 
particle comes from a preexisting living particle”; and I 
am convinced that it is as impossible for the smallest 
living particle to arise in these days in any other way 
than this, as it is for one of the higher forms of life to 
be produced spontaneously. Nothing gives life but that 
which is living; and it is as impossible for a living cell 
to spring up in a lifeless exudation, as it is for a living 
organism to arise in a chemical solution. Spontaneous 
generation in any form must be utterly abandoned, and 
we are now fully justified in condemning it absolutely. 
Neither even do certain conditions call forth “vital 
energy”, or act as “ vital stimuli”, or increase vital power 
which already exists. Heat, various external conditions, 
and excitants or irritants, as they are termed, act simply 
by diminishing to some extent the restrictions under 
which life is ordinarily carried on.+ Thus pabulum 
comes more readily and more quickly into contact with 
matter that already lives. 


* The matter of which each red blood-corpuscle is composed, tends 
to assume the crystalline form when its movement ceases. This is 
well seen in Guinea-pig’s blood, where each red corpuscle becomes a 
tetrahedral crystal. This fact is conclusive against the notion that 
red blood-corpuscles are in an active state of vitality. Living matter 
does not crystallise. 

+ This question of stimuli, excitants, and irritants, is discussed in 








a short paper published in the Lancet for December 6th, 1862. 
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The blood does not transmit life to the tissues; for 
every tissue contains in its substance matter in a state 
of,active vitality. The inanimate pabulum merely passes 
from the vessels and permeates the lifeless tissue. It 
comes into contact with the living matter; and certain 
of its constituents acquire at once vital properties, 
powers, or endowments. There is no reason to suppose 
that living matter (for instance, the so-called “ nucleus” 
of a cell) exerts any influence upon matter at a distance 
from it; but it appears probable that in all cases the 
changes which occur in nutrition are simply these :— 

1. The inanimate pabulum permeates the inanimate 
tissue (cell-wall, intercellular substance), and comes 
into contact with the living or germinal matter (usually 
termed “ nucleus”). 

2. Certain of the inanimate constituents become 
living or germinal matter. 

3. Particles of the living or germinal matter after a 
time undergo change—in fact die, and become gradually 
converted into inanimate “ cell-contents”, “ cell-wall”, or 
“ intercellular substance”. 

4. These inanimate formed substances may accumulate 
and undergo condensation and other physical and che- 
mical changes, or they may be resolved by the action of 
water, oxygen, and the like, into new substances as fast 
as they are produced. The substances produced, being 
carried off, constitute a secretion. 

See diagrams illustrating these conclusions. 

I have endeavoured to show that every tissue and 
every living organism is composed of elementary parts 
(cells) ; and that each of these consists of matter that is 
living and matter that was once alive—of germinal 
matter and formed material: and that vital changes go 
on in the first, while physical and chemical changes 
alone proceed in the last. For instance, of a cuticular 
cell, the so-called “nucleus” alone lives, while the hard 
euticular matter upon which the properties of the cell 
depend is not alive; but this was once in the condition 
of the germinal matter. 

I have also advanced many facts which justify this 
simple inference: that the rate at which this living 
matter grows, and is reproduced, is determined solely by 
the facility of access of the proper pabulum; so that, if 
nutrient matter comes into contact with the living matter 
readily, the living matter increases rapidly. In short, 
the more it is fed, the faster it grows. The power of 
growth of living matter remains the same, but growth 
always occurs under certain restrictions. The restric- 
tions or impediments to the access of nutrient matter 
vary in different cells, and in the same cell at different 
periods of its existence. 

Now we can tell at once, by the characters of a cell, 
whether it grows quickly or slowly. Wherever the outer 
part of the cell (formed material) is firm and hard, and 
not very permeable to nutrient matters, the growth 
must have been slow. Where the envelope is very thin, 
and where there is no envelope or cell-wall at all, the 
greatest facilities for rapid growth exist. For example. 
contrast the pus-corpuscle, consisting almost entirely of 
germinal matter, with a fully formed cuticular cell, in 
which the germinal matter is surrounded by a very thick 
layer of slightly permeable cuticular substance. (See 
figures.) The restrictions to the growth of the last are 
far greater than the restrictions to the growth of the 
dirst. 

Anything which renders the wall of such cuticular 
cell more permeable will facilitate the access of pabulum, 
and the germinal matter will increase more rapidly; so 
that rapidly-growing cells may come from slowly-growing 
eells. (See figures.) Pus may result from the rapid 
growth of the germinal matter of epithelium, fibrous 
tissue, nerve, or other tissue. Cancer grows faster than 
healthy epithelium or other normal tissue, but not so 
fast as pus; hence epithelial cancer is less permanent 
as a tissue than the normal epithelium, but more lasting 
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than pus. In the normal state, the living matter of thy 
cuticular cells, which gradually advance layer after |g 
towards the surface, dies very slowly and regularly; 
the quantity of nutrient matter taken up becomes leg 
and less as the cell advances in age. In epithelia 
cancer, the cuticular cells grow more quickly than 
normal cells, because the outer part is softer and mom 
permeable to nutrient pabulum. 
In the formation of pus from cuticular epithelium, the 
pabulum comes into contact with the living matter; the 
corpuscles multiply, and at Jast so rapidly that thereis 
not time for gradual conversion of the living or gep. 
minal matter into cuticular substance. The living 
after accumulating for a time, escape from the s 
and are killed ; or, the supply of nutrient matter ceasi 
they die and become liquefied. If upon the s 
the matter resulting forms a scab, beneath which 
cells grow less rapidly, and time is allowed for the gn. 
dual formation of the external cell-wall or cuti 
matter; if, in the substance of a tissue, the cells grow 
at the expense of the tissue, and increase in the cay 
or space thus formed (abscess), at last they will 
their way through that part where resistance is the 
least ; or, if deprived of pabulum, they may die, 
the products resulting may be almost entirely abso: 
with the exception of a little fatty, saline, and insoluble 
albuminous matters, which remain, and form a thick 
matter of cheesy consistence, which undergoes very 
slow change. It will be said: “True; but pus and the 
cells of lymph and cancer are not lasting structures, and 
therefore do not evince the ‘high state of vitality’ che 
racteristic of normal tissues.” But, upon this view, per 
sistence, slow growth, slow change, and the conversion of 
very little nutrient matter into living matter, are cons. 
dered to be indications of a “ high state of vitality”, If 
we are to regard these characters, which exist in many 
healthy tissues, as evidence of an increased or high de. 
gree of vitality, as compared with pus, cancer, and other 
active and rapidly growing cells, then an old dry cell éf 
cuticle is in a more vital state than a young and actively 
growing one; a dry hair is more vital than the soft cellsdf 
an intestinal villus; the hard dry cells of a cocoa-nut shel, 
or a walnut shell, or a peach stone, which have ceased 
to change, exhibit “ vitality” in a more remarkable dé 
gree than the rapidly growing cells of a young leaf, than 
the rapidly multiplying cells of many fungi, and the 
moist cells of all growing and changing vegetable tis- 
sues. If this view be true, an old tissue is in a higher 
state of vitality than a young one, Still following out 
the same line of argument, we are forced to admit that 
that which has ceased to grow and has ceased to change 
—that which cannot form, or change, or modify—thst 
which has no inherent power of motion, conversion, ¢ 
formation—that which is, in short, dead—exhibits 8 
higher degree of “vital activity” than the soft, evér- 
changing matter which possesses all these wonderfal: 
powers—which, in short, lives. \ 
If, on the other hand, rapid growth—the appropit- 
tion of a large quantity of nutrient matter—rapid change 
—rapid increase of bulk—are evidences of a high degrt 
of vitality, then a pus-cell and a cancer-cell, so far from 
manifesting a deficiency of vital power, exhibit unmit 
takable evidence of vital activity, and agree in this A 
all young tissues, and with the rapidly growing “0 
of the adult organism. If “ increased vital activity” 
means anything, it means that, in a given time, @ grealet 
quantity of inanimate pabulum becomes living matter; 
and it follows that pus and cancer and the : 
cells, growing so fast in many morbid conditions, mam 
fest increased, not deficient vitality .as compared 
epithelium. But it is more correc ito. say that, the 
former, “the restrictions under which growth ey 
greatly diminished, as compared with the latter, 
to speak of varying degrees or excess OF deficiency 
vital power. 7 
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In health, there are tissues exhibiting every degree of | patient is weak and cannot move; he may be delirious; 

r slow and rapid change (vital activity), from the scarcely | all his muscles may be relaxed; his heart's action may 
y; a altering enamel and dentine to the so-called cells | be weak; and he may be dying of exhaustion; but it has 
eS leas s of germinal matter) which are found in such | not been shown that weakness, or inability to move, or 
ithelial gumbers in every villus, many of which pass through | delirium, or relaxed muscles, or weak heart’s action, or 
jan the pethaps every phase of existence during the absorption | what we call “exhaustion”, are due to depression of 
d more of a single meal. vital power. It is very well to say that in this parti- 
We very often find that tissues which grow very | cular morbid change there is “ excess of action”, and in 
am, the slowly in the normal state, in disease exbibit remark. | that one there is deficiency, or in all disease there is de- 
er; the ably increased activity; and in this more rapid growth | ficiency of action ; in this condition, “ the vital powers are 
there is and change alone, does the morbid, oftentimes differ | depressed, and we must give support”; and in another, 
oF ger from the normal state. “ the vital powers are too active, and must be restrained ;” 
1g It will be observed that, in these conclusions, I differ | —but these are, after all, merely dogmatic assertions, 




























































































































the gra- attempt this would be making this paper more tedious 
utienlar than it must of necessity be. But, unquestionably, good 
lis grow practice has been so frequently supported by thoroughly 
}e wsound reasoning, that it sometimes happens that, 
ill when the argument has been proved to be false, the 
> is the practice is abandoned as useless; and thus from period 
die, wperiod we vacillate almost from one extreme to the 
bso: ober, and from year to year we work in recurring circles. 
nso) he Earnest men become sceptics; and, in the course of 
a years, most valuable practical conclusions, arrived at 
es very from actual experience, are forgotten, because the theory 
and the upon which these conclusions were based has been 
ures, ald proved to be unsound. May we not retain in practice 
lity ct what in the depleting process has been proved to be 
lew, per tue, although the principles upon which depletion was 
ersion of carried to extremes have been proved to be erroneous? 
re consi Why may we not retain what is good in the system of 
lity”. It support, although it may be true that stimulants neither 
™ nr support life, nor give life, nor nourish tissues, nor supply 
high di the place of food, nor directly affect the disintegration 
nd other of tissues ? 
ry cell of By violent bleeding, the blood that remains becomes 
1 actively weaker, and the watery parts necessarily permeate tis- 
ft cellsof ses more readily. Thus rapidly growing cells, such as 
nut shel, exist in the air-cells in pneumonia, grow still faster, be- 
ve coat cause they are supplied more freely with nutrient pabu- 
kable de lum; while alcohol in several ways probably interferes 
el, with the growth of these cells, and thus tends to put a 
d the stop to the “inflammatory process”. The results of 
table tis- practice support this theory: that in low conditions of 
| a higher the system, and by profuse bleedings, the growth of 
owing out adventitious products is accelerated ; while it is retarded 
dmit thst alechol, acids, and some other substances. 
to “4 Of all the dogmas ever insisted upon in the history of 
lify- e medicine, it is doubtful if any one has received more 
ersioey ‘ general support in one form or another, or has been 
exhibits wlopted more generally, than the dogma that, in some 
soft, ever: Way or other, disease is a deficiency of action ; and that 
wong Support is required to counteract this tendency to de- 
Mession of the vital powers. Something extra must be 
a tdded to make up for the loss occasioned by the dis- 
rid obange eased state. And, although we see structures in disease 
gh goming so fast that difference in bulk is perceptible 
0 1 -~ fom day to day, still we ery “ deficiency of action”, “ de- 
ts with fective vital power”, “diminished vitality”. The sur- 
‘ eels” ge0n “ stimulates” the wound with caustics, and “ in- 
ng siity’ teases” the “vitality” of the surface just below; the 
1 act Physician pours in brandy, and “ increases the vitality” 
the — ¢ affected tissues ; yet, after both applications, many 
Dg grentlat that were alive are undoubtedly killed, and those 
° mani tescape death live and grow more slowly than before. 
ons, with And this diminished rate of growth and life is just what 
at, in Abe ¥tequired—is the very condition which approaches to 
curs. ale healthy state. But is it not, as compared with the 
ther,” ths > State, the very reverse of “ increased vitality” ? 
cial tin one would argue that there was deficiency 





power in a case of low pneumonia; and yet what 
te is there of such deficiency? It is true, the 








materially, and in fundamental principles, from the 
views generally entertained. It is impossible, in a com- 
munication like the present, to advance all the argu- 
ments in favour of the inferences deduced; and to 


which have not been supported by observed facts. 

We do not know what vital power is, although we are 
talking of it constantly as if it varied in quantity and in- 
tensity, and we were capable of adding to or taking from 
it. It is, therefore, much better to say that a patient is 
low or weak, than to say that he is suffering from a de- 
pressed state of the vital powers. The former asserts a 
fact ; the latter enunciates a theory. We talk of excess 
of action, and diminished action, before we have agreed 
as to what we mean by the terms. 

“Vital actions” and “physical actions” are, without 
doubt, constantly occurring in living bodies; and yet our 
knowledge of these two classes of actions is so very im- 
perfect, that a very large number of philosophers in the 
present day maintain that the changes occurring in living 
beings do not differ in their essential nature from 
changes taking place in inorganic matter. But we, who 
are daily watching the changes occurring in the highest 
of living beings in health and in disease, feel quite con- 
vinced of the existence and activity of some power different 
in its essential nature from ordinary force. Life is not 
mere “ direction” or “ guidance”; nor will the view that 
the elements of matter arrange themselves in certain 
forms and compounds by accident, or according to the 
conditions under which they are placed, explain the 
phenomena. We feel compelled to acknowledge a pecu- 
liar power in living matter distinct from any forces in 
the inorganic world. Of this power we see the results ; 
and we are content to call it vital power, in contradis- 
tinction to the purely chemical and physical actions 
which also occur in living beings. 

In cases of exhausting disease, we all talk very freely 
in these days of the importance of support; and many 
physicians would regard alcohol as the most valuable of 
all kinds of support given. Yet in these very cases 
the patient, in spite of all the sustenance, loses many 
pounds in weight in the course of a few weeks or even 
days; nor is it possible by any known means to prevent 
this result. And it is a fact that, in many of the worst 
cases I have seen, although the stomach seemed to do 
its work perfectly, and the quantities of “ nutrient 
matter” and alcohol consumed by the patient were very 
great, the emaciation was extreme. The patient, under 
these circumstances, lives long enough to become ex- 
tremely emaciated. Such emaciation would not exist if 
the patient were left to nature, because death would 
occur before matters had proceeded to this extremity. 
Now, in many of these cases, I feel confident that the 
stimulant is really the agent which has kept the patient 
alive; for it sometimes happens that patients will not 
take any form of nutriment; and not unfrequently the 
stomach will bear whiskey or brandy, and in large quan- 
tity, where it instantly rejects beef-tea, milk, and other 
“nutritious substances”. From what I have observed, 
I think it possible that a patient suffering from low 
pneumonia, or from a very severe form of continued fever, 
or acute rheumatism complicated with pericarditis and 
pneumonia, might be kept alive until the disease sub- 
sided by alcohol alone. The alcohol does not nourish 
the tissues; and it is very questionable if it diminishes 
the waste of the tissues in these cases, for in some the 
waste is indeed extreme. But the patient lives; and we 
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account for the result by concluding at once that the 
alcohol must be a “ supporter of life”. But alcohol, ad- 
ministered in the very same quantities in the healthy 
state, might destroy life. 

There is not a more important question in medicine 
than the action of alcohol in disease ; for, while it has 
been conclusively proved that it is not a food and does 
not directly nourish the tissues, there cannot be the 
slightest difference of opinion among practical men as 
to its value as aremedy. We differ widely in our views 
as to the extent to which alcoholic treatment should be 
carried in a given case, but every one agrees as to its 
importance. This question of quantity will be consi- 
dered in the sequel. 

I propose now to discuss the mode of action of the 
alcohol in these cases of low disease. It seems to me 
impossible to ignore the chemical action of this sub- 
stance. It is not possible to conceive that the large 
quantity of alcohol taken by many of the patients does 
not produce some change in the permeating properties 
of the fluid part of the blood, or some chemical altera- 
tion upon the soluble constituents belonging to the 
albuminous class, besides exerting a local influence 
upon soft and rapidly growing cells. It probably pro- 
duces other changes besides these. Undoubtedly, in 
the normal state, alcohol affects the nervous system ; 
but, in extreme cases of low disease, the nervous phe- 
nomena appear precisely as in health; and, in many 
eases, so little is the ordinary action of alcohol mani- 
fested, that a patient may be taking an ounce of brandy 
every hour, and a bystander would not believe he was 
taking alcohol at all. That alcohol will produce deli- 
rium in health, and remove or prevent the occurrence of 
delirium in an exhausted state of the system, is per- 
fectly true; but the fact is not to be fully explained in 
the present imperfect state of our knowledge of the 
action of nerve-centres and nerves. 

Before I consider the action of alcohol when intro- 
duced into the blood through the stomach, it is impor- 
tant to refer to its action upon morbid changes taking 
place upon the surface of the body, and its influence 
upon the vessels of the part; for I feel sure that the 
mode of action is essentially the same in both cases. 

If there be a little abrasion of the cuticle, around 
which the skin looks red and angry, the neighbouring 
tissue being hot, swollen, and painful, the capillaries so 
distended as to produce bright redness, it will be found 
that the occasional application of a drop of alcohol to 
the affected part will in the course of a single hour pro- 
duce great changes. In and around such a spot, it is 
quite clear we have, not diminished, but increased 
action. Numerous small granular “ cells” are multiply- 
ing rapidly in the deep layers of the cuticle. The 
* nuclei” of the nerves, capillaries, and connective tissue 
of the cutis, are Jarger than they were in the healthy 
state; the living matter is growing, dividing and subdi- 
viding into smaller portions, which will grow and again 
divide and subdivide. In the capillaries, and just ex- 
ternal to them, are numerous white blood-corpuscles, 
varying in size from small points to the ordinary dimen- 
sions. These, like the living matter of the tissue, are 
rapidly increasing in number. The capillaries are 
gorged with blood, and their thin walls stretched to the 
utmost. 

Now what happens when a drop of alcohol is applied 
to such a sore? Momentary pain, followed in the course 
of a few minutes by great relief, or complete cessation of 
pain, and pre A cathe wes 

But how does the alcohol bring about such changes? 
If alcohol be added to any serous fluid, the albumen is 
precipitated. If delicately granular cells are placed in 
alcohol, and afterwards examined under the microscope, 
every one knows that they will appear shrunken, and 
will have altered much in form; and they would resist 


did before. The surface of the wound is covered with a 
dry crust produced by the hardening effects of the aleo- 
hol; and some of the rapidly growing cells are quite de- 
stroyed, while others become surrounded with an enve- 
lope of hardened matter, which prevents the possibility 
of their absorbing nutriment and giving rise to new cells 
so rapidly as before. Not only so, but the permeating 
power of the nutrient fluid itself is diminished by the 
tendency of the alcohol to coagulate it. The most 
superficial of the cells, composed entirely of germinal 
matter, would be destroyed by alcohol, though not so 
quickly, perhaps, as by the actual cautery, nitrate of 
silver, sesquichloride of iron, sulphate of copper, etc. 

Next comes a more difficult question: How does the 
alcohol cause the vessels of the inflamed part to con. 
tract, and permit the flow of less blood through them? 
If you press upon the distended vessels of an inflamed 
part, as is well known, the blood is driven out of them, 
and the skin becomes quite pale; but the moment the 
pressure is withdrawn, the redness recurs, and exhibits 
precisely the same tint as before. From this it is clear, 
not only that the capillaries are distended, but that the 
calibre of the small arteries through which the blood is 
distributed to them is much larger than in the normal 
condition. Besides this, the simple experiment proves 
that the vessels are maintained for a long time of a 
given calibre. Such a state of things can only result 
from the influence of nerves which govern the calibre of 
the small arteries ; and thus the quantity of blood per- 
mitted to flow through them in a given time is regulated 
and varied from time to time. The mechanism is such 
that a small artery is made to assume a different calibre, 
although this may be momentarily altered by artificial 
means. I have shown, contrary to the statement of 
Kélliker, that all the small arteries are abundantly sup- 
plied with nerves, and that nerves also ramify in the 
tissues external to the capillaries. 

These are the two kinds of peripheral nerve-fibres 
which take part in regulating the supply of nutrient 
pabulum to every point of every tissue in the body. 

1. The nerve-fibres distributed to the coats of small 
arteries and veins which ramify amongst the muscular 
fibres, and are efferent or motor. ‘ 

2. The nerve-fibres distributed external to the capil- 
laries, and in tissues which are altogether devoid of 
capillaries, are the agerent or excitor branches connected 
with the centres from which the vaso-motor nerves 
arise.* (See specimens of fibrous tissue, cornea, palate, 
and skin of frog.) 

Now, any alteration taking place in the nutrition of 


the tissue-elements external to the capillaries must of 


necessity influence these excitor or afferent branches. 
The fibres may be subjected to increased or diminished 
pressure, to the influence of an increased or diminished 
quantity of fluid; and their numerous nuclei will neces- 
sarily be exposed to the same conditions as the nuclei of 
adjacent tissues. In the inflamed tissue, these “ nuclei”, 
like the nuclei of the tissues around, would receive more 
pabulum, would grow faster; and where growth and in- 
crease of living matter are most active, the particular 
action or function of the tissue is least manifested, be- 
cause the function results from changes in matter whi 
has been already formed. Hence it is not when nerves 
are growing that we find nervous action remarkably de- 
veloped, but when they have grown. So here the nerves 
are less active than in the normal state, and we have 
dilatation of the vessels. A farther development of the 
same changes will lead to paralysis, and ultimately to 
complete destruction of the normal tissue. he 
Let me now consider what is the condition of things 
pneumonia. The air-cells of the lung. are fille wi 
multitudes of living actively growing cells, which ab 





ns 
* These branches have been demonstrated by me in many OL 
and form a new system of nerve-libres, uot previously 





disintegration by pressure to a greater extent than they 
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a quantity of nutrient pabulum; and probably, as these 
gells increase in number, an increased proportion of 

bulum is diverted from all parts of the body to the 
focus of inflammation. We know that a determination 
of common salt takes place to this spot; and it is only 
reasonable to infer that other matters are absorbed here, 
instead of being devoted to the ordinary changes oc- 
eurring in the normal state. (Med.-Chir. Trans., vol. 
xxxv, 1853.) 

I have already spoken of the pabulum which in a 
fluid state transudes through the walls of the blood- 
vessels, and feeds the cells which lie just outside them. 
Not only are the capillaries more readily permeated by 
reason of the stretching and consequent thinning of 
their walls, but the fluid in the blood-vessels possesses a 
greater tendency to permeate animal membrane; so that 
it would seem but reasonable to consider if anything can 
be done to diminish this by altering the character of the 
fluid itself. 

Many of the so-called tonics have the property of co- 
agulating albuminous fluids and solutions of extractive 
matters. Preparations containing tannin, the mineral 
salts, such as the sulphate and sesquichloride of iron, 
nitric and hydrochloric acids, and a host of other reme- 
dies that will occur to every one, possess this property, 
and render solutions containing these and allied sub- 
stances less permeable, perhaps by increasing their 
siscidity, The favourable action of such remedies is 
probably due to their direct influence on the fluid con- 
stituents of the blood. They, no doubt, also diminish 
the rate at which blood-corpuscles are disintegrated, and 
at the same time they tend to render the walls of the 
blood-vessels less permeable to fluids. 

But, of all remedies, I believe alcohol acts most 
rapidly in this way, and in these particular cases most 
efficiently. The properties alcohol possesses of hard- 
ening animal tissues, and of coagulating albuminous 
fluids, are well known; and these properties must not 
be forgotten when its effects in the animal body are dis- 
eussed, Of course, when absorbed by the blood, it does 
not actually coagulate the albuminous matters; but it 
probably renders them less fluid, and reduces their per- 
meating property. Alcohol interferes with the disinte- 
gration of blood-corpuscles; and in cases where this is 
going on very rapidly, and where fluid is passing through 
the walls of the vessels in considerable quantity, in con- 
sequence of the walls themselves being stretched and 
too readily permeable to fluids, alcohol is likely to be of 
service; but where these changes are occurring very 
rapidly, and the patient's strength is fast ebbing, it may 
save life. 

We may, therefore, explain the beneficial action of 
alcohol without assuming that it is a food, or contributes 
directly to the process of nutrition. Nay, though it 
merely filters through the blood-vessels, and leaves the 
body by different emunctories as fast as it is introduced, 
We can account reasonably for the good effects we ob- 
serve, 

It might be asked, upon the theory I have ventured 
to propound : How is it that the alcohol acts upon the 
morbid, and not upon the healthy structure? But the 
question has, in fact, been answered already. The 
healthy cells, being surrounded by a thick protective 
‘overing (cell-wall), are not affected by it; while the 
morbid cells, growing so fast that time is not allowed for 
the production of a hard external envelope, undergo the 
changes already described, and are caused to increase 
More slowly, while many are destroyed. So that, in the 
growing cells in the air-cells of a hepatised lung, there 
no deficiency of vital power; and the remedies which 
tet favourably really seem to act, not by increasing vital 
Power, but by diminishing the rate at which vital changes 
fine ee ting—in fact, by causing cells which were 

8 too fast to live more slowly, and by producing 
h of many, 








This view of the action of alcohol accords with many 
broad facts familiar to all. It accounts for the shrivel- 
ling of the hepatic cells, the shrinking of the secreting 
structure, and the increased hardness and condensation 
of the entire liver, which result from the continual 
bathing of the gland-structure by blood loaded with alco- 
hol. It accords with the gradual shrinking and con- 
densation of tissues which occur in persons who have 
long been accustomed to excess. The tendency to in- 
creased formation of adipose tissue which occurs in per- 
sons who live generously, and seems to be augmented 
by alcohol, may be explained upon the same view, and 
the stunting in growth which follows its exhibition to 
young animals is readily accounted for. ; 

It is most important, but in some cases very difficult, 
to determine the exact amount of stimulant that ought 
to be given; but even here we have very positive data for 
our guidance; and the general inference is, that a little 
more than the exact quantity absolutely necessary does 
no harm. I need scarcely say that in slight cases of 
fever, pneumonia, etc., no stimulant whatever is re- 
quired; and that I am now discussing the action of 
alcohol in very severe cases of disease only. 

1. In what appeared hopeless cases, as much brandy 
as the patient could be made to swallow (an ounce and 
a half to two ounces in an hour) has been given for 
several hours in succession, and then as rauch as thirty 
ounces a day for several days, not only without pro- 
ducing the slightest intoxication, vomiting, or headache, 
but the treatment has been followed by recovery. 

2. I would adduce the fact that a man not accus- 
tomed to drink, when suffering from acute rheumatism, 
complicated with pericarditis with effusion, pneumonia 
at the base of one lung, and pleurisy on the opposite 
side, has taken twenty-four ounces of brandy a day for 
eleven days; the tongue being moist and the mind calm 
during the whole time. While under this treatment, in- 
flammatory products were absorbed, and the general 
state of the patient much improved. : 

3. I have been compelled to give a very weak child, 
weighing less than four stone, twelve ounces of brandy a 
day for ten days, while suffering from acute rheumatism 
with pericarditis and effasion. This quantity did not 
produce the slightest tendency to intoxication, or exert 
other than a favourable effect upon the disease. , 

4, I would state that, among the general conclusions 
I have arrived at after carefully watching more than one 
hundred serious cases of acute disease treated with large 
quantities of stimulants, are the following :—That in- 
toxication is not produced,—that delirium, if it have oc- 
curred, ceases, or is prevented from occurring at all in 
the course of the case,—that headache is not occasioned, 
—that the action of the skin, kidneys, and bowels goes on 
freely,—that the tongue remains moist, or, if dry and 
often brown, often becomes moist,—that the pulse Jails in 
frequency and increases in power,—that respiration ts not 
impeded, but that, where even one entire lung is hepatised, 
the distress of breathing is not increased ; and it appears 
that the respiratory changes go on under the disadvan- 
tageous circumstances present as well as if no alcohol 
were given. . 

The conclusion from all this is, most certainly, that 
alcohol does not do harm in acute inflammation; that it 
does not produce intoxication in persons suffering from 
exhausting diseases; and that large quantities (from 
twelve to thirty ounces) may be given in cases which 
appear very unlikely to recover; and the conviction is 
forced upon the observer that, in desperate _cases, 
these large quantities of alcohol are directly instru- 
mental in saving life, not by exciting or stimulating to 
increased action, but by moderating actions already 
excessive. ; 

In this communication I have adduced arguments in 
favour of the following propositions. 

1. That each tissue contains living matter; and that 
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this living matter is nourished by inanimate pabulum 
formed in the blood. 

_ 2. That, therefore, the blood neither gives life to the 
tissues, nor increases nor diminishes the vital powers of 
the organism. 

3. ‘That remedies and foods of various kinds may 
modify, directly or indirectly, the composition of the 
pabulum distributed to the different tissues, or may in- 
fluence the rate of growth of living matter; but neither 
gg nor remedies have powers of giving or renewing 

e. 

4. Tissue itself is not living, and cannot produce 
tissue or germinal matter ; but germinal or living matter 
(1) converts inanimate pabulum into living matter like 
itself, and (2) becomes itself resolved into certain formed 
matters having definite characters and composition. 

5. All living matter has the power of completely 
changing pabulum which comes into contact with it, and 
of communicating to certain constituents of this inani- 
mate pabulum its own wonderful powers. The elements 
of the living matter which thus originates arrange them. 
selves, or are arranged, in obedience to some peculiar 
force or power (vital) ; so that when at length they gra- 
dually cease to manifest these active (vital) powers, or 
die, definite substances result, the properties, form, and 
eomposition of which are totally different from the pabu- 
lum and from the living matter, although they contain 
the very same. 

6. The rate of growth of living or germinal matter 
varies according to the freedom of access of the pabulum. 
The production of the peculiar kinds of formed material 
characteristic of the ditferent tissues and different living 
beings requires time. 1t is generally a very slow pro- 
cess, and really depends upon the gradual death of living 
particles under certain conditions. 

7. Rapid growth is always associated with a large 
proportion of germinal matter which is naked, or covered 
only by a very thin layer or envelope of thin permeable 
material. The production of firm impermeable formed 
material is always associated with slow growth. 

8. If a tissue which, under normal circumstances, 
grows slowly, and is characterised by the formation of 
firm, lasting formed material, like cuticle, cartilage, or 
tendon, grows very fast, it becomes represented by a soft 
spongy structure, which contains a much larger propor- 
tion of germinal matter than the normal tissue. Hence, 

9. Many morbid processes are characterised, not by 
deficiency of action or defective vital power, but by the 
increased activity of the vital changes—that is, a greater 
quantity of inanimate pabulum becomes converted into 
living matter. Hence, 

10. The object is, in many cases of disease, not to in- 
erease, but to diminish, the vital changes—to make the 
tissue live, not faster, but more slowly ; and in some 
eases to destroy the life of the adventitious matter alto- 
gether. 

11. In external wounds, and in internal diseases 
where alcohol acts beneficially, the good result is in part 
at least due to the alcohol checking the increased action 
already established. 

12. Alcohol does not act as a food; it does not nou- 
rish tissues. It may diminish waste by altering the 
consistence and chemical properties of fiuids and solids, 
It euts short the life of rapidly growing cells, or causes 
them to live more slowly ; and thus tends to cause a dis- 
eased texture, in which vital changes are abnormally 
active, to return to its normal and much less active con- 
dition. 

13. Aleohol may possibly cause nerves to exhibit 
increased activity by restraining the abnormally free 
access of pabulum to their nuclei (germinal matter). 
The nervous, like other tissues, exhibits a greater acti- 
vity of function when it has been formed, not while its 
germinal matter is growing fast and is freely supplied 
with pabulum. : 
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14. In “exhausting” diseases, alcohol seems to gé 
partly by diminishing very rapidly abnormally increased 
“cell-growth”; and the quantity required will depend 
upon the extent to which these changes have proceeded, 
In extreme cases, half an ounce of brandy, or even 
more, may be given for a time (in some cases even for 
several days) every half hour; and there is reason t» 
believe that, in desperate cases, life is sometimes saved 
by this treatment. 


THREE CASES OF ARTIFICIAL URETHRA, 


By I. Baxer Brown, Esq., F.R.C.S.(exam.), Senior 
Surgeon to the London Surgical Home, etc. 


Tue three following cases which I now bring before you 
are very interesting, as proving that it is possible in 
cases where the urethra has been injured, and has lost 
the power of retaining urine, to give the patient an arti, 
ficial urethra. 

It is not at all uncommon in very bad cases of vesico 
vaginal fistula to find that the urethra has slougled 
away or become obliterated. 

In one of the cases I am about to notice, the injury 
was produced by the urethra having been cut for stone 
when the patient was twelve years old; and there has 
been incontinence of urine ever since. It is very inter 
esting, because I tried to cure her first by the old plan 
of simply restoring the urethra; but, though the opers 
tion was suceessful, so far as closing the lacerated urethra, 
she gained no power of retention, and I finally succeeded 
by stitching up the old urethra entirely, and making an 
artificial one under the arch of the pubes; using Mn 
Harper's valuable instrument to retain the catheter. 

The first case was one which is mentioned in my work 
on Surgical Diseases of Women, under the head of Vesico 
Vagival Fistula, of which it is the thirty-seventh case, 
at page 170. She came under my care in August 1960, 
having a large vesico-vaginal fistula and an entirely ob- 
literated urethra. In her case, I closed the fistula im 
the usual manver, and made an artificial urethra as 
much as possible in the track of the normal urethra. 4 
catheter was then introduced, and kept in for a few 
days; after which, the urine was drawn off every four 
hours. 

The fistula healed nicely by the first operation; ands 
month after she could retain all her urine, and pass 
little, but she had no power of completely emptying the 
bladder, nor had she up to the time when last. I heard 
from her, and she was obliged to pass the catheter two 
or three times a day. I have no doubt that if I had 
had the advantage of Mr. Harper’s instrument, whieh I 
will presently describe, that I might have made # more 
serviceable urethra in this case. : 

The second case is that which is published in the 
Lancet of June 20th, 1863, p. 689. It was the worst 
case I have ever seen. There was such cicatrisation of 
the vagina, that it was only about an inch long; there 
was a very large recto-vaginal fistula, a vesico-¥ 
fistula, and the urethra and neck of the bladder 
entirely sloughed away. Ly various operations, I h 
the recto-vaginal fistula, and then operated on the fis 
in the bladder, first puncturing the tissues under the 
arch of the pubes with a small trocar, rather to one 
of the place where the urethra should be. 

It required great delicacy of operation, as t 
little tissue. I then closed the fistula, and in 
metal catheter, which was retained in position by 
following instrument, which was invented by my 
league Mr. Harper, and well made by Mr. Pratt of Oxford 
Street. This instrument is very simple in its constTu® 
tion. It consists of an abdominal belt, made —_ ” 





and back lacings, and having in its front # piece of 
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garved to fit over the pubes, and well padded on the 
joner surface. The belt is retained steadily in its posi- 
tion by two thigh straps. Upon the piece of wood just 
over the pubic bones is attached an upright stem of 
silver plate, about an inch and a half high, and carrying 
sits upper end a ball and socket-joint; the side of this 
joint is perforated, and is fitted with a screw, which regu- 
lates the pressure upon the ball of the joint, and fixes 
the horizontal arm in any required position. This arm 
is a piece of silver rod, about seven inches long, and 
having at its lower end a pair of broad pincer-points, 
which serve to grasp the catheter. The rod slides in 
another pair of pincers, closed by another screw, which 
may be termed the female part of the screw of which the 
red is the male, and one end of which is fixed to the 
ball and socket-joint. It will be seen that the action 
isas follows. The belt is fixed around the abdomen, 
and the pincer end of the instrument lays hold of the 
catheter previously introduced into the bladder. It can 
be kept in any required position, and moved to any 
angle, and by means of the two screws can be fixed 
firmly, and the wood of the abdominal belt becomes, as 
itwere, a part of the catheter. The catheter which is 
used with the instrument is a smail round one, and is 
open at both ends, so that it ean be cleaned and kept 
open without the necessity of taking it out of the bladder. 
By means of this instrument, the catheter is kept stea- 
diy in the centre of the urethra, without any dragging 
whatever upon the walls. It is also introduced only just 
within the bladder, so that there is no fear of any irrita- 
tion of the internal walls. Moreover, the patient moves 
about in bed whenever and wherever she pleases, with- 
out any fear of misplacing the catheter. It may be 
observed, that it is equally useful in certain cases where 
itis advisable to retain the catheter in the male urethra 
for any cause, and it prevents almost entirely the usual 
imitation which ensues. The action is exceedingly sim- 
ple, and is much easier to observe than to deseribe. 

After a few days, during which time the catheter was 
kept constantly in, the patient found that she could re- 
tan her water and pass it at pleasure; and she had also 
perfeet control over her motions; and when I heard 
ftom her, a few days ago, she still continued perfectly 
well, This was a most satisfactory case, in which I suc- 
ceeded beyond my hopes, but in which I should most 
likely have failed, but for Mr. Harper's instrument. 

The third case I will give more in detail, from the 
notes of it kept in the case-book of the London Surgical 
Home by my son, Mr. Boyer Brown. 

E.G., aged 18, single, was admitted into the London 
Surgical Home on November 5th, 1862. 

History. Six years ago, she had a large stone re- 
moved from her bladder per urethram ; it weighed 23 oz. 
2 grains, During the extraction, the urethra was freely 
divided; and it was afterwards stitched up with silk 
sttures, For two years after she never saved any 
wine, but lately has been able to retain a small quantity 

g the day. On examination, the urethra and neck 
of bladder were found to be quite destroyed; and there 
™#s nothing to represent the meatus but a gaping ori- 

which had not the least power of contraction. 
_Dee.14th. Operation. The patient being under the 
ttfluence of chloroform, and placed in the lithotomy 

on, I proceeded to pare the edges of the lower 

fourths of the orifice; and I then brought the 

bated edges together by four silver sutures, which I 

sted with my fingers in the same way as I do in 

Wsico-vaginal fistula. A catheter was introduced; but 

Many hours there was much trouble, owing to very 
hemorrhage, which clogged up the catheter, and 

Mevented it acting. On the 22nd, the catheter was re- 
Moved, and she was allowed to pass her own water ; but 

vas not able to retain much. 
» 3lst. I removed the sutures, and found the 
quite united. She was able to hold her urine for 





two hours at a time when up, but not when lying down. 
I was in hopes that the urethra would gradually gain 
strength, and that eventually she would be cured; and I 
accordingly sent her home, but she returned in a few 
months, saying that she could not retain her urine as 
well as when she Jeft the Home. She was, therefore, 
readmitted on June 25th, 1863. 

July 2nd. I proceeded to operate, which I did in the 
following manner. She was, as before, in the lithotomy 
position, and under the influence of ehloroform. I 
pared the edges of the entire urethra, and closed it with 
silver sutures; but I first pierced with a thin pointed 
knife under the pubes, a little on one side of the median 
line, until the knife entered the bladder. I then intro- 
duced a silver catheter, which was kept in position by 
Mr. Harper's instrument, and the patient was put to bed. 
The catheter was kept in until the 10th, never being re- 
moved, except on two occasions to be cleaned. 

July llth. She passed her urine, which at first she 
held only a quarter of an hour, then half an hour; and 
she gradually went on improving until, on July 28th, 
she could hold it for. four hours, and pass it at will. 

These cases are interesting, as showing that cases 
which we hitherto considered incurable can be safely 
and effectively treated by using mechanical appliances 
after operation. At the same time, it is not probable 
that many cases like the last will occur in future, be- 
cause stone in the female bladder will not hereafter be 
removed by dividing the urethra, but either by dilata- 
tion, crushing, or extraction through the vagina. 








PROBABLE EXISTENCE OF AN Enormous CAVITY IN THE 
EartH. A singular discovery has recently been made 
by M. Otto Struve, the Russian astronomer of the Ob- 
servatory of Moscow. It was found that, upon caleu- 
lating upon most rigid and exact astronomical data, the 
latitudes and longitudes of several of the principal points 
of the great Russian triangulation, and deducing thence 
the colatitude of the Moscow Observatory, it differed by 
eight seconds from the same deduced directly from the 
same points by geodetic methods. The result has been 
a careful recomparison of the positions of many points 
at various distances, amounting in extremes to several 
leagues around Moscow, dedueed by both geodetic and 
astronomic methods; and it has been found that the 
plumb line at all points around Moscow, but chiefly 
along lines to the north and south of the city, is deviated 
away from it, the greatest deviation being produced at 
about twelve kilométres distance from the Observatory. 
It follows from this, that beneath the almost unbroken 
rolling plain upon which Moscow is situated, either 
there are mineral masses of enormous bulk and density 
around the city; or there are masses of extremely low 
specific gravity directly beneath it; or there is an actual 
cavity. According to M. Schweitzer, the assistant- 
astronomer of Moscow, this deficiency of matter, sup- 
posing it all of the mean density of the earth’s super- 
ficial crust, must equal in bulk a cube whose side is 
one-fifteenth of a mean degree of latitude. That is, 
there is probably a cavern somewhere at no great depth 
beneath Moscow, equal in bulk to a cube of 2700 feet. 
Nothing is more probable, sustained as it is by the cha- 
racter of the subjacent formations, by the enormous 
caverns known to exist to the south and west in Europe, 
and by the fact of the great depressions or fallings in of 
the earth’s crust represented by the Dead Sea and the 
Caspian Basins. M. Struve is engaged in further inves- 
tigating the subject. An artesian boring, of two or 
three thousand feet deep, might possibly pierce into 
this vast Russian Hades beneath their sacred city, or, 
failing to do so, might elate all Pansclavism with the 
hope that, to the north and south of the ancient capital, 
they possessed beneath the surface enormous banks of 
platina or gold, wolfram or lead, or some such heavy 
material. (Chem. News.) 
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with “I say, old fellow, put that aside; it’s all serene; wa 
there’s plenty of time ; you can do it by-and-by.” By re. know 

Introductory ¥ ectures 4 sistance, they would make themselves safe from future meal 
attack. If they yielded, they would very soon see their suffer 
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’ The lecturer pointed out that there was no royal road ysi 

GUY’S HOSPITAL. to learning; and though geniuses might occasionally pend. 

Dr. Pavy delivered the introductory address. He com-| spring up, a genius had to work like others. Besi suffer 
menced by saying that the same old garment had come | eccentricity was a frequent accompaniment of genius, alrea 
round for wear again. Year after year, for many years | Men giving themselves up to one particular direction be. main 
past, it had been regularly brought forward and placed | came neglectful in their observance of the ordinary cus. agita' 
upon somebody's shoulders. Not a particle of it re-|toms of society. But let them not think that in eccen. sibilit 
mained that had not long since been worn quite thread- | tricity there was any characteristic of genius, or that ing t 
bare. It had been turned and re-turned, and every | through eccentricity any one could become a genius, largit 
fresh part in its turn had been picked out and put fore- | Although he had laid down the law so strictly as to the s 
most, until all freshness had been extracted from it. The | studying, he did not wish the students to be always at espou 
garment had this year been placed on his back, and he | work, and never to seek amusement. They were aware allow 
must endeavour to make the best appearance with it he | of what all work and no play did in the case of that re. as to 
could. nowned personage going by the name of Jack. There Teasol 

Students must place a high value on their time. Time | had been many a student who, in working for university Teseal 

was everything to them, and it behoved them to see that | honours, had fallen into the error of not allowing him. great 
it was turned to profitable account. There was some-| self the necessary time the mind required for repose; was ts 
thing melancholy in the picture drawn by the great Dr. | and when the day of examination arrived, the mind had of the 
Johnson in saying about time, that when we had de- | been so overworked, the bodily energies had become so allowi 
ducted all that was absorbed in sleep, all that was | exhausted, that the nerves had been agitated and the ductic 
inevitably appropriated to the demands of nature, or | memory had failed, and thus he fell short of what other. bat he 
irresistibly engrossed by the tyranny of custom, all that | wise he might have attained. He reminded the first to wit 
passed in regulating the superficial decorations of life, } year’s students that they could not be expected to study his ex 
or was given up in the reciprocations of civility to the | advantageously until their resolution was their own, and accrue 
disposal of others, all that was torn from us by the vio- | they could fix and hold their attention as they pleased, ously 

lence of others, all that was torn away from us by the |] A man accustomed to deep thought could so rivet bim- duty 1 
violence of disease, or stolen away imperceptibly by las- | self to his point that ordinary impressions failed to make that n 
situde and languor, we should find that part of our | themselves felt. He did not mean to say that it was de- such ¢ 
duration very small of which we could truly call our- | sirable for them to encourage the development of such ever p 
selves masters, or which we could spend wholly at our | power of abstraction. Far from it; for, in the practice of the be 
own choice, Students, therefore, should be constantly on | their profession, the perspective faculties had to be em- lieve t 
their guard. They would be constantly beset by thieves | ployed as much as, or even more than, the reflective. asham 
striving to rob them of their time. Let them beware of} The lecturer concluded with some remarks on vivisee- are e! 
thief No. 1—Sleep. Sleep kept them in their beds.| tion. In connexion with this, he said the gauntlet had benefi 
They were not up sufficiently early to attend their nine | been so pointedly thrown down to physiologists, that it has be 
o’clock anatomical lecture; or, if they did put in an| might be interpreted as evidence of weakness on their of the 
attendance, they did not arrive until it was half over. | side if they did not take it up; and this was as fitting ap 

Such half-price attendance, as they called it—what was | occasion as any for the purpose. Happily for society, 

it? A conscience-offering. Their principle of industry | it might be taken as admitted that, in every well regu- 

was not sufficiently strong to bring them to the lecture, | lated mind, a feeling of horror was experienced at the Tae j 
and their conscience would not allow them to remain | unnecessary infliction of pain upon any animate being, oes 
away altogether. If they rose late, they would find|A society, composed of benevolent and well-meaning aon 
themselves behindhand all day. Thief No. 2 was Idle-| persons, who had specially espoused the cause of the os : 
ness. There were those amongst the students who were | lower animals, and had, doubtless, effected the preven- with € 
scrupulously punctual in attending every lecture. They | tion of an immeasurable amount of suffering amongst of a 
came almost exploding with eagerness for work. They | them, had been exerting its influence towards repressing aa 

rendered themselves conspicuous in the dissecting-room, | the performance of experiments upon living animals for Fa et 
and bustled about in the museum over their “ bones”. | physiological or surgical purposes,and few would not admit ea 
They were foremost in going round the wards, and were | that room had here existed for interference. But because “ | 
to be seen at all operations. They had stocked their|the scenes that had been described of the sufferings oon 
rooms with books; and altogether it would seem as | occasioned for the mere purpose of acquiring dexterity a. 
though they meant that the whole of their comrades | in operative veterinary surgery, which could just as i. te 
should be eclipsed. But, alas! in many of these cases, | be effected upon the dead as upon the living animal— oa 
the fire had been too strong to burn long. This exces- | because these scenes had justly excited popular indigna- vith n 
sive ardour vanished as the charm of novelty wore away. | tion, were all operations upon living animals to be ned 
Such men soon began to make themselves scarce in| placed in the same category, and denounced as repre- vin 

places where they ought still to be seen; and, unless | hensible? Were those who undertake operations purely al sek 
aroused by the chance of circumstances, might ulti- | for the advancement of science and the benefit of the tare he 
mately sink into the deplorable position of idle men, | community to be held up to public odium for doing 0? vhom 

Let them not, then, be over-eager at first. Beginning | The lecturer belonged to the class of experimental phy- out the 
quietly, they would have an opportunity of looking | siologists, and he was ready to justify and defend Shines 
round them, and applying themselves in the most|course, Suffering, and often great suffering, was occ chief b 
advantageous manner to work. Steadily advancing, they | sioned from the pursuit of many of the sports which the nal phy 
would day by day strengthen their resolution, until ulti- | gentlemen of England engage in as a pastime or amuse urg + 
mately they became, both by habit and taste, industrious | ment; and why was there no popular outcry a for the 
men. Thief No.3 was the Solicitation of Friends. Those | these? His argument, however, rested upon & Was jl! 
who would not work were not content with doing nothing | different foundation. He accepted the challenge ; 
themselves, but preyed upon the time of others. They |had been thrown down, and was prepared to meet the The 
were just going into lecture, perhaps, or had just sat | denunciators of experimental physiology upon their owa avoid 
down to study, when their friend dropped in upon them | ground. It could not truthfully be denied that ind th, 
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knowledge acquired through physiology had been the 
means of averting premature death and alleviating the 
sufferings of humanity. Would any one say that sur- 
gery, from the information supplied by experimental 
physiology, had not, over and over again, averted im- 

ding death and mitigated an immense amount of 
suffering? If physiology, then, could be shown to have 
already done this, was it not fair to presume that it re- 
mained capable of doing more? Were the anti-vivisection 
agitators prepared to take upon themselves the respon- 
sibility of restricting the progress of science, and defeat- 
ing the efforts which were being directed towards en- 
larging our sphere of usefulness in affording relief to 
the sufferings of humanity? Had these persons so far 
espoused the cause of the lower animals, had they so far 
allowed their feelings to get the better of their judgment, 
as to deny to their own species the benefits that might 
reasonably be expected to arise out of extended physical 
research ? Upon which side, he would ask, did the 
greatest infliction of suffering lie ; and especially when it 
was taken into consideration that, in by far the majority 
of the experiments, agents could be and were used for 
allowing the operation to be performed without the pro- 
duction of pain. He loved, he said, the lower creatures; 
but he loved his fellow-species more. It gave him pain 
to witness suffering in any living being, and carefully in 
his experiments had he weighed the advantages likely to 
accrue from their performance. But he had conscienti- 
ously felt that he had been acting in the discharge of a 
duty for the benefit of the community; and he hoped 
that no maudlin spirit would deter him from continuing 
such acourse. Let us all, he said, no matter in whatso- 
ever position we may be placed, fearlessly discharge, to 
the best of our ability, that which we conscientiously be- 
lieve to be our duty, and we can then have nothing to be 
ashamed of. Let us all have occasion to feel that we 
are employing, to the best of our judgment, for the 
benefit of the whole community, the gifts which nature 
has bestowed upon us, and which place us at the head 
of the creation. 


WESTMINSTER HOSPITAL. 


Tae introductory lecture was delivered by Mr. Curist- 
oPHER HeatH. Few men, he thought, entered at a me- 
dical school without some previous experience in the 
form of apprenticeship, which he believed to be fraught 
With much advantage when pursued under the tutelage 
of an able and enlightened practitioner; but he at the 
same time considered that preliminary general study was 
essential for a medical student, and therefore congratu- 
lated new students on having passed a preliminary 
general examination. Mr. Heath, in alluding to the 
subjects of the study of the first year’s man, took occa- 
sion to make some remarks respecting anatomical study 
4 pursued in the present day. He thought that anato- 
mists were to blame for having overloaded their science 
with minutie—for having separated into distinct sys- 
tems the parts composing the one perfect body, and for 
ving kept asunder far too widely surgical and anatomi- 
tilrelations. The student was reminded that the crea. 
ture he would have to treat in disease would be a man, 
¥hom he would not be able to dissect literally to find 
out the malady, but would have, as it were, to pierce the 
issues with his mental eye, and discover the secret mis- 
f by his cultivated senses. External form and gene- 
physiognomy both in health and disease, were also 
upon the student's attention, and the necessity 
rthe operating surgeon's being a thorough anatomist 
wis illustrated by reference to the examples of Astley 
t, Liston, and Fergusson. 
the lecturer earnestly deprecated the tendency to 
‘oid responsibility which he believed to be prevalent ; 
thought that the “ official fear of incurring responsi- 


bility,” as Kinglake termed it, had invaded not only the 
army and navy, but to some extent the medical profes- 
sion also. A proper feeling of responsibility regarding 
the life and death of patients was to be looked for in 
every medical man ; but the young practitioner was ex- 
horted not to be overwhelmed when the results of treat- 
ment proved to be unfortunate. But if thoughts like 
these were apt to arise in the treatment of ordinary 
cases, what must be the feeling of the surgeon when 
about to commence acomplicated and serious operation? 
Much to be pitied, indeed, was the man upon whose 
shoulders this great weight of responsibility rested if 
he felt himself unworthy of it, or if his mind reverted 
to opportunities neglected and instruction despised ; and 
therefore it was that he strongly urged upon them the ne- 
cessity for thorough acquaintance with anatomy and for 
constant attendance in the wards and the operating the- 
atre. And yet the most accomplished anatomist, the most 
skilful surgeon, could not command success. A higher 
Power than that of human hands alone could govern all 
results, and they must be content to bow before Him. 

With regard to lectures and hospital practice, Mr, 
Heath did not ask the students, as was often absurdly 
done, to “live in the wards,” because he knew that their 
time would be fully taken up with lectures, etc., except 
for two hours in the middle of the day, which hours 
should be devoted regularly to the wards or the out-pa- 
tient rooms. Nothing was a better stimulus to the ener- 
gies of medical officers in the care of their patients than 
the presence of students, and he therefore believed it to 
be the very best policy of governors of hospitals to foster 
the medical schools attached to them. The offices of 
clinical clerk and surgical dresser were pressed upon the 
student’s notice as giving the best opportunities for ac- 
quaintance with practice, and allusion was made to the 
new regulations of the College of Surgeons requiring 
certificates of such appointments. Attendance upon 
post mortem examinations was also requisite, since any 
practitioner might be called upon to decide as to the 
cause of a sudden death, and his evidence might involve 
the lives and liberties of his fellow-subjects. 

Mr. Heath, in speaking of prizes, said that class prizes 
had a tendency to induce the pursuit of one branch of 
study to the neglect of others. He cautioned his hearers 
against this error, whilst exhorting them to compete for 
the numerous prizes. He alluded also to the prizes 
provided by Mrs. Chadwick, the conditions of which 
guarded against the error he had mentioned, since they 
were awarded for general proficiency. The most valu- 
able prizes offered to the students, however, were the 
offices of house-physician, house-surgeon, and assistant- 
house-surgeon, which were thrown open to all without 
fee ; and the lecturer spoke in the warmest terms of his 
recollection of the tenure of similar offences by him- 
self. 

Mr. Heath next proceeded to address individually the 
three great classes of medical students, giving some ex- 
cellent advice to each. He concluded his lecture as 
follows :—*“ And now, in conclusion, let me beg you all 
to be in good heart as regards your studies and your 
future career. We all, I suppose, at one time or another, 
feel inclined to despond and look at the black side of 
things ; but, depend upon it, he who does so least is the 
happiest and most successful man. If the student allow 
himself to become despondent in his early studies, how 
can he ever overcome the still greater obstacles which 
await him? If the more advanced student shirk his 
final examinations, how will he ever become a practi- 
tioner? But it is as practitioners perhaps, that this 
‘equal mind’ will be most necessary for you, since it 
may affect not merely your own but your patient's wel- 
fare. The man who is over-anxious unnerves himself 
in some degree, and is thus less fitted to take that calm 
view of his own affairs and of those of others, which will 








be most conductive to a good result; and, therefore, I 
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say again, be of good heart, not forgetting, however, to 
put your trust in Him who ruleth all things.” 

After the lecture, the board.room of the hospital was 
thrown open for a conversazione. Dr. Gibb demon- 
strated the use of the laryngoscope. Dr. Radcliffe exhi- 
bited some interesting electrical experiments; aud Mr. 
Brook explained experimentally, the telegraphic appara- 
pe communicating between the hospital and his resi- 

ence. 


ST. THOMAS’S HOSPITAL. 


Mr. Sypney Jones gave the introductory address. He 
commenced by referring to the different classes of 
hearers who were present, and expressed a hope that 
those who might have found it necessary at some time 
to avail themselves of the services of the profession 
would ever retain a lively recollection of any benefit 
conferred; and that they would ever take an interest in 
the realities, not the quackeries, of the profession. He 
was glad to see, by the presence of so many old friends, 
that their interest had not flagged, but that they were 
willing to join with the teachers in giving a welcome to 
those who were about to make this for some time to 
come their future home. The profession on which the 
students had entered was one of great beneficence and 
reputation, and by becoming members of it they at once 
acquired a status of no ordinary kind. The exalted 
position it at present occupied was the accumulation of 
ages. They should try by all means in their power to 
raise the exalted character it already bore, and be careful 
to endeavour to sustain, at all events, the high position 
to which they had been raised with so little cost to 
themselves ; and to be watchful, above all, that no act of 
theirs should have a tendency to detract from that posi- 
tion. He was afraid that the profession offered no in- 
ducement to join it, except for its own sake; but it 
offered a pursuit which, if followed out consciertiously 
and with right principle, would secure for them the re- 
spect, esteem, and gratitude of their fellow-men, and 
would afford them the pleasures arising from a discharge 
of duty in the cause of beneficence. They could not but 
hope that their profession was only now rising into that 
position which it was eventually to occupy; that so soon 
as a higher standard of education was generally esta- 
blished, and had brought amongst them men of high 
character and noble feelings; that so soon as bickerings 
and petty jealousies ceased, and peace and union reigned 
among them, then would the profession enjoy a still 
more exalted position, and the rewards now offered to 
the soldier, the lawyer, and the divine would not be 
withheld. 

It was important to the students that they should 
have a good groundwork in preliminary studies; in 
classics and mathematics, modern languages, and na- 
tural philosophy. The authorities of St. Thomas’s 
School instituted, some years ago, matriculation prizes, 
to be awarded to entering students who proved them- 
selves, On examination, to be the most proficient on such 
subjects. Since that time, the example has been fol- 
lowed in most other schools; and now all the licensing 
bodies required students to undergo literary and scien- 
tific examinations before commencing their medical stu- 
dies. It had, therefore, been thought unnecessary any 
longeY to offer these prizes for competition; but in their 
place it had been determined to substitute other prizes 
for practical pathology, medicine, and surgery, to be 
awarded to students of the fourth year. He would re- 
commend them, however, not to let the preliminary 
studies be lost. A very Itttle exercise would enable 
them to keep up a knowledge of them, and at the same 
time they might be made to serve as by no means disa- 
greeable relaxation from the monotony and irksomeness 
of some of the earlier medical studies. The use of a 
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Latin Bible, Greek Testament, and a French Prayer, 
book, would afford a very efficient mode of preventing 
the accumulation of rust. 

The lecturer then passed in review those subjects 
which were to form the materials of their building of 
medical knowledge on the part of the students. Dissee. 
tion was the practical mode at their command for 
making their knowledge complete in anatomy, and the 
first year was the most important for such work. During 
the second and third years, they would be engaged in 
acquiring the practical part of their profession, and 
would, in all probability, have the duties of a clinical - 
clerkship or dressership to perform ; or they might be 
engaged in obstetric practice, in which case attendance 
on the dissecting room could not be too severely repro- 
bated. Having glanced at the formation of the humag 
skeleton, the lecturer said it was impossible that the 
study of anatomy could ever lead a right-thinking and 
reasoning mind to the borders even of atheism. The 
tendency to such error was dependent upon moral rather 
than upon scientific causes. For who could survey the 
complicated machinery of man, with its variety of organs 
and functions, with every organ adapted to the function 
which it has to perform, and ail the functions uniting to 
ensure the usefulness and happiness of man, without 
acknowledging the band of a superior, intelligent, 
omniscient, and omnipotent Being ? 

The lecturer here referred to the study of compara- 
tive anatomy, which had derived of late much additional 
interest on account of controversies between men of high 
professional standing on points thought by some to be 
of great social importance, and on account of recent as- 
sertions having a tendency to subvert theories which had 
been taught, admired, and fondly clung to. The leo- 
turers at St. Thomas’s had been in the habit of teaching 
the vertebral theory of the formation of the skull, in ac- 
cordance with the doctrines of Oken and Owen. But 
Mr. Huxley, following out the discoveries of Rathke and 
Reichert, was opposed to this theory, and protested 
against the notion that the skull was in any way to be 
considered a modified vertebral column. : 

He then alluded to the importance of chemistry, espe- 
cially in its bearings on physiology and pathology ; and, 
in regarding physiology, he noticed it as being essential 
to a correct knowledge of pathology, medicine, and sur- 
gery. In connexion with this subject, he would remind 
them of, and congratulate the profession on, the ad 
vances which had been made in rescuing many of the 
actions which occur in the human body from the stigma 
of what were called vital principles, and in referri 
these rather to the influence of physical and chemi 
forces; for this teim vitality or vital principle had been 
subjected to much abuse, and had long been the bug- 
bear of medical science, serving as an excuse for idle 
ness and as a cloud for ignorance, and tending to arrest 
or retard scientific progress and the formation of general 
laws. The lecturer next referred to the usefulness of & 
knowledge of botany, chemistry, and other branches of 
study, and laid great stress on the intimate connexion 
between medicine and surgery, which, he said, could not 
be separated. The physician must know something of 
surgery, and the surgeon must have a knowledge of me- 
dicine. As important means of gaining this knowledge, 
he referred to the offices of clinical clerk in medicine 
and surgical dresser, which might be gained as prizes by 
diligence. In the observation of cases, he said, it was 
not essential that they should be numerous ; for Scarps 
had only fifteen beds in his clinical hospital: _ i 

After alluding to the improved means o  ‘Tiagnosisy 
and consequently of treatment, and giving some illus- 
trative examples, Mr. Jones referred to vivisection, ti 
order, he said, to express the indignation which must be, 
felt in the mind of every Englishman at the atrocious 
cruelties which had been perpetrated in some of ¥™® 
veterinary colleges on the continent. Although it w# 
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not necessary to use the same consideration as the 
Turks, who thought it a sin to kill a dog, had hospitals 
forsuperannuated cats, and did not venture to destroy 
even their vermin, but put them tenderly on the ground 
to be received into the clothes of the next passer-by, yet 
sll well directed minds must recoil from inflicting any 
gonecessary cruelty. Surely it was not necessary, in 
order for students to become adept operators, that these 
operations should be performed on living animals; nor 
did it seem justifiable that experiments should be car- 
ried on simply for the purposes of demonstration, of im- 

ing more vividly upon the mind certain physiolo- 
gical truths. But altogether to discountenance vivisection 
was quite out of the question ; for it has already done 
much, and promises to do more, towards the alleviation 
of the sufferings of mankind and the elucidation of some 
of the mysteries of medical science. 

He concluded by referring to the selection of a site 
for the future hospital. Notwithstanding the opposition 
which had been raised, the Stangate site would, no 
doubt, be eventually determined on. Stangate occupied 
a position corresponding pretty accurately with that 
which had been lost, and presented advantages not 
afforded by any other site which had been discussed. 
The hospital should be in a densely populated neigh- 
bourhood, of ready access to the masses, in proximity to 
factories and aeccident-making districts, and readily ap- 
proachable by leading thoroughfares. The few nuisances 
enumerated as at present existing near the proposed 
site were remediable ones. He considered that at Stan- 
gate they ought to have a hospital that would rival in 
appearance and appliances any hospital not only in 
london, but in Europe; and that the opportunities of 
supplying the needs of the poor would be immense, per- 
haps not to be equalled, and certainly not to be sur- 
passed, in any other district of London. These oppor- 
tunities would be available not only to a large portion of 
the poor of Southwark, but to the densely populated dis- 
triets of Lambeth, and to the western half of South 
Iondon generally. 


UNIVERSITY COLLEGE. 


Tse introductory lecture was delivered by Dr. J. Russeit 
Rryxorps. After some prefatory remarks, he said it 
was towards clinical work that all medical study tended. 
It was at the bedside of the patient that medical science 
tilminated and became an art. The “case” with which 
the students came into contact was, as it were, the 
“medium” through which “correlated forces” became 
exchanged ; or, to alter the figure, the “ reflective centre” 
m which all the “ knowledge” they had laboriously 
tithered from without became converted into “ power” 
fr the patient's good. It was well, therefore, to keep 

t end in view, and to regard all their studies in that 
their high relation. The bedside of the patient was 
the point from which to value correctly all scientific 

eine, 

It was in his capacity of a clinical teacher that he pro- 
bed to address his hearers: and he accordingly pro- 
weeded to deliver a clinical lecture on students; first 

hing the history of five cases, and then commenting 

m2 their pathology. 
¢ first case described was that of the idle student, 
{whom the lecturer said that “while at the College, 
attendance on Jectures often assumed a remittent 
h; occasionally prolonged intermissions occurred ; 
eintervals between his paroxysms of attendance gra- 
ually increased in length; and some curious repulsive 
inttence seemed to become developed, not only between 
tself and the lecture-room, but between himself and 
Professor; for it was noticed that upon each period 
IS return he withdrew himself further and further 
the professor's position in the lecture-room or 





theatre.” The occasional taking of notes in a book by 
means of pens was gradually abandoned for the making 
of notes and illustrations with a penknife on the benches— 
the notebock, too, disappearing, and becoming replaced 
by a walking-stick. Another fact noticed was the gra- 
dually increasing delay in his appearance at individual 
lectures. A chronic form of delay, too, appeared to 
beset him in his attendance on the hospital practice; and 
it was remarked, that while the periods of his return to 
the wards were singularly uncertain, they appeared to 
have some relation to lunar time, and were often syn- 
chronous with the recurrence of the days on which the 
names of students had to be entered in a book kept near 
the door. Towards the end of each session, also, the 
patient manifested a propensity for reappearance in the 
wards—the determining cause probably being the pre- 
sence of an unsigned schedule in his pocket. There 
were some remarkable negative characters, too, in the 
case. He never obstructed the house-surgeons or phy- 
sicians’ assistants in their morning duties; never com- 
plicated the work of selecting clerks and dressers ; and 
so scrupulously followed the rule of not appearing im- 
properly in the area of the dead-house or operating 
theatre, that he either never entered there at all, or, if 
he did, kept himself at the greatest possible distance 
from the object which was being studied. 

The prognosis of this case was unfavourable. Dr. 
Reynolds saw in it a want of patience and energy, and of 
consideration—a want of common honesty and of heart. 
The father of the patient, whom the lecturer pictured 
as a hard-working country practitioner with a large 
family and small means, “ Jaboured that his son might 
learn; he had placed him in the College amongst im- 
mense advantages; his small savings scarcely met the 
hospital and college fees; yet, while there was stint and 
toil at home, he sauntered lazily about the wards and 
lecture-rooms, and never lightened by the effect of one 
little finger the great burden, some part of which his 
broad young shoulders should now have learned to 
bear.” 

The second case was one of a totally opposite charac- 
ter. It was that of a student of intense diligence; an 
assiduous attendant on, and voluminous taker of notes 
of, every lecture that could possibly be attended; one 
who had held the office of clerk and dresser, and was a 
constant frequenter of the hospital practice in all its de- 
partments. “He seemed almost as ubiquitous as he 
could wish to be; he was up both early and late; he 
gave himself no time for rest, no time for play. He 
was in a condition of educational pyrexia; and even 
when he slept exhibited a low muttering delirium of 
broken bones, triple phosphates, rheumatic fever, and 
typhoid spots.” 

This case the lecturer regarded as much more hope- 
ful than the first ; yet it presented some morbid features, 
The accumulation of material was vast; but it was con- 
fused, and therefore of little use. A fact was seized 
here and there; but he had not been able to bind them 
together. His knowledge was too superficial ; what was 
required was, that he should not only work widely and 
hard, but work deeply too, even though his progress 
should be slow. 

The next case was that of a student who had a strong 
predilection for chemistry, In the chemical classes in 
the College, he gained the highest distinction ; but in 
his hospital practice, as indeed in all his studies, he 
could attend to nothing but the chemical features of 
what was presented to his notice; and, consequently, 
was ignorant of many important points. “It was said 
that he could tell correctly all the daily changes in each 
case of pneumonia, chorea, and gout, that had presented 
itself during the last twelve months; but that he would 
be puzzled to distinguish a case of pneumonia from one 
of bronchitis; and that there were many forms of dis- 
ease of which he scarcely knew the names.” 
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In commenting on this case, the lecturer pointed out 
that, unlike the preceding one, the student recog- 
nised the necessity of working deeply; but the deep 
working had been applied to the favourite study, to the 
partial (not utter) neglect of other portions of the 
curriculum of education. 

The fourth and fifth cases were those of two brothers, 
who, the lecturer said, came to their college duties pre- 
pared by an acquaintance with general physics and the 
laws of thought. Their attendance on lectures and hos- 
pital practice was punctual and regular, and at the same 
time judiciously arranged. Their plan was, not to 
attempt to learn too much at once, but to learn that well. 
* They endeavoured to know thoroughly what they knew 
at all; they were not afraid to ask questions; and they 
were very successful in the advance, not only of their 
knowledge, but of their power to know. There was this 
difference between them: the elder appeared satisfied 
when he found a case that corresponded exactly with a 
book ; the younger was always trying to show his brother 
that the book was wrong. The one was disposed some- 
times to fit his facts to the ideas he entertained of what 
facts ought to be, and to strain them a little, sometimes 
this way, sometimes that, in order to make the fit com- 
plete and creditable; the other was so averse to believe 
that facts ever do correspond with statements, that he 
sometimes looked at them through a distorting medium, 
and imagined that there were exceptions when there 
were only blank spaces or wrong entries in his own in- 
formation. The elder saw things that did not exist; 
the younger as often failed to see those that did. The 
one was ever trying to verify the wisdom of the past, the 
other to show that it failed to meet the knowledge of the 
present; while the former looked somewhat hopelessly 
at the future of our science, the latter believed that it 
would witness the solution of every enigma, the un- 
ravelling of every tangled skein of truth.” 

These two—whom Dr. Reynolds regarded as belong. 
ing to a type far from uncommon in the College—while 
they counteracted, yet supplemented each other, and 
worked together usefully. The one regarded with all 
his affections, and sought for with all his energy, the 
establishment of the uniformity of Nature’s processes ; 
the other as earnestly endeavoured in those processes to 
discover advance, or progress. 

What the scientific worker really needed was an appre- 
ciation and combination of the two; for in nature they 
were both present, and might be observed. In indi- 
vidual life, he observed, some great processes go on in 
the same way from hour to hour, from year to year. 
There is the alternate diastole and systole of the heart; 
the constant play of inspiration and expiration, with their 
effects on air, and blood, and tissue; there is the daily 
change from sleep to waking, from activity to rest; there 
is the daily disintegration of tissue, the excretion of 
waste material, and also the daily assumption and assi- 
milation of fresh supplies. Further, there are recur- 
rences, with wondrous order, of some physical changes— 
partly those of health, partly those of disease—at still 
longer, but yet time-ordered periods; and the seasons 
of this year have effects like to those of the years that 
have gone before. But, with all this order, and as the 
result of this order, there is progress; the infant grows 
into the child, the child into the youth, the youth into 
the man. The changes of dentition and of puberty lead 
onwards to the full growth of the adult ; and then, in its 
due time, decay comes surely on. Some diseases may 
appear, go through their well-known phases, observe 
periods that we can with certainty predict; but they 
have not been in that individual before, and they will 
not visit him again: they have done their work. All 
that he has passed through makes him what he now is; 
there has been recurrence and order, but also growth 
that does not return into itself. But, on looking further, 
we see that these things which occur in the individual 
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but once, which even constitute his separate life, jy 
recur, but recur in others; and so again we see th 
circle, but a wider one. But is there no progress of this 
larger group? Families, races, nations, too, have their 
periods of infancy, of youthful follies, of angry passi 

of wise discretion, of ease, of feebleness, and death ; anj 
while the one nation, with its own life, sinks avg, 
another takes its’ place, and the great world is ey 
young. 

Again, in pbysiology, in its largest aspects, we obser 
an onward progress amidst the orderly recurrence of 
events. Not merely individuals but species become 
extinct; new species take their empty places, and lowe 
give way to higher forms of life. Whatever may be th 
theory for its explanation, there can be no doubt about 
the fact—that the life upon the world at this present 
moment has not the form it had; seeming uniformity of 
process has wrought out change, and that change is on 
of progress or advance. We do not exhaust the que. 
tion of how this is, we only move it a few steps farther 
backwards, if we admit the principle as readily as we se 
the facts of so-called “natural selection”. If it be ims 
gined that all the variety that now clothes the world ha 
sprung from one common form, it must be admitted that 
there was in it the possibility of divergence from the 
type, or, in other words, that it contained within itself 
the germ of all subsequent development; and thus, ia 
the only conception we can frame of primeval life, we 
see in its apparently simpler, but really more compler 
order the mainspring of advance. It is easy enough w 
trace life backwards until we fail to see the differences 
that lie hidden in some fwetal form, common to all kinds 
of fowl, to the donkey and the dog, to the monkey and 
the man. But it must not be supposed that differences 
though hidden, do not exist. We may not be able 
distinguish the one ovum from the other; and yet 
difference between them is so great that one becomes 
the peacock, and the other the Cochin China hen; the 
one a Skye terrier, and the other a learned doctor of the 
law. It is when brought face to face with facts like 
these that human science, grateful for what it is, should 
not trumpet forth generalisations to which it has leaped 
to conceal its weakness; but should show its real 
strength in humbling itself before great truths that are 
as yet past its finding out. 

Again, in the yet infant science of geology, we may 
observe the same combination ; and both order and pro 
gress may be seen combined in the history of scientific 
systems and of philosophic method. Their movement 
is onward, but it often appears to return into itself; 
yet it does not thus return. It is not a circle that is de- 
scribed, but rather, as it has been said, a widening 
ascending spiral, whose ultimate course we cannot now 
compute. Lastly, in human life, the one kind of law, 
by its constant and orderly operation, develops results 
of another and a higher kind. The physical forces are 
often’determined in the direction of their action by the 
chemical constitution of the bodies in which they at 
displayed; chemical actions are coordinated to 
results which cannot be expressed by chemistry | 
but require another set of terms, which are denomunateé 
vital; animal life is determined by mental conditions ; 
the latter often yield to social and moral obligations; 
and they'are all marvellously intertwined to produce that 
complex creation—a living man! How long the app 
rent conflict of these two elements will last in science, 
we cannot tell, Where is their common point we cannot 
see; as the circles of order widen they lose their app* 
rent recurrence, and order and progress become, even s 
our own minds, one. The infinite circle is iden 
with the straight line infinitely produced. Our 
tions fail, or contradict themselves, when we endeavour 
to carry them thus far; but there is no contradiction 
the things themselves, and our finite minds can feel 
sured of the existence of some great facts that they 





efind aeskeee. 


avkekeeak@eaea 


gREG SE 


rad 


ZEEPEEE 


o- 


STSRTESESSFESSESESERESSESESEEE 


Oct. 10, 1863.] 


INTRODUCTORY 


LECTURES. 


[British Medical Journal. 








———— 


——————$—— 


have as yet failed to grasp, and may be convinced of the 


_ yeality of an infinite, abiding, and eternal truth, in which 


all truths shall centre; in which is no error—no dark- 
ness at all, but which can now be only dimly seen or 
felt after amid the changing and passing shadows of 
time. 

In entering upon their profession, the students were 
exhorted to take high views of its vast demands as a 
science, and of its claims, not only upon their mental, 
but upon their moral nature. They must strive to learn 
the inner, often hidden relations of all branches of me- 
dical knowledge ; but much was yet hidden, and, there- 
fore, they must approach truth from many sides. And, 
lastly, in their earnest work to know the laws of life, and 
in their hereafter daily contact with life—at its begin- 
ning, in its troubles, and at its close—they should not, 
in recognising the divinely appointed order of all events, 
lose sight of that great divine plan of progress which 
will surely evolve the highest good out of much that now 
seems deepest evil. They would thus often see a moral 
purpose in the suffering they tried, but vainly, to 
assuage; a good in the death they feebly struggled to 
postpone. 

Regarding disease as fraught with meaning and pur- 
pose other and higher than the mere change of organ 
you can see, and handle, and record, in your pathologi- 
eal note-book ; looking on death as the fulfilling of some 
greater end than can be represented in the Registrar- 
General's returns ; though often saddened, often baffled 
in your unequal conflict with those two great foes, you 
may see that they also have a work to do, perhaps more 
friendly than your own; and thus you will be led to feel, 
and that with a conviction no other profession could urge 
80 strongly upon you, that though 

“ Suffering is permanent, obscure, and dark, 
And has the nature of Infinity, 
Yet through that darkness (infinite though it seem 
And irremovable) gracious openings lie, 
By which the soul —with patient steps of thought, 
Now toiling, wafted now on wings of prayer— 
May pass in hope, and though from mortal bonds 


Yet undelivered, rise with sure ascent 
Even to the fountain-head of peace divine.” 


QUEEN’S COLLEGE, BIRMINGHAM. 


Tae introductory address was delivered by Mr. Fur- 
NEAUX JoRDAN. The lecturer, after some introductory 
remarks, said that the subject which he had chosen for 
consideration was, the elevation of medical science in 
the estimation of society. The estimation, he observed, 
in which medical science was held by the public varied 
with every ciass and with every individual. The capa- 
bility of forming an opinion differed; the criteria on 
which opinions are based differed; and, therefore, 
opinions themselves differed. All the varieties of opinion, 
the causes of the varieties, their justice and injustice, 
their truth and error, might, with sufficient precision, 
be placed under the categoric head unsatisfactory. How, 
then, should medical science attain a higher position in 
public esteem? ‘There were particularly two principles 
of action. First. Society must be enabled to form a 
judgment of the true value of medical science. For 
purpose, a certain amount of medical knowledge 
(especially physiology) must form a part of every 
system of education. Second. Medical science must be 
more zealously advanced; rendered, in short, more 
Worthy of public esteem and confidence. It was a fact 
everywhere conceded, that with singularly few excep- 
tions the public had no knowledge of medical science; 
lence, public opinion in this direction was vague, capri- 
Gous, and valueless. If a person totally ignorant of 
sstronomy formed the opinion, on grounds best known 
to himself, that there would be an eclipse of the sun 
next week, or that a comet would appear next year, it 
Was absurd to ask what value his predictions would 





possess, It was not surprising that men otherwise of 
education and intelligence, could form no just estimate 
on questions of health and disease, simply because their 
education had not included even the simplest rudiments 
of physiology. In the presence of this great ignorance 
of physiology, how was it possible even to guess at ques- 
tions of disease? 

The eminently unsatisfactory position of medical sci- 
ence was due to ourselves. Had we as a body encou- 
raged the pursuit of medical learning by the lay public? 
Had we represented to Government Boards the desira- 
bility of teaching physiology in all national schools and 
colleges? Had we so exerted our influence that in any 
single system of education the doctrines of the science 
of life were taught—a science the rudiments of which 
might wisely be taught to every boy and every girl? Did 
those of our body who had learning and ability give 
popular lectures on physiology or pathology? Did the 
members of our profession, as a rule (he knew that a 
few did), explain to those most interested as much of 
the physiology and pathology of the given disease as ad- 
mitted of popular illustration, and thus diffuse—better 
than none, better than lies and quackery—rude ideas of 
the normal and the abnormal in our physical organisa- 
tion? Did we greet with thanks or respect any attempt 
to write for the people? In asking this question, he did 
not allude to works on what was foolishly called “ do- 
mestic medicine”, because to attempt to explain diseases 
to persons ignorant of healthy processes was as prema- 
ture and foolish as would be the attempt to demonstrate 
the principles of the differential or integral calculus to 
youths unacquainted with the simple rules of arithmetic. 
He knew nothing in all the varied problems of life, or so- 
ciety, or history, more calculated to astonish, if not to 
alarm, than the modern ignorance of physiology. And 
yet what question was there in moral, intellectual, poli- 
tical, or social science, so momentous as the ignorance 
of sciences which explain how we live and act, and droop 
and die. Moreover, a physiological public would require 
an increasingly high standard of education in the me- 
dical profession. Thus, by a salutary reaction, the phy- 
sician and the surgeon would reach a higher grade of 
culture, and acquire a stronger power to benefit the hu- 
man race, 

There were indications, however, that in this all- 
important matter a new epoch was about to commence, 
A few of the largest and most active minds of modern 
times had deemed the structures of the human body and 
their actions worthy of the protracted research of the 
loftiest faculties. Anatomy, comparative anatomy, pby- 
siology, and natural history, had been on rare occasions 
the favourite studies of poets, philosophers, and histo- 
rians. The lecturer referred to the examples of Goethe, 
Lewes, Kingsley, and Buckle. Mr. Buckle not only fully 
acquainted himself with physiology, anatomy, and che- 
mistry, but he passed on into the larger and more diffi 
cult field of pathology—a field where the processes are 
so mysterious and the problems so abstruse that the 
ablest minds of unnumbered generations yet to come 
will be required before nature shall have been compelled 
to disclose her inmost secrets. With beacons so illus- 
trious before them, and with the assistance and encou- 
ragement we ought to afford, he did not doubt that the 
public would discover for themselves the precise value 
which attached to modern medical science. The sooner 
this occurred, the better for us and the better for so- 
ciety. 

There were still other important signs of increasing 
interest in subjects intimately connected with medicine, 
Such were the greatly increased use of the microscope, 
the amazing zeal with which natural history was every- 
where cultivated, the widely spread and keen interest 
which was taken in the question of the origin of species, 
and the physiology and anatomy of geology, and the 
publication of excellent serials for the diffusion of sci- 
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ence and the simplification of scientific difficulties. 
Such were the Popular Science Review, the Intellectual 
Obdserver, the Social Science Review, and others. 

In passing to consider the second proposition, the de- 
sirability of still greater zeal for the advance of medical 
science, Mr. Jordan would by no means be understood to 
imply that progress was slow; and in proof of this he 
gave several examples. The realisation of past achieve- 
ments was an admirable stimulus to future enterprise. 
It was wiser, however, to dwell not on what has been 
done, but on how much has yet to be accomplished. In 
reply to the question, how might future progress be 
most efficiently secured ? he suggested that the task of 
increasing our knowledge should devolve on a larger 
number of individuals. It was everywhere, and at the 
present time, a just ground of complaint that the work 
of our learned societies and scientific journals falls on a 
few. How was this to be obviated? It was first of all 
requisite that young men should not study simply to 
to obtain legal qualifications. They must be taught to 
regard themselves as students for life—perpetual stu- 
dents of a science which marches on forever. He be- 
lieved that the student who had already satisfied the law 
might be made an unceasing student most effectively by 
making him a teacher also, a teacher of the public, or of 
those intending to enter, or of those who have already 
entered upon the study of medical science. The voca- 
tion of the future medical worker would be not merely 
to remove disease, but to teach men how to live, how to 
give to physiological action its most perfect freedom, 
how to secure for it its most favourable conditions, and 
to communicate to others the great secrets of organised 
nature. Why should not medical science be taught 
everywhere? If it were desirable that the larger seats 
of medical learning be located in the larger towns, there 
was no just reason why preliminary and most useful 
schools should not be established in every town, almost 
in every village. These smaller centres of medical 
education might be so arranged that every member of 
the profession should have the opportunity of feeling 
that he was one of a band devoted to the great work 
of diffusing and advancing medical knowledge. An 
eminent thinker had drawn forcible attention to an im- 
portant means which was essential to the progress of all 
science; it was especially applicable to the science of 
medicine, The means to which he alluded, was a syste- 
matie and complete disregard for authority. All pro. 
gress was preceded by inquiry, and all inquiry was pre- 
ceded by doubt. A golden maxim, at least for a medical 
labourer, was—doubt all things that are not proved. By 
this means alone was the growth of proven knowledge 
secured. For only doubters originated, only doubters 
advanced, only doubters annihilated doubt. The most 
thoroughly efficient means, however, by which any sci- 
ence was advanced lay in the perseverance and zeal of 
the individual workers. 

Mr. Jordan concluded with a few words of advice to 
the new students, whom he exhorted not lightly to enter 
on the study of medicine—not unless they had an almost 
passionate ardour for science, for the study of its laws, 
for the desire of its progress; not above all, unless they 
had well considered that the mysteries and the organisa- 
tions of this life were worthy of the exercise of the 
highest faculties which men possess. 


LONDON HOSPITAL, 


Mr. Mavunper delivered the introductory address. He 
regarded the first of October as a day of peculiar interest 
to the medical profession in this country. Old and 
young met together on the same benches, the former to 
shake hands with old friends and fellow students, to 
chat over the pleasurable recollections of earlier days, 
and probably to introduce a son to the well-remembered 
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walls; the latter full of hopes and fears, freed from the 
discipline of school, and eager to commence the great 
work of life. It was to the junior members of his” 
audience that he more especially addressed himself, Tq 
them he offered a hearty welcome, and gave some excel. 
lent advice and encouragement to those who were enter. 
ing the profession. He advised those who had passed 
their examinations to travel if possible, and pointed out 
various methods by which in so doing they might derive 
both pleasure and profit. As a mental recreation, they 
should cultivate general literature to enable them to as. 
sociate with all classes of society. Travel and readi 
would enlarge their views, and give them liberality of 
sentiment and manners. Let the student cultivate easy 
and agreeable manners, which were quite compatible 
with sincerity, and avoid any eccentricity either of dress 
or otherwise, which might offend society. He should 
be kind and courteous to his patients, but withal inde. 
pendent, never forgetting that he who possesses no self- 
respect has no right to exact respect from others. 

In speaking of the army medical department, Mr, 
Maunder expressed his surprise at the treatment to 
which it was subjected, and at the short-sighted poliey 
of the government. He was astonished that the combat- 
ant officers did not know their own interests sufficiently 
to lead them to encourage well educated men to enter 
the service. 

The lecturer then alluded to a subject which had for 
some time occupied his mind (they might call it a crot- 
chet if they liked)—he referred to the distinction be- 
tween physician and surgeon, the “ pure” physician, and 
the “ pure” surgeon; the hospital physician, and the 
hospital surgeon. What was meant by the term “ pure?” 
It implied, he presumed, that the individual purposed to 
practise either medicine or surgery only, and to qualify 
himself to take a high walk in his profession. All his 
abilities were concentrated upon the study of the one 
branch, without a commensurate and progressive know- 
ledge of the other. It was true that during the first 
years of his professional life he had studied medicine 
and surgery equally, but his hospital appointment com- 
pelled him to give the preference to one or the other, 
and thus while his opinion was valuable in the one case, 
it was of little worth in the other; and it was upon these 
grounds that he held the physician to be unqualified to 
give a sound opinion in a surgical case, and the surgeon 
to be incompetent to take a right view of a medical case. 
He was of opinion that the consulting physician or the 
consulting surgeon who took all fish that came to the 
net, who considered all patients who could pay a fee as 
belonging to his speciality, did a great injustice both to 
the patient and to his brother practitioners, to whom 
custom and education assigned the care of individual 
cases. It appeared to be sufficient for a medical man to 
be thought clever, no matter whether physician or sur- 
geon, and the public was eager to consult him in every 
imaginable ease. Such a step taken without the advice 
of his usual medical attendant by an individual was con- 
sequent on unavoidable ignorance ; but were they to take 
advantage of that ignorance, and perhaps jeopardise the 
health and life of a fellow-creature ? Certainly not. It 
was their duty to refer the patient to the right man, to. 
exercise those virtues which the practice of their profes- 
sion taught—benevolence and charity. It would, per 
haps, be said that it was useless to expose an evil with- 
out having a remedy to meet it; the antidote was within 
the grasp of the individual practitioner, and its applica-— 
tion too. There was, probably, one means—the only 
one that had occurred to him—by which the public 
might be assisted in the selection of a physician or sur 
geon. It wasthat the consulting surgeon should empha- 
tically declare his calling by replacing the “ Mister” now 
before his name by the word “ surgeon” both on his door- 
plate and private card. This object might be slowly per 
tained, and the moral courage of individual practition 
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in refusing a fee would be often tested. In Dublin it 
was usual to see on the door-plates, “ Surgeon So-and- 
so;" why should not the example be followed in this 
petropolis. 

Mr. Maunder concluded by reminding his audience 
that the study of medicine, if pursued in a right spirit, 
was such as to fill their minds with wonder and admira- 
tion at the power displayed in the creation of man. 
Surely no profession could be more honourable than the 
medical, except that great profession whose ministrations 
were not physical and whose influence did not cease 
with the term of our brief mortality. 


CHARING CROSS HOSPITAL. 


Tae introductory address was delivered by Mr. C. W. 
Heaton. He commenced by remarking that any day 
which divided into time the brief span of our lives must 
needs be a memorable and even solemn one ever after- 
wards. The Ist of October was so felt by medical men. 
The oldest and wisest so felt it, and so quite equally 
must those upon whom its sun had not yet set. The 
student could not be unmindful that to this day he 
would in future years look back either with pride as to 
the day which had opened to him that career which had 
brought him comfort, independence, the grateful love 
and respect of his fellow men; or with bitter shame, 
as he thought of opportunities wasted and time mis- 
spent. 

The lecturer regretted that, not being a medical man, 
he could not venture to speak technically of the nature 
of his hearers’ studies, or of the professional cares and 
duties of their future lives, but observed that it gave 
him an opportunity of speaking more freely than he 
could otherwise have done of the universal respect 
wih which the members of their profession were re- 
garded by mankind. And well, indeed, was that respect 
earned. Medical men had the best reason to pride 
themselves on the general unselfishness of the members 
of their profession. The solemnity of their trust, and 
the awfulness of the responsibility involved in it, rarely 
failed to raise the intellect and expand the heart of him 
towhom it was confided. Without venturing to assert 
that as a general rule doctors disliked fees, it might 
safely be said that the earnest endeavour, the errand of 
mercy, was not limited or measured by those fees; but 
that like God's rain it descended alike on the just and 
the unjust, on the rich and on the poor. It was to be 
hoped that this lofty character of the profession would 
never be lost ; but that every doctor, in building up his 
fortunes, would take care that the foundation-stones were 
his duty towards God and his duty towards his neighbour. 
No better wish could be offered to a student than that 
during his life he might work hard, do his duty, and, 
when need should be, die bravely— 

“Tn some just canse, not in thine own, 

To perish, honoured, wept tor, known, 

And like a warrior overthrown.” 

The student must not disguise from himself at starting, 
that his education must be a most difficult, complicated, 
and comprehensive one. Beside the regular branches of 
tdueation, there were others which no reading and no 
teaching could supply. They must learn to read men’s 
characters, must often humour their weaknesses, keep 
their secrets, and soften their fears. They would have 
‘owarn the sufferer of the near approach of death, and 
4s far a8 in them lay comfort the fatherless and widows 
i their affliction. After quoting an eloquent passage 
from Thackeray's Pendennis on their lofty duties, the 
ecturer proceeded to condole with his audience on the 
recent loss which they, and indeed the whole profession, 
Sustained in the death of Dr. Golding, who had 
the chief means of founding their hospital, and 





for thirty years had laboured unremittingly for its ad- 
vancement. 

The rapid rise in the character and manners of medi- 
cal students within the last few years was next passed 
in review. The strange animal described in the writings 
of Dickens and Albert Smith could now nowhere be 
found. He eschewed collars and hated clean linen ; his 
hands were dirty and gloveless; he breakfasted on raw 
brandy and full-flavoured Cubas; and amused himself 
when in church by carving his name in big letters on 
the pew. These things had gone by, and a man who 
should now indulge in them would be reckoned by all 
his companions as a blackguard. It was, indeed, hard 
to fancy that some of those grave, well-conducted gen- 
tlemen who now alighted from neat broughams at our 
doors, might in early life have belonged to such a wild 
harum-scarum family. Much of this change might be 
traced to the higher education now required in a medi- 
cal man, which, in. the generality of cases, excluded all 
but gentlemen from the profession. In place of the wild 
dissipation of the past age, there were plenty of healthy 
amusements, which, so far from hindering a man, would 
enable him to work the harder. A good pull on the 
river, a ten mile walk, or a stiffly-contested game of 
cricket, would send any man home to his work with 
cleared brain and cleansed fibres. It was to be hoped 
that the time would come when Charing Cross men 
would be equally celebrated for their success in examine 
ations and for the scores they made at cricket. 

Coming to more serious subjects, it was to be remem- 
bered that the great point on which success depended 
was diligence. The habit of steady and continuous at- 
tention to lectures was hard to acquire, and the tempta- 
tion to allow the thoughts to wander was very great; 
but the advantages to be gained by perseverance were 
marked, There were certain necessary inconveniences 
incident to all teaching by lecture. The various lec- 
tures succeeded each other so rapidly in a day, that it 
required great practice to prevent the different subjects 
from being confused together in the mind. Then it 
often happened that the student who missed a lecture 
missed the key to a good deal of what followed, and the 
subsequent lectures became in this way unintelligible to 
him. This might be remedied to a certain extent by 
reading up the subject in a hand-book; but it too often 
happened that everything was neglected. Besides the 
systematic course of regular attention to lectures, and 
careful study of the subjects of them in the evening, 
the student might, if he pleased, adopt a different, 
though a far inferior, plan. He might take up vigor- 
ously with a branch of study, and neglect for a time all 
others. Then, discarding this first love, he might take up 
something else ; and, in this way, he certainly would at 
last acquire a smattering of each subject; but this would 
be in exchange for the clear and satisfactory knowledge 
of it which he might have obtained by greater regu- 
larity. 

Referring to the study of anatomy and physiology, 
chemistry and botany, Mr. Heaton observed that, at 
first sight, the student would probably perceive but a 
very slight connection between them. But as he ad- 
vanced, he would find that they, like all other branches 
of physical science, were united together by the closest 
bonds, and that no one of them could be pursued with- 
out constant reference to the others. Certain constantly 
recurring facts were observed, in which nature seemed 
never to vary; and although we knew nothing whatever 
of the cause of these facts apart from the first great 
cause, yet we were able to trace, to some extent, the 
modes of their operation. Now, these laws of nature 
pervaded all sciences alike. If, for instance, they had 
studied the so-called laws of chemical affinity, they 
would find in botany that the assimilation of food by the 
plant, and the formation of starch, sugar, and woody 
fibre, were all instances of their action. In geology, the 
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case was the same; and even in astronomy, where, at 
any rate, we should have expected to be free from che- 
mical sway, we found that she had lately planted a pro- 
mising colony. It was in physiology, however, that this 
dependence of different sciences upon one another was 
most strikingly seen. The lecturer suggested as the 
most probable road to discovery the careful study of che- 
mistry in its relation to physiology; and dwelt on the 
importance of the recent discoveries of Graham in liquid 
diffusion. 

But, in spite of the interest and importance of science, 
they must not forget the great object of their lives was 
not to become scientific men, but doctors. After their 
first year, they would be called upon to bend all their 
energies to the attainment of this great end. Without 
entering into {many of the details of the studies they 
would have to pursue, one point would be clear to all. 
The great guide and instructor of every man must be 
experience. 

Mr. Heaton pointed out the important benefits which 
modern science had conferred upon medical practice. 
The essential importance of pure air and water, with the 
increased attention which the knowledge of it had at- 
tracted to ventilation, drainage, and the purification of 
our rivers, formed a remarkable illustration of this. And 
the improvement which had been effected in these re- 
spects was very remarkable. We could no longer point, 
as Pope did, 

“To where Fleet Ditch, with disemboguing streams, 
Rolls the large tribute of dead dogs to Thames.” 
The Thames itself was being purified, and optimists told 
us that the time was approaching when the stranger 
should come from afar to slake his thirst with the clear 
pellucid waters of the ancient river. 

In speaking of experience as the great medical guide, 
the lecturer did not mean to recommend an absolute 
and undoubting trust in empiricism. On the contrary, 
the‘opinion of an experienced medical man was a highly 
composite one, formed from a hundred small observa- 
tions, and the result of an almost infinite knowledge. 
Precedent, with all its force, was but an element in that 
opinion, although, probably, in all cases, the most im- 
portant one. The most perplexing of all the difficulties 
with which a medical man had to deal arose from the 
marvellous connection between the body and the mind. 
Our consciousness taught us that the qualities of rea- 
son, fancy, understanding, and will—not to speak of the 
lower appetites and passions which we hold in common 
with the brutes—were in some inscrutable way bound 
up with our frail tenement of flesh, and that, for some 
mysterious reason, the cessation of the peculier. che- 
mical and mechanical processes which constitute physi- 
cal life, involved the arrest of the mental operations. 
We knew no more. We were powerless to explain the 
nature of the tie which bound them, and must be con- 
tent with the conviction that, spite of the temporary as- 
sociation, mind had a separate existence apart from and 
above matter. The practical knowledge which could be 
gleaned on this interesting subject resolved itself into 
observations on two points: the influence of the mind 
over the body, and the influence of the body over the 
mind. From the attentive study of these problems, 
physicians told us that many valuable precepts might be 
gained, and they were, besides, interesting from their 
connexion with some of the great unsettled problems of 
the age. Under the latter head might be included the 
important question of moral accountability, with its train 
of considerations on the amount of physical disease which 
might deprive a patient of the power of controlling his 
actions. The lecturer concluded by exhorting his 
hearers not to be content with anything short of the 
greatest attainable perfection, and by assuring them that 
their happiness and welfare would always be objects of 
the greatest interest to their teachers. 
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THE INTRODUCTORY ADDRESSES, 


Ocroser has again returned, and has again brought 
with it the day long to be remembered by hundreds 
of youthful and hopeful minds—the day on which 
they commenced to receive systematic instruction jp 
the healing art. The sculapian temples of the 
metropolis and of the great towns of England hay 
been opened ; and their high priests, selected to off 
ciate on the occasion, have welcomed, in choice words 
of encouragement and of advice, the novices who 
seek to be initiated into the mysteries of medicine, 
This is a fitting commencement to the great work 
which is about to be undertaken both by the teachers 
and by the taught : it demands “ earnest words”, as 
Schiller has it. 
“ Zum Werke, das wir ernst bereiten, 

Geziemt sich wohl ein ernstes Wort ; 

Wenn gute Reden sie begleiten, 

Dann fliesst die Arbeit munter fort. 

So lasst uns jetzt mit Fleiss betrachten, 

Was durch die schwache Kraft entspringt; 

Den schlechten Mann muss man verachten, 

Der nie verdacht, was er vollbringt. 

Das ist’s ja, was den Menschen zieret, 

Und dazu ward ihm der Verstand, 

Dass er im innern Herzen spiret, 

Was er erschafft mit seiner Hand.” 

For this year, the earnest words fitting to the oc- 
casion have been spoken with eloquence. May their 
effects for good, on those to whom they have been 
addressed, be universal and lasting ! 

Introductory lectures, however, in the present day, 
are not made up merely of good advice to students 
as to their demeanour as gentlemen and Christians 
during their pupilage, or as to the course which they 
should follow in regard to the objects of study 
placed before them. Dr. Pavy has spoken of the 
duty of delivering an address as an old garment, 
turned and re-turned, and periodically brought out, 
so that it has become at last difficult to discover 4 
fresh part and put it foremost. So it would be, if 
the addresses were entirely made up of the material— 
good advice for the especial benefit of the students. 
But lecturers have come now to look on the first of 
October as an opportunity for giving vent to sundry 
and various of their thoughts de re medicd ; and 
hence it is now not uncommon to find the introduc- 
tories consisting in great part of commentaries 0B 
medicine in all or any of its aspects—as it is taught 
to and learned by the student, as it is practised by 
him who has received a legal qualification to do 8, 
in its relations to the state, and to the public, The 
occasion, indeed, is held to be a fair one for descamt- 
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ing on any subject whatever having a medical bear- 
ing, that has agitated or ought to agitate the profes- 
sional or the public mind. 

Of one of the primary and most important objects 
of these addresses, that of pointing out to the stu- 
dents the moral duties devolving on them, there is 
no need for saying much. The responsibilities of 
those entering on the study of the medical profession 
have been truthfully laid before them. This only 
we will say: that the magnitude and solemnity of 
the duties devolving on the students have happily 
for some years been more generally recognised by 
them than was wont to be the case in times past. 
Of the classes so facetiously but ably described by 
Dr, Reynolds of University College, the first, never 
the true type of the student, but once common 
enough to appear as a type to novelists, has now be- 
come the rare exception. As another lecturer (Mr. 
Heaton) said, the practices once followed by such 
men had gone by, and “a man who should now in- 
dulge in them would be reckoned by all his com- 
panions as a blackguard.” How has this change 
been brought about? It cannot be altogether the 
result of the moral advice given in the introductory 
lectures ; for such advice has always been given. We 
rather agree with Mr. Heaton, that “much of the 
change may be traced to the higher education now 
required in a medical man.” The medical learning 
of the present day is so varied in its details, and re- 
quires so great application for its mastery, that no 
student having a grain of “honesty or heart”, or 
hoping to become competent to hold a respectable 
position among his fellows in the profession, can 
possibly devote his days and nights to idleness and 
dissipation, in the confidence of being at last able, 
bya spasmodic effort and by the help of a “ grinder” 
to master a sufficient show of knowledge to satisfy 
a2 examining board, or, having passed that ordeal, to 
gain that estimation among his profession and among 
society which an honourable and competent practi- 
tionerof medicine deserves. There is one other agency, 
too, which we would suggest as having been effective 
in this improvement of the morale of the medical stu- 
dent. There have long been, in every medical school, 
students who have understood the earnest nature of 
the work before them, and have acted accordingly. 
May it not be, that their good example has gradu- 
ally acted as the leaven on the masses surrounding 
them? The old proverb, that “one black sheep in- 
fects the whole flock”, is capable of being sometimes 
tad with a more favourable meaning. 

The deliverers of the introductory addresses have, 
then, not had to deal so much with men who require 
gading and enticing to their task, as with men 
earnestly bent on their duties ; and hence it will be 
found that a frequent theme in the addresses has been 
“show how the student should set about his work. 





Vice on this point is not more than necessary ; for | 


every one will recognise the four classes described 
by Dr. Reynolds, of students having a conscientious 
appreciation of their duties, yet seeking to do their 
work in divers manners, some positively faulty, and 
none absolutely perfect, however commendable in 
design and in result. It is, as Mr. Henry Lee well 
put it, the variety of subjects of instruction, and the 
number of facts contained under each subject, that 
perplex and even terrify at the outset, and either 
cause them to exclaim, “It cannot be done”’; or to 
act in the manner of Dr. Reynolds’s second case— 
laboriously accumulate facts without giving them- 
selves time to discover their bearing on each other 
or on the science of medicine; or again, perhaps 
more rarely, to devote attention to some one depart- 
ment, to the comparative neglect of others of at 
least equal importance. More than one of the lec- 
turers disapproved of the plan of attempting merely 
to study medicine as made up of a mass of isolated 
facts, and of treasuring up in the memory each of 
these without perceiving the mutual connexion be- 
tween certain of them. Dr. Reynolds, as we have 
already noticed, pointed out the disadvantageous 
position in which the student who attempts this 
course is placed; and Mr. Henry Lee, too, speci- 
ally insisted on the advantage to the student of en- 
deavouring to recognise general principles, and of 
making each observed fact an illustration of some 
such principle, which would connect the fact in the 
mind with others of a similar character. 

On one subject, however, connected with this 
topic, we must make a remark—the number of lec- 
tures which the student is required to attend. 
It is true, that the number has been reduced by the 
examining boards below what it was some years 
ago; but it is still a fair question, whether the 
number of obligatory courses be not still too 
many to be useful. Dr. Reynolds, while defending 
—and rightly—the utility of lectures as a means of 
instruction, virtually admitted the possibility of 
overdoing attendance on them, when he said of his 
most favourable types of the student, that they “at- 
tended lectures with punctuality and regularity ; 
but they did not waste time by going uselessly over the 
same ground again and again. They did not lose 
the continuous course of information which a course 
of lectures can supply; but having gained that, 
they used other means to confirm and enlarge their 
knowledge.” That students should be required to 
attend one course of lectures on each subject, so as 
to assure to them a connected exposition of it, is 
beneficial ; but the demand for attendance on courses 
at a time when the time would be more usefully em- 
ployed in the study of things rather than of words, 
is at least superfluous, and is liable to confuse the 
conscientious student as to his line of duty, or to 
cause him to attempt so much, that the attempt can 
only defeat its own object. 
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One point more bearing on student-life demands 
notice. While the deliverers of the introductory ad- 
dresses endeavour to guide the intellectual course of 
the student, and congratulate himon theabandonment 
of some of the very questionable amusements of 
past days, several of them most judiciously hint at 
the advantage of maintaining a corpus sanum in 
which he may exercise the mens sana. Dr. Pavy, 
for instance, said : 

“ Although he had laid down the law so strictly as to 
studying, he did not wish the students to be always at 
work, and never to seek amusement. They were aware 
of what all$work and no play did in the case of that re- 
nowned personage going by the name of Jack. There 
had been many a student who, in working for university 
honours,‘had fallen into the error of not allowing him- 
self the necessary time the mind required for repose; 
and when the day of examination arrived, the mind had 
been so overworked, the bodily energies had become so 
exhausted, that the nerves had been agitated and the 
memory had failed, and thus he fell short of what other- 
wise he might have attained.” 

Mr. Heaton, too, spoke boldly of the advantages 
of bodily exercises in fitting the mind for study : 


“In place of the wild dissipation of the past age, 
there were plenty of healthy amusements, which, so far 
from hindering a man, would enable him to work the 
harder. A good pull on the river, a ten mile walk, or a 
stiffly contested game of cricket, would send any man 
home to his work with cleared brain and cleansed fibres. 
It was to be hoped that the time would come when 
Charing Cross men would be equally celebrated for their 
pr rey in examinatious and for the scores they made at 
cricket.” 


Beyond the advice intended specially for the stu- 
dents, as to their moral responsibility and as to the 
manner in which they should proceed to gather in- 
struction in the great field lying open before them, 
the lecturers offered comments on various topics of 
interest to medical men of all classes, and also to 
the public. 

Thus Dr. Pavy at Guy’s Hospital, and Mr. Sydney 
Jones at St. Thomas’s, had each a word to say on 
vivisection ; and both agreed in condemning the un- 
necessary and cruel practices which have been fol- 
lowed in the French veterinary schools, while they 
recognised the value of experiments on living ani- 
mals as having done much, and promising to do more, 
towards the alleviation of the sufferings of mankind 
and the elucidation of some of the mysteries of me- 
dical science. We are glad that Dr, Pavy, who is 
one of our most able and zealous experimental phy- 
siologists, has had an opportunity of expressing his 
sentiments on the subject of vivisection. What he 
says, is quite in accordance with the views that have 
been advanced in this Journan, and to which, we 
think,’no unprejudiced person, no one possessing 
common sense, can make objection. No one could 
have stated the proper bearings of the question 
more clearly or more justly than Dr. Pavy has 
done ; and, we repeat, we rejoice to find him, a lead- 
ing man among our physiological vivisectors, so ably 
and temperately defending the legitimate practice 
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of vivisection against the well intending but’ indjg! 
criminate zeal of the Society for the Prevention 
Cruelty to Animals. ut 
At St. Mary’s Hospital, the subject of Dr. Mark.’ 
ham’s address was, the present scepticism concer.) 
ing the effects of remedies over diseases. As hiy’ 
observations on the subject will shortly be laid ig 
full before the readers of the Jounnat., it is unne’ 
cessary to say anything concerning them in thiy: 
place. 
In the introductory address at the Birmingham 
Queen’s College,{Mr. Furneaux Jordan made some: 
remarks on one of the most important topics which! 
could possibly be brought forward—the public relm’ 
tions of medicine. He argued most truthfully, that- 
the misunderstanding on the part of the publi¢! 
with regard to legitimate medicine, and their readi-’ 
ness to fall into the hands of pretenders, arises from’ 
their ignorance of the principles of physiology. As: 
a remedy, he would have this science taught in our cok: 
leges and schools ; and he would have the members of’ 
the medical profession take an active part in the dif 
fusion of physiological science among the masses of 
the people. He rightly sees in this a remedy against’ 
quackery. We are quite at one with him in his: 
views ; and we would gladly see instruction in phy-- 
siology generally recognised as a branch of ordinary’ 
education. This precaution only we would suggest;‘ 
that the knowledge imparted should, while concise, ' 
be complete and systematic, and not a mere supe™’ 
ficial smattering. The aim should be to teach phy- 
siology as a rational science, not as a mere collection 
of dry facts ; and to give the public such a correct! 
insight into the structure and actions of the body,’ 
as will, on the one hand, show how health is to be’ 
preserved and disease avoided, and, on the other, 
convince them of the true value of medical science, ' 


We would commend Mr. Jordan’s remarks on this* 


subject to the attentive consideration of our readers. 

In concluding this outline of the introductory lec-’ 
tures delivered this year, we have only to remark on 
the philosophical tone which generally pervades’ 
them. Students are now exhorted to observe the” 
mutual bearing of facts on each other, and to study” 
medicine as an intellectnal pursuit, not as a mere’ 
collection of isolated facts, so that they may become: 
scientific, and not mere empirical or haphazard prac 
tioners of their art. In such a course lies the best’ 
safeguard against treachery from within, and the 
attacks of ignorance from without. There are topics,” 
indeed, of public as well as of professional interest, 
in which it might have been desired that some of the 
lecturers had expressed their opinions fully—we’ 
mean, for instance, the indiscriminate giving of gr 
tuitous medical advice. Perhaps this subject’ 
will be taken up on some future occasion, with ms 
object of enlightening the students and the publie: 
on the abuse of charity which prevails in the medical. 
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ession. But, for the present, we have to re- 
cognise only the general excellence of the remarks 
made by the deliverers of the introductory addresses, 
and to express our sincere hope that the thought 
and time and labour which have been bestowed on 
these productions may meet with its due reward, not 
only in the beneficial effects produced on the stu- 
dents themselves, but in elevating the position of the 
medical profession both in itself and with the public. 


A HINT FROM VERONA. 


Ds. Les, of Philadelphia, who has been lately tra- 
veling through Italy, visiting its hospitals, etc., 
gives us a description of the bathing department of 
anew military hospital lately built at Verona. There 
is really something very humiliating to science— 
something not very creditable to our profession—in 
the fact of the neglect—we had almost said the com- 
plete neglect—which is shown by our hospital phy- 
sicians and surgeons in general respecting the treat- 
ment of diseases by the application of water in its 
many forms. 

Our profession has, in this matter, played right 
well into the hands of the irregulars. Because M. 
Priessnitz, and others of his kind, have chosen to 
quack this most excellent remedial agent, the profes- 
sion has turned up its nose at the whole thing. The 
very term hydropathy is a term of reproach and re- 
probation with us. But, philosophically speaking, 
because a set of quacks seize upon and quack an ex- 
cellent remedy, is that a reason why medicine should 
disdain to recognise its goodness? We have no 
hesitation in saying, that the absence of apparatus 
for the cure of disease by the agency of water in our 
Iondon hospitals is a disgrace to the profession. 

Dr. Risdon Bennett, and one or two other physi- 
cians, have had the courage to use the wet-sheet in 
the use of certain diseases; and, we believe, still 
Use it. But, we ask, is there any hospital in London 
this moment in which the systematic treatment 
of disease by the various possible and useful modes 
of the application of water is a recognised and esta- 
blished fact? Surely every member of the profes- 
ton will admit the powerful agency of the remedy. 
What excuse, then, is there for our not more 
generally and systematically resorting to its use ? 
We suppose the only answer which can be given to 
the question is, that our hospitals do not afford the 
Means, Let our readeys see what the Austrians can 
do in this way. In the new military hospital, con- 
taining 1500 beds, at Verona. Dr. Lee tells us :— 


“The bathing-rooms are fitted up on a very extensive 

, and are supplied with hot and cold water-baths, 
steam-baths, douches, etc. For steam-bathing, a large 
rom is fitted with rows of bedsteads, one rising above 
r in steps, like an amphitheatre, with sloping 
ead-board for the comfort of the patient, who is laid in 
lanket on one of these wooden platforms or bed- 
Meads, and steamed by the admission of any degree and 
ty of steam from the boiler in an adjacent apart- 





ment. In the adjoining room are small apartments, or 
stalls, of sizes suited for patients standing, sitting, or 
reclining, fitted with pipes and faucets, admitting a 
shower-bath from above, or horizontal jets from the sides, 
or a perpendicular jet falling quietly on the patient, thus 
furnishing ample facilities for every kind of local or 
general bath. 

“ Two other large apartments are fitted up with thirty- 
six large marble bathing tubs, with tubes and valves for 
hot and cold water. These tubs are sunk several inches 
in the floor, the top remaining about one foot above, 
making it easy of entrance by the invalid, and at the 
same time convenient to puta patient in the bath who 
may require assistance. 

‘In another apartment is a large boiler, set in mas 
sonry, for steam and hot water for the bathing-rooms; 
and connected with this is a room containing a reservoir 
or cistern, rising nearly to the ceiling, supplying a head 
of cold water'for the bathing-rooms, steam-boilers, ete. 
This reservoir is supplied with water pumped by manual 
labour from the river Adige. All the bathing-establish- 
ment, the store-rooms, apothecary’s department, and 
kitchens, are on the basement floor, and elevated about 
three feet above the court-yard.” 


VIVISECTIONS IN FRANCE. 


M. Dusors has published a discourse which he in- 
tended to have delivered at the Academy on the sub- 
ject of Vivisections, in answer to the objections 
made to the amendments proposed by him. It is a 
brilliant summary of the whole subject, logical and 
consistent,’ and utterly condemnative of the amend- 
ment which has been carried by the Academy. M. 
Dubois showed to demonstration that the operations 
—surgical manceuvres—as practised on the living 
horse in France, and physiological demonstrations on 
living animals in the public schools, are utterly un- 
justifiable, and a scandal to humanity. In all this 


we most thoroughly agree with him. 

“Tf we,” he said “are to carry out the wishes of cer- 
tain savants, we shall make every one of our professional 
chairs a scene of blood, and even this very tribune 
which I now occupy. Already I have heard the cries‘of 
some wretched animals in your library, which they have 
desired to bring here under your eyes. Let us tell the 
minister that vivisections are necessary for the advance- 
ment of science, and that to suppress them would be to 
arrest the progress of physiology; but let us also say, 
that they are unnecessary in the teaching of this science, 
and that recourse ought not to be had to them either in 
public or private Jeetures. Astonished am I to find that 
the Society for Protection of Animals contains amongst 
its members professional vivisectors. But if it be thus 
that they protect animals, I can do no more than hide 
my face. I thought to be of service to the poor horse; 
and I see that I have rather injured than improved his 
case. M. Bouley said incidentally that human surgery 
might well take a Jesson from the school at Alfort, and 
practise our pupils in operations on the living horse. 
And the remark did not pass unnoticed ; for it has been 
already seized upon by the partisans of vivisection at 
any price; so that henceforth this practice may come to 
be regarded as a necessary part of surgical education. 
This, therefore, is, alas! poor horses, all that you will 
have gained by this discussion. The branch of industry 
concerned in the supply of these wretched horses will 
be extended.” 


att 
—>— 


403 








British Medical Journal. 


THE WEEK, 


[Oct. 10, 








THE WEEK. 


Tax Pharmacopeia is already in print ; and we un- 
derstand that in a few weeks it will be presented to 
the profession, Some few small items have yet to 
be settled between the triangular committees which 
sit in London, Edinburgh, and Dublin. The main 
delay results from this necessarily prolonged method 
of settling any disputed point between three parties 
each living widely apart. 


Two new journals have appeared in Italy, J? Rac- 
coglitore and La Rivista di Scienze Mediche, the first 
at Leghorn and the second at Turin. Rome, we 
need hardly add, has neither a medica] journal nor 
a medical society. It effects its cures by other means 
than medicine. 


A faculty of medicine is to be founded in the 
Tyrol, at which lectures will be given in German and 
in Italian. This, we suppose, is, in part, a political 
manceuvre on the part of Austria to bridge over the 
differences in race and feeling, which exist between 
its Italian and German subjects. 


“It is seldom,” says a French journal, “that we 
find royal personages who deign to interest them- 
selves in the works of the scientific. War, politics, 
etc., absorb all their attention, and a congress of 
doctors generally passes by unnoticed. The public 
scarcely notice the fact; and the press generally 
pass it by, and regard the meeting of less importance 
than a flower show.” 


The second annual medical congress has just 
passed over at Naples with grand éclat, All the 
Italian provinces were represented there ; and if we 
read our confréres of the City of the Lagunes and 
of Magna Roma were absent from the banquet of 
our Association, they, nevertheless, assisted at it 
with the spirit of those generous souls which the 
force of despotism may silence, but can never extin- 
guish. 

Professor Rostan is about to retire from his public 
Lectureship, after having been engaged for forty 
years in teaching. M. Grisolle, at present Professor 
of Therapeutics, aspires to occupy the clinical chair 
vacated by M. Rostan. 


A\§$ociety of medical men in France brought ac- 
tions dgainst certain charlatans in their district, 
Eure-et-Loire, and obtained upwards of £20 damages. 
This sum they have distributed amongst the poor of 
the district. 


On the 20th September, the Academy Royal of 
Medicine of Madrid consecrated a monument to the 
memory of the celebrated physician Vallés, called 
the divine. A stone commemorating the fact was 
placed in the house where he lived, at Alcala; and 
another stone on the spot where he was buried, 
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THE Royal Victoria Hospital was visited on October ig 
by more than a hundred gentlemen, including 
civil practitioners of Southampton, and officers of 
services, in order to hear the address by Dr. Maclean, 
Professor of Military Medicine, at the commencement 
of the seventh session of the Army Medical School, 

Dr. Macuean delivered a brilliant oration, in which 
many subjects of great interest were reviewed. The 
main topics were the impending measures for the 
reorganisation of the Indian medical service ; the 
of the Sanitary Commissioners on the mortality of 
Europeans in India; and the system of instruction a 
the Army Medical School. The speaker referred with 
regret to the fact that a complete identification of the 
Queen’s and Indian medical, service was not to be carried 
out; and he expressed his belief that this could have 
been done with due regard to every duty and to every 
interest. He was glad, however, that there was still to 
be some bond of union, and that a common portal would 
introduce men‘into both services. In reference to the 
Sanitary Commissioners’ report, he vindicated at some 
length their statistics from the objections raised against 
them’; and drew a vivid picture of what England has 
done, and can do, in India, to improve the condition, 
not only of the European, but of every native race. A 
short statement of the objects of the school followed, 
and concluded a most interesting address. 

After the lecture, the commandant of the hospital, 
Colonel Wilbraham, C.B., an officer distinguished for a 
long and honourable service in all parts of the world, 
including Syria, Persia, and the Crimea, made an address 
to the candidates for the service, who had just arrived 
to attend the school. After referring to the very gen 
tlemanlike and excellent conduct of the assistant-sur 
geons who had just left the school, and expressing 8 
hope that he would be able to report equally well 
their successors, Colonel Wilbraham took occasion to 
say a few words on the mutual positions and feelings 
towards each other of the combatant and medical offi- 
cers. He said that in both the regiments in which he 
had served for so many years, the medical officers were 
on the best terms with their comrades, and were 
esteemed by all for their intelligence, professional know- 
ledge, and gentlemanlike conduct. In the Rifle Brigade, 
he never heard the name of Dr. Anderson, the present 
Inspector-General of Netley, referred to but in terms 
of the greatest affection; and it was the same in the 
Fusiliers with Dr. Morehead, and in the 19th Regiment 
with Professor Longmore, two others of the staff. And 
so, he believed, it was everywhere, when medical offi 
cers were, what the majority of them were, able in their 
profession, conscientious in their duty, and gentlemen 
in word and deed. He regretted to see the attempt 
which had been made to sow discord between ofticers of 
the same service ; and he begged those gentlemen who 
were about to enter the army to remember that it was 
not rank which gave a man status in his regiment; but 
his own qualities and capabilities. He trusted that 
while at Netley they would find everything done for 
their comfort as well as for their instruction. He was 
quite sure that it was the intention of the Government 
that it should be so. He thanked Dr. Maclean for his 
most interesting lecture. . 

Before the lecture, a grand luncheon was given to the 
visitors by the ofticers of the medical staff, in their neW 
mess-room, which was opened on that day for the first 
time. This is a splendid room; lofty, well-ventil 
and warmed, and capable of dining one hundred guests 
with ease, It is in accordance with everything else which 
the War-office has done at Netley, Everything is on § 
good scale, without unnecessary expense, and yet de 
signed on a liberal plan, 


' 
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Progress of Medical Science. 


PNEUMATOCELE OF THE SKULL FOLLOWING FRACTURE 
or THE Petrous Bone: Recovery. Emphysematous 
tumours of the cranial region do not seem to be 
gmmon ; for very few examples are known. One has 
been recorded by M. Jarjavay; and another by M. Ba- 
lassa of Pesth, in the Archives Générales de Médecine 
for 1853. To these, Dr. Chevance of Wassy adds the 
flowing. 6 aay 

A miner, aged 44, of good constitution, fell in 1850, 
from a height of five métres (nearly five yards and a 
balf) on his feet, and immediately felt a very intense 
fixed pain at the back of his head, on the left side, with 
dazzlings of the eyes, slight giddiness, and singing in 
the ears ; he felt stupified also for half an hour, but did 
not lose consciousness. He said afterwards that he 
several times heard a crackling sound at the back of his 
head, in the situation of the pain. There was no 
wound, nor any escape of blood or of any fluid by the 
ears, nose, or mouth. The symptoms which followed 
were pain at a distance of about five centimétres behind 
the left external auditory meatus, and difficulty of swal- 
lowing on this side. No treatment was pursued. Six 
weeks afterwards, there were difficulty of hearing, and 
constant troublesome buzzing noises in the leftear. At 
the same time, there appeared at the painful spot a 
small tumour, which remained stationary eight months, 
and then increased rapidly in size, so as to occupy the 
left posterior half of the head and almost the whole of 
the occipital region. Two punctures were made in it by 
a medical man; but air only escaped. At this time, 
seventeen months after the receipt of the injury, the pa- 
tient entered the hospital at Wassy. At this time, the 
tumour commenced four centimetres from the ear, had 
a transverse extent of fifteen centimetres, and extended 
from the neck to the back of the head, forming a curve 
of twenty centimétres in extent on the left side and 
eighteen on the right. It was painless, elastic, resistant 
to pressure, without heat or any trace of inflammation, 
and gave a tympanitic sound on percussion. There was 
no pulsation nor fluctuation. On being punctured with 
atrocar, it gave issue to gas alone, which, on being col- 
lected under water and tested, presented all the charac- 
ters of atmospheric air. After its removal, there were 
found, a little above and behind the mastoid process, 
about four or six centimétres from the left auditory 
meatus, two hard, bony, unequai projections, between 
which a depression was felt; it was in this situation ex. 
dusively that the patient had always complained of pain. 
When the man made a strong expiration, the nose and 
mouth being closed, the air escaped with a hissing 
sound through the left ear. When the swelling was 
compressed with the hand, it collapsed, and gradually 
shrivelled, producing, the patient said,a crackling sound 
in the left ear. The membrana tympani was torn. 

M. Chevance concluded that the case was one of frac- 
ture of the petrous bone by contrecoup, producing a com- 
munication between the tympanic cavity and the areolar 
tissue lying beneath the scalp; and in this way he ex- 
plained the gradual formation of the pneumatocele. In 
order to produce a radical cure, he determined on pro- 
Yoking adhesive inflammation on the walls of the tu- 
mour. A seton was, therefore, introduced, by which 
Volent inflammation was set up; and on the third day, 
there was an abscess which, on being opened, discharged 
500 grammes of pus. In a month, the adhesion of the 

in appeared complete. But, two months afterwards, 

é tumour again formed, being attended with the same 
symptoms. An abscess was, therefore, again evicted by 
the introduction of another seton; and on this occasion 
the cure was permanent. In M. Ballassa’s case, also, 





the cure was completed by the excitation of inflamma- 
tion so as to produce adhesion of the integuments. 
(Union Méd.; and Bulletin Génér. de Thér., 30 Aoat 
1863.) 


Successrut Resutt or Division or THE NERVE IN 
Traumatic Tetanus. A case of this kind was recorded 
by Mr. S. Wood of Shrewsbury in the Journat for July 
6th. Since the publication of that paper, the history of 
another case of the same class has come under our 
notice. It occurred in the practice of Dr. Fayrer of 
Calcutta, and is recorded by him in No. xv1of the Indian 
Annals of Medical Science. 

A young Brahmin, aged 22, was admitted into the 
Calcutta Hospital on November 3rd. A week previously, 
he ran some splinters of bamboo into the left hand at 
the root of the thumb; they broke off, and remained 
lodged in the hand just by the ball of the thumb. Sup- 
puration followed, and was attended with much pain. 
The patient, during the three days before admission, 
had been able to close the fingers of the injured hand, 
but when he opened them they became spasmodically 
contracted and twisted ; the thumb and the three fingers 
supplied by the median nerve were implicated. He had 
no spasm of the arm, but pain in the left shoulder, and 
partial closure of the mouth, which could be opened 
sufficiently to introduce the handle of a table-knife. He 
was in good spirits, and seemed to have had good health 
before the accident. Dr. Fayrer made an incision into 
the palm of the hand, and removed'a splinter an inch 
in length. An enema of castor-oil and turpentine was 
ordered ; also two grains of opium, to be taken imme- 
diately. The next day, the spasms continued in the 
hand, and he had frequent spasms in the back, and 
some rigidity of the jaw. The slightest touch produced 
spasm of the arm, back, and jaw. He was ordered to 
have tincture of Indian hemp and chloroform ; enemata 
of oil and turpentine; opiate poultices to the wound ; 
and, as diet, milk and sago, or whatever he would eat. 

Dr. Fayrer removed another small splinter. As the 
splinters were impacted just where the median nerve 
divides into its digital branches, the patient was put 
under the influence of chloroform, and Dr. Fayrer di- 
vided the median nerve just above the annular ligament. 
Very little effect was produced at the time. Six hours 
afterwards, he said that the fingers were somewhat be- 
numbed; that he had pain in the hand and arm; but. 
that the contractions of the arm were much less fre- 
quent and violent. 

On the following day (Nov. 5th), there was no rigidity 
in the neck and jaws. The spasms in the arm and 
hand continued, but were less violent and persistent. 
The Indian hemp, opium, and chloroform, were con- 
tinued up to November 9th. On November 12th, matter 
having formed in the hand, incisions were made and 
another splinter was removed. The spasms had ceased, 
but the fingers continued bent into the palm, though 
less rigidly than before. The hand remained for some 
time contracted, long after spasm had ceased. When 
he left the hospital on November 28th, he could with 
slight effort straighten the fingers, and was regaining the 
use of them. 

Dr. Fayrer believes that the arrest of the tetanic 
symptoms was due rather to division of the nerve than 
to the internal remedies which were employed. The 
operation was done soon after the tetanic symptoms 
set in. 


Penixepuritic Asscess. This affection, M. Jobert 
de Lamballe observes, is common enough. He has seen 
several instances among M. Trousseau’s patients, and 
one under the care of M. Rayer. In the latter instance, 
the abscess was developed in the cellular tissue which 
surrounds the kidney; on being opened, it gave exit to 
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pus, which had an odour of peritoneal fluid, intestinal 
contents, and putrid liquids. 

These abscesses are not always produced by disease 
of the kidney. Cold may induce in this region a diffused 
phlegmonous inflammation, like that which the same in- 
fluence produces in the thigh, arm, etc.; or the abscess 
may follow a fall or blow. Pyelitis or pyelo-nephritis 
also may implicate the cellular tissue and produce 
phlegmon. Gravel, or calculi, especially rough ones, 
lying in the renal calices, may produce fistulous 
abscesses. In such cases, the abscess may be the result 
of pyelitis, the inflammation reaching the kidney and 
the areolar tissue surrounding it; or the tissue of the 
kidney perforated; and the abscess is produced by 
urinary infiltration. 

Whatever be the mechanism of its formation, the 
abscess points either externally or into the rectum ; 
sometimes towards the iliac fossa or the crural arch; 
sometimes it opens into the peritoneal cavity; it bas 
even been observed to reach the air-passages. 

The symptoms are, at the commencement, sudden 
pain in the kidneys and hypogastrium, with frequent 
and abundant vomiting. The pain is seated more deeply 
than in lumbago; and its nature is further explained by 
the fever and rigors which ordinarily precede it. If this 
condition persist seven or eight days, it may be pre- 
dicted that pus bas been furmed in the areolar tissue 
surrounding the kidney. At this time, also, inspection 
and palpation of the lumbar region may detect, if not 
fluctuation (which is rarely absent), at least sensible 
tumefaction of the lumbar region with a pasty or cede- 
matous feel, especially behind. But even if these ex- 
ternal signs be absent, the sympathetic reaction, with 
the history of the case (if the perinephritis be not 
primary, in}which case the diagnosis is very difficult), 
are sufficient to render the diagnosis of phlegmon almost 
a matter of certainty. 

The prognosis is grave; for, if the existence of the 
phlegmon be not diagnosed, and if issue be not given 
to the accumulated pus, it may spread to the right or 
left, or be effused into the peritoneum, etc.; and the in- 
flammation may extend to neighbouring organs, as the 
spleen or lung. Even in the most favourable cases, 
where the abscess opens spontaneously outwards, trou- 
blesome fistule are formed; the pus becomes thin, de- 
composed, and acts as a formidable poison. 

When suppuration has once taken place, the only 
treatment is to allow it exit by a large opening. M. 
Jobert is opposed to the plan of making a small incision 
with a narrow bladed bistoury; as the muscles of the 
back must be cut through, and, if an artery be divided, 
it is impossible to secure it. He, therefore, advises a 
long incision. The tissues must be divided layer by 
layer, and as each is reached, the finger must be carried 
to the bottom of the wound. If an artery be felt, it 
must be tied and divided ; if a vein, it is divided between 
two ligatures. The covering of the purulent collection 
being at last reached, a small opening is made, on which 
the pus escapes; and the aperture may be enlarged by 
scissors or by a probe-pointed bistoury, in order to allow 
the free escape of the pus, or of calculi if they be pre- 
sent. (Journ. de Méd. et de Chir. Pratiques, Aott, 
1863.) 


Urnzmia IN UTERINE Cancer. According to Dr. Wan- 
nebroycq, uremic poisoning is a frequent mode of death 
in cases of cancer of the uterus. The uremic symptoms 
assume either the acute or the chronic form, most com- 
monly, perhaps, the latter. Headache, sleeplessness, 
creeping sensations in the limbs, and disturbances in 
the organs of sense precede, for a longer or shorter time, 
the more severe and acute symptoms of convulsions, de- 
lirium, coma, ete. Sometimes the patients die in a few 
minutes; sometimes not until after several attacks. In 
a case observed by Dr. Wannebroucq, the vomiting, 


406 





which is an ordinary symptom of uremia, was un 
predominant and violent. It was’ incessant and 
strainable, so that it produced death by inani 
though the fatal termination had appeared distant, 
all the cases where uremic symptoms have been noti 
one or both of the ureters has been found more or jeg 
implicated in an extension of the cancerous di 
(Bulletin Méd. du Nord de la France ; and Bull. Génip, 
de Thér., 15 Sept. 1863.) 


PuLmMoNARY APOPLEXY IN NEW-BORN CHILDREN, M, 
Hervieux sums up a memoir on this subject with the 
following conclusions. 1. Pulmonary appoplexy in ney. 
born children generally attacks both lungs simultane 
ously. 2. The hemorrhagic deposits occupy the surfa 
of the organ, rather than its interior. Of variable num. 
ber and size, they consist sometimes of small subpleural 
ecchymoses, sometimes of true sanguineous clots with 
or without alteration of the pulmonary tissue. 3. Sax 
guineous infiltration with integrity of the pulmonmy 
tissue is the most common form in new-born childres, 
4. The tissue on which the apoplectic deposits may be 
in a state of splenisation or of hepatisation. 5. In one 
third of the cases, an effusion of serous or sanguinolent 
liquid is found in the pleura of the diseased side. 4, 
Although the heart is ordinarily sound, the same is not 
the case with the other viscera, such as the brain and the 
intestines, the peritoneum, the intestinal mucous mem- 
brane, the liver, the spleen, and the kidneys, which pre 
sent traces either of true interstitial hemorrhage or of 
apoplectiform hyperemia. 7. The symptoms observed 
during the life of new-born children attacked with pul 
monary apoplexy are, alteration of the cry, increasing 
difficulty of respiration, expectoration of frothy or san- 


guinolent mucus, thoracic dulness, weakness of the vesi- 


cular murmur, moist mucous or subcrepitant rhonebi in 


some cases, and finally symptoms of progressive algidity.: 


8. Aphths, jaundice, and diarrhwa, are the most pro- 
bable concomitants of the disease. 9. The determining 
cause of pulmonary apoplexy in new-born children 
appears to be the disturbance of the calorific and cireu- 
latory functions. ]0. Pulmonary apoplexy, like progres 
sive algidity, scarcely attacks young infants except during 
the first three weeks of extrauterine life. 11. The 
duration of the disease varies between two and twelve 
days, and it terminates commonly in death. 12. The 
treatment consists in the use of the means ordinarily 
employed in the treatment of algidity, and of dry cup- 
ping, sinapisms, etc. (Gazette Médicale de Paris, 5 Sept. 
1863.) 


APPLICATION OF Caustics In Diputuenia. Dr. Casali 
recommends astringent or caustic injections to be made 
through the nostrils in cases of diphtheria affecting the 
fauces or larynx. The advantages of this plan are said 
to be the following. 1. The child cannot resist the 
application, as it often does when the application is made 
directly to the tonsils or larynx. 2. The parents, of 


those who have the care of the patient, can make the, 


injections without medical aid, so that the frequency of 
the application can be insured in cases where it is re 
quired. 3. The injected fluid, being thrown back imme- 
diately by the expulsive efforts which its contact pro- 
duces, comes into contact with all the surfaces and al- 
fractuosities of the throat—a result which cannot be at- 
tained by direct application. The spasmodic move 
ments, moreover, aid powerfully the detachment of false 
membrane. 4. The child, not having been terrified by 
the direct application of the caustic, does not refuse 
open its mouth to take proper food and medicine. (Lm 
parziale; and Bulletin Génér. de Thér., 15 Sept. 1363.) 
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Association Yntelligence. 


BRANCH MEETINGS TO BE HELD. 


PLACE OF MEETING. 
Board Room of the 
Infirmary, Derby. 15, 2 P.M. 
Infirmary, Thurs., Oct, 22, 
Northampton. 1 P.M. 
York House, Thursday, Oct. 
Bath. 22, 7.15 P.m. 


NAME OF BRANCH. 
MIDLAND; 
[Quarterly.] 
SouTH MIDLAND. 
(Autumnal. 
BaTH aND BRISTOL, 
(Ordinary. ] 


DATE. 
Thursday, Oct. 


REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 
Held in Birmingham, September 29th, 1863. 


Present :—Sir Charles Hastings (in the Chair}; Mr. 
Bartleet; Mr. Clayton; Dr. Falconer; Mr. Fowler; Dr. 
Roberts; Mr. Southam; Dr. Stewart; Dr. Styrap; Dr. 
Westall; Dr. Wilkinson; and Mr. Williams (Secretary.) 

The following resolutions were adopted. 

1. That there shall be only two addresses delivered at 
the annual meeting at Cambridge. 

2. That Dr. Ormerod be appointed to deliver the 
Address in Medicine. 

3. That Dr. Humphry be appointed to deliver the 
Address in Surgery. 

4, That the Secretary, as far as practicable, carry out 
the recommendations contained in the Report of the 
Finance Committee, presented June 24th, 1863. 

5. That the President of the Association, the Presi- 
dent of the Council, and the Secretary, be appointed a 
sub-Commitee, to prepare a Memorial to the Council of 
the Royal College of Surgeons of England, as recom- 
mended in the Annual Report; and that the same be 
forwarded to the President of the College, signed by the 
President of the Association and the Secretary. 

T. Watkin Wiiiiams, Secretary. 
Birmingham, October 2nd, 1863. 


P.S.—T he Committee earnestly urge upon those mem- 
bers of the Association who have not yet paid their sub- 
scription, the neeessity of doing so without further 
delay. 


Correspondence. 


THE SOCIAL EVIL IN LONDON, AS VIEWED 
BY A FOREIGN PHYSICIAN. 


Sm,—Having paid a good deal of attention to this 
plague, with its physical and moral consequences, both 
here and on the continent, it has struck me that real 
Prostitution, in its most hideous aspects, is more general 
i this country than elsewhere. In some continental 
seaports, it exists to a great extent, but is there confined 
© certain spots; but in this country, wherever great 
masses congregate, you will find it in all its hideousness 
and audacity. 

The question has two sides, the moral and physical. 
With the moral question our social state has some con- 
hexion, and I believe the laws of the country exercise 
considerable influence upon it. 

I proceed to the physical and medical parts of the 
question: these are, prevention and cure of the conse- 
quent disease. The people of this country justly con- 

mn the continental system of visiting those unfortu- 
nates and packing them together. The practice may do 
Some good, but it is a very disgusting one for govern- 
ment to be engaged in. The question is a social one, 
tad ought to be taken in hand by society itself. Other 





nuisances, such as juvenile crimes, have been arrested 
and abated by courageous and good men. We should 
have a hygienic code to prevent the disease, and I am 
convinced that the remedies exist. 

For curing the diseased women, I would have a medical 
man specially attached to each hospital and dispensary, 
and well paid. I say well paid, because otherwise the duties 
would not be so satisfactorily discharged ; the philan- 
thropical profession of medical men giving their time 
and services gratuitously being cant, or they estimate 
their amount of knowledge at its true value. I would 
then endeavour to induce all the unfortunates volun- 
tarily to visit those hospitals and dispensaries, whether 
ill or well, and as frequently as possible, every three 
days at least; and, to save appearances and scandal, 
those visits might be in the evening. After each visit, 
if the woman’s condition justifies it, let her have a clean 
bill of health. I believe it would soon be found that 
she could not successfully pursue her calling unless she 
could produce such certificate. I propose this means as 
@ progressive remedy for this great evil, the question 
being how to deal with it according to English ideas. 
Any interference on the part of the government, beyond 
keeping the streets quiet and respectable, would put in 
jeopardy that great principle of individual liberty which 
is rigidly kept in view in all legislation in this country. 

I an, ete., H. D. 


IRIDECTOMY. 
LETTER FRoM JoHN C. WorpswortTH, Esa. 


S1r,—Permit me to offer a few remarks on the article 
that appeared in our Journat of September 26th, on the 
subject of Iridectomy. I desire to do this in justice to 
those who practise the operation, rather than in the 
hope of converting those who condemn it untried. 

It seems to me that I might as well attempt to con- 
vince some “first-rate surgeons” that it is better to ex- 
cise joints than to amputate limbs, as urge further rea- 
sons why iridectomy should be adopted in the treatment 
of glaucoma, rather than allow such cases to run their 
acknowledged course, unopposed by any remedy. There 
are, no doubt, in our profession, representatives of the 
tory type of mind, who cannot be converted, or will not 
be dispossessed of preconceived views, by any arguments 
whatever, be they never so unanswerable. 

Such men have their use in the world probably, 
though it may only be that of acting as drags to the 
rapid progress of others ; therefore, let them be allowed 
to fulfil their destined purposes in their own way. 

Turn we then to those who are open to conviction, 
and being convinced, though it may be somewhat 
against their established and long-cherished notious, 
are willing to avail themselves of all the resources of 
art, rather than abandon those suffering from otherwise 
irremediable disease. For if iridectomy be not a remedy 
for glaucoma, where does one exist? In the hands of 
the most expert and judicious surgeons, it, doubtless, 
will not always succeed in restoring sight; but in a large 
proportion of the cases in which it is indicated, much 
improvement may be predicted, with as much confidence 
as justifies the operations for hernia or aneurism. 

So much has been accomplished by it in the treatment 
of glaucoma, and other conditions that are much in- 
fluenced by the tension of the eyeball, as well as in 
cases of recurring iritis, attended by adhesion to the 
capsule, that, in my opinion, it can never fall into disuse, 
so along as we are only possessed of the means at pre- 
sent known for combating these affections. If “the 
celebrated eye-surgeon” whose opinion you quote, as to 
its evanescent fate, is enabled, in his prescience, to fore- 
tell that iridectomy will soon be superseded by some new 
mode of treating glaucoma, then [ will hail with satis- 





faction its becoming “a mere matter of history"; nay, I 
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look forward with much hope that a better acquaintance 
with the pathology of the eye will indicate the means of 
cure before iridectomy has become the last resource. 
That it is becoming obsolete already is certainly con- 
trary to the experience of my colleagues and myself at 
the Moorfields Hospital. On the contrary, I believe that 
we daily perform the operation even more than ever; 
and not only for the glaucomatous states, and for restor- 
ation of the pupil, but as a preliminary to extraction of 
cataract by the small spoon. If I were asked to instance 
one of the most splendid triumphs of modern surgery, 
I believe that I could adduce no more remarkable one 
than that of “ linear extraction” of cataract in the adult. 
I have witnessed, by this mode of operation, the restor- 
ation of vision in both eyes within twenty-four hours ; 
and the operation has been attended with so little incon- 
venience that the patient has not even been confined to 
his bed, nor lost ‘one night’s sleep. 

That iridectomy should be abused, we should expect 
from all we have known of other novelties. That it 
should be empioyed in hopeless cases, and so fall into 
disfavour, must have been anticipated ; and that it would 
be discredited by inapt operators, and by those who do 
not attempt even to perform it properly, also was to be 
foretold, almost as a matter of course. These detrac- 
tions pursue us in all our efforts to fulfil the indications 
of science in the use of remedies; still there is always 
a margin left to indicate the value due to all our pro- 
ceedings. 

We see how severely ovariotomy has been assailed ; 
yet though as much injured, almost, by its advocates as 
by its detractors, it still continues to snatch those who 
seem hopeless from their impending fate. 

I am, etc., J. C. WorDsworTH, 

Surgeon to the Royal London Ophthalmic Hospital. 


50, Queen Anne Street, September 1863. 


Medical Helos. 


ApoTHEcaRIEs’ Hatt. On October Ist, the follow- 

ing Licentiates were admitted :— 

Gooding, Ralph, Ipswich 

Harmer, William Milsted, Hawkhurst, Kent 

Lightbourne, James Ashburner, Church Street, Preston 

Meadows, George Frederick Walford, Otley, Ipswich 

Miles, George, Gillingham, Dorset 

Parks, Charles Holman, St. Colomb, Cornwall 

Skelton, John, Great Russell Street, Bloomsbury 

Towne, Alexander, Kingsland Crescent 


At the same Court, the following passed the first 
examination :— 
Covey, Charles Edward, Basingstoke 














APPOINTMENTS. 


Aspray, Charles D., M.D., appointed Resident Surgeon to the 
Western General Dispensary. 

Cooper, Frank W., Esq., appointed House-Surgeon to the Sheffield 
Public Hospital. 

ry or R., M.B., appointed Acting Registrar of the University of 

om bay. 

Hami.ton, William G.,M.D., appointed Medical Officer and General 
Superintendent of the Dundee Royal Infirmary. 

*Scorr, Thomas A. F., Esq., appointed Public Vaccinator for the 
parish of Lochmaben. 


Beprorp GENERAL Dispensary AND LyINnG-In INstTITU- 
tion. The following appointments have been made 
in this Institution. 

*Barxer, T. H., M.D., appointed Senior Surgeon. 

*GOLDSMITH, G. P., Esq., appointed Surgeon. 

Hacon, R. D., Esq., appointed Surgeon. 

*Prior, C. E., M.D., appointed Senior Surgeon. 

Roginson, C., Esq., appointed Senior Surgeon. 

Rosinson, G., Esq., appointed Surgeon. 


Poor-Law MeEpicat SERVICE. 


ALEXANDER, Frederick J., I..R.C.P.Ed., to the Metfield District of 
the Hoxne Union, Suffolk. , eld Distric 


HENDERSON, Joseph, Esq., to the Lower Deptford District of thy 
Greenwich Union. ° 

Tnpran ARMY. 

BroveGuHron, Surgeon F., Bombay Army, to be Surgeon-Major, 

JOHNSTONE, Surgeon T, B., Bombay Army, to be Surgeon Med 

SanDERSON, Assistant-Surgeon J. T., M.D)., Bombay Army, to jy 
Surgeon. 

Wien, Assistant-Surg. C. G., M.D., Bombay Army, to be Surgeon, 


Royat Navy. 

Apams, W. H., Esq., Surgeon (additional), to the Royal Adelaide, 

MacvonaLD, John A., Esq., Acting Assistant-Surgeon (additional), 
to the Euryalus. 

M‘Manon, William, M.D., Acting Assistant-Surgeon (additional), 
to the Euryalus, 


VotunTEERS. (A.V.=Artillery Volunteers; R.V.=Rifle 
Volunteers) :— 

Snape, R. F., Esq., to be Assistant-Surgeon 18th Lancashire AY, 

To be Honorary Assistant-Surgeons :— 

CasH, J., M.D., 11th Derbyshire R.V. 

CuaRKE, J., Esq., 22nd Staffordshire R.V. 

Crayton, R. P., Esq., lst Lancashire Light Horse Volunteer Cavalry, 

TayYLor, R, F., Esq., 8th Argyllshire A.V. 


Yeomanry CAVALRY. 
Mavrice, J. B., M.D., to be Assistant-Surgeon Prince of Wales's 
Own Royal Regiment (Wiltshire). 





DEATHS. 


Attanby, John S., M.D., 95th Regiment, at Hyderabad, Scinde, 
aged 27, on July 28. 

Berxays. On September 27th, at Hampstead, aged 14 weeks, Ethel 
Frances Helen, daughter of Albert J. Bernays, Ph.D. 

Bortanpd. On September 29th, at Teddington, aged 77, Susan 
Frances, widow of James Borland, M.D., Inspector-General of 
Army Hospitals. 

CannaM. On September 26th, at Sudbury, Frederick, youngest son 
of Joseph Canham, M.D., of St. Lawrence, Isle of Thanet. 

Crooks, Henry, Esq., Surgeon, at East Harling, Norfolk, aged 62, on 
September 26. 

Hauipay. On September 26th, at Dublin, Marian, widow of William 
Haliday, M.D., of Clifden, co. Down. 

Hansarb, F. N., Esq., Surgeon, at Montacute, on October 4, Gilbert 
Henry, Esq., Surgeon, at Kensington, aged 56, on October 5. 

Hooker. On September 28th, at Kew, aged 6, Maria Elizabeth, 
second daughter of J. D. Hooker, M.D. 

May, William, Esq., Surgeon, in Great Trinity Lane, aged 66, on 
September 23. 

—. At Kief, aged 18, Olga, second daughter of P. Pelekine, 


Rares. On September 17th, at Portsmouth, Mary H., wife of Wil- 
liam A. Raper, M.D. 





NepuRite or Jape. A block of this rare mineral, 
weighing 1,200lbs., and of exceptional purity, has just 
been obtained. The Kensington Museum at London 
also possesses a valuable block of this mineral. 


Royat CotteGE oF SurGEons, EpinsurcH. At & 
meeting of the College, held on the 2nd inst., Dr. Andrew 
Wood was unanimously reelected representative in the 
General Council of Medical Education and Registration, 
for the period of five years. 


Death From Eatinc Lasurnum Seeps. A little gitl, 
nine years of age, living at Worcester, died on Saturday 
last from eating the seeds of the laburnum. It ap 
that on the previous day the deceased, with some other 
children, was eating Indian corn, and it is supposed 
some of the laburnum seeds were among it. She was 
taken ill in school and sent home, where a medical man 
was soon in attendance. The little sufferer, howevet, 
grew gradually worse, and died at five o'clock on Satur 
day morning. (Worcester Chronicle.) 


TestTimontaL To Mr. W. G. a’Becketr. The gentle 
men composing the resident medical staff of the Mel- 
bourne Hospital, entertained their late colleague, Mr. 
William Goldsmith a’Beckett, on June 5th, on the 00c® 
sion of his retirement from office in the institution. 
the course of the evening, they presented him with an 
elegant vase formed of an emu’s egg, exquisitely mo : 
in silver, and bearing the following inscription .— 
G. a’Beckett, a parting gift from the resident staff of the 
Melbourne Hospital, June 1863.” (Herald, June 8th.) 
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Taattium. Mr. W Crookes, F.R.S., read at the late 
meeting of the British Association, at Newcastle, an in- 
teresting paper On the Extraction of Thallium on a large 
seale from the Flue Dust of Pyrites Burners. It appears 
from operations upon five tons of material, to have pro- 
duced a bar of thallium weighing a quarter of a hundred 
R weight. 

A ScapecracE Proression. The police reports of 
last week tell us of two “surgeons,” who have been con- 
yieted of stealing. We suspect that these “ surgeons” 
are as much so, as many of those riotous Haymarket 

nts, who some years ago used to figure in the papers 
gs medical students, were medical students. 

Spectrum AnaLysis. The practical employment of 
spectrum analysis is, I regret to say, of but very limited 
t, use, and has caused me many disappointments before I 
finally determined to abandon it except by way of con- 
frmation in subsequent experiments. The spectrum by 
itself gives no indication of quantity. The green line 
produced by a residue containing but one part of thal- 
lium in a thousand is as vivid and distinct as the line 
given by the pure metal. (W. Crookes.) 


Marcues. In a lecture by Sir Robert Kane, On the 
Chemical Manufacture of Matches, we are told that : the 
number of matches manufactured in Great Britain was 
about 40,000,000 a day, in addition to which the impor- 
tation of foreign matches was five times as great, so 
that the total consumption of matches might be esti- 
mated at 240,000,000 a day. The manufacture of this 
immense quantity gave employment to a large number 
of workmen, and it was satisfactory to know that, owing 
to recent improvements, the diseases formerly incident 
tothe manufacture were now avoided. 


Founptinc Hosritats. It appears that for some time 
past numbers of newly-born infants have been sent 
seross the French frontier and deposited in the turning 
box of the foundling hospital at St. Sebastian. The 
Spanish authorities have determined henceforth to 
punish the persons who commit such offences with the 
utmost rigour of the law, and have made an appeal to 
the French authorities to aid them in putting an end 
to what has become a disgraceful traffic. The Prefect 
has accordingly instructed all his subordinates to keep a 
strict watch on the frontier. 


liverroot Royat Inrrrmary ScHoon or MEDICINE. 
The Winter Session of this School was opened on Octo- 
ber Ist, with an address by E. Batty, Esq.; after which 
the following prizes were delivered. Principles and 
Practice of Surgery. Medal, J. P. Irvine; certificates, 
J.C. Roselloty, and R. H. D. Johnson.—Principles and 
Practice of Medicine. Certificates, R. H. D. Johnson, 
tnd J. C. Roselloty.— Anatomy, Physiology, and Patho- 
gy. Senior class: Medal, J. P. Irvine ; certificate, J. H. 
Gornall— Descriptive and Surgical Anatomy. Junior 
tlss: Medal, W. H. Burgoyne.—Chemistry and Phar- 
macy. Medal: H. Sewill; certificate, H. M. Steele; 
special book prizes, H. G. Samuels, and R. Leigh.— 
Midwifery, Diseases of Women, and Diseases of Children. 
Medal, J. P. Irvine; certificate, J. Houghton.—Materia 
Medica and Therapeutics. Medal, J. P. Irvine; certifi- 
tte, F. Long.— Medical Jurisprudence and Toxicology. 
k prize, J. P. Irvine ; certificate, G. Griffith. Botany. 
ficate, R. Leigh.—Ophthalmic Medicine and Sur- 
sy. Book, J. P. Irvine.—Practical Chemistry. Book, 
A. Mowell; certificate, R. Hughes. Pathological 
Anatomy, Medal, G. Griffith ; certificate, J. Houghton. 


Quren’s CoLLEGE, Biruincuam. The October session 
‘mmeneed with an address by Professor Furneaux Jor- 
The chairman (the Rev. Mr. Poulton), distribu- 

ted the following prizes :—Anatomy. First certificate 
medal, Mr. Mackay; second certificate, Mr. Wykes 
raitans Tonks (equal).—Anatomical Demonstration. 
certificate and medal, Mr. Mackay; second certifi- 
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cate, Mr. Wykes and Mr. Tonks (equal).—Medicine. 
First Certificate and medal, Mr. Lloyd; second certifi- 
cate, Mr. Bousfield.—Surgery. First certificates and 
medals, Mr. Gibbs and Mr. Richardson (equal) ; second 
certificate, Mr. Mackay.—Physiology. First certificate 
and medal, Mr. Mackay ; second certificate, Mr. Wykes. 
—Chemistry. First certificate and medal, Mr. Tonks; 
second certificate, Mr. Bousfield.—Botany. First certi- 
ficate and medal, Mr. Thomas.—Practical Chemistry. 
First certificate and medal, Mr. Soyer; second certifi- 
cate, Mr. Thomas.— Midwifery. First certificates and 
medals, Mr. Baxter and Mr. Bousfield. (The papers 
presented by these two gentlemen were so good that the 
Professors decided to give amedal to each. The second 
medal was given by Dr. Suckling).—Forensic Medicine. 
First certificate and medal, Mr. Baxter; second certifi- 
cate, Mr. Bousfield.—Materia Medica, First certificate 
and medal, Mr. Bousfield; second certificate, Mr. 
Sainsby.—The Warneford Medal. For an Essay, set- 
ting forth the Power and Wisdom of God in the Crea- 
tion, Mr. Lloyd. 


Epvucationat Vacctne Stations. In order to provide 
for the granting of those special certificates of proficiency 
in vaccination which, under the regulations of the Privy 
Council, are required to be part of the medical qualifica- 
tion for entering into contracts for the performance of 
public vaccination, or for acting as deputy to a contrac- 
tor, the following arrangements are made:—l. The 
vaccinating stations enumerated in the subjoined list are 
open, under conditions appointed by the Privy Council, 
for the purposes of teaching and examination. 2. The 
public vaccinators officiating at these stations are author- 
ised by the Privy Council to give the required certificates 
of proficiency in vaccination to persons whom they have 
sufficiently instructed therein. 3. The public vaccinators 
to whose names an asterisk is prefixed are authorised to 
give such certificates after satisfactory examination to 
persons whom they have not themselves instructed :-— 
*Mr. Marson (Principal Station), Surrey Chapel, Black- 
friars Road: Mr. Gerrans (North West Station), Lisson 
Grove; Mr. Jordan (West Station), Lower Belgrave 
Street; Mr. Lewis (East Station), Well Street, Wellclose 
Square; Mr. Simpson (North Station), Tottenham Court 
Chapel, Tottenham Court Road. *Mr. Garner, the 
General Dispensary, Birmingham. *Mr. Sheppard, St. 
Augustine’s Place, Bristol. *Mr. Gibson, Nile Street, 
Hull. Messrs. Steele, Wilson,and Fenton, acting con- 
jointly, or at least two of them together, the Ladies’ 
Charity, Parr Street, Liverpool. *Mr. Guest, Rochdale 
Road, Manchester. *Dr. M‘Nay, Bricklayers’ Hall, 
Castlegarth, Newcastle. *Mr. Allanson, St. George’s 
Terrace, Sheffield. *Dr. Husband, the Royal Public 
Dispensary, Edinburgh. *Dr. Dunlop, the Hall of the 
Faculty of Physicians and Surgeons, Glasgow. 


DECREASE OF THE AGRICULTURAL PoPpuLaTIoN. Mr. 
Purdy, in a paper read at the recent meeting of the 
British Association for the advancement of Science, 
said that, at the last census, it was found that the only 
counties which had decreased in population were the 
agricultural ones of Cambridge, Norfolk, Suffolk, Wilts, 
and Rutland. To exhibit the decrease in the population 
ascribed to the class “ agricultural” in the census of oc- 
cupiers of 1861, the writer divided the kingdom into 
three sections: 1. 24 counties of highest rank, where 
upwards of 20 per cent. of the adult population are occu- 
pied in agriculture ; 2. 16 counties of intermediate rank, 
where over 10 and under 20 per cent. are so employed ; 
and 3. 5 counties of lowest rank, where less than 10 per 
cent. are so employed. Between 1831 and 1861 the first 
section of counties had increased 1,093,000 or 22 per 
cént. in the population generally; the second section, 
1,651,000, or 39 per cent.; and the third section, 
3,425,000, or 73 per cent. In 1831 the population was 
pretty equally divided between the three sections; the 
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respective proportions were then 5-0, 4:2, and 4-7. In 
1861, however, in consequence of the unequal rate of in- 
crease, these ratios became 6:1, 5-9, and 8°1. In 1851 
the number of persons in England and Wales aged 20 
years and upwards occupied in agriculture was 1,576,080; 
in 1861. the same class had fallen to 1,531,275—a de- 
crease of 44,790 persons, or nearly 3 per cent. The 
est decline had taken place in the south-western 
and the Welsh divisions. In the former, consisting of 
the counties of Wilts, Dorset, Devon, Cornwall, and 
Somerset, the deerease was 20,381 or 9 per cent.; and in 
the latter, including Monmouthshire, it was 13,285, or 8 
recent. The ratio of adults engaged in agriculture in 
ngland and Wales on the adult population generally in 
1851 was 16°1 per cent., and in 1861 it was 13-9 per 
cent., which was therefore a decline of 2-2 per cent.; in 
ather words, 22 in every 1,000 of the adult population 
had, between 1851 and 1861, ceased to belong to the 
agricultural class. Sussex had lost 2,698, Hants 3,412, 
Berks 1,158, Herts 1,095, Bucks 1,048, Suffolk 3,306, 
Wilts 2,837, Dorset 1,343, Devon 9,475, Cornwall 3,917, 
Somerset 2,809, Gloucester 1,166, Northumberland 1,265, 
Cumberland 2,099, Monmouth 1,089, South Wales 4,530, 
and North Wales 7,666. The percentages of decrement 
were, in Devon 13:3, North Wales 11-0, Cornwall 10-5, 
Hampshire 8°8, Cumberland 7:7, Monmouth, 7-6, Wilts 
7-3, Sussex 6°5, Suffolk 6:4, Dorset 5°6, South Wales 5°6, 
Hants 5°4, Bucks 5:1, and Northumberland 5°1. Eleven 
counties increased their agricultural population. Salop 
had increased 1,226 or 3-5 per cent., Worcester 1,281 or 
5°7, Leicester 1,371 or 6:0, Lincoln 2,139 or 3-3, Chester 
1,550 or 4°2, and Lancaster 5,336 or 7°1 per cent. Lanca- 
shire in 1861 employed a larger agricultural population 
than any other county. The number of adults so engaged 
was 80,222. The West Riding of Yorkshire employed 
77,168, and Lincoln, a purely agricultural county, 67,357. 
Though the adult agricultural population of Lincoln was 
11,000 less than Lancashire, the return of the farmers’ 
fits in 1859-60 in the former county exceeded those 
of the latter by £1,000,000. Excluding from each county 
those persons placed under the agricultural class, but 
who, in faet, worked in woods or in gardens, it is found 
that in Lincolnshire there was 65,849, and in Lancashire 
76,496 adults engaged in agriculture properly so-called. 
The diminution of the agricultural population was attri- 
buted to emigration and to the attraction of higher 
wages in other industries; though a considerable ad- 
vance had taken place of late years in the money wages 
of the farm labourer. Contemporaneously with the 
general advance of agricultural wages large tracts of 
waste land had been enclosed for cultivation. 








- OPERATION DAYS AT THE HOSPITALS. 





Monpay..... -.-Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 

- and other Diseases of the Rectum, 1.15 p.w.—Sama- 
ritan, 2.30 P.M. 

Tuxspay. .... Guy’s, 14 p.a.—Westminster, 2 p.m. 

Wepnespay... St. Mary's, 1 p.w.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.m. 

Tuurspay.....St. George’s, 1 P.m.—Centra] London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 p.m. 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 

Saturpay..... St. Thomas’s, 1 p.s.—St. Bartholomew’s, 1°30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.w.— 





oar Royal Free, 1.30 p.m. 
MEETINGS OF SOCIETIES DURING THE 
' NEXT WEEK. : 
WEDNESDAY. North London Medical Society. 
Tuurspay. Harveian Society of London, 8 p.m. Mr.J. Z. Laurence 


will exhibit his Reflecting Ophthalmoscope, 


Fray. Western Medical and Surgical Society. of London, 8 p.m. 
Inaugural Meeting. 


Sarurpay. Association Medical Officers of Health. 


410 





POPULATION STATISTICS AND METEOROLO@} 
OF LONDON—Ocroser 3, 1863, 
[From the Regisirar-General’s Report. } 


Bo 103 mae 
ys ..1037 ‘ 
During Wetk..0...cccssesseseoee | Geen” 208 | 1935. lem 


Average of corresponding weeks 1853-62 ........ 1736 11% 


Barometer: 
Highest (Sun.) 29.965; lowest (Th.) 29.141; mean, 29.660, 
Thermometer: 
Highest in sun—extremes (Sun.) 95.8 degs.; (Fri.) 65.4 degs, 
In shade—highest (Wed.) 63.2 degs.; lowest (Wed.) 35 degs, 
Mean—52 degrees; difference from mean of 48 yrs.—1.8 deg, 
Range—during week, 28.2 degrees; mean daily, 16.3 degrees, 
Mean humidity of air (saturation=100), 84. 
Mean direction of wind, 8.W.—Rain in inches, 0.78. 
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TO CORRESPONDENTS. 








*,* All letters and communications for the JouRNAL, to be addreml 
to the Ep1ToR, 37, Great Queen St., Lincoln's Inn Fields, WC, 


CoRRESPONDENTS, who wish notice to be taken of their communia- 
tions, should authenticate them with their names—of course ng 
necessarily for publication. 





Mr. PruweoseE Botton has not sent his address. 


CARBUNCLE AND DisEASED Mrat.—Sir: The police report 

into your JOURNAL, which attributes to me the opinion that 

is a connective, as a cause and effect, between the carbuncle ani 
unsound meat, is without foundation. All that I was called upm 
for by the prosecution in this instance was to prove, in accordance 
with the recent Act of Parliament, that the meat was that of d 
eased animals. Nota word was said as to the effect of such fool 
on the human system. 

On a previous occasion, another magistrate, Mr. D’Eyneout, 
asked me my opinion as to the “ new theory”, which attributed the 
more frequent plague of boils to the consumption of diseased 
meat. I told him that, personally, I had never traced the disease 
to this cause; but that Professor Gamgee had collected som 
striking evidence on the point; and that some German physician 
had made out the transference of carbuncular murraiu (milzbranl) 
——a disease from which our catdle are, as yet, free—to the humm 
subject, by the consumption of the diseased flesh. The only case 
of injury to health which J have traced to eating diseased meat 
have been cases of gastric irritation which, in two cases, I was in 
clined to attribute to the drugs the animals had taken just pre 
vious to being slaughtered. I am, ete., 

Septimus Gipson, MD. 

3, Finsbury Square, E.C., Oct. 1863, 


On.y A FLEA-B1TE.—Sir: In reference to the letter with the above 
heading in your lust number, signed M.R.C.S., I would suggest 
the use of camphor. Small muslin bags of camphor distributed 
about the wardrobe and the drawers where linen is kept, ands 
small lump or two in different packets about the person, 
think, keep off those delicate attentions of whieh your cort 
spondent:complains. Tam, ete., Hue Nogais. 

South Petherton, October 7th, 1863. 


Mr. Pripuam’s paper will appear shortly, 





COMMUNICATIONS have been received from :—Mr. FurNeAtt 
JornpaNn; Mr. James Ropertson; Mr. H. Lee; Dr. Henpert 
BaRKER; Mr. R. 8S. FowLer; Mr. Curcenven; Dr. Bavse; Dr. 
Hes.op; Mr.C. F. Hopson; Dr. Parkes; Dr. Styrap; Dr.L10Nsl 
Beate; Mr. T. L. PripHam; Mr. J. Sprovune; Mr. Isaac Baxes 
Brown; Mr.'T. A. F.Scotr; Dr. J. H. GLapsTong; SECRETARIES 
OF THE WESTERN MeptcaL Soctety; Mr. F. D. FLETCHER; Mr. 
A. NapPer; Mr. Bropuurst; Dr. Ginpon; Dr. H. Nognis; M 
J. K. SPENDER; Mr. T. P. Pick; and Mr. T. Jones. 





BOOKS RECEIVED. 


L. A’Practical Treatise on Eczema. By ‘T. McCall Anderson, MD. 
London: 1863. : 
2. The Surgical Diseases of Children. By Thomas Bryant, Lor 


don: 1863 ; 
3. — Hospital Reports. Third Series. Volume Ix. London: 
863. 
4, Diphtherial Nerve-Affections. Dy E. H. Greenhow, M.D, Lor 


don: 1863. : aol 
5. The Laryngoscope: Illustrations of its Practical Application it 

Description of its Mechanism. By George D. Gibb, M.D, 

London: 1863. / 
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Introductory Address 


DELIVERED AT THE OPENING OF 
st. MARY’S HOSPITAL MEDICAL SCHOOL, 
October 1, 1863. 


BY 


W. 0. MARKHAM, M.D., F.RB.GP., 


PHYSICIAN TO THE HOSPITAL, ETC, 





GryTLEMEN,—I have this year, accepted the hon- 
ourable task of delivering the Opening Address of 
our Medical School; but not without considerable 
misgiving, for I really cannot but consider the un- 
dertaking a difficult one to accomplish satisfactorily. 
What is there connected with the study of medicine, 
having reference to the duties of the student and 
the duties of his teacher, which has not been already 
again and again said, and well said, within these 
very walls? And what could I hope to tell you on 
the subject, that is not to be found recorded in the 
opening addresses delivered in past years by medical 
lecturers ? 

Perhaps, therefore, you will excuse me if I venture 
(as some of my predecessors have done) to leave the 
ordinary path now, through former teachings, made 
so familiar to us all—I mean the attempt of en- 
forcing upon you the duties which you owe to your- 
selves as students of medicine; the duties which 
you owe to your parents, who have sent you here 
for instruction ; the duties which you owe to your 
teachers ; and the duties which you owe to society 
at large, in properly fitting yourselves by study now 
for the great future business of your lives. 

Truly, I would believe that the students of this 
generation need not the enforcement on them of 
such lessons. I would believe that, better pre- 
~ by an improved preliminary education, they 

ve good sense enough to feel the responsibility 
which rests upon them while occupied here in the 





acquisition of knowledge. Our medical corpora- 
tions seem to have sanctioned this opinion, in that 
they have diminished the number of lectures which 
you are obliged to attend. But they have surely | 
not done this in order that your minds and hands | 
may be less occupied than formerly. On the| 
contrary, you are expected now to depend more upon | 
your own exertions, and less upon the instruction | 
of your teachers; and to play the part rather of | 
active learners than that of passive hearers. 

I will presume it, therefore, to be a fact, that you, 
gentlemen, in pursuing your medical studies here, 
feel that you are engaged in a serious business ; that 
you have come here as responsible men, cast much 
Upon your own resources, with time, and intellect, 
‘id means, at your disposal, freely to prosecute 
4 greatiend. I say freely ; because it is your own 
tee will to learn, and your own free will to let the 
Precious hours of student life pass idly by. All 
the ¢lements of knowledge requisite to help you to 
42 intimate acquaintance with your profession are 
sa abundantly laid to your hand; and at every 
un you will find a teacher ready and anxious to 
.°W you how best and most profitably to use those 
‘struments. In every department of your studies, 





there will, indeed, be found for him who would learn 
nothing but freedom and encouragement. 

Instead, therefore, of attempting to read you a 
homily demonstrative of your duties as students, I 
shall venture to occupy your attention for a short 
time by saying a few words in reference to a phe- 
nomenon, which is thought by many estimable mem- 
bers of the profession to be a deplorable error, cha- 
racteristic of the present generation of medicine—I 
mean the existing scepticism concerning the effects 
of remedies over diseases. I will endeavour to show 
you that there is here, as in other matters requiring 
the exercise of our judgment, a true and a false scep- 
ticism—a reasonable and an unreasonable faith; and 
that the scepticism of ti time, in so far as it is 
reasonable, is simply the search of honest and in- 
quiring minds, guided by the light of modern dis- 
covery and modern science, in pursuit of truth. In 
doing this, I shall have occasion to refer especially 
to what seem to me to be two serious obstacles to 
the advance or settlement of our knowledge concern- 
ing the effects of remedies over diseases, The first 
consists in the unreasonable deductions which men 
of our profession are wont to draw from what they 
conclude to be the effects of the remedies employed 
by them in the cure of diseases; and the second is 
the practice, which I may surely call unreason- 
able, heretofore so common, and still not wholly 
abandoned by us, of prescribing drugs in those cases 
in which drugs are admittedly not required for the 
cure of the patient. In other words, I would point 
out two great difficulties with which this modern 
and rational scepticism has to deal—the reception 
of illogical deductions concerning the actions of 
remedies as positive facts in therapeutics ; and the 
throwing in our way of impediments by the unneces- 
sary giving of drugs to a better and truer knowledge 
of the natural courses of diseases. 

Gentlemen, we are often told that we live in a 
sceptical age ; and if by the term it is meant that 
we live in an age when men refuse to accept without 
question the dogmata of the past, merely because 
they are consecrated with the dust of antiquity, or 
have high and honoured names for their authors, I 
believe there is complete truth in the assertion. How 
could it be otherwise ? The sciences alike of mind 
and of matter, the arts and manufactures, political 
creeds, the very face of the earth, have been revolu- 
tionised since the birth of the present generation of 
man. Who of us has not lived long enough to have 
seen articles of political, social, and every other kind 
of faith, rudely shaken ; to have seen opinions long 
received as settled truths on matters touching the 
worldly—aye, and the more solemn interests of man 
—modified or subverted ? 

This generation truly has seen the world march 
on with giant strides in the path of civilisation, such 
as centuries of its former years of progress have not 
witnessed. Well, I suppose that in the advance of 
science must we look for a solution of this sur- 
prising tale. Science has subjected to her searching 
analysis the opinions and the credulities of mankind. 
She has called upon men to give an account of the 
reason of their opinions. She has waged, and is 
still waging, combat with the ignorance, and the pre- 
judices, and the thousand vain images, which have 
so long kept, and which still keep, the world from a 
clear vision of the unclouded truth. 

How, then, should medicine—an art, above all 
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others, based on empirical practice, on opinion, on 
the results of individual belief and experience— 
escape the questioning of an age in which opinions 
are being thus remodelled? Assuredly, this ques- 
tioning and revolutionary spirit has passed into me- 
dicine. We cannot but recognise and accept its 
workings. And our duty clearly is so to direct this 
inquiry, as most effectually to advance the knowledge 
of our art. 

I think you will agree with me, that never at any 
period of the bygone days of medicine, did science 
—as we now understand the term—subserve the 
physician’s purposes in the cure of disease, either 
directly or indirectly. In his treatment of disease, 
he trusted to his own experience, and to what he could 
gather from the recorded experience of his fore- 
fathers. His diagnosis of diseases was most defec- 
tive ; his theories of their nature, for the most part, 
baseless fabrications ; and his treatment was neces- 
sarily guided by, and on a par with, his diagnosis 
and his theories. But (and we surely may learn 
something from the lesson) his belief in the powers 
of his remedies over diseases was unhesitating and 
complete. In the application of his defective know- 
ledge to the cure of disease, he never doubted. If 
the patient recovered in his hands, the remedies ad- 
ministered cured the disease ; and if he died, still 
the remedies were not wrong—only the disease, the 
concoction of ill-humours for example, was too 
powerful for the remedy. The greater the ignor- 
ance of the physician in his knowledge of the nature 
and diagnosis of diseases, the more implicit, it would 
appear, has ever been his belief in the power of 
the therapeutical agencies employed by him in their 
eure. ‘True, in all this, medicine was handled like 
every other branch of human study of things ma- 
terial. The masterly minds who then practised me- 
dicine acted according to their lights. Their gener- 
ation did not grant to them those instruments and 
aids to better knowledge with which we have been 
favoured. We may, indeed, regard the past history 
of medicine with reverence and pride. We find re- 
corded proofs that the very highest order of intellect 
has been engaged in the practice of medicine. 

Our forefathers erred inevitably, because, dealing 
with matters of the utmost complexity, they pos- 
sessed no other light to guide them through the 
labyrinth than experience—experience, whose falla- 
ciousness in matters medical the father of medicine 
has so emphatically, and alas! so vainly, recorded. 
But to us science—that tree of the knowledge of 
good and evil—has come bearing with it its fruits of 
present painful doubts and difficulties, and also the 
full assurance, we may safely add, of great future 
good. It has demonstrated to us the errors of the 
past. It has shown us how we may struggle out of 
the errors which have heretofore beset the path of 
medicine. It enables us to judge with a something 
like certainty between the positive and the hypothe- 
tical in medicine. It tells us where we may walk 
securely, and where we must step with hesitation, 
What, in fact, is all this remarkable conflict of 
opinion now going on in the profession concerning 
the effects of remedies, but the struggle of modern 
scientific investigation with errors which have been 
handed down to us, and which encumber the pro- 
gress of medicine? We are now, at last, beginning 
to learn what are the limits of our powers as curers 
of diseases ; to moderate the powers which our fore- 
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fathers taught us we possessed over them ; to 
preciate the line of demarcation which must 
drawn between what is positively true and whatis 
possibly true, and what is positively untrue, of the 
effects of temedies ; to distinguish more nicely be 
tween what our art can and what it cannot do in the 
cure of disease. 

I believe that now, for the first time in the history 
of medicine, our art is finding something like a sure 
foundation to rest upon, and that (although the 
actual advances hitherto made by it towards the po- 
sition of a science be small) it has entered on the 
path by which alofte it can ever hope to reach that 
position. Our actual knowledge of disease and of 
its treatment, though it be limited, is still, as faras 
it goes (in one sense) becoming sure. Active error 
is now no necessary associate of medicine. We can 
mark where our positive knowledge ends, and where 
our treatment becomes experimental. We can cab 
culate nicely the worth of the theories and the 
worth of the practices which we follow out in the 
cure of diseases. What is it, indeed, which most 
essentially distinguishes rational scientific medicine 
from barren empiricism, but this very knowledge of 
its imperfections, this philosophic estimate of its 
actual powers over diseases? Who now but the 
veriest quack boasts of his unlimited powers and of 
the infallibility of his remedies ? 

If our modern progress in medicine were mee 
sured solely by this negation and elimination of past 
errors—a supposition which assuredly I do not fora 
moment admit—it would have been immense. For, 
how can we ever hope to lay the foundation of a true 
theory and practice of medicine, until all the vicious 
theories and practices which have directed, and of 
course viciously directed, the hand of the practitioner 
to his work, have been cleared away? The ferment- 
ation which medicine is now undergoing, under the 
agency of modern science, is, as 1 see it, a process 
of its purification from the errors which have become 
mingled with and have corrupted it, during past 
ages. We need not, then, be surprised that, whilst 
this elimination of error is going on, our progress m 
a positive sense should have been but small ; why 
we have, as yet, made but slight advances towards 
knowledge of the essential nature of diseases, and of 
that kind of treatment of them which may be called 
specific. 

We of this generation cannot hope, it is true, to 
witness the consummation of which I have spoken, the 
elevation of medicine to the rank of a science. We 
must be contented with the humble task of assisting 
in the removal of the obstacles which have hitherto 
concealed its true features, and which still beset its 
progress ; we must be content to collect mate 
for the reconstruction of the building. We must,! 
fear, learn humility, and moderate our pretensions 
as curers of diseases, casting aside that false goddess 
which men of our profession have so long and va 
worshipped. We must be satisfied with that true 
and legitimate knowledge which comes to us as the 
offspring of rational scepticism enlightened by 
science. We must subject the daily and ordinary 
methods which we employ in the treatment of dis 
eases to the test of a reasonable inquiry ; and when 
we have done this, must then ask ourselves how - 
they are really and in truth worthy of the full ap 
unhesitating confidence which we repose rm : 
remembering that the profoundest belief of Me: 
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physician in the efficacy of the remedy which he ad- 
ministers, imparts no real curative powers to it. 
Qur medical opinions must, in fact, like other 
opinions upon which action is taken, be passed 
through the fire of rational inquiry. ° 

The source of the deepest errors which have ever 
attached themselves to medicine may, I believe, be 
traced to the overweening confidence which men of 
medicine have placed in what is called their experi- 
ence—that infallible oracle, from whose dictum, alas! 
there is often no appeal. Men have not always suffi- 
ciently appreciated the real value of the words, me- 
dical experience. They have been content to bring 
into immediate relation, as cause and effect, the two 
extreme factors of the problem—the giving of the 
drug and the recovery of the patient—leaving out 
of the calculation the infinite number of disturbing 
causes Which affect and interfere with what is in 
truth the experiment they are watching the effects 
of a remedy over disease. Does not every page of 
the history of medicine bear proofs of the fact that 
the medical man has ever been over-hasty in attri- 
buting the cure of the disease directly to the effects 
of his remedy—too readily concluding that the re- 
sult, the cure, was a positive effect of the cause, 
the remedy ; instead of being, possibly, the mere 
sequence of an antecedent? I need not stop to point 
out how complicated is, in fact, the character of 
ost diseases ; how infinite the variety of accidental 
agencies that are at work in the body, inherent in 
the constitution of the patient, or to which he may 
be temporarily subjected from without, all or any of 
which may interfere with and modify the natural 
or ordinary progress of disease, or interfere with 
its progress at any one of those numerous periods, 
or series of links which form the chain of the dis- 
eased process. I only refer to them to show how 
irrational we are, when, in the satisfaction of this 
most complicated problem, we are content to draw 
positive conclusions concerning the effects of re- 
medies from the knowledge obtained through a mere 
personal (and, therefore, most limited) experience of 
their actions, 

If it be not to this unreasonable, this illogical 
mode of drawing conclusions, that we must ascribe 
the extraordinary differences of opinion held by 
equally capable observers concerning the effects of 
temedies, I really know not whither to look for an ex- 
planation of the unfortunate fact. You know, gen- 

emen, that when, in the case of any particular dis- 
tase, the treatment of the present day is opposed 
tuto clo to the treatment of the past, an explanation 
sfound in what is called a change of type in the 
lature of the disease. For example, men bled in 
other days, I suppose I may say from the time of 

ippocrates down to the beginning of the present 
gteration ; but they bleed not now in inflammatory 
seases, And why? Because diseases have changed 
weit type! Doctors who bled then were right, just 
%8 also are doctors who bleed not now. I know not 
“ho luvented this deus ex machind, nor will I here 
uP to argue upon his worth. Horace, as you will 
— objected to the introduction of such vio- 
- powers on the scene, unless the difficulty were 
—s as to be otherwise incapable of a satisfac- 

"Ysolution. I will not, however, draw any illus- 


n of the point in hand from the differences of 
vill eat of the past and of the present day. I 
content myself with begging you to call to mind 


the profound—I would almost say the melancholy— 
differences in treatment which, in the case of acute 
diseases, characterise the practice of men of equal 
capacity and of equal honesty, at this present day, 
in cases where change-of-type theory cannot inter- 
pose its subtile explanation of the difficulty. Surely 
I need no other proofs of the statement that our de- 
ductions must be somewhere illogical, than these 
very discordances of opinion. Nor need I stop to 
illustrate the fact of these discordances. I appre- 
hend that they are spread broadcast through the 
pages of our modern medical literature, and well 
known to us all. But how, it may be asked, are we 
to emerge from the difficulties which surround us ? 
One source of instruction is, I fear, almost closed to 
us; and that is, the observation of the natural pro- 
gress of disease. Yet I know not how we can ever 
arrive at any completely satisfactory results respect- 
ing the cffects of remedies until we have determined 
what is the natural progress of disease—the course 
which diseases would follow, if left to work their way 
in the body without interference. This source of in- 
struction, for obvious reasons, has been hitherto 
almost untouched, though manifestly the most im- 
portant additions to our therapeutical knowledge are 
to be derived from it. I think, however, that we 
may, independently of this source of instruction, by 
a careful and logical comparison of the value of our 
present methods of treating, obtain a much more 
accurate estimate of their real value than we at 
present possess, 

Let me, therefore, venture to point out what, as I 
I think, may be considered as the proper and only 
test by which we can determine what is a therapeu- 
tical fact founded on experience ; aud then consider 
how far our daily practice is founded on, or is in 
accordance with, such rational experience. I be- 
lieve that a therapeutical fact, to be worthy of the 
title, must have something of the following defini- 
tion. It should be the resultant of very numerous 
observations made by fitting and capable inquirers, 
who, after due inquiry, have arrived each at a like 
conclusion—the conclusion not being contradicted 
by the observation of other equally capable observers, 
Every practical deduction in therapeutics, which will 
not bear this test, seems to me to deserve the title of 
irrational, in so far at least as it is accepted and 
acted upon as a positive fact. The wide and un- 
contradicted acceptation of the deduction alone 
gives it a stamp of genuine value—entitles it to 
the name of a fact. Are we not, indeed, reason- 
ably and logically forced to the conclusion, that 
the real virtues of a remedy have yet to be de- 
cided, so long as the experience of half the medical 
world applauds its use, and the experience of the 
other half condemns it as useless; when men of equal 
honesty and equal capacity are totally opposed con- 
cerning its use? Is it not, I ask, iJlogical, in the 
satisfaction of this most complex problem—the effects 
of remedies—to permit our personal opinions, the 
deductions of our limited experience, to degenerate 
into solid convictions, so long as the experience of 
others has not confirmed, or is opposed to, our con- 
clusions? Well, if this reasoning is right—and I 
see not how it can be disputed—there results from it 
this important conclusion: that in every case in 
which there exists (amongst competent observers) 
discordance of opinion of the kind spoken of, con- 





cerning the effects of a given remedy over a given 
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disease, the true effects of that remedy over that dis- 
ease have not yet been definitely settled. It is, in 
truth, the tacit and partial recognition of this truth 
which has given birth to what I have called the 
rational scepticism of the day respecting the effects 
of remedies over diseases; and as the truth spreads, 
so will the consequences of irrational belief, or, in 
other words, error, be more and more eliminated 
from the practice of medicine. Surely we are daily 
becoming better acquainted with the lesson taught 
us by scientific investigation ; viz., that our estimate 
of the real value of this or that drug, or of this or 
that other method of treatment, must be derived, 
not from what we have hitherto been too apt to re- 
gard as the unanswerable conclusions of our own 
personal and therefore limited experience, but from 
a comparative consideration of its value, as estimated 
by the experience of other and equally capable ob- 
servers. A reasonable scepticism teaches us to mea- 
sure and try our personal convictions by the convic- 
tions of others, and modestly to accept the conclusion. 
And am I not justified by fact in saying that all of 
us fall more or less into the way of gathering strong 
convictions from the apparent results of our per- 
sonal experience, and of acting upon them after the 
fashion which I have ventured to call unreasonable ? 
And no one can doubt that such a practice must be 
a stumbling-block to the advance of therapeutical 
knowledge. How can we ever hope to obtain an ex- 
pression of the truth, if each of us proudly and obsti- 
nately maintains that his conclusions alone are 
right ? 

There is one other drawback to the advancement 
of our therapeutics, which, unless I am much mis- 
taken, has injured our art deeply both in its scien- 
tific and in its social aspects, to which I would shortly 
allude. I refer to the too common practice of pre- 
scribing drugs on all occasions, whether they be or 
be not required by the condition of the patient. 
Doubtless, we are all of us, in this matter, much 
under the pressure of custom—under a somewhat 
slavish adhesion to the habits of our forefathers. We, 
with our better and more scientific knowledge of the 
nature and diagnosis of diseases, and of their natural 
modes of progress, are still, in the matter of drug- 
prescribing, living somewhat in the dark ages of 
medicine, In other days, the very soul of the treat- 
ment of diseases was, in all cases, thought to lie in 
some heroic exercise of the lancet, or in the virtue of 
some superdecompound bolus, or in an extarordinarily 
compounded draught: these things were regarded 
ever as essential in all cases. We, however, have 
learnt the error of all this, and yet we adhere to the 
practice, certainly in a very modified and compara- 
tively harmless form ; but still we adhere to it, and 
so far we allow our therapeutical practice to lag 
behind our scientific knowledge. We know, for ex- 
ample, that there are diseases in which medical 
treatment of the most effective kind does not involve 
the administration of drugs; but I put it to you, is 
it not a fact that the writing of a prescription is, as 
a matter of course, a part of every medical consulta- 
tion? Does not the very word prescription mean, 
in our ordinary use of it, simply and solely the 
writing of a drug-formula? In prescribing a parti- 
cular line of treatment, is not the prominent, if not 
the only feature, in such prescription, the drug- 
formula? The patient assuredly looks for the, to 
him, cabalistic formula, as the chief equivalent re- 
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ceived for his fee. He regards as of infinitely greats 
consequence a due attention to the taking of th 
physic prescribed, than he does the punctual ful). 
ment of those other apparently minor directions 
which, it may be, are in reality of fifty times greater 
importance, and perhaps absolutely essential to his 
cure. We, or rather those who went before us, ha 

I fear, educated our patients in the belief that the 
cure of diseases and the taking of drugs are inal} 
cases things inseparable, and that the main and 
most essential part of the practice of medicine and 
the cure of disease consists in the prescribing and 
taking of drugs. But are we, in so far as we 

up this delusion in practice, doing justice to our 
patients and to ourselves? And, above all, are we 
thereby advancing the scientific standing and the 
social character of our profession? I cannot but 
think that our patient often positively suffers in this 
way, through the neglect of those other things which 
are recommended for his cure, and which are in re 
ality of much greater need in his case. Not being 
prescribed, they are regarded as of little value. §% 
long as the drug is regularly taken, the patient con- 
siders that he acts in sufficient conformity with the 
line of treatment advised for his cure. Moreover, to 
this unfortunate custom of ours, and to this habit of 
the patient, may, I believe, be in great part traced 
the spread of many quackeries and delusions, and 
especially of that most remarkable of all quackeries 
and delusions—I mean homeopathy. And, con 
versely, I am led to think that there is no better 
means of waging successful combat with these 
quackeries than the simple one of giving drugsin 
those cases only in which, in our opinion, drugs are 
actually required ; and of educating our patients to 
a better understanding of the uses of our art, and its 
power. Our patients have been educated, or, at all 
events, have grown up, in the belief that the drugs 
they take are in all cases not merely elements, but 
the essential elements, of their treatment ; and this, 
too, sometimes, even though the physic be as mild 
as coloured water, or as innocent as a bread pill; 
and the result is evident, and, as I think, most hurt- 
ful*to our profession’s reputation. If the patient re- 
cover not, be blames the drug and him who gave it, 


and at length loses his faith in the practice of legi- 
timate medicine, or in the taking of drugs, which are 
to him convertible terms, and so rushes into the arms 
of the homeopathists, or of some other of the Bashi- 


Bazouks of medicine. I venture to think that, at 
this time of day, we should come to a better ui- 
derstanding with our patients, It surely cannot 
be worthy of the medicine of this day to play in any 
way down to the weaknesses and false imagination 
of the patient. And if it be indeed true, that our 
profession originally created the delusion im his 
mind, still more forcibly is the duty pressed home t 
us of removing the scales from his eyes. 

But pray, gentlemen, do not misunderstand me. 
Do not suppose that I want to inculcate the idea 
that the cold shade of scepticism hangs over the en- 
tire practice of medicine, and that drugs are useless 
as remedies in diseases. Let me defend myself from 
such an imputation by saying, that I dare say 
prescribe as many drugs as any of my colleagues 
do. What I ask is simply this ; that we should . 
drugs only when we can reasonably conclude . 
drugs are actually required ; that we should erg 
prescriptions of complaisance, and give no physie 
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the principle “that it will do no harn, if it does no 

”; and that we should educate our patients to the 
fo lidge that the whole cure, and often the most 
important part of the cure of diseases, does not con- 
sist in the taking of drugs—teaching him that there is 
not in all cases an inseparable connexion between 
the physician’s art and the druggist’s shop. 

Neither do me the injustice of supposing, because 
Ihave objected to the drawing of positive conclu- 
sions concerning the effects of remedies from the re- 
sults of mere personal experience, that I mean to 
infer we have no positive facts in therapeutics to rest 
upon. I could run on for an hour, and give you ex- 
amples of that kind of concordance in treatment 
which justly gives to that treatment the title of ra- 
tional. I could give you numerous instances, I need 
hardly say, in which large, concurrent, and uncon- 
tradicted experience points out to us the usefulness 
of given remedies in given diseases. The fault which 
I speak of is the practice, wherever it exists, of un- 
hesitatingly attributing to remedies virtues which, 
arguing reasonably, they cannot be said to possess, 
or which, at all events, are not yet proved of them. 
I would impress on your minds the cultivation of a 
reasonable faith in the powers of our art to cure dis- 
eases, and so save you from that blind scepticism— 
that dead sea of negation—into which unreasonable 
and disappointed expectations too often lead the en- 
thusiastic. I would save you, on the one hand, from 
that irrational and blind credulity which finds its 
most perfect exposition in the insolence and un- 
bounded promises of quackery; and, on the other 
hand, I would dispose you, by forming and mode- 
rating your faith in the power of medicine in accord- 
ance with the reason of the thing, from ever falling 
into that atheism in therapeutics which is born of an 
overweening and unreasonable credulity, and of 
broken and deluded expectations. 

In so far as the practice of our art is still an expe- 
rimental practice, let us, I would say, pursue it as 
hilosophical experimentalists, not with the credu- 
ty of pure empiricism. In all cases let us fashion 
our belief in the power of our art in accordance with 
the light which we possess. In those instanges in 
which a universal concurrence in opinion pr€vails, 
we can act in full assurance of the result. In those 
other cases, in which adverse opinions neutralise our 
own, we should act with caution, as I have said, ex- 
perimentally, not blinding ourselves to the truth by 
ai overweening reliance on what we deem the un- 
answerable convictions of mere personal experience. 
Ido not ask you to sit idly by whilst disease is work- 
ing its ravages. When the human body is sick, the 
physician’s skilful art has ever its useful labours to 
perform. I know of no disease—I know of no phase 
or period of any disease—wherein the presence of 
the healer is not required to conduct and guide the 
cure; wherein he may not practise his art—do some- 
thing, if you please—to the advantage of his client. 

y desire has been simply to warn you against the 
adoption of that unreasonable course in the treat- 
ment of diseases which, as I have attempted to show, 
deceives ourselves, deludes the subject of our treat- 
ment, and hinders the progress of therapeutics. 

ther, indeed, I ought to say that I have attempted 
merely to put forwards a few words in favour of that 
tational spirit of inquiry which has already entered 
into and is leavening the practice of medicine— 

oping thereby to assist in hastening the advance of 


; 





those good things which a rational scepticism, if 
read the matter aright, has in store for us. I have, 
indeed, been engaged in laying somewhat markedly 
before you facts, which have been now for some time 
accepted and acted upon by most of the leading and 
scientific members of our profession. 

Gentlemen, I fear I may have already made a call 
upon your patience by attempting to say thus briefly 
what it would take many lectures to develope satis- 
factorily; but perhaps I may yet for a few minutes 
longer ask your indulgence, whilst, turning from this 
special subject, I address, as I feel I ought to do be- 
fore I conclude, one or two special words to those of 
my hearers who are about to engage themselves in 
the pursuit of the study of medicine. I have pro- 
mised to read no homily, and would venture merely 
to offer you one or two words of exhortation. 

Let me assure you, then, if you have not already 
realised the fact, that your business in this school is, 
measured by its future consequences, a most solemn 
business, Let me assure you that, in truth, the 
whole course of your future life will be toa great ex- 
tent, if not altogether, influenced by the line of 
action which you follow out here during these years 
of studentship. Believe me, it will not be the mere 
acquisition of a given amount of knowledge, such as 
may suffice to gain you the legal right to practise 
your profession, which you will obtain here, if you 
occupy yourselves well. It will be something far 
beyond this. It will be the fixing and the forming 
of your future character; it will be the establish- 
ment of steady, industrious, and laborious habits, 
which will hang to you through life, and be the 
surest groundwork of your future success in life, 
and it will be that inestimable prize of a high moral 
tone of mind, which you will win if you honestly 
perform your duties here. The character which you 
acquire here will be the die from which your future 
actions through life will take their impress. The 
evil and the good which men do not only live after, 
but live with them. Every vain and idle hour of 
a student’s life I might, in this sense, liken to the 
broken surface of a smoothly flowing stream; a 
mere superficial and passing irregularity it seems to 
be, disappearing with the violence which produced 
it. But it isnot so. The laws of mind and matter 
have here similar actions. The ripple of the water 
represents a motion which is a lasting and effective 
power. The visible signs of the perturbation may 
have disappeared ; but the irregular motion thereby 
excited still exists—altered in kind, and elsewhere 
operating, it is true, yet ever an effective force. And 
just so is it with those diviner laws which preside 
over the moral life of man. Every violence done by 
him to his better nature is a disturbance whose tre- 
mulous waves will never cease to exercise, to the 
last hours of his life, their baneful influence on him. 

Let me tell you, moreover, that the practice of 
medicine is a stern and rugged business ; and who- 
ever ties himself to it, as to the business of his life, 
must not, therefore, expect to float calmly down the 
stream. You must be prepared for struggles and 
ready to encounter hardships, and to meet with dis- 
appointments and temptations; and now is the 
time for preparation to meet the struggle success- 
fully and manfully. There is no profession, I be- 
lieve, which brings more trials, and I may add more 
consolations, to the conscientious man ; there is none 
in which a want of conscience and a want of honesty 
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are so often repaid with what the world calls success; 
and there is assuredly none in which the perform- 
ance of his daily business can better give a man the 
full satisfaction of a well-employed life. The busi- 
ness of the physician is ever to assuage the woes of 
humanity ; never to make the worse appear the 
better cause. 

And, gentlemen, if I allude especially to this 
dark side of the profession of medicine, it is be- 
cause I would earnestly bid you now brace your- 
selves for the future occasion, by training your 
minds to an unswerving and honest performance of 
the work cut out for you here. So study now, that 
you may become hereafter honest and scientific prac- 
titioners of medicine. The greatest safeguard which 
you can possess against the contagious infiuence of 
the quackeries and bad practices which beset the 
profession, both from within and from without, is a 
well grounded and scientific knowledge of your art. 
But such a knowledge you never will attain, if you 
miss the golden opportunity which now lies before 
you. It isa consoling fact, that men of science do 
not practise quackery in medicine. The most suc- 
cessiul of the quackeries of the day, homeopathy, 
is a striking illustration of this fact. I never heard 
of a homeopathist possessed of a name known in 
the smallest corner of the wide world of science. Of 
the great makers of impossible cures, and of the 
successful operators in the broad field of human 
credulity, there is not to be found a man who has 
done a single deed, or made a single discovery, 
tending to the progress of medical knowledge, or who 
has left behind him a name honoured by any whose 
praise is of price. Where is the individual of them 


who has a reputation to leave behind him, such as 
the meanest member of our profession would care to 
have as a legacy? We look in vain for the good 


thing that ever came out of these quackeries. We 
see the names of Harvey, and of Jenner, and of a 
host of such like worthies, inscribed on the edifice 
of medicine ; and we mark that at all times men of 
our liberal profession have disported and distin- 
guished themselves in the different fields of know- 
ledge. Our profession has produced illustrations in 
chemistry, in botany, geology, mathematics, theology, 
in every branch of human learning and study ; but 
we look in vain for one single example in this way, 
which might serve to throw some slight relief over 
the dark shadow and disgrace of quackeries. Be 
then scientific, honest, and conscientious students 
now, and you will lay the surest foundations for be- 
coming honourable and scientific practitioners here- 
after. As men of science, you can never honestly 
fall into the deceits of charlatanry ; aud as men of 
science, you will find it hard to let your moral sense 
grow dumb in that direction. The voice of self-in- 
terest may tempt you in many a form; you may 
have to choose between the hard path of an ill-re- 
quited but honest labour, and the ready road which 
leads to a certain sort of popular repute and pro- 
fessiqnal dishonour. Get ready, therefore, for the 
battle of an honest life, by doing your work honestly 
here. If, indeed, I were asked how you might best 
act now so as to ensure welfare in after-life—not 
welfare in its restricted and ignoble, but in its per- 
fect sense—I should say, keep the law of duty now 
ever before you. Let it be your never failing pillar 
of light. Study conscientiously—religiously, as the 
Frenchman forcibly puts it. And when you have 
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gained this conscientious, this religious kno 

of your profession, and have, as members of sogj 

to bring it into practice, use it ever conscientiously 
Be, at all events, brave and on the square with you 
conscience to the last. Your success in life 
not equal your hopes or your deserts. It is not ij 
man to insure the success of this world. The beg 
and the wisest of us may fail in the struggle. Buty 
have our consolation even then. To gain the worlds 
applause, and to snatch its fleeting spoils, is ng 
man’s sole and proper business here. Immortal 
smiles forth on the scene, and beckons him ever gy 
in the race for those eternal honours, which the 
world can neither give nor take away—the prize 
which all may strive for, and no one strive in vain, 
So long, gentlemen, as you steadily obey the dictate 
of that inward monitor, you may, like the ancient 
knight of chivalry, when all is lost in the battle, 
still proudly boast that nothing is lost, honourand 
conscience being to the last without reproach. 


Last DantsH Census. The whole Danish mon 

has a population of somewhat about 2? millions. The 
increase of the population during the five years immedi 
ately preceding the census was between 5 and 6 per cent, 
The largest townis Copenhagen, with 155,000 inhabitants; 
next, Altona (45,000) ; then two with between 15,000 and 
20,000 (Kiel and Flensburg), five between 10,000 and 
15,000 (Odense, Schleswig, Aarhuus, Rendsburg, and 
Aalborg), and 14 between 5,000 and 10,000 inhabitants, 
The average population on a Danish square mile (about 
18 English) is 2,532. The increase in the population by 
births has, on an average, been at the rate of 165 child 
ren to every 1,000 women between 20 and 50 years of 
age. Out of the above number of children one in every 
10 or 11 has been illegitimate, and between 4 and $ 
per cent. stillborn. Twins have been born in one case 
out of 69, three children once in 5,783 births, and four 
children at a birth have come into the world only onee 
in 211,062 cases. 


Tue Fowits we Eat. We have domesticated some 
nine species of birds, to the advantage of the public diet, 
chief of which is the common fowl, never mentioned in 
the Old Testament or the Homeric poems, and which, 
probably, came to us through Persia from Hindostaa. 
Chanticleer and his dame were known at Nineveh ; they 
were represented on Syrian monuments; and they are 
heard of in Greece, a little later than the battle of Mara 
thon, from Theognis. But neither Helen nor Iphigenia 
ever tasted the wing of a chicken. Whether in the 
wild or domestic state, they were wholly unknown on the 
continent and islands of America, and they owe theit 
presence there to Columbus, as in New Zealand to Cap- 
tain Cook, and in Australia to later navigators. We 
ourselves declined to eat them in the time of Julius 
Cesar, though even then we cherished them for cock 
fighting, like the Mahomedans and Malays. The galline 
we got from Africa, pheasants from Asia Minor, and 
peacocks somewhat later through Persia from India. 
‘The turkey (so miscalled) is the gift of the New World, 
and the small fowl designated bantam really comes te 
us from Japan. Of course, Shakespeare’s carrier 12 
Henry the Fourth is guilty of a slight anachronism 
when he complains that “ the turkeys in his panniers are 
quite starved.” As to pigeons, ducks, and geese, these 
are the mere scum of Mr. Crawfurd’s fleshpots, of which 
he has various things to say, contemptuous but pleasant. 
“The domesticated birds are very far from having prov 
of equal utility to man with the domesticated quadrupeds. 
Their strength is nothing, their tegument of small com- 
parative value, and their flesh more or less a luxuty, 





viewing the comparative cost of rearing them. 
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BATH AND BRISTOL BRANCH. 
ON A CASE OF WASTING PALSY. 


By Joun Kent Srenper, Esq., Surgeon to the Eastern 
Dispensary, Bath. 


(Read April 30th, 1863.] 
I propose to relate a case which illustrates some of the 
most interesting features of what is called “ wasting 


palsy”. 
Martin L., aged 42 in November 1862, residing in 
Trim Street, Bath, a married man and a shoemaker, was 
seen first at the Eastern Dispensary in June 1862. 
April 1863. He is a man of good muscular conforma- 
tion, moderately well nourished, with dark hair and thin 
anxious countenance. He is five feet five inches in height. 
His respiration is regular and tranquil; the pulse 80, 
soft and feeble. The general surface is pale, and the 
skin is usually dry. The tongue has a natural appear- 
ance, with the exception of a slight fur on the filiform 
papillee. 
He complains of weakness and wasting of the biceps 
muscle of the right arm, which prevents full flexion of 
the forearm on the upper arm of that side. There is no 
history of syphilitic disorder nor of metallic poisoning ; 
and the urine is natural. 
‘Rather more than eleven years ago, he first found a 
weakness in shaving; but for a short time before this, 
while in domestic service, he had a difficulty in grasping 
spherical objects, such as a tumbler. He is quite sure 
that he has never had a blow on the arm; and that he 
has never suffered from a strain or from any other vio- 
lence to the limb. When an apprentice to the trade of 
shoemaking, at the age of 16, he could not put the awl 
in as quickly as other lads, and consequently could not 
get through so much work. Up to 1847, he followed his 
own employment as a journeyman trader without inter- 
ruption; but found a gradually increasing weakness in 
the upper arm and in the movements of the wrist-joint; 
80 that his shopmates noticed a peculiarity in his “ ham- 
mering”. In 1848, he entered domestic service in Lon- 
don; but was obliged to leave his place on account of 
inability to perform manual duty. After that time, he 
pursued his usual calling without serious difficulty until 
1858. In 1856, owing to a rapid increase of weakness, 
he consulted Dr. Jenner at University College Hospital; 
and subsequently came under the care of Dr. Russell 
Reynolds, by whom he was carefully examined. He 
took cod-liver oil, and was “galvanised” eight or nine 
umes. From this treatment, he says that he derived 
considerable benefit; expressing it in this way, that he 
could now “hold the hair in his right hand when at 
pol and this improvement continued for two or three 
In 1859, he returned to Bath, and soon found a return 
of his old symptoms. He tried douching with the 
thermal waters without relief, and eventually abstained 
from all medical treatment, until coming under my 
Notice in June 1862, 
_ Present ConpiTion. a. Onthe right side. The biceps 
very much wasted; the brachialus anticus are much re- 
weed in size. The flexor muscles of the forearm are 
smaller than usual. He can flex the forearm to a right 
angle with the upper arm; but, when in that position, if 
— to bring the former to a more acute angle, he is 
th ged, by a swinging movement and backward action of 
me ty, to let the forearm fall on the upper arm by the 
> re action of gravity. W hen the forearm is retained at 

Might angle, he says that it feels like a “ dead weight”, 


owing to the suspensive function of the biceps muscle 

being impaired. 

b. On the left side. Here we have a curiously me- 

chanical state of things, due, not to any muscular atrophy, 
but to a condition of tonic muscular contraction. The 

upper fibres of the rhomboid muscles, and the fibres of 

the levator anguli scapule, resemble tight hard cords; 

they draw the superior internal angle of the scapula to- 

wards the spine, and fix it there almost immoveably. 
When the man stands quite upright, with the arms de- 
pendent by his side, this angle of the scapula is tipped 
up, so as to be elevated more than an inch above the 
back. When the arm of the same side is brought for- 
ward, the muscles connecting the extremity with the 
lower part of the scapula would naturally rotate the 
latter bone forward, turning it upon an imaginary hori- 
zontal axis passing through its spine. But, in this man, 
as the superior internal angle of the scapula is tied 
down, so to speak, to the vertebral column—the latter 
even reciprocally curving out of place to meet the 
scapula—the lower part of the scapula no sooner moves 
forward with the arm, than it is again dragged back by 
the tight muscular cords which fix the upper angle. 
When the arm is stretched out at right angles with the 
body, the vertebral side of the scapula stands out from 
the back as a narrow prominent ridge. ‘The muscles of 
the left side are not invaded by atrophy in any appreci- 
able degree; in fact, the left arm is larger than the 
right, probably from the habitual attempt to do double 
duty. 

Dr. W. Roberts, in his monograph on Wasting Palsy, 
teaches as the essential etiology of the affection, de- 
struction of muscular substance, and consequent loss of 
power; and that no lesion acting downwards from the 
nervous system to the muscles can produce the results 
observed. All that Dr. Roberts can say about this de- 
struction of muscular tissue is, that it is a fatty and 
granular degeneration, similar, in its anatomical bear- 
ings, to what is observed in fatty heart. It is, of course, 
easy to use the technical phrase, “ error of nutrition.” 
But this ruin of muscular fibre involves injury to the 
extreme branches of the motor nerve ; indeed, we have 
only to refer to the last volume of Dr. Beale’s Archives 
of Medicine, to find that we know with much more cer- 
tainty now than we did when Dr. Roberts wrote his 
book, five years ago, that the “ peripheral expansions of 
motor nerves are essential constituents of muscle”; and 
that there is an “ organic connexion between the ulti- 
mate ramuscles of the nerve-tubule and the sarcolemma 
of the muscular fibre, so that lesion of the one neces- 
sarily involves lesion of the other.” Then the morbid 
movement creeps up—or may creep up—until it reaches 
the anterior roots, and even the spinal cord ; and another 
reason why the nerves are prone to morbid change is, 
that every organ, gland, or tissue, wastes when brought 
to compulsory rest; and when a limb is deprived of 
motion by muscular atrophy, motor impulses cease to be 
transmitted along its nerves. 

The man whose case has been related, and who is 
now presented to the meeting, is suffering from what Dr. 
Roberts calls the primary or direct phenomena of wast- 
ing palsy—destruction of muscle, and consequent loss of 
power. He has no neuralgia, cramps, nor tremors, The 
malformation on the left side of the body began long be- 
fore the first symptom of muscular atrophy of the arm; 
and is attributed by him to a “ fall” when an infant, 
though no certain information can be obtained on this 
point, as his parents are dead, together with every one 
else who knew him as a child. And it seems clear that 
the destructive wasting of muscle on the right side is 
unconnected with any history of overwork, violence, or 
special dyscrasia. 

Postscnirt. I have this day (October 6th) visited the 
patient, and find that the disease has not sensibly pro- 
gressed during the last six months. Ile wears a wrist- 
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band of elastic material. I regret to say that no medical 
treatment has been of any avail. In the current number 
of the British and Foreign Medico-Chirurgical Review, is 
a noteworthy paper by Mr. Lockhart Clarke, detailing the 
results of a post mortem examination of the spinal cord of 
a@ man who died apparently from atrophy gradually in- 
vading the muscles subservient to respiration. So far as 
the case goes, the connection of “ wasting palsy” with 
structural disease of the spinal cord seems unquestion- 
ably established. 





EAST ANGLIAN BRANCH. 


OBSERVATIONS ON THE VALUE OF SOME OF THE DIAGNOSTIC 
SIGNS OF INCIPIENT PHTHISIS, AND ON THE REMEDIAL 
MANAGEMENT OF THE DISEASE GENERALLY. 


By C. M. Durrant, M.D., Physician to the East Suffolk 
and Ipswich Hospital. 
[ Read at Yarmouth, June 2¢th, 1863.) 

AFTER all that has been written upon phthisis, but little, 
it may be thought, remains to be deduced from so fully 
investigated a subject. Still, I believe that, if it were 
possible to collect the personal observations of a large 
number of those who have carefully watched and treated 
the disease, a valuable amount of practical information 
would yet accrue to the profession. 

Fatal as is the termination of the malady in the great 
majority of cases, most observant physicians are now, I 
believe, ready to admit that phthisis does, more fre- 
quently than was formerly supposed, yield to remedial 
management: further, that in a few unmistakable 
cases, it does pass through its stages even to the extent 
of cavity, which does ultimately, by the process of 
cicatrisation, yielding to the assisted powers of nature, 
leave, with a healthy enjoyment of life, a fairly useful 
condition of lung. This fact has been recently promi- 
nently brought before me in the history of a sailor, 
whose case I had an opportunity of watching from the 
commencement, This man,in whom all the phenomena 
of the disease, both physical and general, were unmis- 
takeable, is now apparently recovering ; the cavity having 
completely cicatrised, leaving subclavian flattening; the 
respiration around the spot returning, but of course re- 
maining harsh and tubular; while the general symptoms 
are all rapidly giving place to returning health and 
strength. 

It is not my intention to enter upon the general symp- 
toms of phthisis, too well known as they are to all, but 
to refer briefly to some of those physical signs which 
appear to demand most attention in reference to its 
early diagnosis. 

First, I would mention insufficient expansion and 
JSlattening of the subclavian regions, particularly if 
they be marked by inequality in the two sides. This 
is a sign less observable in the very earliest stage of 
tuberculous deposits, and more frequently obtains 
when a certain amount of pleuritic adhesion has been 
excited by the existing tubercles. It is, however, 
when present, a valuable sign, and not likely to mislead 
unless extensive pleuro-pneumonia in a more or less 
chronic form be present. 

Tactile vibration is less to be depended upon, as the 
vocal thrill may be conveyed by other than tuberculous 
condensation, as by glandular enlargements in the neigh- 
bourhood, or, indeed, by any lesion producing unnatural 
density of the lung. ; 

Dulness on percussion is a most important indication 
of phthisis ; but, as the diminution of clearness varies so 
much in the different stages of the disease, it is neces- 
sary that the ear be educated to the degree of dulness, 
and also that the examiner percuss for himself, and not 


factory and correct result from percussion, both the 
and the ear must act in unison, and the force of 
stroke must be apportioned to the tone elicited, the ex. 
tent of which, practice and experience will soon deter. 
mine. 

In the earliest stages of phthisis the clearness of 
sound on percussion may be very slightly diminis 
especially if the deposit be chiefly scattered through the 
centre of the apex, and the surface of the lung be toler 
ably healthy. In these doubtful cases, it will be well to 
percuss at the close, both of a forced inspiration and 
also expiration, as the latter act, by reducing the size 
of the lung, will facilitate the detection of the dee 
seated deposit. In some cases of acute phthisis, and in 
others with a partially emphysematous condition of the 
apices, the natural sonority of the chest will remain 
unaltered. 

We shall generally, however, find that a diminished 
clearness of percussion-sound, most evident above, and 
becoming less pronounced as we proceed downwards, to 
be a tolerably sure guide taken in addition to the other 
general and physical phenomena of the disease. It 
must not be overlooked that the apex of one or of both 
lungs is occasionally (and I believe more often than ig 
generally suspected ) the seat of latent pleuritic deposit, 
and also of pneumonic condensation. ‘These cases will 
require much care in diagnosis ; and the result of treat- 
ment, in addition to the general history, may alone be 
sufficient to clear up the sometimes doubtful point. I 
shall not allude to the amphoric and cracked metal 


advanced stages of the disease with which we are not at 
present concerned. 

As of percussion, so of auscultation, I refer only to the 
comparative value of those signs said to be indicative of 
early phthisis. 

Diminished murmur is generally regarded as one 
of the earliest auscultatory characteristics of incipi- 
ent phthisis; and in the majority of instances it is so. 
As it may have either a superficial or a deep seated 
origin, it is well in all cases at first to examine the two 
apices under natural breathing, and then to ascertain 
the comparative difference existing in the two sides, by 
moderate as well as by deeply forced inspirations. By 
following this plan as a rule, the diagnosis will be much 
facilitated. 

Harsh, tubular, and exaggerated breathing is also @ 
valuable sign of commencing tuberculisation; but that we 
may read its significance aright, we must be careful to 
ascertain that the increased breath-sound is not supple- 
mentary of diminished lung-volume at a distance, rather 
than a result of local condensation by tubercles in the 
suspected part. j 

Jerking respiration sometimes obtains as an early in- 
dication of tubercle, and exists at a stage when every 
evidence which can be brought to bear upon the subject 
is of value. I have met with two or three cases, in which 
this phenomenon was the only precursor at the time of 
what was to follow; the correctness of its import being 
verified by the subsequent progress of the case. It 
must be borne in mind, however, that jerking respira- 
tion may exist, independently of tuberculisation. __ 

Prolonged expiration, if confined to the affected side, 
may be a sign of some value occasionally ; but, like the 
former, it is not to be universally depended upon. It 
may arise from many causes besides tubercles, and it 18 
not an uncommon attendant in some individuals upod 
their natural state of breathing. av 
Transmission of the heart's sounds, unless limited 
chiefly to the affected spot, is a very uncertain indication 
of tubercles. The density of the cardiac walls, as ¥ 
as the varying thickness of the costal parietes, and also 
the excitable condition of the nervous system of the pa- 
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diagnostic auxiliary of early phthisis. If, however, the 
eardiac sounds be decidedly louder at the right apex 
than at the left, accompanied by other signs of the in- 
cipient disease, we may accept this as additional evi- 
dence of the probable existence of deep seated tubercu- 
lisation. 

The occasional existence of a vascular murmur be- 
neath the clavicle, or having a pulmonic origin with its 
greatest intensity between the second and third left ribs, 
near their junction with the sternum, has been con- 
sidered a sign of existing tubercles. It may be, and 
doubtless is, caused sometimes by the pressure of tuber- 
cular disease upon the subclavian or pulmonary arteries ; 
but I have so frequently heard this murmur, when no 
indications of phthisis obtained, that I cannot regard it 
as + upon which much dependance should be 

laced. 

, The rhonchi which are of most value in the diagnosis 
of incipient phthisis, are the dry crackling and the crepi- 
tating; to which may be added the occasional click which 
is heard in the subclavian regions. All these, in addi- 
tion to the other signs referred to, and especially when 
confined to one or both apices, render the probability of 
existing tubercle almost certain. 

Before leaving the subject of auscultation, there is one 
point to which I would allude, notwithstanding that to 
some it may appear to be trivial and of no moment. It is 
the advantage of warming the end of the stethoscope in 
cold weather, before applying it to the chest. Again and 
again have I seen, in addition to the discomfort of the 
patient, the result of the examination rendered almost 
nugatory, by the contraction of the muscles, and by the 
sudden shivering which the application of a cold stetho- 
scope has produced. Trivial as this matter may appear, 
it should not be disregarded. Equally to the advantage 
of the examiner is the propriety, before auscultating 
young children, of allowing the little patient to become 
a to the instrument before applying it to its 
chest, 

On the therapeutic management of early phthisis, my 
observations will be brief. There is no specific, and one 
tule should be prominently kept in mind in the treat- 
ment of all cases of the incipient form of the disease; 
viz.,the attention to the improvement of the general 
health ; and the removal of gastric derangement, if it 
exist, is the sine qud non of success, and should claim 
the fullest consideration. 

Cod-liver oil deservedly holds its place ; but it is often 
unfairly dealt by, in consequence of its being prescribed 
in cases where the tongue is coated, and the stomach is 
quite unfitted for its reception ; and of what I think is also 
a error, viz., that the commencing doses are too large, 
and the stomach is not permitted to become gradually 
accustomed to its use. I have often succeeded in having 
it taken with advantage, by commencing with drops, 
when even teaspoonful doses at first would have been 
tected. The medicine from which I fancy that I have 
seen most benefit accrue, is the iodide of potassium, in 
‘ombination with the bicarbonate and chlorate of potash, 
with a sedative and the aromatic spirits of ammonia. This 
medicine acts favourably upon the digestive organs, and 
certainly improves the cachectic condition of the patient. 

there be hemoptysis, it will be well to omit the am- 
Monia, as likely to interfere with the consistence of the 
blood. If anemia with a clean tongue be present, the 
Syrup of the iodide of iron may with advantage be 
added to the mixture; or the sulphate, with or without 
qUiNine in the form of a pill, may be administered with 
each dose. I have tried arsenic (lately recommended 
8 tonic in phthisis), but J was not satisfied that any 
Particular advantage resulted from its use. 
peiatives in the form of morphia, are perhaps the best 
— that we can employ. Local depletion may 
— be advisable, particularly if much congestion 

und the suspected tuberculisation exist ; but there are 





few cases in which greater benefit will not be derived 
from the application beneath the clavicle of a small 
blister. I believe that there is no form of counterirrita- 
tion so effectual in incipient phthisis, when the disease is 
of limited extent, as repeated small blisters. If the dis- 
ease be scattered over a large portion of lung, the croton 
oil, or acetic acid with turpentine, may be, and probably 
is, a better application. 

The regulation of the diet of a phthisical patient is an 
important element in the general management of the 
disease; and, while nutritious and easily digested food 
should be allowed liberally, it is most necessary care- 
fully to avoid overloading the stomach with too large a 
quantity of any kind of food taken at one meal. This 
applies particularly to the article milk, a diet con- 
sidered par excellence as well suited for the consumptive 
invalid, but which is frequently rendered heavy and indi- 
gestible from its coagulation by the acids of the stomach, 
as well as from the quantity taken. A well dressed mixed 
diet, including fish and vegetables, is perhaps the best; 
while for breakfast, eggs and toasted bacon, with a 
liberal supply of cream in the tea, may be allowed if the 
appetite and digestive powers admit of its being taken. 
Of the wines, Manzanilla sherry is perhaps the best; 
next claret, and then champagne. When malt liquors 
are taken habitually, sound draught porter, or a smaller 
quantity of Guinness’s stout, or bitter ale if it be preferred, 
may be allowed. As arule, I think that porter agrees 
better than ale in phthisis. 

The subject of change of residence has always claimed 
and received a large measure of attention from writers 
on consumption. 

If benefit is to be derived from change of air, and 
wintering in a warmer climate, it is, I believe, in its 
most incipient, or only threatening stage, that the 
greatest amount of good will be effected. When the dis- 
ease is advanced, and the patient is visibly declining, I 
cannot concur in the opinion of many of our metropoli- 
tan brethren especially, that, with all the inconve- 
niences and disagreeables inseparable from a sojourn 
in a distant foreign land, added to the depressing in- 
fluence of home separation, even if the pecuniary circum- 
stances of the patient warrant his removal, the amount 
of questionable benefit to be derived is at all propor- 
tioned to the many discomforts which are certain to 
obtain. I believe, however, that frequent short trips 
from home, avoiding, at the same time, undue fatigue, 
will often prove of inestimable advantage. 

As winter residences for the consumptive, we have in 
this country many spots where we may obtain all the 
advantages of Continental or Eastern sojourn without the 
painful and inseparable feeling of banishment, which at- 
tends a residence there. Among many other spots, the 
Cove of Cork, Torquay, Bournemouth, and Hastings, 
perhaps demand our first claim. From the month of 
June, to October, or even November, I believe that no 
part of England offers greater advantages to the subjects 
of threatened or early phthisis, than the shores of our 
own eastern coast. It is both drier, and more bracing 
than the watering places of the south and west; and I 
am glad to learn that this fact is beginning to be ap- 
preciated by the physicians of the metropolis, as well as 
by others who have hitherto regarded our eastern shores 
with the greatest possible dread. 

While thus advocating the claims of our own country, 
I would on no account underrate the advantage to be de- 
rived from an occasional tour on the Continent, which, 
by amusing and occupying the mind, is capable of etfect- 
ing simultaneously the most beneficial influence upon 
the phthisical tendency. With the same view, a sea- 
voyage, provided that it be not too extended, so as to 
produce ennui, is a valuable auxiliary to the hygienic 
management of phthisis in its early stage. 
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SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 
FATAL CASE OF VARICELLA. 
By Freperick J. Brown, M.D., Rochester. 
(Read September 25th, 1863.]} 


Wuu1am D. H., aged 33 years, was first seen by me on 
August 30th, 1862. He had been ill about five days 
with chicken-pox. The vesicles were desiccating; but 
there were two apertures in the skin of the back, as if 
portions had been punched out, resembling the perfor- 
ating ulcer of the stomach. One aperture was equal in 
size to a groat; the other was rather smaller. There 
was induration and livid redness of the skin of the back, 
in a diffuse form, constituting erysipelas. The child 
was suffering from irritative fever. I ascertained that 
the urine was passed in bed, because the child dreaded 
to be lifted out. The course of the erysipelas was to 
affect the whole of the abdominal wall. Peritoneal effu- 
sion took place, with diarrhwa; and the child died on 
September 10th. 

The death-certificate was as follows :—Varicella, 17 
days; erysipelas, 12 days ; peritonitis, 4 days. 

The treatment consisted of the application of nitrate 
of silver dissolved in sweet spirits of nitre (gr. v to 3i) 
to the erysipelatous skin, and of zine ointment to the 
ulcerated apertures. Quinine was administered inter- 
nally. Very little nourishment was taken by the child, 
although beef-tea and wine were ordered. 

I have brought this case forward, because it is the 
only fatal case of varicella that I have ever seen. I 
once saw an ulcer in the abdominal wall equal in size to 
a halfpenny, in a quadroon child; but it was not a 
punched.-out ulcer. That child recovered. 


In the case under consideration, it is probable that 
the wetting of the skin by urine may have determined 
the fatal event. 

I do not know whether perforating ulcers have been 
ever observed before, either as an occasional occurrence 
in the scabbing stage of varicella, or as an event in the 
course of low forms of erysipelas. It was not a case 
of ordinary sloughing. There was no appearance of 
gangrene. 

The sanitary condition of the house was bad. The 
privy was close to the house, and waste water was per- 
mitted to run into the privy, so causing agitation and 
dilution of the night-soil, from which evaporation would 
be constantly going on. The child occupied the base- 
ment story, and was lying within a few yards of the 
privy. Another child was suffering from deep ulceration 
of the gum and cheek; and a week or two after the death 
of the child whose case has been narrated, there were 
two children ill with swelling of the glands below the 
ear, accompanied by pallid countenance and feverishness. 
These circumstances are evidence of defective sanitary 
condition, and show that the family was suffering from 
blood-poisoning. 








ENGLIsH In INDIA. There is too much reason to fear 
that our race in India undergoes rapidly a fatal deterio- 
ration. On the testimony of Sir Ranald Martin a 
third generation of unmixed Europeans is nowhere to 
be found in Bengal, and Major-General Bagnold has re- 
marked that the oldest English regiment, the Bombay 
“ Toughs,” notwithstanding that marriages with British 
women are encouraged, have never been able from the 
time of Charles II to this day to raise boys enough to 
supply their drummers and fifers. In fact, whatever 
difference our increasing care for sanitary safeguards 
may affect, there is a certain deterioration of our race 
always under present circumstances tending to its extinc- 
tion in the Indian Peninsula. 
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Sntroductory Pectures. 


ST. GEORGE’S HOSPITAL. 


THE introductory address was delivered by Mr. Heygy 
Lee. Among the illustrations which the lecturer offered 
of the greatest interest was the coagulation of fibring 
within the vessels of the living body, and its subsequent 
liquefaction and disintegration, so that it might again mix 
with the circulating blood and be carried to any partof 
the body. But inasmuch as the blood-vessels were con. 
stantly divided into tubes of smaller dimensions, if the 
process of liquefaction had not been completely carried 
out, the particles of altered fibrine at length met with 
tubes of so small a diameter that they were unable to 
pass. They thus became impacted in the vessels, and 
sometimes masses of a very considerable size were thus 
accumulated. In the process of liquefaction the fibring 
might undergo a greater or less amount of decomposi- 
tion, very much in the same way as it would if allowed 
to remain at a high temperature out of the body. This 
decomposed or decomposing fibrine he knew by experi. 
ment to act as a powerful poison when introduced into 
the circulation. Dr. Polli, of Milan, had recently pub. 
lished a very interesting series of experiments, by which 
he showed that the use of sulphurous acid in combina 
tion with potash or soda possessed in an eminent degree 
the power of arresting organic fermentations and putre 
factive changes. He proved that the sulphite of soda, 
or of potash, or of lime, were perfectly harmless when 
taken into the living body ; and the idea occurred to him 
that these same preparations, which exercise such s 
powerful influence in preventing decomposition out of 
the body, might also prevent similar actions in living 
animals. Dr. Polli had given the details of sixty-eight 
experiments, which appear to have been most carefully 
made. Several dogs had putrid blood injected into their 
veins; and, being subsequently left to themselves they 
all died, with one exception. An equal number of dogs 
had large and repeated doses of the sulphites adminis- 
tered, and subsequently had the same quantity of putrid 
blood injected. These all recovered. Dr. Polli also 
found that if he mixed the putrid blood with a certain 
proportion of sulphite of soda before he injected it the 
dogs did not die as when the putrid blood alone was 
used. Should Dr. Polli's experiments be confirmed by 
subsequent observation, there would be in these prepara 
tions containing sulphurous acid a means of counter 
acting in a great measure, not the affections which arose 
from decomposition of the fibrine of the blood only, but 
a very large class of diseases which had hitherto defied 
the utmost efforts of the physician. Dr: Polli mentioned 
among the zymotic diseases which he supposed to de- 
pend upon a fermenting principle in the blood, cholers, 
typhus, puerperal fever, glanders, black vomit, marsh 
fevers, etc. ; and if his conclusions were confirmed these 
diseases would now be capable of prevention In & Dum 
ber of instances; in others, they would be no longer 
fatal. An army might be rendered safe from the devas- 
tation of typhus, and a military hospital from the scourge 
of infectious gangrene. Mr. Lee would, then, have his 
hearers study carefully any one case of blood-poisoning 
which might present itself, and consider the means 
which might be used either to prevent or to remedy such 
a disease, and they would know something of a largé 
class of similar affections, and of their mode of 
ment. 

In endeavouring to impress upon the students the ne- 
cessity of associating the different facts which came 
before them in the study of their profession, with the 
general principles, powers, or laws by which they are te 
gulated, he would not be understood to mean that they 
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should be content with a general knowledge of any sub- 
rect. On the contrary, he would have them, especially 
at the outset of their career, study each fact, at whatever 
cost of time and labour, with the greatest possible ac- 
curacy ; inasmuch as the accuracy of the general princi- 
ples which were to last them through life would depend 
upon the accuracy of the observations upon which those 
principles were founded. And in order that they might 
be sure that they had laid a sound foundation upon 
which to build their conclusions he would have them 
see, and touch, and hear for themselves, and never be 
satisfied with the description at second hand when they 
could use their own senses; and not only this, but he 
would have them obtain an insight of their subject. 
For centuries men had seen for themselves that when 
an arm was bound up by a tape the veins swelled; but 
the first man who obtained an insight into the meaning 
of that fact, the first who correctly perceived what he 
saw, was William Harvey. “If we content ourselves,” 
said Harvey, “ with the observations of others the 
spritely edge of our own art will languish, and we extin- 
guish the Jamp which they lighted to our hands. It is 
those who follow nature’s conduct with their own eyes, 
sometimes through a perplexed yet faithful track, who 
attain the highest pitch of truth.” “ Let us blush,” he 
observes, “ in this so ample and wonderful field of nature 
(where performance still exceeds what is promised), to 
credit other men’s traditions only. Nature herself must 
be our adviser—the path she chalks must be our walk; 
for so while we confer with our own eyes, and take our 
rise from meaner things to higher, we shall at length be 
received into her closest secrets. For nature being di- 
vine and perfect is always consonant to herself.” Nor 
was the mode of learning he was then advocating of 
modern origin, however much it might have been ne- 
glected in past ages, and however little it might be es- 
teemed by some in the present day. It had the highest 
sanction. The delicate pencillings on the leaves of a 
wild flower, the winter storehouse of the ant, or the 
wonderful provision in varied climes and under every 
diversity of temperature for the clothing and sustenance 
of all the different kinds, had been for centuries so many 
illustrations by example of principles higher in their 
order and more extensive in their application than any- 
thing it was in the peculiar business of Galen or of 
Harvey to teach. 

It became, then, a question of the first importance in 
medical education to ascertain how this insight into na- 
ture’s operations might be acquired; and very various 
modes had been recommended. Some had maintained, 
even in our own day, that the first principles of medicine, 
as of other branches of philosophy, must be developed 
m the mind by the pure light of reason, undisturbed by 
sensible impressions. It was maintained that man had 
the faculty by the pure reason within him, of obtaining 
the power of interpreting and of gaining an insight into 
Mature’s laws; and as a remarkable instance of this 
faculty it had been stated that Dalton was enabled at 
Once, and without passing through the subordinate 
Stages of painful inductive ascent, to announce in its 
Most general terms the law of definite proportions in 
chemistry to which he had already alluded. But Mr. 

knew that Dalton attributed his success chiefly, not 
to any particular innate genius, but toa sound mathe. 
matical education. Again, there had been others who 
had maintained that a thorough acquaintance with classi- 
tal literature was the best preparation for the student's 
mind, and one need go no further than their own hospi- 
tal for brilliant examples of those in whom the highest 
classical attainments had coexisted with the deepest in- 
Sight into nature's laws. But if there were those who 
attributed their success in life to mathematical or clas- 
sical culture, there were on the other hand men not 
€$ distinguished who had, without such advantages, 
Gained as deep an insight into the numerous chemical, 





mechanical, and vital forces which govern this lower 
world. Faraday’s attention had not been distracted 
from the contemplation of nature by any of the usual 
processes of education; and the greatest medical dis- 
covery ever made was not among the busy haunts of 
men, but in a country village. Unaided and alone, Jen- 
ner observed the beneficial effects of vaccination as re- 
vealed to him by the silent and hitherto secret operation 
of nature’s ordinary laws. If, then, men with such dif- 
ferent opportunities, and under such different modes of 
education, obtained the same power of insight into what 
Harvey called the closest secrets of nature, must it not 
be concluded that it was with the mind as with the body 
—that real strength and energy did not depend so much 
upon the kind of food presented—or in the manner in 
which it was prepared, as in the power of digesting and 
assimilating it? 


MIDDLESEX HOSPITAL. 


THE introductory address was delivered by Mr. T. W. 
Nunn. He said that at no epoch in the history of me- 
dicine had the times been more pregnant with events 
affecting the interests of the medical profession than at 
present. It was not yet fifty years since legislative en- 
actment gave some degree of unity to the great mass of 
the profession, and organisation had surprisingly per- 
meated that mass. Organisation and corroboration were 
sti]l going on, and were converting the profession into a 
compact whole, as crystallisation converted what was 
wanted in cohesion into the solid and adamantine. The 
daily increasing development of the importance of medi- 
cal science and the expansion of its sphere of application 
demanded from all connected with it ever fresh labours 
and greater energy. Progress was a consequence now 
more than ever essential to the vitality of medicine and 
to maintaining its present position amongst the sciences. 
There was no finality in science; the more that was 
known only taught how much there was yet to learn, 
more was seen spread out to one’s gaze; objects which 
at a lower level stood out conspicuous against the 
horizon were now scarcely distinguishable specks in the 
mid-distance. 

The lecturer then dwelt upon the nature of medical 
studies and the means of prosecuting them, and pro- 
ceeded to consider what qualities of mind and body the 
students must bring with them to succeed in their pur- 
pose. They must bring not the delicately gloved hand, 
but the hard fist of determination and perseverance. 
They must never permit themselves to be disheartened. 
It was frequently to be observed that students beginning 
energetically fainted after the first few paces of the race, 
losing heart at their inability to retain what they read 
and heard. Let them be persuaded that this treacher- 
ousness of memory was but a transient disorder, and 
ought not to lead to chronic despondency. Let them 
remember that with Englishmen to fail implied success, 
and to say that an Englishman was down was but an- 
other way of expressing that he was about to rise. He 
advised them to secure a daily improvement, however 
small; and not to trust to violent and spasmodic efforts. 
The daily plodding, persevering effort was as the slow 
but irresistible lift of the screw compared with the sud- 
den hoist of the lever—every inch gained was safe ; there 
was no fear of a retrogression more rapid than the ad- 
vance. 

Mr. Nunn then reminded the students that, whether 
they worked with themselves or their fellows as competi- 
tors, the preservation of bodily health was as important 
as success ; in fact, it was essential to it. Sufficient sleep, 
food, and exercise, more than they perhaps imagined, 
would contribute to their progress. He made no apology 
for referring to such matters ; a judicious general looked 
as closely to the shoes of his men as to their weapons. 
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There was no real gain in devoting to reading hours 
that Nature had assigned to rest. Without a healthy 
state of the body the inteliectual faculties could not 
fully come into play. It was difficult in London, per- 
haps, to obtain the proper amount of out-door exercise ; 
but cold bathing and the simplest gymnastics would in 
&@ great measure compensate. Again, relaxation was ne- 
cessary for fresh endeavour. Idleness, however, was 
not relaxation. Since many of them were destined to 
pursue the profession in distant countries, how much to 
their advantage would it be to have some gencral as well 
as professional knowledge? 

The lecturer observed that, assembled with a common 
purpose, they could not consider themselves as a fortui- 
tous concurrence of individuals, each entitled to pursue 
independently that course which might happen to be 
most agreeable to himself. It was contrary to the na- 
ture of things that individuals could be associated with- 
out mutually influencing each other. He reminded 
them they had to undergo not only a technical training, 
but a moral and intellectual development. Admitted as 
students, they incurred obligations to their neighbour; 
one of the most binding was aiding their fellow-students 
in the pursuit of knowledge. Mutual instruction, more 
than any other thing, tended to elevate the general cha- 
racter of a school. 

After some further excellent advice to the students, 
as to their several duties, Mr. Nunn recommended those 
whose term of studentship was drawing to an end to 
devote the current session to clinical study. They must 
learn to infer; so as when all the facts of a case and all 
the symptoms are carefully considered together, to ar- 
rive at @ correct diagnosis. They must likewise begin 
to compare one case with another, so as to gain a view 
of the various classes of disease. 

Admitted as practitioners, they at once become sharers 
in a noble heritage bequeathed by their predecessors. 
But the estate inherited was not to be misused and 
squandered ; its jewels were not to be scattered broad- 
cast—its mansions were not to be despoiled. They 
must strive to cultivate its waste lands, increase its 
treasures, add yet stately towers to its time-honoured 
fabric. They must endeavour to discover that which 
shall permanently benefit suffering humanity, and the 
discovery they should give ungrudgingly. Millions of 
money gained by a secret remedy would confer no dig- 
nity on the possessor thereof. What would Jenner’s 
fame now be had he kept his immortal discovery a secret 
for his own pecuniary gain? It was the sentiment with 
which a benefit was conferred that in a great measure 
determined its value; and we should ever bear in mind 
the glorious declaration of Hippocrates :—“ My sole end 
shall be to relieve and cure my patients, to render my- 
self worthy of their confidence, and not to expose myself 
even to the suspicion of having abused this influence. .. 
To whatever dwelling I may be called I shall cross its 
threshold with the sole view of succouring the sick, ab- 
staining from all injurious views and corruption.” 

The profession had its enemies, against which it 
would be the duty of his hearers to keep watch. Mam- 
mon was one of its foes; quackery another. The mere 
greedy gatherer of fees by his mephitic influence did in- 
calculable harm to the profession to which he claimed 
to belong, but in the dignity of which he could bear no 
part. Quackery had ever been on the alert to injure the 
true physician—not only that form of quackery that 
sought with unclean bands to filch from the ignorant 
and credulous by clumsy devices, but quackery within 
the ranks of the profession. The fortress was often in 
more danger from the traitor within its walls than from 
the avowed assailants. Mammon and quackery were 
bosom friends; they were like evil genii, prowling about 
seeking whom they might entangle in their toils. There 
was no single function of a medical practitioner that 
was otherwise than honourable. It might be truly said 
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of the profession that it “ knows nothing base, dready 
nothing known.” Some had falsely concluded that, sings 
men with ample fortunes did not enter the medical 
fession as they did the legal, military, and naval profes, 
sions, the medical profession was less the occupation for 
a gentleman than the others just named. The real and 
true explanation was, that the miseries and sufferings 
of our fellow-creatures were not to be made a pastime 
of. Surely the profession had a pedigree sutticiently 
old to satisfy the most punctilious. It was one that can 
find employment for powers however great, and present 
problems difficult enough to make the most self-confi. 
dent hesitate. Then, again, the science of medicine wag 
gradually spreading out its roots, so as to assume an ad. 
ministrative importance. How steadily “ state medicine” 
was advancing. The revelations lately made in sanitary 
matters especially connected with the public service 
would tend to put the physician in his proper place, 
The evidence of Sir Ranald Martin and others on the 
subject of the health of troops showed that the tenum 
of our Indian possessions will depend more on the skill 
of our physicians than on the strategy of our generals, 
Mr. Nunn was far from undervaluing those worldly ad. 
vantages and distinctions that men so ardently pursue, 
offered by other callings in life; but he earnestly trusted 
that having once entered the medical profession, they 
might never harbour for a moment a thought of distrust 
of it. Some of those whom he addressed as students 
would assuredly attain to the highest honour accorded 
to their profession ; but all, by a diligent and honest 
discharge of duty, might carry with them a conscious 
ness of having alleviated human suffering, and of havi 
lightened the ills of life, which to have “ ’twere sweeter 
than to wear what kings bestow.” 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 


THE introductory address was delivered by Mr. Barry. 
He said that he felt strongly the importance and respon 
sibility of his position, from two sources—l. His ad- 
vanced years in life ; 2. The fact that this was in all 
human probability the last opportunity of giving expres- 
sion to his views of the profession in which he had been 
engaged for upwards of half acentury. He referred to 
the wonderful changes and hitherto unlimited develop- 
ment of mind in every department of art and science m 
connection with medicine and surgery during that period, 
and now extending over the civilised world by the 
various associations of scientific men. In matters 
tical combination was strength. With the medical pre. 
fession it meant something more; it meant “ progress. 
This view Lord Stanley had well expressed, viz., “ that 
the history of science is the history of improvement, 
whereby life is lengthened and disease rendered less 
severe, knowledge more ample, and man better fitted for 
those high destinies which we believe it is the purpos? 
of Providence he should fulfil.” When they took a re 
trospective view of surgical and medical practice from 
their present stand-point, they had great reason to 
astonished as well as thankful for the improved treat 
ment of diseased and broken limbs which in his early 
days would have been memorable by their loss. Agalls 
in ovarian disease, he had been permitted to see § 
bold surgery as would formerly have been laughed to 
scorn, and executed with such skill and decision as 
reflect the highest credit upon the operator, with 
happy result of a perfect state of health. And all who 
regarded the progress of medicine with an intelligent 
eye must have witnessed with sincere gratification the 
prodigious advance that had been made in micro: 
anatomy and physiological chemistry. . 

Mr. Batty insisted on the necessity of devoting the 
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early years of youth destined for medicine to the acqui- 
sition of general knowledge. The position of medical 
men required that their attainments ought to be of the 
highest character, for they had to exemplify it as second 
to none except those ordained to preach the gospel. It 
was of importance that a class of men so widely diffused 
and mingling so much with society as the members of 
the medical profession should be so instructed as to be 
able to give a tone to conversation, and to promote 
amongst those with whom they associate the love and 
pursuit of literary and scientific accomplishments. In 
commercial communities, it was true, the superior 
wealth, lavish expenditure, and even ostentatious dis- 
play, with liberal hospitality and magnificent style of 
entertainment, gave to these a prominent position; yet 
the medical profession occupied no secondary place, for 
its members exacted and received the courtesy and 
attention everywhere extended to educated gentlemen 
and finished scholars. He also directed attention to the 
cultivation of those accomplishments which would re- 
lieve the severe studies of the profession. It was a vul- 
gar prejudice, which still held with weak and uneducated 
persons, that to be eminent in the medical or any other 
profession, the less one had to do with other sciences 
than his own the better; but, like many a sorry weed, it 
had a deep root in uncultivated ground. Great physi- 
cians and surgeons of the past had been scholars and 
men of science, and of taste, possessing knowledge and 
accomplishments in no small degree out of the course of 
their profession. In all professions, provided he knew 
his own thoroughly, the more he knew out of his peculiar 
pursuit, the more enlightened was that man, and the 
better able to follow his own occupation with success and 
originality. He advised the students to make coloured 
drawings of the objects presented to them in hospital 
practice. He would by no means exclude a knowledge 
of music where there was a taste for it. So eminent a 
man as Sir William Herschell was known as the best 
drummer in the Hanoverian army, and also skilled in 
other instruments; and by gathering up the fragments 
of time he became the friend of monarchs and first of 
astronomers. Eminent members of the judicial bench 
had been noted for their musical attainments. Lord 
Palmerston’s occupation was mathematics during travel- 
ling. Biography of eminent medical men who have con- 
ducted their profession with a deep sense of its sacred 
character was a study of great importance. And Mr. 
Batty specially recommended to the students’ notice the 
lives of Mr. Hey, Dr. Abercrombie, Dr. Jobn Reid, and 
Dr.G. Wilson. When such bright lights were removed 
from this dark world, did it not become those less bril- 
lint to endeavour to shed their rays over a larger 
sphere, that the gloom might be somewhat lessened, 
and the bright light everywhere hastened? The imita- 
tion of the excellence of great and good men was itself a 
step towards greatness and goodness. He urged on them 
the moral obligation of missionary enterprises in union 
With the profession, as resulting from the relation of 
superiority in which we stand to less civilised men. The 
claims that these races had upon their more advanced 
brethren it was impossible to deny. He referred speci- 
ally to the medical missions in China, and of Dr. Living- 
stone in Africa. 

Another subject of great interest was also pressing 
forward upon the medical world; the earnest desire to 
ivestigate the economy of human existence, to ascertain 
the causes of human wretchedness, and to employ safe 
and active measures for its amelioration or absolute 
Temoval, Such a period every true philanthropist must 

with unmixed satisfaction. Men were discovering 
this world had not been created that it might be 
theatre only of guilt and misery. Man’s physical 
organisation, his mental faculties, and the nature of the 
objects around him, were now the studies which were 
meant as blessings for all—the labourer, mechanic, and 





peasant, as well as the lord or monarch. These were 
the subjects of social science which engaged the atten- 
tion of the noble as well as the learned, and medical 
men were deeply interested from the amount of their 
intelligence and moral influence; and to obtain the po- 
sition of a medical officer to a board of health required 
an amount of information and study little suspected ex- 
cept by those who had been engaged in it. The profes- 
sion could not be exalted too highly; it was one which 
commanded the blessing of God when conducted in de- 
pendence on his guidance, for it had the promise of 
present and also of future reward. 


Hebiews and Fotices. 


A Practican TREATISE oN Eczema, including its 
Lichenous, Impetiginous, and Pruriginous Varie- 
ties. By T. McCauu Anperson, M.D. ; Fellow of 
the Faculty of Physicians and Surgeons ; Physi- 
cian to the Dispensary for Skin-Diseases, etc. Pp. 
134. London: 1863. 

TuE object of Dr. AnpErson in writing this book 

has been to direct attention to certain views as to 

the nature of eczema, which, although shared in by 

Hebra of Vienna and several continental dermatolo- 

gists, differ from those which have been generally 

received by the profession in this country. 

The book is divided into thirteen chapters. 

In the first chapter, the author, with Hebra, ob- 
jects to the restricted meaning commonly given to 
the word eczema—the restriction arising from the 
idea that the elementary lesion in the disease is the 
formation of a vesicle. In contradistinction to this, 
Dr. Anderson says that careful clinical study of ec- 
zema leads to the following conclusions. 

“1. The elementary lesion of eczema is not of neces- 
sity a vesicle. 

“2. It may be an erythematous state of the skin, a 
vesicle, a pustule, a papule, or a fissure. 

“3. Impetigo, lichen, and prurigo are merely varie- 
ties of eczema, in which the elementary lesions are re- 
spectively pustules and papules. 

“4, Cases of eczema are often met with, in which an 
erythematous state of the skin, vesicles, pustules, papules, 
and fissures are met with in a combined form.” (P. 3.) 


The author then describes the symptoms which, in 
his experience, are almost always present in the 
height of an eczematous eruption ; viz., infiltration 
of the skin; exudation on the skin ; formation of 
crusts ; and itching. 

In the second chapter, Dr. Anderson describes at 
length the elementary lesions met with in cases of 
eczema ; Viz., an erythematous state of the skin ; 
vesicles ; pustules ; papules ; fissures ; or a mixture 
of several or all of these lesions. The varieties of 
eczema here described include several skin-affections 
to which special names, and special places in der- 
matological classifications, have generally been given. 
Thus the pustular form of eczema is the impetigo of 
authors ; papular eczema includes those forms which 
are generally described as separate diseases, under 
the names of lichen and prurigo—the difference be- 
tween lichen and prurigo being merely produced by 
the excessive itching in the latter, and by the con- 
sequent scratching on the part of the patient. While, 
however, Dr. Anderson objects to the idea that im- 
petigo, lichen, and prurigo are distinct diseases, he 
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would retain the words as synonyms of the various 
forms of eczema to which he has referred them. 

Dr. Anderson gives the name of eczema rimosum 
to that form which is characterised by the formation 
of fissures—the eczema fendillé of the French. Fis- 
sures are, he observes, a frequent accompaniment of 
the other forms of eczema ; but they also often con- 
stitute the principal elementary lesion, though they 
usually form, like the vesicles and pustules, on an 
erythematous ground. The most typical cases of 
eczema rimosum are met with in “ chapped” hands, 

The third chapter is commenced by a summary of 
the preceding remarks on the varieties of eczema ; 
and Dr, Anderson here arranges them in the follow- 
ing order. 

“1.} The principal elementary lesion an erythematous 
state of the skin (eczema erythematodes), 

“2. The principal elementary lesion a vesicle (eczema 
vesiculosum), the typical eczema of Willan and Bate- 
man. 

“3. The principal elementary lesion a pustule (ecze- 
ma pustulosum or eczema impetiginodes), the typical 
impetigo of Willan and Bateman. 

“4, The principal elementary lesion a papule (eczema 
papulosum, including lichen or eczema lichenoides, and 
prurigo or eczema pruriginosum ). 

‘5. The principal elementary lesion a fissure (eczema 
rimosum ), the eczema fendillé of the French. 


In speaking, in the course of this chapter, of the 
names which have been employed to express other 
forms of eczema, Dr. Anderson notices the eczema 
marginatum, a variety which has been described by 
Hebra, and also by Devergie, who, however, notices 
it under the head of herpes. 

“Tt commences almost invariably on the inner aspect 
of the thigh, where it is in contact with the scrotum, 
and gradually extends circumferentially while it heals 
in the centre; so that, when fully formed, there is an 
elevated eczematous circle or segment of a circle, some- 
times extending from the lower part of the abdomen 
to the knee, and inclosing skin which is either healthy 
looking or coloured by a deposit of pigment, the result 
of the previous inflammation of the part. It usually 
occurs on the inner aspects of both thighs simultane- 
ously, in which case the eruptions on the two sides 
occasionally meet superiorly in the region of the pubes, 
‘and inferiorly in the perineum. It is met with almost 
exclusively among shoemakers and dragoons (Hebra), 
a circumstance which is easily accounted for by the 
continued moisture and friction which these occupations 
entail in the situations referred to.” 

In the fourth chapter, Dr. Anderson treats of the 
Etiology of Eczema. The predisposition to the dis- 
ease is strongest in persons of lymphatic tempera- 
ment and in the scrofulous and debilitated, in whom 
it is called forth usually by some external or internal 
irritant. Sometimes, however, it appears in healthy 
persons, without apparent cause—being in this con- 
dition referrible to what the French call the “ dar- 
trous diathesis.”” It is caused, especially in infants, 
by improper or insufficient food ; excess of food is a 
predisposing, but rarely an exciting cause. Dr. An- 
derson believes that eczema is hereditary, as several 
cases have come under his notice which favour this 
idea. It is more frequent in infants and females 
than in males, from their greater excitability and 
sensibility of skin. Among the exciting causes of 
the disease, Dr. Anderson enumerates vaccination. 


“There can be no doubt that the inflammatory action 
set up by vaccination is a frequent exciting cause of 
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eczema in those who are so predisposed ; the ery 
in these cases commencing sometimes in the site of thy 
operation, sometimes on distant parts, as on the head» 

Other exciting causes of eczema are those aris} 
from the nature of occupations, and to which maly 
are especially exposed ; such as exposure to acrid 
substances or great heat, as occurs in cooks, gr 
bakers, etc. (hence the terms “ grocers’ itch,” ete); 
the heat of the sun (producing “ eczema solare”) : 
the use of hot and mineral baths ; various machani- 
cal irritants; the application of stimulating lini. 
ments and ointments ; and internal irritation, as from 
teething, disordered bowels, etc. 

In the fifth chapter, Dr. Anderson points out the 
diagnosis of eczema from erythema, some varietig 
of herpes, scabies, psoriasis, pemphigus foliaceus, 
pityriasis rubra, the lichen ruber of Hebra, and some 
forms of syphilitic eruption. 

In the sixth chapter, the Prognosis and Course of 
Eczema are described. 

The seventh chapter is devoted to the Constitu. 
tional Treatment of the disease ; and the eighth and 
ninth, to the Local Treatment. 

In the remaining chapters, the author describes 
the symptoms, diagnosis, and treatment of eczema, 
as it affects various parts of the body ; namely, the 
head, face, lips, edges of the eyelids, nostrils, ex- 
ternal auditory passage, hands and feet, legs, genital 
organs, anus, nipple, and umbilicus. 

We cordially recommend a perusal of this work to 
medical practitioners. While we have principally 
called attention to the views which the author holds 
as to the nomenclature and classification of eczema 
tous diseases, we must not omit to mention that the 
practical parts of the book—those relating to dia- 
gnosis and treatment—are well worked out, and that 
the practitioner can scarcely fail to receive some 
valuable instruction from their perusal. 


Tue Sureicat Diseases or CHinpREN. Being the 
Lettsomian Lectures delivered before the Medical 
Society of London, March 1863. By THomas 
Bryant, F.R.C.8., Assistant-Surgeon to Guy’s 
Hospital. Pp. 145. London: 1863. 

Tats book is a reprint of Mr. Bryanr’s Lettsomian 

Lectures, which appeared a few months ago in the 

pages of this JournaL. An analysis of the work is, 

therefore, unnecessary ; and we will, therefore, merely 
direct the attention of our readers to the fact of the 
republication of these lectures, which afford an add 
tional proof of the already well known industry 
and practical skill of the author. Pe 

Tue Jews. Of all races the Jews, the gipsies, and the 

Chinese appear to approach nearest to a cosmopolitan 

character. Statistics which have been published respect- 

ing the Jews in different countries seem to show that 
the Jew is subject to different physiological laws to those 
of the people by whom he is surrounded, as, for instance, 
the statistics of disease and death of the Jews and 

other colonists in Algeria, which seem to show that the 
former are more completely acclimatised than the latter. 

‘The chief cause of the apparent superiority of the Jews 

in this sense, according to Mr. Hunt, is assumed to col 

sist in the fact that they are a pure race. All pure races 
support the influence of change better than mixed races, 
as the examples cf the Chinese, the gipsies, and even 
the nomadic Arabs indicate; nor are we ourselves, Pt 
bably, on a par with either of these races, notwiths 

ing our tendencies and successes as a colonising peop™ 
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PSEUDO-CURES FOR THE SOCIAL EVIL. 


IutELy, in speaking of prostitution and the diseases 
vhich spring from it, we referred to the large amount 
of misconception, or rather to the ignorance, which 
prevails amongst many of those who pretend to en- 
lighten the world and the profession as to the proper 
mode of reducing the effects of the vice. We showed, 
in the first place, that there were strong indications, 
if not proofs, that governmental or police super- 
vision of prostitution was a failure when practised 
in large cities and amongst a community at large. 
Certainly, proofs of the success of such supervision 
have yet to be given. It is probable enough, we 
readily admit, that in small garrison towns, and in 
the case of soldiers who are under regimental con- 
trol and live in barracks, police interference of this 
kind may be of much and marked service ; but it is 
manifestly absurd, in dealing with this question, to 
provide for isolated and exceptional cases. The 
government, if it supervise prostitution at all, must 
supervise it altogether ; and we maintain, therefore, 
that as far as facts go, the attempt to arrest the 
spread of syphilis in a community by supervising 
prostitution, appears to be a failure. We maintain, 
forexample, that syphilitic diseases are as common 
in Paris as they are in London. We know that these 
diseases rage in their worst forms in India, although, 
as we are told, a certain number of authorised and 
superintended women are allowed to each regiment. 

In the second place, the immorality of the pro- 
ceeding—the recognising of prostitution as a neces- 
sary evil by the government—is, in our opinion, 
patent. As we have already said, it paves the way 
for the commission of the sin by man, and makes the 
fatal step downwards for the woman ready and 
easy. 

But it may be said, is it not possible to apply the 
system in a limited manner, so as to provide for and 
protect the health of our soldiers and sailors. A 
little consideration will show the impossibility of any 
partial legislation in such a matter, and the impossi- 
bility of in any way interfering with the liberty of 
the Woman, unless under the authority of the laws of 
the country. 

The truth is, indeed, that those who call out for 
tome kind of effectual police interference present us 
with no practical scheme for the carrying out of 
their proposal, Does any Englishman in his senses 

eve that a House of Commons would ever be 
brought: to pass a law that all women who practise 
the trade of prostitution shall be subjected to a 
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weekly or a semi-weekly examination? But this 
is positively what these Saturday [Reviewers and their 
echoes cry out for, if they mean anything at all; 
this is what it must come to, if the remedy is to be 
applied in that way. And who is the prostitute in 
such case? And who is to form the diagnosis of 
what constitutes a prostitute? We suppose that 
this part of the business must be left to the police. 
The police must, in fact, have the power of declaring 
such and such a woman a prostitute under the sta- 
tute, and therefore a woman proper to be subjected 
to the weekly examination of the policeman’s ex- 
amining doctor. The policeman is to have the power 
of carrying off a woman on suspicion of being guilty 
of syphilis, and of handing her over to the speculum 
of the doctor, just as is done in Vienna, where the 
law declares every woman who practises prostitution 
de facto liable to punishment.* We may, perhaps, 
be told that these examinations of the women are 
only to take place in the “licensed houses”, and only 
in the case of women who have entered themselves 
properly and legally on the rolls of prostitution— 
who have, in fact, become prostitutes according to 
law. No other females would be subjected to the 
supervision. But, as we showed before, it is just 
here that the whole benefit of the system falls to the 
ground, Here it was that came in Parent Ducha- 
telet’s lament. “We have”, he said, “only four 
thousand women under our control in Paris, whilst 
there are forty thousand in the city spreading dis- 
ease and debauchery.” And his remedy was to in- 
crease the tolerated houses in all directions! Is 
any one silly enough to believe that soldiers and 
sailors and others would ever be brought to confine 
their attentions solely to these tolerated houses ? 
The police, of course, might publicly announce that 
their licensed women all carried clean bills of health ; 
but what attention is a drunken tar likely to pay to 
such a recommendation as that? And what sort of 
an announcement is this for the legislature of Eng- 
land to make ? 

Clearly, these writers have never considered the 
subject about which they have taken on themselves 
to instruct the public. Perhaps, again, they may 
tell us, “Oh! we will seize on every prostitute, 
whether registered or non-registered, and bring her 
under police supervision.” Now, let our readers 
only imagine what we should come to, if the police- 
men of England were to take upon themselves to 
make the diagnosis of what constitutes prostitution 
ina woman! Fancy a policeman having the power 
to seize upon a suspected woman, and bringing her 
up before the magistrate to obtain an order for a 
speculum-examination of her by the medical officer 
of police! But this is really and truly what is de- 


* It is worthy of note, that at this very moment the medical press 
in Vienna is calling out for some more stringent laws to stop the 
spread of syphilis, which appears to be raging in that city at the 
present time. 
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manded, when an effectual supervision of this kind 
is demanded. 

Then, again, it is said, every woman guilty of 
syphilitic disease must be held in durance until she 
is cured. But why not also every man? Do men 
never spread the disease ? 

Let our readers only reflect for a moment on the 
difficulties which the interpretation of such a law 
would instantly create. What is a contagious syphi- 
litic disease? What is a syphilitic disease? Now, 
we suspect that a surgeon, on examining the sus- 
pected woman, would have considerable difficulty, in 
a great many instances, in swearing that the breach 
of surface or the lesion which he found was syphi- 
litic. He, of course, might have his belief and his 
opinion that it was so ; but so long as the possibility 
remained that the lesion was a simple wound, it is 
evident that he could not subject the woman to the 
proposed detention. The truth is, that the police 
supervision of prostitution is surrounded with diffi- 
culties which, in this free country, are utterly insur- 
mountable. The more the subject is examined, the 
more evident does its utter impracticability and in- 
applicability become. 

And who are the authorities by whom we are 
called upon to introduce these novelties ? We will 
give our readers an idea of the knowledge possessed 
by these gentlemen, who write so glibly in the Satur- 
day Review. We insert an extract from the number 
of that journal for September 19th, 1863. 

“At present, not only does this country enjoy a me- 
lancholy preeminence in the statistics of the disease 
itself, but, as a consequence of our sentimental views on 
the subject, the medical men of England are perhaps 
less qualified, as a rule, to treat it than any other parti- 
cular form of malady. Nor is the Lock Hospital itself 
free from special difficulties which attend its poverty. 
It hardly dares to appeal to public support; and it may 
almost be described as an institution which says as 
little as possible about its own object, but which is 
attached to a fashionable Proprietary Chapel, rather 
than what it ought to be—a public institution, sup- 
ported by public money, and conducted with the publi- 
licity, and therefore the efficiency, of similar institutions 
in Paris and almost every other European capital.” 

Through want of a proper licensing system, Eng- 
lish surgeons do not know how to treat syphilis! 
And the Lock Hospital (whose advertisement may 
be seen every day in the 7imes) dares not appeal to 
the public for support ! 

Again, we are told that we have a perfect right, 
for the protection of society, to shut up women 
affected with syphilis, just as we have a right to 
subject to quarantine the subjects of pernicious con- 
tagious diseases ; but the fallacy of the reasoning is 
apparent to any one who thoroughly knows the sub- 
ject. True, we have a right, for example, to declare 
that a scarlatina or small-pox patient shall not use 
a public conveyance, except under penalty ; and for 
an obvious reason. Such patients are, by the use of 
that conveyance, spreading disease through society 
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after a method against which its members have ny 
protection whatever. Society has clearly a right t 
protect itself against such a deadly source of diseasg 
—to which it is in this way wnconsciously subjectet 
by those who are knowingly spreading the disease, 
But these flippant young first-class gentlemen from 
Oxford, who ply their classic pens in the Saturday 
Review, see no difference between such a case as this 
and the case of the prostitute who is affected with 
syphilis! The distinction, nevertheless, is manifest 
and complete. No member of society is unconsciously 
subjected by her to the possibility of contracting dig- 
ease, Every member of society, in fact, who con 
tracts disease from her, knew beforehand that he 
subjected himself to the liability of contracting dis 
ease. The man knew the risk he was running, just 
as much as he knows the risk he is running who 
thrusts his finger into a fire. There is, consequently, 
no kind of comparison between the two cases, such 
as the Saturday Review has tried to lay down. It 
is not, indeed, society that calls out for protection in 
such cases, but only that portion of society which 
practises fornication, and knowingly runs the risks 
of the practice. But if we are to be told that the 
disease is handed down from generation to genera- 
tion, that the sins of the fathers are visited on their 
children, and that, therefore, our duty is to protect 
the unborn generation, we open the field of argu- 
ment to a world of other considerations of a like kind, 
Why not call upon the government equally to interfere 
and put down the spread of scrofula, gout, phthisis, 
and other constitutional maladies which sap the 
health-strength of the country? Why (according to 
this argument of preventing the spread of syphilis 
from generation to generation) have you not a0 
equal right to seize upon the rickety, scrofulous fe- 
male, and forbid her to marry, as you have to seize 
upon the prostitute and arrest her for spreading 
syphilis ? 

One other difficulty we will throw out for the con- 
sideration of those gentlemen who admire goverl- 
mental regulation of prostitution. The most impor 
tant performer in the working staff of a prostitution 
superintendence is, evidently, the medical man. On 
his skill and surgical knowledge must depend the 
whole success of the affair—regarding it, at least, 
from the syphilis-arresting point of view. But, we 
ask, would any respectable and competent member 
of the profession be found to undertake the office 
to accept the appointment of surgeon to a house of 
prostitution—even though it were duly registered 
according to Act of Parliament? Could a respect- 
able medical member of society in this country be 
found, with sufficient courage twice a week, say, t0 
attend at the well known prostitution-house for the 
purposes supposed—viz., of giving certificates to 
prostitutes, that they may ply their trade with safety 
to society? We very much doubt it. We beliew 
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that the education of gentlemen in this county has 
yet hardly reached that degree of philosophic supe- 
riority which would lead them to sacrifice their own 
feelings and the feelings of their family to the per- 
formance of such a profound act of humanitarianism. 
What would be the natural sentiments of the wife or 
daughter of the medical philosopher concerning his 
bi-weekly visits to a first-class registered establish- 
ment of this character? What respectable medical 
man would like to have his certificate of clean health 
and fitness handed about by prostitutes to their cus- 
tomers? It is of no use our being told that these 
things work very well on the continent. The answer 
is plain. Englishmen are not Frenchmen, and all 
Frenchmen are not Parent-Duchitelets. But—to 
test the matter practically—if one respectable me- 
dical gentleman and philosopher in this country will 
ull us that he is ready to accept such an appoint- 
nent from his deep sense of its utility to society at 
large—is ready to sacrifice his feelings to his love of 
his fellow-creatures—we will admit that our argu- 
ment is defective. In the meantime, we call upon 
those who are shouting out so loudly for the intro- 
duction of these continental blessings amongst us, 
to answer the case as now laid before them. 


TITLE OF ASSISTANT-PHYSICIAN AND 
ASSISTANT-SURGEON. 


Ir is high time that the use of titles assistant- 
physician and assistant-surgeon at hospitals were 
abolished. The title “assistant” is inappropriate, 
untrue, useless, degrading, and injurious to the 


interests of our hospitals. The term no longer 
bears its original signification. The office of 
assistant to the medical officers of hospitals was, 
we believe, first created at the request of some 
of our metropolitan surgeons—at St. George’s and 
at Guy’s Hospitals. These gentlemen, after many 
years of duty, finding the work of the hospital in 
me particulars severe to them, applied to the go- 
venors for relief, which was granted on account of 
their long term of services. They were allowed to 
telect an assistant to help them. Now this assistant 
mas really and truly what the name implies. He 
did that portion of the work of the surgeon which 
the surgeon delegated to him, But, as time went 
on, this idea of assistant officers was developed into 
‘formation of a set of extra physicians and sur- 
geons, for whom special work was assigned and cre- 
ated in the out-door department of hospitals. Their 
run business was no longer that of assistant to the 
physician or to the surgeon, but was an entirely new 

ch of hospital medical service. They were no 
‘ager chosen by the surgeon or physician, but were 
solemnly elected by the governors, and had their 





cial duties assigned to them, They became, in 


fact, physicians and surgeons of the out-door depart- 
ment of hospitals. 

The title, however, stuck to the holders of these 
offices, though now manifestly most inappropriate ; 
and, as year after year has gone by, it has, for many 
obvious reasons, become more unfitting, unjust, and 
inappropriate; and we imagine that it would be a 
very difficult task for any one to give a single 
sufficient reason why the title should still be main- 
tained. 

That the title is unfitting, is manifest from the 
fact that the main duty of the assistant-officer is to 
attend to the patients in the out-door department of 
our hospitals, In that department, he is as much 
master of the field as the physician and the surgeon 
are in the wards of the hospital. No one can inter- 
fere with him. He is in no sense assistant to any 
one in the main business which he performs in the 
hospital. 

The title is degrading, and therefore so far is 
injurious to the interests of the hospital, as well as 
to the interests of the bearer of it himself. The 
patients in the out-door department very naturally 
feel that their “ doctor” is an inferior sort of article, 
as he is merely an assistant ; and consequently they 
have not that full amount of confidence in him 
which they ought to have, and which it is to the 
especial interest of the hospital that they should 
have, Can anything be more absurd than for a hos- 
pital to give a title to its medical officers which tends 
in any way to degrade them in the eyes of their pa- 
tients? Is it not manifestly their duty to create in 
the minds of the patients the fullest confidence in 
the skill and capacity of the gentlemen into whose 
hands they confide them? 

Again, it is certain that, with a large number of 
the public, the house-surgeon of our hospitals is a 
far superior personage to our assistant-physicians 
and assistant-surgeons. Again and again we have 
had practical proofs of this given us. The patient 
“ doesn’t want to see an assistant ; he wauts to see 
the house-surgeon.” 

It should also be remembered that the present 
class of men who are assistant medical officers are a 
very different class, in years and in medical stand- 
ing, from the young gentlemen who were originally 
made assistants. 

We cannot, indeed, imagine of what earthly benefit 
or use the retention of the title is to any living soul. 
We have seen that it is degrading and most unfitting 
to the physician or surgeon himself, and that it is in 
so far injurious to the interests of the hospital, A 
gentleman, it appears, is worthy to be physician to a 
dispensary ; but the moment he is elected to a hos- 
pital, though he there performs precisely similar 
duties, he must come down to the title of assistant- 
physician. Is it reasonable, is it not rather some- 
thing approaching to scandalous, that men with the 
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reputation of a Paget, a Prescott Hewett, and a 
Skey, should have been made in the prime of their 
lives, and up to a late period, to bear the title of 
assistant-surgeons ? 

Thus, then, it appears that the title is anomalous, 
the object for which it was originally applied no 
longer existing ; that it is degrading and injurious 
to the interests of those who have to suffer it; that 
it is prejudicial to the interests of the hospital ; and 
that no earthly reason can be given for keeping it 
up. There is, indeed, one only possible suggestion 
which can be offered in favour of it ; and that is, that 
keeping up the distinction in some way or other 
serves the interests of the physicians and surgeons of 
the in-patients, by laying down a marked line of 
distinction between their quality and the quality of 
the physicians and surgeons of the out-patients. 
But we are sure that the physicians and surgeons of 
our hospitals of the present day would be the very 
last persons to adhere to any such artificial mode of 
sustaining their rank. They have sense and libe- 
rality enough to know that men now-a-days form 
their reputation without resorting to any such dis- 
tinction as this. The junior officers of hospitals 
complain of it, and justly, because it places them in 
the eyes of the public, and to a certain extent in the 
eyes of the profession, in a position beneath that 
which they do actually hold in the profession. It 
artificially debases them. And the truth is, indeed, 
that some of our metropolitan hospitals have already 
seen and practically acknowledged the truth of these 
remarks by giving to their junior officers the full 
title of physicians and surgeons. 

So reasonable, indeed, is the claim, and so just, 
that we are satisfied, if those most interested in the 
matter will only express their wishes and fully state 
their case to the governors of the different hospitals 
throughout the country, they will be sure to obtain 
relief. Equally satisfied are we that in their attempt 
they will receive the cooperation of their senior col- 
leagues. They have only to ask and to have; the 
case is too clear to admit of denial. All parties con- 
cerned in the matter would be considerable gainers 
by the change, and no one could by any possibility 
be injured by it. 


ARMY MEDICAL GRIEVANCES EXPLAINED 
AWAY. 


A Deputy Medical Inspector-General of the army, 
who speaks apparently with authority, although 
without a name, tells us that his branch of the ser- 
vice has been grossly maligned. The army medical 
service is an excellent service; it opens up for a 
young man a career such as he will find nowhere else; 
viz. £200 a-year to begin with, with certainty of 
promotion to the rank of surgeon-major, if he 
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sticks to the service long enough, with chance ¢ 
earlier promotion for distinguished merit ; 
if disabled by ill-health ; and optional retire 
twenty-one years of service completed, on at leug 
£300 a-year. 

Such is the bill of fare laid down by the Deputy. 
Inspector. And, certainly, he does not make out, 
bad case for his inspected ones, as far as he goes, If 
we remember aright, however, the main grumbling 
in the army has been, not in reference to pay, butig 
reference to rank. We have always understood that 
the assistant-surgeon received snubs in the matte 
of rank ; and was refused those things which, bya 
royal warrant, were once granted him. The Deputy 
Inspector thus answers these objections. He says, 
that a medical officer, being a non-combatant, is 
very properly not allowed to exercise command in 
any situation, to sit as president at any court of in 
quiry or board of survey, or to command at mes; 
and for the following reason : viz., that if the medi- 
cal officer were allowed thus to act, so must every 
other member of the civil departments, and then the 
army would be disorganised. Besides, the doctor has 
enough to do in learning his own profession without 
educating himself as a military officer. 

The complaint about forage, again, is all nonsense, 
The colonel’s horses are liable to be killed in action, 
whilst the doctor’s are not, and, therefore, he has s 
right to more horses and more forage than the 
doctor. al 

The complaint about leave of absence is said to be 
all moonshine. “ Every medical officer appears 
be able to get at least two months’ leave a year, andif 
he be sick, a very much longer period.” What the De 
puty Inspector means by “appears to be able”, we 
do not quite understand. 

As for making doctors pay the expenses of re 
jected recruits, that is only fair ; “ the public must 
be protected.” But the fine is only “enforced ia 
palpable cases.” 

Favouritisa has been spoken of ; but any show of 
the kind is capable of ready explanation—the case 
of Dr. Becker, for example. 

But one grievance the army medical officer may 
fairly complain of : 

“ The army medical officer may justly think the period 
he has to serve on full pay, before being allowed to re 
tire, too long. This is a real grievance, and is the ¢ - 
cause of the length of time the assistant-surgeon a 
serve before he gets promotion. The wear and sa 
the constitution of the medical officer, the anxieties 
has to undergo in the hospitals of the tropics, and ¢ 
exposure to climate day and night, in comparison ne 
the military and other cfficers of the army, entitle be 
to more consideration on this score; whereas heis 
off than the military officer, who can retire in t 
five years, but who can enter the army at oe 
which the medical officer cannot do. Moreover, 
service for so long a time prevents his looking ae 
to anything but crippled health after a period of “a 
five years on full pay ; and, therefore, it would ae 
act of justice to shorten this period, and to give 
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pow given for twenty-five years to those who have served 
twenty-one years.” 

One other grievance we would venture to add, and 
that is, the superintending of branding, upon which 
point we should also like to hear the Deputy Inspec- 
tor’s opinion. 

We suspect that our brethren in the army will see 
the case somewhat differently from this gentleman ; 
and we have no doubt that they will fully answer 
his explanations. 


a 


THE WEEK. 
Ar the Social Science meeting in Edinburgh, Dr. 


Christison, on Tuesday last, delivered a most admir- 


able address in the Public Health Department. It 
was full of matter worthy of serious reflection, and 
pregnant with useful practical conclusions. We 
shall give a full summary of this discourse. Dr. 
Christison is the first medical man who has occupied 
the presidential chair of the Public Health De- 
partment ; and it is saying nothing to the prejudice 
of his predecessors, to say that the chair has never 
been occupied so well. Who so well as a physician 
should know the state and the requirements of 
public health ; and who of physicians should know 
these things better than Dr. Christison? Dr. 
Christison, in his address, called attention to the 
very defective state of our Registrar-General’s no- 
menclature of death-returns ; instancing the fact by 
reference to the vague terms of asthma, dropsy, 
atrophy, death from old age, of which latter cause 
he said that he himself had never seen an example. 
He, therefore, asked the Association to call upon the 
Registrar to reform the evil. He then treated at 
length of the causes of fevers, showing how much 
weihad yet to learn of their causes. Ague, for 
example, had vanished from Scotland ; and people 
generally attributed the fact to modern draining ; 
but Dr. Christison, by reference to some curious sta- 
tistics, showed that, in all probability, other causes 
must have been at work removing the disease ; as 
these statistics clearly showed that, in one district 
atall events, ague had disappeared Jong before the 
modern system of drainage came into operation. 
Now, if (he argued) these other supposed causes be 
tally effective, and we can ascertain their nature, 
ng may do something to destroy ague in our colo- 
les independently of draining. As regards relapsing 
» Dr. Christison never met with it except in 

© epidemic form ; and then only when wages were 
low and the people in distress. The true remedy for this 
am, therefore, is not the modern panacea, “ drain- 
ng’, but proper food and ventilation. Of typhus 
“rhe had known five epidemics during the last 

tty-five years. He attributed the fever, when not 


emic, to deficient food and bad ventilation, not 





to bad drainage ; the sources of foul air not being 
the sources of typhus. The decrease iu the number 
of cases of typhus in Edinburgh began before the 
“ fever-nests” there were improved ; nor, in fact, has 
any real cleansing of them taken place. The cause 
of the decrease is to be sought in a probable change 
of the type of the epidemic constitution. At all 
events, typhus cannot prevail where work is plenty 
and ventilation good. Enteric fever has increased of 
late years, but only very lately so in Scotland. Dr. 
Christison cannot ascribe its origin to foul air. 
London is better drained, and yet the disease exists. 
Edinburgh’s drainage is improved, and yet the fever 
increases there. Its cause is unknown. Foul air 
may favour its rise, of course. Neither are there 
any good grounds for ascribing diphtheria to foul 
air. As regards phthisis, Dr. Christison mentioned 
a remarkable fact. Dr. Macrae, of Lewis (one of the 
Western Isles), had never seen a case of pulmonary 
consumption in any islander. There is, indeed, a 
tradition that the islanders there never die from 
consumption. Those who die from phthisis there 
are persons who have gone into the cities and towns 
as servants, etc., and who return home to die. We 
mention these few facts to point out the extremely 
instructive character of this address. 


In his opening address last week, as President of the 
Social Science Association, Lord Brougham made 
the following remarks on the introduction into this 
country of nurses trained on the same principle as 
the French Sewrs de la Charité :— 


“Tt was more than once urged at our last congress 
that the invaluable aitendance in French hospitals of 
Seurs de Charité made their establishment in this 
country not only expedient but a kind of duty. There 
is great satisfaction in finding that steps have been 
taken with much success towards the attainment of this 
object. The most important by far is the foundation, 
by the sister of our colleague, Lord Granville, Lady G. 
Fullerton (so well known for her excellent writings), of 
a sisterhood under a Paris superior, in a spacious build- 
ing, for which her coadjutor, Miss Easton, has nobly 
contributed £5000. These ladies being Roman Catho- 
lies, their sisterhood is of the same persuasion, and this 
somewhat interferes with their attendance in hospitals. 
But Miss Brownlow Byron has established another body 
of the same kind—the All Saints’ Home in Margaret 
Street—and there are no other attendants than these 
sisters at the University College Hospital. This is a 
great benefit gained ; and undoubtedly the exertions of 
this association, and of those ladies especially who are 
in cooperation with us, have mainly effected it. It is 
plain that the duties of nurses offer a great and constant 
means of female employment, as our amiable and able 
colleague Miss Hope, and her coadjutors in this town, 
have shown, confirmed by the excellent training schools 
for nurses under Mrs. Balfour. The Saurs de Charité 
also perform the service of nursing the sick at their 
dwellings. I remember that, when attending M. de Toc- 
queville’s funeral at Cannes, the feeling most generally 
expressed by all present was thankfulness for the com- 
fort which attended the last weeks of his life from the 
care of those excellent persons. Surely those who have 
introduced this sisterhood into our country are worthy 
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of all acceptation. They well deserve to be the country- 
women of Florence Nightingale—and no higher pane- 
gyric can be pronounced,” 


Tue Journal of Psychological Medicine, which was 
established in 1848 by Dr. Forbes Winslow, and has 
since then appeared under his able editorship, is to 
be discontinued—at least, in its present form. In an 
amiable and kindly spirit, Dr. Winslow lays down 
the editorial éton, which he has so long wielded to 
the satisfaction of his numerous readers, 


Our obituary of this day contains a notice of the 
death of an old member of the Association, Mr. 
Henry Swift of Liverpool. The decease of this gen- 
tleman is attributed to typhoid fever, contracted in 
the discharge of his duties as one of the medical offi- 
cers to the parish of Liverpool—an appointment 
which he had held during the last eighteen years. 
He was also, since the beginning of the present year, 
surgeon to the northern division of the Liverpool 
police. 


L’ Imparziali relates that a woman at Florence lately 
produced four children at a birth. The placenta 
was single, and had attached to it four cords, 


M. Reybard’s conclusions, in the late discussion 
on urethrotomy, in the Surgical Society of Paris, 
are: 1. When the stricture interferes with micturi- 
tion, is superficial, and of small extent, it may be 
simply incised. In this way, we obtain a temporary 
result, which may be also obtained by dilatation ; 
but which is obtained more rapidly by incision, and 
without accidents, 2, In other cases, where a radi- 
cal cure is desired, we incise superficially, and dilate 
largely, once only ; this proceeding is expeditious, 
and gives definite results. M. Reybard obtained, in 
fourteen cases, fourteen cures without accidents. 3. 
Deep strictures must be incised largely ; and the 
operation is serious, on account of the deep nature 
of the incision required. In this deep urethrotomy, 
M. Reybard has often observed accidents, but has only 
lost one patient in seventy, 








A Purr WELL. At a meeting of the Truro Town 
Commissioners, an extraordinary fact was brought to 
light. The surveyor admitted that there was a public 
pump in Rosewin Lane, which had been used by the 
poor people in that populous neighbourhood for the last 
two years, and was found to emit such a stench that 
workmen now employed could not stand over its mouth. 
The well was found to contain a large quantity of de- 
composed wood, from the decayed pump-tree and other 
sources, and a common sewer opened into it. The poor 
people of Truro have to trust altogether to these public 
pumps for their supply of water for culinary purposes ; 
and as they are “ few and far between,” the effect upon 
the health of the neighbourhood by the use of water in 
such a filthy condition is incalculable. It appeared that 
complaints had been made respecting the pump two 
= a60, and the grievance had only recently been re- 
medied, 
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BRANCH MEETINGS TO BE HELD, 


PLACE OF MEETING. DATE, 
Infirmary, Thurs., Oct.22, 
Northampton. 1 PM, 
York House, 
Bath. 
George Hotel, 
Shrewsbury. 


NAME OF BRANCH, 
SourH MIDLAND. 
(Autumnal. ] 
BatH AND BRISTOL, 
(Ordinary. ] 
SHROPSHIRE SCIENTIFIC, 
{ Ordinary. } 


Thursday, Oct, 
22, 7.15 Pam, 
Tuesday, Oct 

27, 5 Pu, 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


THE next meeting will be held at the Town Hall, ¢ 
Maidstone, on Friday, October 30th, at 2 P.m. 
Dinner will be provided at the Mitre Inn at 5 o'clock, 
Tickets, 5s., exclusive of wine. 
FreDeErick J. Brown, M.D., Hon. See, 
Rochester, October 13th, 1863. 


SHROPSHIRE SCIENTIFIC BRANCH, 


THE next meeting wiil be held at the George Hotel, 
Shrewsbury, on Tuesday, October 27, at 2.30 p.m. Dinner 
will be ordered at 5 p.m. 
SamvEeL Woop, Hon. Secretary, 
Shrewsbury, October 14, 1363, 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


A GENERAL meeting of this Branch was held in the 
Medical Department of the Birmingham Library, m 
Thursday, October 8th; ALFRED Baker, Esq., President, 
in the chair. There were also present twenty-two mem 
bers and visitors. 

Paper. A paper was read on 

A Successful Case of Ovariotomy; Remarks on the 
Selection of Cases, and on Certain Details in the Oper 
tion. By F. Jordan, Esq. 


a 








Heports of Societies, 


LIVERPOOL MEDICAL INSTITUTION. 
OcrToBER Ist, 1863. 
A. B. STEELE, Esq., Vice-President, in the Chait. 


Testimonials from Medical Men. Mr. Lownpes drew 
attention to a letter that appeared recently in the Me 
dical Times and Gazette, with reference to the printed 
testimonials affixed to “ Martin’s Infant Preservative 

Dr. Stooxes explained that, until he saw the letter 
ferred to, he was not aware that his name had been ® 
made use of. Mr. Martin had come to him for # cett 
ficate of the harmlessness of this medicine, to satisfy the 
coroner in a particular case. He thought the — 
contained carbonate of magnesia, chloric ether, 
syrup. Mr. Steele, however, who had also seen the pi 
scription, thought it contained a very small quantity 
laudanum. When he saw what use had been 
this certificate, he wrote to Mr. Martin, and recel fl 
answer which he read, and which stated that the use 
the certificate as an advertisement was quite 
Dr. Stookes’s knowledge. ve 

The Cuarrman said the dose of laudanum Was > 
minute. Mr. Martin had called on him also fors 
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tificate, and had said positively he only wanted it for the 
satisfaction of the coroner. 

Mr. Townson spoke very strongly of the impropriety 
of any physician lending his sanction or support to any 
such nostrum. : 

Dr. Srooxes said he had directed Mr. Martin to re- 
move his name from the wrapper alluded to. 


OPENING ADDRESS. BY THE CHAIRMAN. 


Mr. STEELE said that, though the Society could not 
congratulate themselves on being a numerous assem- 
bly, yet they were consoled by the reflection that to their 
little band was due the credit of evincing, by their pre- 
sence, a sincere desire to promote the efficiency of the 
Institution, and thus to discharge an important duty to 
the profession. It seemed to him that no member of 
this Institution, who habitually absented himself from 
the meetings, except, of course, he were prevented by 
gnavoidable causes, could be held excused from a serious 
dereliction of duty; and he would further affirm, that no 
practitioner of the town, however successful his career, 
or however brilliant his acquirements might be, could 
be said thoroughly to appreciate and faithfully to dis- 
charge all that he owed to himself and to his profession, 
s0 long as he stood aloof from this Institution, and de- 
prived it of that aid and support which his influence and 
means might be expected to afford. 

After alluding to the building in which they were met, 
abuilding such as the medical profession in no other 
town in the kingdom had the privilege to possess, and to 
the valuable library here preserved, he spoke of the ad- 
vantage of the meetings held twice a month, to hear 
cases and papers read and discussed, and for the exhibi- 
tion of pathological specimens; and he thought it impos- 
sible to conceive that the result of a number of men of 
education and refinement coming together month after 
month, to deliver themselves of thoughts and opinions, 
to discuss and criticise each other’s views, sometimes, 
indeed, to engage in a keen intellectual combat, could be 
otherwise than conducive to the progress of our art, as 
well as most useful and instructive to the individuals 
taking part in it. He was persuaded that much good 
was effected by the members of the profession coming 
inw contact with, and thus becoming better known to, 
each other; and he regretted that attempts to combine 
with the meetings a more thorough development of the 
social element had not hitherto succeeded. 

On those comperatively rare but important occasions 
when an united expression of opinion on professional 
subjects seemed to be called for, this Institution afforded 
facilities for attaining that object with energy and promp- 
titude; and that these advantages had not been neg- 
lected, the annals of the Institution sufficiently testified. 
Looking back for a few years, many could recall a me- 
morable occasion when an esteemed and highly de- 
serving member of our profession was the subject of a 
base and cruel attempt to blast his reputation; and 
when, at a meeting held in this building, the verdict of 
the profession overwhelmed his assailants with defeat 
and dismay, and at once restored him to the position 
from which he had for a time been wrongfully excluded. 
On a later occasion, when a certain form of quackery, 
especially mischievous and contemptible from the fact 
that its main supporters are renegade members of our 
own profession, ventured to thrust itself into closer con- 
tiguity than was deemed reputable or tolerable, this In- 
stitution came boldly forward to maintain its position 
and dignity, and that with no uncertain voice. 

On a still more recent occasion, the practitioners of 
Liverpool, as represented by this Institution, published, 
Without respect of persons, their solemn protest against 

€ prevailing iniquity of medical men prostituting their 
talents and their influence in behalf of those who, for 

eit own base and sordid ends, essayed the ruin of the 


very men to whom they were indebted for the greatest | 





kindness and consideration. He alluded, of course, to 
the subject of medical prosecutions; and thought they 
had in this matter lately seen the good effects of the 
firm and dignified position assumed by the profession 
on this most important point of medical ethics. At the 
recent trial at the Liverpool Assizes, although it was 
rumoured that some medical men were so regardless of 
their own self-esteem, and of their duty, as to lend 
themselves to aid the prosecution, yet they were, on that 
occasion at least, spared the humiliating spectacle of 
medical advocates coming publicly forward to swear 
away the reputation of a professional colleague. He 
thought he might venture, in the name of the Institu- 
tion, thus to express his cordial sympathy with those 
gentlemen who, as defendants, had been subjected to so 
harassing and annoying an ordeal. 

After speaking further of these trials, and of the diffi- 
culty or hopelessness of trying to enforce that by Medico- 
Ethical Societies, which our feeling of duty to each 
other and our professional honour fail to bring about, 
the chairman passed on to a brief consideration of the 
recent Medical Act, and observed that this great desider- 
atum that was to have exterminated quackery, and to 
have elevated true medicine to a position never before 
attained, had led to results which were, considering the 
time and trouble it had taken, most disproportionally, 
nay microscopically, minute. He compared the profes- 
sion to the frogs in the fable who prayed to Jupiter for 
a king; first they got a stork who gobbled up their 
guineas; and next they were vouchsafed a log which 
proved an incumbrance without any compensating 
utility. Our reformers, like most reformers, went to 
work on the levelling principle; but, unfortunately, in 
our case, the levelling has taken place from above down- 
wards, instead of from below upwards. The once 
honourable and respected section of our profession, the 
pure physician, was now lost in the mélée of L.R.C.P.s, 
graduates who had never graduated, but had straddled 
up all the steps at once. 

With regard to the suppression of quackery, nothing 
could be a more consummate failure than Section 40, 
which was just sufficiently obscure to lead us into use- 
less and expensive litigation. By prosecuting these 
people ineffectually, we only increased their number and 
augmented their arrogance and rapacity. The duty of 
suppressing this nuisance belonged to the general public, 
who were the sufferers, rather than to the medical body; 
and we, perhaps, actually did good to these quacks when 
we led the public to believe that we were acting from 
fear for our own interest, rather than from our wish to 
eradicate a public evil. 

In conclusion, the chairman said that the progress 
and position of the Institution sufficiently testify that 
there was no just cause for apprehension as to its con- 
tinued prosperity. The meetings, though not numer- 
ously attended, were kept up with increasing spirit and 
interest; and the building itself was maintained in a 
state of thorough efficiency; and that in spite of diffi- 
culties that would not exist if the whole profession of 
the town did their part. 

On the motion of Mr. Haxes, seconded by Dr. 
Waters, a vote of thanks was accorded to the chairman 
for his address, 


PATHOLOGICAL DEPARTMENT. 

Amputation at the Anklejoint. Mr. Bickerton 
showed a foot that hé had just removed at the ankle- 
joint. It had been crushed in a railway accident, and 
he had been in hopes to save a part of the foot; but the 
deeper parts were so much more severely injured than 
the state of the integuments led him to expect, that he 
was obliged to give up the partial operation. 

Long Retention of Acidity by Urine. Dr. Batman 
showed a specimen of urine from a patient who was suf- 
fering from a rather rare skin disease—absorption of the 
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pigment of the skin of the face. His skin, formerly dark, 
was becoming light and mottled; the hair of his head 
was black, but his beard was turning white. The pecu- 
liarity of the urine was, that though passed ten days ago, 
it was still highly acid; its specific gravity was 1025. 


ROYAL MANCHESTER INSTITUTION: 
MEDICAL SECTION, 


WeEpDnNEspDAY, OcToBEeR 7, 1863. 
E. Lunn, Esq., in the Chair. 


ONE new member was elected, and seven proposed; and 
a large addition to the library was announced. 


Conjunctivitis, etc., from Lightning. Dr. Sametson 
exhibited a boy who, during a thunderstorm, was sud- 
denly affected with symptoms of acute conjunctivitis— 
pain, redness, photophobia, ete. These symptoms lasted 
fur a day or two, in conjunction with some pain in the 
bowels, and a parched and discoloured state of the mu- 
cous membrane at the orifice of the nostrils and mouth. 
Five days afterwards, a mere trace remained. The pa- 
tient was the only one affected out of some thirty chil- 
dren present with him at school. 


Dilated Aorta. Mr. Mipwoop exhibited a specimen 
of dilatation of the abdominal aorta from a patient who 
had died of dysentery. 


Total Absence of the Iris in both Eyes. Dr. Samet- 
son exhibited the case of an adult man who has total 
absence of the iris in both eyes. There seemed to be 
little doubt that this state was congenital, as the patient 
had always suffered from weak eyes, although his sight 
had been by no means bad. There were several other 
points of interest in the case, regarding the condition of 
the lens, ete.; and as Dr. Samelson considers it to be 
one of remarkable interest and rarity, he proposes to 
publish a separate and exhaustive account. A con- 
versation on the subject was adjourned till the next 
meeting. 

Absorption of the Iris. In connection with the pre- 
ceding case, Mr. Hunt exhibited some drawings illus- 
trative of the manner in which he believes that gradual 
absorption of the iris may occur. 


Blepharoplastic Operation. Mr. Tuomas WHrnpsor 
showed a boy in whom he had succeeded, with consider- 
able difficulty, in replacing the upper eyelid. There was 
still great deformity of tiie lower, upon which he in- 
tended to operate, and afterwards to communicate the 
case again to the society. 


The Glucogenic Theory: its present state. Dr. Wm. 
Roberts gave an elaborate statement of the present 
state of the glucogenic theory, attempting to define, as 
far as possible, how much had been ascertained with 
certainty, how much was still sub judice, and what were 
the probable future developments of the theory. He 
gave a full and lucid account of the original observations 
of Bernard, Pavy, Harley, McConnell, etc., with regard 
to the presence and probabie mode of production of the 
amyloid substance and its conversion into sugar. He 
referred also to some experiments of his own, which 
seemed, as far as they went, to confirm Pavy’s views of 
the post mortem character of the ordinary saccharine 
changes jn the liver. He also detailed the observations 
of Sehiff, Pavy, etc., on the influence of various portions 
of the nervous system on the urinary secretion; con- 
sidering that the sole positive deduction, as yet, from 
these is, that nervous influence must undoubtedly con- 
stitute one important link in the chain of causation in 
diabetes, 
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Correspondence, 


IRIDECTOMY. 


Srr,—I cannot allow to pass unnoticed the letter jg 
your impression of October 10th, on Tridectomy’ 
which, be it understood, meaus cutting off a piece of the 
iris, just as the operation is done for the making of a» 
artificial pupil. ‘That letter was published as an answer 
to some remarks of yours, rather depreciating* the 
operation as a cure for glaucoma. 

Nothing, in my opinion, can be gathered from it that 
in the least invalidates what has been stated, nor is therg 
a single fact commendatory of “ iridectomy” in the sense 
alluded to. 

The writer comes forward, as he says, “in justice to 
those who practise the operation, rather than in the 
hope of converting those who condemn it untried.” In 
the first part of this sentence, there is something of a 
personal character, which I shall not comment on. But 
as regards the latter, 1 would remark, that if there be 
any persons of the class alluded to, I can add besides, that 
four of my own friends with ample opportunity have 
tried “ iridectomy,” and condemn it. 

A long tirade follows about persons of the “ tory” 
type of mind, who won’t be converted, and who act ag 
drags to the rapid progress of others; but not a word in 
argument about the real matter in question—not a thing 
about the principle. I was not disappointed, and 
breathed a hope that the writer’s career may never suffer 
that violence from the “ drags” that he speaks of. 

He continues, “ if iridectomny be not a remedy for 
glaucoma, where does one exist? In the hands of the 
most expert and judicious surgeons, it, doubtless, will 
not always succeed in restoring sight; but in a large 
proportion of the cases in which it is indicated, mach 
improvement may be predicted, with as much confidence 
as justifies the operation for hernia or aneurism.” 

Surely he does not seriously mean “ iridectomy” to be 
received on the argument of the first remark. Thatis 
impossible; and the latter is too weak for what he would 
wish to imply. We learn that it will not always succeed, 
but where indicated, ete. Why did he not tell us 
where? It is just this improvement about which ob- 
servers differ. ‘Those who trace the natural history of 
glaucoma, say that after the sight has been entirely and 
quickly lost from an acute attack, there is often recovery 
of it, sufficient to enable ordinary books to be read, by 
the natural process of repair. ‘The comparisons to hernia 
and aneurism do not hold good, as the least reflection 
will shew. There is a principle in these operations 
which is acted on, and is unaltered, whether the opera 
tions succeed or not. ‘ 

There is much said by the writer that has nothing 
whatever to do with the matter, that I need not notice, 
as to “iridectomy” for recurrent iritis, and for the linear 
extraction of cataract. But the following statement I 
cannot pass. “ That it should be employed in hopeless 
cases, and so fall into disfavour, must have been anticl- 
pated; and that it would be discredited by inapt oper- 
ators, and by those who do not attempt even to perform 
it properly, also was to be foretold, almost as a matter 
of course.” 

The allusion to inapt operators is an unhappy one 
Every operation in surgery is at times—aye, and very 
often—badly done, and will be blundered at so long 8% 
they are undertaken; but this neither destroys the ap- 
plication, nor the usefulness of them, nor throws those 





* Our correspondent should have said “questioning”. What we 
suggested was, that all operations in surgery should be based ro 
definite principles; aud that the principles (so-called) upon W 
iridectomy was based seemed to us to want definition, EpIToB 
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fonded on approved principle into discredit. Then I 
must tell your readers that, among those referred to by 
meas dissentients from iridectomy, are operators of a 
lass that cannot be called “ inapt”. ‘ 

The speaking of inapt operations reminds me that 
siridectomy” is not without its perils, even in the hands 
of experts. I have often thought that, distressing as 
yas the result of its application to a late surgeon, the 

t in his generation, still I believe hundreds have 
benefited; for had no ill consequences followed, to say 
nothing of benefit, or not, from the force of circum- 
stances, there would have been a reckless adoption of it 
for a long time. i ; 

The reader, at one of our Association meetings, 
of the surgical address, which was devoted to the 
progress of ophthalmic surgery, said that he received 
sinidectomy” with favour, because that great surgeon 
had submitted to it. ve 

One more word, sir: I ask, What is the principle on 
which iridectomy is undertaken ? 


I am, etc., An Eye SURGEON. 


Letrer From R. T. Hunt, Esa. 


Sm,—Perfectly agreeing with the observations on iri- 
dectomy in the Journat of Sept. 26th, I beg to offer the 
following remarks. . 

Iridectomy is nothing more than the old operation for 
wtificial pupil, by removal of a portion of the iris ; but, 
at present, adopted in cases different from those in 
which it was formerly recommended. Iridectomy is not 
now used merely for the purpose of remedying the de- 
fect of vision occasioned by an obliterated pupil, or a 
more or less central corneal opacity; but for treating 
that condition of the internal structures of the eyeball 
which has been called by Graefe “ acute glancoma.” 

This may be briefly described as deep-seated inflam- 
mation of the eye, accompanied by a peculiar opacity 
behind the pupil, and by great loss of vision. Of all 
the internal structures of the eye, the choroid coat is the 
most vascular; and there is no doubt that its vessels 
normally carry red blood, whereas those of the retina, 
Which are also numerous under ordinary circumstances, 
convey only colourless blood. The very free inoscula- 
tion of the choroidal vessels with those of the iris and 
ciliary processes, and the extreme vascularity of all these 
tissues, must cause any operation which interferes with 
the circulation of the iris to materially affect the circula- 
tion of the others. I believe that excising a portion of 
iris (iridectomy ) may act beneficially in this manner, by 
affording the best method of depleting the choroidal 
vessels. If the operation be restricted to such cases of 
deep-seated inflammation, we shall, in time, estimate its 
importance. But it is much to be feared that its adop- 
tion in many cases to which it is altogether inapplicable 
vill ultimately prevent its receiving that consideration 
Which it deserves. I am, etc., 

R. T. Hunt. 
Manchester, Oct. 13, 1863. 


VILLAGE HOSPITALS. 
Letrer rrom ALBERT NappeER, Esa. 


Sin,—In your paragraph on Village Hospitals, in the 
JourxaL of the 8rd instant, you allude to the enormous 
tbuses which they are likely to engender, unless they 
beestablished on a just and equitable footing; and that 
the practice of giving to them our gratuitous services is 
ikely to establish a system of professional demoralisa- 
“on throughout the country. Should this evil unfor- 
‘trately be the result, I shall deeply regret the part 1 

“ve taken in inducting the system; but I can see no 
stound: for entertaining such an opinion. Nevertheless, 
your earnest and repeated appeals on the subject de- 

and from us that calm and serious consideration you 





advise. That the institution has taken deep root, and is 
fast spreading itself in all quarters, I have almost daily 
evidence; and I quite think with you, the time has 
arrived that a“ just and equitable” and an uniform sys- 
tem should be adopted for its future management. 

I will not attempt to discuss the subject of gratuitous 
services, as it would raise questions far too intricate for 
my present purpose; but would suggest that those gen- 
tlemen who are engaged in, or interested in, the forma- 
tion of Village Hospitals, should take an early oppor- 
tunity of meeting in London for the purpose of discuss- 
ing the whole subject; and, upon their united experi- 
ences, founding a “ just and equitable system” of man- 
agement. 

Should the gentlemen thus engaged be so disposed, I 
shall be happy to be the medium of receiving their com- 
munications, with a view of carrying out the above pro- 
positions. ITam,ete. ALBERT NaPreR. 

Cranley, near Guildford, October 6th, 1863. 


{Nothing could be fairer or more candid than our 
correspondent’s proposal. Such a meeting and such a 
discussion might be pregnant with good for the purpose 
proposed. Epiror.] 


COMPULSORY VACCINATION AND 
REGISTRATION. 
LETTER FRoM Wm. Fawssett, Esa. 


Sirn,—Much has been lately written on the subject of 
“ Compulsory Vaccination,” so called; and we have had 
a staff of M.D.s sent round the provinces to show us 
how to vaccinate ; and to take statistics. Doubtless, we 
ouglit to be very grateful for the information and know- 
ledge imparted by these gentlemen ; but are we one jot 
nearer the grand object of general vaccination than we 
were before? I trow not. 

The present system is clogged with certificates and 
papers that are worse than useless. If the Registrar, 
when he registers the birth of the child, had one proper 
form to issue, which must be returned to him by the 
parent of the child within four months, signed by the 
medical officer, certifying the successful vaccination of 
the child, or the contrary, there would no longer be any 
difficulty in the matter; and he might be made the in- 
former for neglect, with half the penalty on conviction 


| for his trouble. The onus would then rest on the parent 


whose child is benefited, and not on the medical officer, 
as it does at present. 

The system of certificates is becoming an intolerable 
nuisance. We have three for each case of vaccination 
beside our own account, which has to be copied to send 
to the Board ; we have lunacy papers to fill up quarterly 
(no case, no pay); we have certificates as to the cause 
of death to give for each pauper, the only remuneration 
being the honour of attaching our professional titles at 
the end. : 

You now ask, “ On what grounds we propose to work 
village hospitals gratuitously ?” We are so atcustomed 
to work for nothing, that the very fact of having three, 
four, or five cases brought under one roof near one’s re- 
sidence, under a nurse qualified to carry out the rules 
laid down, would be the greatest boon to an union me- 
dical officer in a large village, and an immense saving 
of time and labour. 

I have long wished to give my views on the vaccina- 
tion question, but had hoped that some one would have 
hit on this simple expedient before. 

I am, etc., W. Fawssett, 

An Union Officer from the first formation of Unioas. 

Binbrooke, Market Rasen, Oct. 7, 1363. 
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Medical Hetos, 


ApoTHEcARIES’ Hatt. On October 8th, the follow- 
ing Licentiates were admitted :— 
Beverley, Michael, Seething, Norfolk 
Cook, Robert Foreman, Gateshead-on-Tyne 
Emanuel, Leonard, Stanley Gardens, Notting Hill 
Harrison, Robert, Nether Levens, Milnthorpe 
James, Joshua, Bristol 
Jones, Walter, Liansilin, Oswestry 
Kempe, Charles Marshall, Augusta Place, Clapham Road 
Morley, Frederic, Bicker, Lincolnshire 
Sheldon, Thomas, Stratford-on-Avon 
Taylor, Hugh, Norwich 
Turner, Richard, King’s College 
At the same Court, the following passed the first 
examination :-— 
Carpenter, Edward, St. Thomas's Hospital 
Hiron, William, Nathaniel, Sydenham College, Birmingham 








APPOINTMENTS. 


Bracey, William A., Esq., elected House-Surgeon tu the Birming- 
ham and Midland Eye Hospital. 

Corste, James J., Esq, elected House-Surgeon to the Leeds Fever 
Hospital. 

ices J. Braxton, M.D.Lond., F.R.S., has been appointed Physician 
to the Royal Infirmary for Diseases of Children and Women, in 
the room of Dr. Hutton, resigned. 

Hovwven, John, Esq., appointed House-Surgeon to the Ardwick and 
Ancoats Dispensary, Manchester. 

PaprieLD, James, M.B., appointed Junior House-Surgeon to the 
Liverpool Northern Hospital. 

Ransom, Robt., M.D., appointed Surgeon to the Cambridge Borough 
Police. 

Tayner, William, Esq., appointed Resident Medical Officer to the 
Leeds Public Dispensary. 

Witsoy, J. G., M.D., appointed Lecturer on Midwifery in the Ander- 
sonian University, Glasgow. 


ARMY. 

CiWALMERS, Surgeon W. K., M.D., from half-pay, to be Staff-Surgeon, 
vice J. T. O. Johuston, M.D. 

Fyrre, Surgeon W.J., M.D., 5th Dragoon Guards, to be Staff-Sur- 
geon, vice J. C. Ovens. 

JounsTon, Surgeon-Major J. T. O., M.D., Depot Battalion, retiring 
on half-pay, to have the honorary rank of Deputy Inspector-Gene- 
ral of Hospitals. 

-OvENS, Staff-Surgeon J. C., to be Surgeon 5th Dragoon Guards, rice 
W. J. Fyffe, M.D. 

Wart, Staff-Assistant-Surgeon J., M.D., to be Assistant-Surgeon, vice 
J.S, Allanby, M.D. 

To be Staff-Assistant-Surgeons :— 

HEATHER, J. W., Esq. 

Srewaat, A. A., M.D. 


Inpran ARMY. 

Davy, Assistant-Surgeon W., Bombay Army, to be Surgeon. 
‘Harrison, Surgeon J. B., M.D., to be Surgeon-Major Bengal Army. 
KELLY, Surgeon J. P., to be Surgeon-Major Bengal Army. 


Royat Navy. 

Futron, Thomas, Esq., Assistant-Surgeon, to Plymouth Hospital. 

Huster, John M., Esq., Assistant-Surgeon, to the Formidable, for 
the Lizard. 

Lawnrensoy, R. C. P., Esq., Assistant-Surgeon, to the Cumberland, 
for Marine Barracks. 

Moore, John T., Esq., Assistant-Surgeon, to the Indus, 





DEATH. 
*Swirt, Henry, Esq., at Liverpool, aged 60, on October 7. 


PHARMACEUTICAL Socrety. The sessional prizes, with 
the Herbaria and Pereira Medals and Bell Scholarships, 
were distributed at a meeting held at the Society’s house 
on Wednesday, October 7th; Mr. Hills, Vice-President, 
in the chair. The following were the successful candi- 
dates :—Chemistry and Pharmacy—Medal, M. Carteighe; 
certificate of honour, C. Umney. Botany and Materia 
Medica—Medal, M. Carteighe; certificates of honour, 
J. Watts and C. Umney; certificate of merit, J. Phillips. 
Practical Chemistry—Medal, C. Umney; certificate of 
honour, H. A. Peele; certificate of merit, J. Bourdas. 
Pereira Medal—M. Carteighe. Herbaria—Silver medal, 


T. Harrison; bronze medal, E, M, Holmes; certificate | 


434 


of honour, H. Medd. Junior Bell Scholarships (vale 
£30 per annum, with free laboratory instructj 
Watts and F. E. Pasmore. Mr. Hills presented to tly 
society a bust of the late Jacob Bell, by T. Butler, whig 
was recently exhibited at the Royal Academy, 


THe Wir oF Wirt1am M‘Naz, Esq., of W; 
fordshire, surgeon, has been proved in London ’ 
£30,000 personal property, the executors and. trusty 
appointed being his wife, Mrs. H. M‘Nab; his 
D. R. M‘Nab, Esq., of Epping, surgeon; J. T, Hyp. 
phry, Esq., of New Square, Lincoln’s-inn, barristerg, 
law; and G. M. Humphry, M.D., of Cambridge, Th 
testator executed his will in 1860; two codicils in Rg, 
and March 1862; anda third codicil in January 18g, 
He bequeaths to his wife a life interest in the bulkg 
his property; bequeathing to his daughter a liberal 
nuity and the right of presentation to the advowsong 
Great Amwell; and upon the decease of his relict hy 
leaves the whole of his property to his said 
Harriet, wife of the Rev. Richard Parrott, B.A., domestis 
= to the Earl of Lisburne. (Illustrated Londg 
News.) 7 


VEGETABLE Musctes. The Quarterly Journal of th 
Microscopie Society contains a paper by Dr. F. Cohn, 
“On the Contractile Filaments of the Thistle Tribe’ 
In the Cynaree (the Professor says), the fine filaments 
are inserted into the tube of the corolla, and supports 
their extremities the anthers, which in all the composils 
are conjoined into a complete tube. At the time of 
flowering, this anther tube is closed at the end, and e. 
velopes the pistil which arises at the base of the cordlla 
from the inferior ovary. At this period, the anther tube 
rises at four m.m. above the summit of the corolla 
When touched, pollen masses are extracted from it 
apex, and at the same time the tube exhibits a peculiar 
twisting movement. After about five minutes, the er 
periment can be repeated; the pollen is again foreel 
out of the tube, and the twisting movement will again 
be witnessed. When the filaments are extended, they 
appear as if longitudinally striated ; when contracted, 
if transversely striated. He considers the fibres to ot 
respond in their behaviour essentially with unstriped 
muscle; but he regards their shortening as of a passive 
nature, and due to elasticity, and their lengthening m 
active condition which is the opposite to what takes 
place in muscular fibre. He considers that we may now 
be said to be acquainted with plants which, so to spetk, 
have muscles, and in the lowest animals which possess 
no muscles, their contractile parenchyma behaves after 









the manner of contractile vegetable cells. 


Lucrrer Matcu Makers’ Disease. Dr. Bristowe’s t 
port, embodied in the official statements of the Pry 
Council, establishes the accuracy of Von Bibra’s conelt- 
sions as to the pathology of disease of the jaw-bone from 
phosphorus. It is quite certain that the disease sm 
its origin purely local; that it depends on an influence 
which the fumes of phosphorus are able to exert d 
and specially within the mouth. Having set forth 
instances adduced by his coadjutor, Mr. Simon reporis 
as follows: “The dangers to which I have adverted, #8 
belonging to the phosphorus industry, belong exclt 
sively to working with common phosphorus. | Wo 
with amorphous phosphorus is unattended with danger 
to health. Since, however, it appears that, with ay 
able precautions, the use of common phosphorus 
match-making needs not be an unwholesome congas 
I cannot say that, in my opinion, the substitution 
amorphous for common phosphorus in the manuf 

is, for sanitary purposes, an object to be uncon 
insisted on. Yet, having regard to the fact that 








phous phosphorus not only is manufactured 


(according to the patented plan of Messrs. 





danger to the worker, but that its use in] 
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May) also involves infinitely less danger of fire than be- 
to common lucifer-boxes, I think that the substi- 
ation is altogether one to be desired. And of course, 
gith reference to any restriction which the legislature 
might think of imposing on the utilisation of common 
osphorus, it would deserve to be remembered that 
manufacturers would have at their option the alterna- 
tire of using without restriction the innocuous amor- 
phous material.” 


Perxicious Errects oF ArsEntcaL GREEN. In his 
Public Health Report, Mr. Simon reiterates his opinion, 
that “all industrial establishments which directly or in- 
directly endanger health ought to be subject to official 

rintendence and regulation.” Sufferings from arseni- 
eal green, it would appear, arise much more during the 
spplications than during the manufacture and packing 
of the pigment; but even in dealing with the raw ma- 
terials of this dangerous appliance of decorative art, the 
workman is subject to irritations, which produce itching, 
blotches, rawness, and perhaps boils—inconveniences 
which commonly induce him to discontinue work before 
he has absorbed such quantities of the mineral as would 
develope signs of true ‘arsenical poisoning. The green 
is used principally for two purposes—first in the colour- 
ing of various papers, either of the sorts used for orna- 
mental wrapping and lining, or of the sorts used for 
banging in rooms ; secondly, in the colouring of artificial 
leaves, fruits, and flowers. The pigment is also used, 
though less considerably, by chromolithographers and 
toymakers. It is likewise used by house-painters, and 
asacolour for tarlatanes. More culpably and wickedly, 
though now only to a small extent, it is employed by the 
makers of cake ornaments and coloured confectionery. 
Very considerable suffering is brought to light by the re- 
ports collected by the medical officer of the Privy Coun- 
cil, In particular, he adduces the powerful testimony of 
Dr. Guy, who found, in visiting one of the larger manu- 
factories, where about a hundred young women are em- 
ployed in making leaves for artificial flowers, that hardly 
wy of them escaped skin disease. The hands, the face, 
the neck, the roots of the hair, the flexure of the arms, 
the axilla, and, in a most distressing degree, the genitals, 
were affected by the arsenical dust; the pudendal erup- 
tions being frequently so severe that the sufferers could 
not bear to sit down. Dr. Guy examined twenty-five of 
these unfortunate sufferers, and nearly all of them 
showed highly developed signs of chronic arsenical 
Poisoning. Their symptoms were excessive thirst, nau- 
sea and loss of appetite, vomiting, pains in the stomach, 
palpitation and shortness of breath, debility, fever, head- 
ache, drowsiness, dimness of sight, tremblings, nervous 
twitchings, and convulsions. An investigation which 
made some public stir at the time was induced by the 
death of one of these victims, a girl of nineteen, the 
toroner’s jury bringing in the sternly truthful and sug- 
gestive verdict, “ Death by arsenite of copper.” Her 
story was but the common story of the workshop, and, 
except that its fatal termination was so abrupt as to call 
for inquiry, it differed in no respect from those which 

. Guy elicited from the many sufferers he examined. 

very humane and thoughtful person will agree with 

t.Simon that the tortures which that poor girl must 
have endured will not have been in vain if the public 
Wledge of them leads, as it must do, to the amend- 
Ment of such a system. The case of the little girl who 
Ws poisoned by sucking a bunch of artificial grapes; 
evidence that emerald green, brushed from paper- 
ngs in an impalpable powder, is productive of 
fave injuries, if not of sickness and death; the declara- 
tion of Dr. Letheby, that “he had known two children 
Hackney die from arsenical poisoning, imbibed while 
ying fora few hours daily in their father’s library”; 
Many similar warnings, will have done much good, in 

g all classes of the community from encouraging 


the use of arsenic in manufactures. Indeed, it seems 
that the demand for paper-hangings, tarlatanes, and 
wreaths of the vivid emerald hue produced by arsenite 
of copper has sensibly diminished. 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.u.--Sama- 
ritan, 2.30 p.m. 

TuEsDAY. .... Guy’s, 14 P.s.—Westminster, 2 p.m. 

WEDNESDAY... St. Mary’s, 1 P.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.u. | 

THurspayY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 P.w.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 p.m. 

FRIDAY. ....+. Westminster Ophthalmic, 1°30 p.m. 

SaTuRDay.....St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 p.w.— 
King’s College, 1°30 P.uw.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 p.a.— 
Royal Free, 1.30 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Ocrtoser 10, 1863. 
(From the Registrar-General’s Report.] 
Births. Deaths. 
During week....sssssereeeeeee{ Gite, gif 1873 1268 


Average of corresponding weeks 1853-62 ........ 1818 1132 
Barometer: 

Highest (Mon.) 29.806; lowest (Fri.) 29.417; mean, 29.609. 
Thermometer: 

Highest in sun—extremes (Fri.) 85.4 degs.; (Tu.) 73.8 degs, 

In shade—highest (Sun.) 66.5 degs.; lowest (Tu.) 37.5 degs. 

Mean—53,3 degrees; difference from mean of 43 yrs.+1.0 deg. 

Range—during week, 29.0 degrees; mean daily, 12.6 degrees, 
Mean humidity of air (saturation= 100), 87. 
Mean direction of wind, S.W. & S.E.—Rain in inches, 0.44. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JounNAL, to be addressed 
to the Epitor, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





SypHILitic DISEASE OF THE Moutn.—Srr: My plan of treatment 
for the above disease is to clean the ulcers well by pressing into 
them a little dry lint, and then fill them with pure dry calomel ; 
giving at the same time hydrargyrum cum creta in small. doses 
every night, till I produce the desired effect. If the ulcers are out 
of reach, I appiy sulphate of copper on the end of a small cane or 
whalebone, rubbing the ulcers firmly. In all ulcerated throats, I 
have found this plan answer the purpose very well; but in that 
case I give the calomel by mouth, in small repeated doses, with 
Dover’s powder every night. Iam,etc, J. SPROULE. 





COMMUNICATIONS have been received from :—Dr. FREDERICK 
J. Brown; Mr. E. BremeripGe; Mr. H. Swirr; CHemicus; Mr. 
H. M. Morcan; Dr. Hestop; Mr. J. K. Spenper; Mr. OLiver 
Pemperton; Mr. Lownndes; Mr. R.T. Hunt; Mr. R. Craven ; 
Mr. W. Fawssett; Mr. W. Favett; Dr. Kinkes; Mr. Jaues 
ALLEN; and Dr. H. SanpWiTH. 


BOOKS RECEIVED. 


. The Diagnosis and Treatment of Diseases of Women. By Graily 
Hewitt, M.D. London: 1863. 

2. The Home-Nurse and Manual for the Sick Room. By Esther 
Le Hardy. London: 1863. 

Skin-Diseases of Parasitic Origin: their Nature and Treatment. 
By W. Tilbury Fox, M.D. London: 1863. 

Handbook of Physiology. By William Senhouse Kirkes, M.D. 
Fifth edition. London: 1863. 

Second Medical Report of the Hospital for Consumption and 
Diseases of the Chest. London: 1863. 

The Characters, Actions, and Therapeutic Uses of the Ordeal 
Bean of Calabar. By Thomas R. Fraser, M.D. Edinburgh: 
1363. 

7. Introductory Lecture delivered at the Westminster Hospital. By 


— 


e F - & 





Christopher Heath, F.R.C.S. London: 1863. 
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Bs East India Pale Ale.— 


This Season’s Brewings of this Celebrated ALE are now 
arriving in casks of Fighteen Gallons and upwards. Our stock of 
Ale in bottles is in good condition. BARCLAY’S PORTER and 
STOUTS, in bottle and cask, may also be had of 

BERRY BROS., & CO., 3, St. James’ Street, London, S.W. 


Also, DEVONSHIRE CIDER. 
P roxide of Hydrogen. (The 
New Medicinal Agent.) According to the formula, and of the 
strength described by Dr. Richardson in a paper read before the 
Medical Society. 
See British Medical Journal, March 22, 1862, and other Medical 
Journals, Price 4s. 6d. per lb. 
Prepared by GARDEN and ROBBINS, Operative Chemists, 
872, OXFORD STREET, LONDON 
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Brutish Medical Journal. — 


Office, 87, GREAT QUEEN STREET, LINCOLN’S INN 
FIRLDS, LONDON, W.C. Published every Saturday. 
Advertisements ought to be delivered at the Office on or before 
the Thursday preceding publication; and, if not paid for atthe time, 
should be accompanied by a respectable reference. 

















he Social Science Review 


A Journal for the Advancement of Social Sej 

Literary and Scientific Intelligence. The organ of ete 
telligence throughout the United Kingdom, P 
Saturday, at the Uffice, 10, Whitefriars Street, 


TERMS TO SUBSCRIBERS. 
For Six Months ..........(Postage Free) 8s. &d, 
For Three Months ............(ditto) 4s. 4d, 
Single Copies............ nmin each 3d. 


Sold by all Booksellers, Newsvenders, and at all Railwa: Stations 
Books for Review, Orders for Advertisements, and all er 
cations to be sent to the Publisher, THomas Spivey, 


10, WHITEFRIARS STREET, FLEET STREET, 


“The Social Science Review has our very best wishes for its 
future success, and we cordially recommend it to the Support of the 
profession.” —Lancet, Feb. 21, 1863. 

Vol. I, handsomely bound in scarlet cloth, and gilt lettered, is noy 
ready, price 10s. 


Also Monthly Parts, in neat wrapper, as under:— 
July, price ls. November, price 1s. 34. 
August, price 1s. 3d. December, price 1s. 
September, price 1s. January, price la, $d, 
October, price 1s. 


—— price ls, 
Sent free by post to any part of the United Kingdom for fow 
stamps extra, 





LINGEN TESTIMONIAL. 





AT a Meeting of Professional Friends of Mr. CHARLES LINGEN, of Hereford, held at the residence of J. T. Clover, Esq., 3, Cavendish 
Place, Cavendish Square, London, on Friday, 18th of September—CHARLES HAWKINS, Esq., of Savile Row, in the Chair—a Discussien 
having taken place on the action, recently tried, against Mr. Lingen, ut Gloucester, for libel, in which a Verdict was given for Defendam, 


but which verdict is sought to be set aside by an intended motion for a new trial, it was 


Resotvep— That the Professional brethren of Mr. Lingen are desirous of marking their sense of the propriety and delicacy of bis 
conduct towards the Plaintiff in the late action—Morgan v. Lingen—and their sympathy with him in the trouble and anxiety imposed by 
that vexatious lawsuit—followed up, as itis, by legal notice to move for a new trial to set aside the verdict of the jury—and that, witha 
view of giving expression to the sympathy and unabated respect entertained by his medical and private friends for Mr. Lingen, as one who 
holds a high position iv his Profession, and has ever borne a reputation conspicuous for its moral und Christian character—a Committee 


be now appointed to promote a Testimonial to him.” 


RESOLVED—“ That the amount of Subscription shall not exceed One Guinea from each person.” 


Resotvep—“ That the following be a Committee (with power to add to their number) to promote the Testimonial, and report progress 


to a Meeting to be he'd in London early in November :— 


“DR. C. J. B. WILLIAMS, 49, Upper Brook Street. 
DR. QUAIN, 56, Harley Street. 
J. F. SOUTH, Esq., Biackheath Park. 
DR. GUY, 26, Gordon Street. 
CHARLES HAWKINS, Esq., 22, Savile Row. 


“J. T. CLOVER, Esq.,3, Cavendish Place, Cavendish Square. 
DR. W. J. LITTLE, 84, Brook Street. 
DR. GEO. BUDD, 20, Dover Street, Piccadilly. 
DR. R. H. SEMPLE, 8, Torrington Square. 
ALFRED LEGGAT, Esq., William Street, Lowndes Square.” 
CHARLES HAWKINS, Chairman, 





The Gentlemen whose names follow have, since the Mee 


Rt. Hon. & Rev. Lord Saye & Sele, Archdeacon of the Diocese of Here- 
The Very Rev. Dr. Dawes, Dean of Hereford. [ ford. 
Edward Griffiths, Esq., New Court, Hereford. 

Richard Hereford, Esq , the Moor, ncar Hereford. 

George Uneit, Esq., Broadward Hall, Salop. 

Col. Kennedy, Lausdown Crescent, Cheltenlam. 

Thomas Cam, Esq., Hereford. 

R. Biddulph Phillips, %sq., Longworth, Hereford. 

W. Cadge, Esq., Norwich. 

Evan Pattes hall, Esq., Allensmoor, Hereford. 

Theophilus Taylor, Esq., Ebury Street. 

Chandos Wren Hoskyns, Esq., Harewood, Hereford. 

Dr. Jenner, 8, Harley Street, Cavendish Square. 

Richard Quain, Esq., Cavendish Square. 

Erasmus Wilson, Fsq., Henrietta Street, Cavendish Square. 
P. H. Chavasse, Esq., Priory, Birmingham. 

Dr. Lindley, F.R.S., Turnham Green. 

J. Prankerd, Esq., Langport, Somerset. 

Sir Richard Charles Kirby, C.B., Harewood Square. 

H. Weekes, Esq., R A., Eccleston Street. 

T. Butler, Esq., Sculptor, Huston Road. 

A. W. D. Leather, Esq., Princes Square, Hyde Park. 

J. H. Marshall, £sq., Wallingford. 

G. H. Marshall, Esq., M.D., Birmingham. 

Charles Bodenham, Esq., Rotherwas. 

T. T. Griffith, Esq., Wrexham. 

Howel Morgan, Esq., High Sheriff, Merionethshire. 

J. R. Humphreys, Esq., Shrewsbury. 

Rev. J. H. Barker, Hereford. 

John Erichsen, Esq., 6, Cavendish Place, Cavendish Square. 
Thos. Pritzhard, Esq., Ford House, Devon, 

Rev. W. U. Coates, Rockhampton Rectory, Gloucestershire. 
W. J. Clement, Esq., Mayor of Shrewsbury. 

Dr. Edmd. Jones, Mount Craig, Ross. 

T. Holmes, Esq., 22, Queen Street, Mayfair. 

Major-General Goldsworthy, Overbury Lodge, Hereford. 
George Lawrence, Esq., 3, Priory Parade, Cheltenham. 

H. D. Carden, Esq., Worcester. 





Dr. Evans, Mynd House, Gloucester. 


For the convenience of Subscribers, accounts have been opened in name of “The Lingen Testimonial Fund,” 
Cocks and Ki Idulph, Charing Cross, London, and at the National Provincial Bauk, Hereford, at either of which payments m 


ting, kindly consented to be added to the Committee :— 


Jobn Lamb, Esq., Esq.. Hereford. 

Rev. C. J. Jones, M A., Vicar of Westbury-on-Severn. 
Dr. Prestwood, Lucas, Brecon. 

Rev. John Woollan, M A., Hereford. 

©. W. Allen, hsq.. The Mocr, near Kington, 

The Rev. Canon Humphry, Allen, Clifton, 

Thomas Paget, Esq., Leicester. 
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Tue office whose duties I have had the honour of being 
appointed to discharge at these meetings has been filled 
in turn, since the birth of our Association in 1857, by 
men of no less mark than the Hon. Mr. Cowper, Lord 
Shaftesbury, Lord Ebrington, Lord Stanley, Lord Talbot 
de Malahide, and Mr. Fairbairn. When I made this 
discovery, I first became sensible that, in undertaking to 
deliver this address as their successor, I had incurred a 
greater responsibility than I was aware of in accepting 
it. As your President, I thought I could not repeat 
those general considerations which have been put before 
you so often and so ably by my predecessors, and which 
would, I feel, lead in my hands to little else than weari- 
ness on your part and unprofitableness on mine, Turn- 
ing next, among other suitable subjects, to the readiest 
which lay to my hand, the advancement made in our 
knowledge of public health since the Association last 
met a year ago, it appeared to me that the progress 
made in that time has not been in any way so remark- 
able that the retrospect was likely to prove either a 
large enough or a pleasant enough theme. I have, 
therefore, been led to look for materials to the very 
opposite quarter. For some time past we have been 
told a good deal of what has been latterly done in this 
field. I propose rather to say something of what is still 
undone. An inquiry of that kind will be less flattering 
to our vanity, but it may turn out more serviceable, if 
We should succeed in discovering some well defined 
“deriderata” for a better knowledge and a better condi- 
tion of the public health; and more especially if we can 
thus point out some blanks in our knowledge, which may 
be filled up hy encouragement held out by the Social 
Science Association. 

I propose to look at my subject from a physician’s 
point of view. I am inclined to think it is well that we 
should all sometimes look at public health from this 
direction, The branch of knowledge called public health 
18 not essentially medical in all its details. It is far 

m indispensable that every inquiry concerning it be 
carried on by the physician alone. On the contrary, 
much has been done in this line, and well done too, by 
members of the Association, as well as by others, not be- 
longing to the medical profession. But there are inqui- 

es of great consequence to public health, which no one 
tan fitly undertake without a wide acquaintance with 
medicine. Others, which may be carried on indepen- 
dently, may, nevertheless, require to be tested by refer- 
Se to medical principles and medical experience. And, 
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on the whole, the closer the bond of union is drawn be- 
tween medicine and public health, the better will it be 
for the stability of the latter branch of knowledge. This 
truth seems to have been sometimes lost sight of lately ; 
and perhaps it is on this account that some non-medical 
inquirers have arrived at conclusions which medical 
observation refuses to confirm. 

Public health, in the simple acceptation of the term, 
means nothing more than the aggregate health of each 
individual in a community. But, as a branch of social 
science, public health deals as little as possible with in- 
dividuals. Its principles rest on observations made on 
bodies of men. Inquiries into public health are carried 
on with reference to bodies of men, because in that way 
we escape the disturbing effect of collateral circum- 
stances. For a reason somewhat analogous, such inqui- 
ries are best carried on, not by individuals, but rather 
by bodies of men, or by individuals acting under their 
authority or liable to their check; because we are thus 
more likely to escape the bias arising from the prepos- 
sessions of individual minds. And further, when mea- 
sures for raising the standard of public health are based 
on such inquiries, it is not left to individuals to carry 
them through. They generally require aid from the 
municipal powers or the general government of a 
country. Hence the importance of attaching the study 
of the public health to this Association, as a department 
of social science; for inquiry will thus be encouraged ; 
its conclusions will be tested by discussion at the hands 
of many well qualified persons; and the resulting mea- 
sures will go forth to the nation with the sanction of a 
public body, and with the aid of many who have either a 
share or an influence in legislation. 

Public health, as a branch of social science, treats of 
the agents which influence, for better or for worse, the 
average bodily vigour, mental energy, healthiness, and’ 
length of life of the community. The main agents of 
this kind are the earth and its covering, the air, water, 
and heat, food, drink, and exercise, occupation and habits, 
education, whether bodily or mental, and moral disci- 
pline. They act by favouring or engendering diseases, 
or, on the contrary, by circumscribing or extinguishing 
them. Very few diseases are exempt from the influence 
of one or more of these agents. But hitherto the re- 
searches of the inquirer into public health have been 
necessarily confined to certain great classes of diseases, 
and some special diseases of frequent occurrence. 

The study of public health may be taken up from the 
basis of the agents that influence it. The study may be 
also taken up from the basis of the diseases whose sway 
is ruled by these influences. The physician naturally 
prefers the latter mode of inquiry. The relations of 
diseases and groups of diseases to the various agents I 
have enumerated is a very large subject—much too 
large to be exhausted on such an occasion as the pre- 
sent. I may be thought inconsiderate, therefore, in 
choosing such a topic for this address. But I have 
thought it might interest you more, and be more in 
keeping with my own pursuits, if, instead of the eloquent 
general views usually dealt with by those in my position, 
I should endeavour to offer you a sketch of the mode in 
which the principal diseases or groups of diseases are in- 
fluenced by the agents which affect the public health, 
and attempt to illustrate by a few apposite instances 
what has been already done, and what remains to be 
done, for lessening the prevalence of such diseases, and 
the mortality, ill health, and pecuniary loss arising from 
them. 

In carrying out this design, I shall take for my guide, 
wherever I can, the Government Register of Deaths, 
which ought to be our main text-book in all inquiries 
relative to public health on the large scale. I must de- 
viate, however, from the register in its classification of 
diseases, which will not suit my purpose altogether ; for 
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bear relation to the agents which cause or favour them. 
Keeping that relation in view, we might comprise at 
least five-sixths of the deaths in the register in the nine 
following groups :—1. Epidemic diseases; 2. Inflamma- 
tory diseases ; 3. Diseases of the brain and spine; 4. 
Diseases of the heart and blood-vessels; 5. Diseases of 
the digestive organs, not included in the inflammatory 
group ; 6. Diseases of the uterine organs; 7. Diseases of 
the urinary organs; 8. Diseases of depraved constitu- 
tion; 9. Death from violence. The remaining sixth of 
the register consists mainly of deaths whose causes are 
80 vaguely given in the returns, that they are incapable 
of being arranged with any defined group. 

I propose to take the Scottish register for my guide. 
I suppose it is generally as exact as the English re- 
gister, and, though on a less scale, yet quite large 
enough ; and it has the advantage of supplying facts 
from large populations, the most different we could well 
find in civilised society as to situation and manner of 


e. 

When the Medical Registrar for Scotland, Dr. Stark, 
drew up in 1861 the First Detailed Annual Report of 
the Registrar-General for Scotland for the year 1855, he 
found the average mortality to be lower than in any 
other kingdom in Europe; viz., one in forty-eight annu- 
ally. He therefore properly added a caveat, that this 
a year might not yield a true average. I am 

appy to say that ulterior experience exactly confirms 
the original result, the average for seven years ending 
with 1861 being also one in forty-eight. It would be 
most interesting to trace the diseases which occasion 
that relatively low mortality, compared with those which 
cause the higher rates of less favoured lands—Lower 
Austria, for example, where the deaths actually reach 
one in 27.4—and thus to see whether in this way the 
agents which produce, and the influences which ex- 
tend disease, can be discovered, and then possibly miti- 
gated or removed. But there is an insuperable diffi- 
culty in the constitution of the register itself. It may 
surprise you to learn that even in Scotland, which is 
supplied with medical men not inferior in professional 
skill to those of any other country, more than a fourth 
part of the deaths are returned to the registrar in a 
shape which renders them useless for such an inquiry as 
that now referred to. A tenth part of the deaths in 
1855 are returned without a cause being stated at all. 
Of the remainder, about a fifth are returned in a nomen- 
clature which admits of being interpreted in two or 
more ways, or in any way one likes. The deaths in 1855 
were 62,000. Of these, 5732 were returned without any 
cause being assigned; 5725 were referred to such vague 
causes as lung-disease, asthma, atrophy, sudden death, 
teething, and diseases of unascertained seat; and 5685 
were referred to the gradual decay of old age. The 
English register is not quite so defective as this ; never- 
theless, the deaths unreturned, or faultily returned, 
amount to a fifth of the whole. 

Let it be understood, however, that no blame attaches 
to the registrars. But there was an error on the part of 
those who organised the list of names of diseases to be 
used by the certifiers of death. Lung-disease is a term 
which positively invites a man to carelessness. It should 
be extinguished. I suspect most returns under it should 
be transferred to the category of pulmonary consump- 
tion ; but it may correctly mean one or other of at least 
four well defined diseases. The term asthma is not 
more fortunate. When it causes death, it may mean 
bronchitis, or emphysema of the lungs, or heart-disease. 
Dropsy is even worse. It is not once in fifty times the 
disease, but a mere symptom of the disease; which may 
be diseased heart, or kidneys, or liver, or lungs, or pan- 
creas, or peritoneum. Deaths from atrophy, sudden 
death, teething, 1767 in number, are little else than so 
many confessions of ignorance. The 5685 deaths from 
old age are nearly on the same footing. Few people 
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really die through gradual failure of the functions of 
life. Even the oldest, Jike young people, die mostly of 
special diseases. Nine-tenths die of bronchitis, diseased, 
heart, diseased liver, diseased bladder, diarrhea, and g 
wearing senile fever, which is apt in old people to be the 
issue of an attack of almost any acute disease. An ob- 
servant physician seldom sees his patient truly die of 
the gradual decay of old age. I can safely say that I 
have hitherto seen only one man die in that way. 

These faulty returns, useless for all statistical pur- 
poses, amount in the Scottish register to 17,142, of 
62,004, or between a fourth and a third of the whole, 
The fact suggests a grave matter for our consideration 
here. We take into high favour the statistical method 
of investigation. In our prospectus inviting papers, we 
give an express preference to those based on statistics, 
But, in truth, in questions relative to public health, the 
statistical method of settling them may be quite as open 
to fallacy as any other. There are questions, indeed, as. 
to which this method is positively more fallacious than 
any other—for example, than general observation and 
experience—if the statistical basis be so loose as to 
embrace only two-thirds of the facts which the questions 
have to deal with. Some time ago, I was desirous of 
verifying statistically an important fact as to public 
health, stated to me, on very good authority, as the re. 
sult of general observation in one of the large islands of 
Scotland. On applying to the Registrar-General’s office, 
in the hope of testing this statement statistically, I was 
informed that at that time Government had not sane- 
tioned the necessary additional outlay for summing up 
the details of the register. At last, came forth the De- 
tailed Report in 1861; and there I find that almost one- 
half of the deaths in the islands, of which this is one, 
are referred in the certificates so loosely to their causes, 
that they must be left out as unserviceable. For my 
purpose on that occasion, a register so defective was 
good for very little; for much less, certainly, than the 
general impressions of an acute physician, which it was 
my aim to test. I have been repeatedly arrested in the 
same way in attempting to arrive at results for illus- 
trating this address. 

The insufficiency of the register amounts to more than 
a simple defect. It may be thought, and has been said 
of such defects generally, that a register is good for so 
much as the correct returns amount to; in the Scottish 
register, therefore, for nearly three-fourths of the popu- 
lation. For it is assumed that the deficiency or faulty 
returns may be rectified by distributing them among 
the sound ones in proportional rates. This may be tree 
for some purposes. If the inaccuracies might be satly 
held to bear upon all diseases according to their «ctu 
proportion in causing mortality, or in the correct ceturns, 
the loss of even a fourth in so large a numbe: as 62,0000 
deaths might prove unimportant for same inquines. 
But, unfortunately, we cannot always safely make that 
assumption. Defects and errors, in a national register 
with such a nomenclature as our own, bear much more 
on some diseases than on others. Deaths from diseases 
so easily recognised, even by unprofessional persons, a 
small-pox, scarlet fever, measles, erysipelas, cholera, 
croup, apoplexy, palsy, dysentery, hooping-cough, and 
even pure fevers, are far more likely to be returned cor- 
rectly, and also entirely, than those from bronchitis, 
pneumonia, pieurisy, diseases of the heart, liver, 
kidneys, tabes, and malignant diseases, as to which = 
professional persons are very dubious authorities 2) d 
most any occasion, and professional people often either 
careless or not well informed. The former set may Wi 
reason be assumed as all returned, and nearly all a 
rectly returned. On the contrary, the latter set are ap 
to be returned incompletely and incorrectly. They _ 
in fact, the great mass of deaths concealed under the 
heads of atrophy, asthma, lung-disease, diseases of un- 





ascertained seat, sudden death, and old age; nor has 
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Registrar any guide to a correct distribution of these 
joose returns among the exact ones. 

[hope I may not be thought to have been wrong in 
bringing this matter forward on the present occasion. 
The legislature has supplied us with a complex, costly, 
and, to the members of my own profession, troublesome 
machine, which, for want of a little repair and extra 
outlay, has hitherto put out only an inferior article. 
Such a state of things, in regard to what must be the 
fundamental basis of most exact inquiries into public 
health ought not to exist in a country like our own. I 
submit that the register ought to be put to rights, if pos- 
sible, and that this Association may usefully lend its in- 
fluence and aid for the purpose. 

It must not be inferred, from what has been said, that 
the Scottish register may not be applied with security to 
many statistical inquiries into the public health. On 
the contrary, itis a sound source of information for the 
very next topic which I propose to bring under your 
notice. 

The first group of diseases I will notice is the first in 
the register; viz., that of zymotic diseases. They are 
so called from the Greek noun, fvun, signifying ferment, 
on account of a rather fanciful resemblance between 
their origin and the process of fermentation. They 
might have been equally called by the familiar term epi- 
demic diseases—i. e., diseases which tend to spread at 
times widely among the people; because, although this 
word has a more restricted meaning in professional no- 
menclature, it is used in common speech to include all 
diseases which ought to be comprised in the zymotic 
class. They are chiefly simple fevers, eruptive fevers, 
influenza, puerperal fever, diphtheria, croup, cholera, 
hooping-cough, dysentery, and others of less note. Of 
all groups of diseases, they are considered the most im- 
portant in respect of the public health ; for, in the first 
place, they account for 24°1 per cent., or almost a fourth 
part, of the mortality of the country. Nor is there any 
mistake here ; because the register is not likely to be 
far wrong through faulty returns in regard to diseases 
80 easily recognised even by unprofessional people; 
and, secondly, according to all recent experience, general 
no less than statistical, it is certain that much may be 
done, under the will of Providence, by human wisdom 
and human means, to lessen their ravages, and, above 
all, to put down their epidemic visitations. 

This is a large subject ; so large, that I must be con- 
tent with touching on a few salient points only. 

_ Simple fevers include ague and marsh remittent fever, 
er fever, typhus, enteric fever, and gastric 

’ ie four last mentioned are classed in the re- 
gister tader the single head of typhus. They account 
jointly for almost a fifth of the deaths from “epidemic 

Seases, and for 4:47 of the total mortality. The first 
onda tr heed sr ha enpeg under this head is, that 
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county of Roxburgh. To Dr. Mackenzie, of Kelso, T 
am indebted for information, unique and satisfactory, as 
to the dates of the prevalence and disappearance of ague 
in that part of Roxburghshire. There are dispensary 
records extant there for one of the oldest dispensaries 
in Scotland, beginning, in fact, with 1777. The annexed 
table has been extracted from these records, showing 
the agues for every year from 1777 till its disappearance 
in the dispensary books. 





Year. Total admissions. Ague.| Year. Total admissions. Ague. 
1777 ee — 17 792 ° 570 ee 16 
1778 oo 306 ee 33 1793 oe 666 oe 19 
1779 o 460 - 70 1794 op 447 ee 9 
1780 oo 675 oo a 1795 ee 513 oe 23 
1781 _ 510 -- 103 1796 oo 355 ee 12 
1782 os 440 ee 61 1797 ce 318 ee 9 
1783 i 510 os 73 1798 ee 415 oe 7 
1784 oe 459 os 40 1799 os 558 oe 3 
1785 oe 573 oe 62 1800 ee 665 oo 4 
1786 ee 563 — 48 1801 ° 433 9 
1737 oe 525 oe 24 1802 oo 377 ee a 
1788 oe 577 ~ 25 1803 a 308 oe 2 
1789 - 546 oe 48 1804 pe 422 oo a 
1790 es 640 - 18 1805 oe 469 ee 0 
1791 e 715 “ 13 1806 oe 318 os 1 


From this table, it appears that the number of agues 
rose in 1780 to 161; by which time the total applicants 
for all diseases was nearly 700. Then it sank graduall 
to 18 in 715 applicants in the year 1790; and afterwar 
it went on fluctuating, but still on the whole diminish- 
ing, till in 1800 there were only four agues in 665 pa- 
tients, none in 1805, and one in 1806; since which year 
no case of ague appears on the dispensary books. What, 
then, has been the cause of this striking improvement 
in the public health of Scotland? In what change of 
circumstances did it take place? This much is clear. 
We do not owe the blessing either to the government of 
the country, or to the College of Physicians—no, nor to 
social science. We owe it to incidental causes ruled to 
their end by another Power. In fact, it has been allowed 
to fall upon the country everywhere, without having 
even been publicly noticed anywhere at the time—an 
omission of which we certainly should not have had to 
complain had any man, or body of men, been able to 
claim credit for it. The real cause it may now be diffi- 
cult to discover at so distant a date from the event; but 
this Association may lend its help. I can scarcely think 
that the great mass of old family records and remnants 
of old farm books in Scotland should all be silent on 
such a subject; and surely an appeal from this Associa- 
tion should call forth the information. 

I shall be told that the disappearance of ague in Scot- 
land is generally ascribed to the drainage of the coun- 
try in the march of agricultural improvement, which 
began in the Border countries about the period referred 
to above. This is a tradition. But there are grounds 
for calling it in question, For example, I was assured, 
I think about 1820, by a well-qualified friend—the late Mr. 
Walker-Arnot of Arlary, father of the present Professor 
of Botany in the University of Glasgow, an able agricul- 


turist and well informed gentleman, who farmed his own 
property in Kinross-shire—that he had been positively 
assured by the surgeon of his district, a man much his 
senior, that ague had all but disappeared from that coun- 
try before the introduction of improved drainage; and 
that this gentleman ascribed the change rather to im- 





proved living among the farm-labourers. Then we know 
that a long time elapsed before the practice of extensive 
drainage extended from the Border counties to other 
parts of Scotland, where, nevertheless, there is at pre- 
sent reason to believe that ague disappeared about the 
same time as farther south. And, moreover, there are 
still marshes in some parts of Scotland, but there is no 
ague. Three sorts exist—peat-marshes ; irrigated mea- 
dows, with pure water for the liquid; and irrigations 
with foul water. But all are alike ague-free. The last 
sort might with reason be strongly suspected. For, as 
managed in the immediate neighbourhood of Edinburgh, 
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they present that frequent alternation of considerable 
moisture and approach to dryness, that rankness of ve- 

getation, and that abundance of decaying organic matter, 

which are thought, when combined,eminently to foment 

intermittent and remittent fevers in countries liable to 

these diseases. But if there be any doubt as to the 

general salubrity of the now famous marshes of Craig- 

entinny, as to which I shall have a word to say by-and- 

bye, there is none, at least, to the total absence of ague 

among their inhabitants. 

There is good ground then for an inquiry, in which 
this Association could lend its aid, into the cireum- 
stances which have led to the disappearance of ague 
from Scotland. Dr. Mackenzie has supplied one-half of 
the test. Since getting his table, I have not been able 
to satisfy myself about the other half. Dr. Douglas, 
writing his Agriculture of the Counties of Roxburghshire 
and Selkirkshire in 1796, by which time ague had all but 
disappeared, speaks of extensive draining having been 
effected by that time; but he also mentions incidentally 
in many places, “ marshes,” “ marshy lands,” “a great 
deal of fenny land,” and “a deficiency of drains.” I 
hope the history of agriculture may yet supply more 
positive evidence. The practical results may be of great 
consequence. Many of our colonies are now overrun 
with ague and its sister remittent fever. It can scarcely 
be that a successful inquiry into the agencies by means 
of which ague has been extirpated from Scotland should 
fail to be of service to our countrymen towards freeing 
also from that scourge the lands of their adoption. 

Scotland is very far from having attained the same 
happy deliverance from continued fevers as from those 
of the intermittent type. But there are some very re- 
markable facts in their recent history, which point to 
the possibility of such an event and at any rate to the 
fruitfulness of further inquiry on the subject. 

Four different forms of continued fever have been re- 
cognised by various authorities—inflammatory fever, 
typhus, enteric fever, and gastric fever. The registers of 
England and Scotland recognise only typhus. I presume 
they do not necessarily hold that all four are of one 
kind. The general doctrine, which some doubt, how- 
ever, regards them as all distinct ; and I do not mean to 
call that doctrine into question at present. 

The first is in every circumstance the most singular 
of all fevers ; whether, for example, we look to its nature 
and form or to its strict bearings on public health. It 
has been variously called synocha, inflammatory fever, 
simple fever, and relapsing fever. The last name, which 
it has of late generally borne, is nevertheless a misnomer. 
It no more deserves the name than ague deserves to be 
called relapsing fever. It is a fever of tolerably definite 
duration extending mostly to seventeen days; but with 
the singular peculiarity that there is an interruption in 
the middle of it varying from seven to ten of these days. 
It is far from being a deadly fever. But it causes great 
suffering, and debility so lasting that it makes a working 
man unfit for labour for two months, first and last. 
Strange to say, in this city at least, where it has been 
better studied than anywhere else, it is never seen but 
as an epidemic. I have known four such visitations of 
it—in 1817-20, 1827-28, 1841-412, and 1847-48. But I 
never saw it in the intervals; nor has any of my Edin- 
burgh brethren. Hence at every fresh appearance it is 

' at firgt taken for a new fever. It occurs only at periods 
when work is scarce, wages low, provisions dear, and the 
labouring classes consequently in unusual distress: In 
accordance with this fact, it is met with in the labouring 
population alone—never in the easy ranks of society, 
unless through very decided exposure to infection. Nor, 
in the next place, is it an infectious fever. Of this I 
have produced elsewhere proof which has never been 
controverted. (See Dr. Tweedie’s Library of Medicine, 
1840, i., 154.) But the infection is not a virulent one; 
and its progress by infection may be utterly extinguished. 
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This is the main fact to which I desire to draw your 
attention as social reformers. Healthy persons in com. 
munication with fevers of this kind accumulated in an 
hospital ward, or lying in less numbers in their own 
small unventilated chambers, are seized almost certainly 
if they remain long enough, and are not shielded bya 
previous attack. But from a single case of this fever in 
a middle-sized well-aired room it is never communicated 
to the healthy. With these facts before us, of which I 
could furnish pointed proof, were there time, it is evi- 
dent theoretically how such a fever is to be extinguished, 
The favourite panacea of the present day for the preven- 
tion of all fevers, thorough drainage, is not the remedy. 
The best drainage leaves untouched the real foundation 
of the disease—viz., penury pent up in airless dwellings, 
But provide work for the unemployed, obtain in return 
due ventilation and cleanliness; and the epidemic will 
soon vanish. First, the new condition of things will 
make its infections power harmless; aud ere long it 
will cease to arise by spontaneous generation. 

The carrying out of this theory into practice is, how. 
ever, a formidable difficulty. How is work to be got in 
hard times for the unemployed? And, still more, how 
are the labouring classes to be taught the habit of ven- 
tilating their apartments? Success must depend on the 
resources, faith, and energy of a sympathising commu- 
nity, and upon the convictions of its suffering portion. 
But, at all events, we have a fundamental principle of 
social economy firmly established—that no epidemic of 
inflammatory fever can long withstand employment of 
the workman and fresh air in his house. 

Typhus, simple typhus, nervous fever, low fever, 
putrid fever—a disease so familiar as to need no descrip- 
tion here, though very different in form from the last— 
presents many agreements in those characters which 
give them both interest in the eyes of the cultivator of 
social science. It has its epidemic visitations; and fear- 
ful ones we have seen all over Britain, especially in this 
city, where there have been no fewer than five during 
the last forty-five years—the last and worst having oc- 
curred between 1847 and 1849, It puts on the epidemic 
shape only at periods of want among the labouring 
classes. Howsoever it may arise in the first instance, it 
spreads by infection. But its infectiousness is not m- 
tense. Hence adequate space and ventilation make it 
innocuous in that way—in so great a degree as to have 
misled good observers, and made them doubt it infectious 
property. So far typhus agrees with inflammatory fever. 
But, firstly, it is far more deadly, one in ten being the 
probable average of deaths from it. Secondly, it occws 
at all times, and not merely at epidemic seasons. Sel- 
dom does a week pass in a large town like Edixourgh 
without one or more deaths from typhus appearing on 
the register. Thirdly, in these non-epidem* ss 
is met with among the rich as well as che poor, am 
perhaps in as great a proportion ¢o their relative 
numbers. , P 

Nothing is known of the origin of typhus in non-epl- 
demic periods. Infection will not explain the occurrence 
of such fevers—not those at least which show themselves 
in the easy ranks of life. With the most ordinary care, 
cases of it in that circle do not reproduce it in the ex- 
posed ; whence, then, could it reach themselves by re 
munication who had not had any exposure to it = - 
their knowledge? Neither does it originate, at re 
generally, in faulty drainage, or other sources 0 a 
air. In the metropolis, indeed, it is at present & “ nd 
ing opinion, much in favour also, as I oper * pes 
this Association, that the sources of foul air are ke 
the sources of typhus. But such a rule will not Pry 
in Edinburgh. Foul air undoubtedly favours the ro 
of both typhus and inflammatory fevers 1n their ep! ~ 
visitations ; for, setting aside its possible epee 
other less ascertained ways, it implies confined ye 
of ventilation, and therefore concentrated infection. 
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do not mean to deny that foul air of some kinds may 
sometimes simply cause typhus. But there must be 
better proofs than now exist before this can be admitted 
as the constant or even general fact. Foul air will not 
account for the origin of the scattered (sporadic) cases 
of typhus in non-epidemic times. As little will air, 
merely foul, account for either the rise or the fall of 
epidemics. Every physician of experience in this city 
has repeatedly seen in a family a solitary case of well- 
marked typhus, which no skill could trace to foul air in 
any shape, or from any source. No one ever heard here 
of the spread of typhus in the epidemic form being re- 
ferable to an increase of foul air, apart from the result- 
ing concentration of infectious effluvia from those ill 
with the disease. We have had within the last few years 
an instance of the fall of a great epidemic, the worst on 
record, without any commensurate amelioration of air, 
drainage, or other branch of cleanliness. This incident 
is so remarkable in its circumstances as to deserve care- 
ful consideration. 

The following table, from the records of the Royal 
Infirmary of Edinburgh, shows the number of fevers 
annually admitted there since the beginning of the 
century. 

12 months to Dec. $1, 1800.. 


1801... 
1802... 


329 
ltl 
156 
232 


12 months to Oct, 31, 1832..1594 
1835.. 8238 
1834.. 690 
1€03.. 1835.. &26 
1804.. 1836... 652 
Ts05.. 837.1994 
1806.. 2244 
1807. .1235 
1308... 782 
180/9.. ..1372 
1810.. 9.. 942 
Isil.. 843... 2050 
1812.. "73839 
1813.. 
1814.. 
1815.. 
1816.. 
1817.. 
1818..1! 
1819.. 
1820.. 6 
1821.. 35 
1822.. 
1823. 
1824.. 
1825.. 
1826.. 
1827. .187 
1828. .2 
” 1829.. 
” 1830.. ¢ 
1831.. 


” 


9 months to Oct. 31, 
* months to Oct. $1, 
a: 2.. 136 

Oct. 18, 1863.. 196 


” 


From this table it appears that after 1816, for a period 
othe six years, the continued fevers of E 
Na typhus formed the largest proportion, seldom 
ell short in the Edinburgh Infirmary alone of 500 in 
dee year, In 1818 and 1819, the annual average 
1838 one eo 3 im 1827 and 1828, nearly 2000; in 1837, 
ro ape 1839, nearly 1600; in 1843, and 1844, above 
hen in 1848 and 1849, 4200. It then suddenly 
But og? ooh ‘00, and kept that average for five years. 
hte “3 it sank again abruptly to 170; since then 
tee th 8 fevers have never exceeded 200. The average 
- A last ten years has been 158; last year there were 
tistics, ©; and this year, which ends for the hospital sta- 
a Ist October, there were 196. Until 1860 the 
— 7 . the Infirmary did not distinguish the several 
oe from one another. In 1848 and 1849, 
fallen he e annual average of typhus could not have 
at red 2500 : and after that it must have been 
samt and 500 until the year 1854. But in 1860, 
"sar er was accurately ascertained to be 67; in 1861, 
indebted ta 1862, 14; and in 1863, 74. I am further 
be the f the medical officer of the city, Dr. Littlejohn, 
wap act that the deaths from typhus for the whole 
oe in nine months since January Ist, have 

- According to the average mortality of typhus, 


this number indicates 240 cases of typhus for the pre- 
sent year. 

Now, about the period of this decrease, the drainage 
of that part of the city, where the chief nests of fever al- 
ways lay, was improved. But the decrease began deci- 
dedly before the commencement of that reform. I am 
informed by our Superintendent of Drainage, that the 
works for improved drainage of the worst part of the 
city—the Grassmarket, Cowgate, Canongate, High 
Street, and the closes communicating with these— 
were only begun in 1854, were far advanced only in 
1858, and are now all but finished. Neither can the 
rapid decrease of fever be ascribed to any satisfactory 
improvement in the cleaning of the lanes and houses 
of the working classes. I believe that long prior to 
the decrease, our police had done as much for the 
cleansing of the fever districts as the impracticable 
structure of the streets or lanes there and the incorri- 
gible habits of their occupants would allow. And as for 
the home habits of these people, no such improvement 
of them has taken place in my time as will explain any 
other change of circumstance in their social economy. 

Here, then, is a discovery which remains to be made 
in social science. Why is it that typhus, which had been 
almost a perpetual pestilence in Edinburgh for a third 
of a century, has been of late wearing itself out, and last 
year almost flattering us with its extinction? The cause 
has certainly not yet been discovered. My own strong 
impression is that the secret will be found to be con- 
nected with the theory which has been much canvassed 
in the present day, the successive changes of type or 
constitution of epidemic diseases. But as this is a 
favourite theory of my own (See Edinburgh Medical 
Journal, 1857-8, iii, 577), I shall not here insist on it 
further than by warning all inquirers into the origin of 
zymotic diseases in foul miasms, that they run great risk 
of ascribing to these, and the removal of these, fluctua- 
tions in the prevalence of such diseases which are often far 











more probably owing to a more recondite cause—a change 
in epidemic constitution. In the meantime, the experi- 





ence of the physicians of Edinburgh presents us with 
the precept, also derived from the experience of other 
great towns, though perhaps nowhere else so categori- 
cally, that typhus never can prevail in the epidemic form 


|in face of employment for the working classes and ven- 


tilation of their dwellings. 

In the present line of inquiry there is no occasion for 
noticing any other fever than enteric fever. Gastric 
fever, the only other sort arranged under the head of 


continued fevers, is not generally acknowledged at pre- 
‘sent by systematic authors. If it be a separate fever, it is 


dinburgh, | 


| 
| 





one which, according to my own observation, occurs chiefly 
in the easy and wealthy ranks of life, and owes its origin 
mainly to high living and over-indulgence in the excite- 
ments of society, whether of the nature of business, 
study, or amusement. We have but little to do with it 
therefore. Enteric fever is very differently circum- 
stanced. This disease, variously called dothinenteritis, 
entero-mesenteric fever, enteric typhus, typhoid fever, 
but most conveniently enteric (bowel) fever, is the most 
deadly of all forms of continued fever. It was first dis- 
tinguished from others in Germany in 1763, and was 
first accurately described in France by Bretonneau in 
1812. It began to be distinguished from others in Lon- 
don about the close of the first quarter of the present 
century, and first of all by Dr. Bright in 1827. A little 
later a few cases occurring in hospital here attracted 
great attention. It has since increased in both cities, as 
well as in Britain at large. In London it has been com- 
mon for many years, and is sometimes the commonest 
of all forms of fever. In Edinburgh its course has been 
very singular, and deserves careful attention with refer- 
ence to English opinion as to its cause, and the sanitary 
conclusions to which that opinion leads. 

For many years after Bright wrote about it as a fre- 
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quent fever in London, we saw it seldom here—never in 
e proper inhabitants of the city, but only in persons 
brought ill with it from Linlithgowshire or Fife, or who 
had quite recently left these counties. It began to be 
studied here with great care on its being recognised in 
the Infirmary in 1847, in a German lad only six months 
from his “ Vaterland,” on which occasion it was believed 
that no case bad occurred in the hospital for a period of 
five years, By-and-by it became not uncommon. For 
some years past every practitioner meets with it. It 
occurs among old residenters and natives of the city. 
Within a few years it is encountered even among people 
in easy circumstances, and in the best houses of the 
town. In our Infirmary statistics it was not taken ac- 
count of separately from other fevers till 1860. In that 
year, according to a table supplied to me by Mr. Mac- 
dougall, superintendent of the hospital, there were 41 
cases of enteric fever ; in 1861, 35; in 1862, 79; and in 
1863, 67; during which period the fevers of all kinds did 
not exceed 150 in any single year till the present, when 
they reached 196. These are no great numbers, and yet 
sufficient to show a decided tendency to increase during 
the last fifteen years, Further, Dr. Littlejohn, medical 
health officer for the city, informs me there have been 
seventeen deaths from enteric fever reported to the re- 
gistrar since the Ist of January last, which will corre- 
spond with about 120 cases in twelve months, if the 
average mortality be taken at one in five. 

Of all forms of fever none has been more confidently 
ascribed than this by London writers, medical and non- 
medical, to faulty drainage and faulty provision of water- 
closets. If we are to believe what some have advanced 
on the subject, there is no case which may not be traced 
to foul air, derived mainly from one of these sources. 
Were this a well established principle in social science, 
the extinction of so deadly a fever should be no very 
difficult matter. Through the publicity given to the 
discovery by this association, and the influence of its 
members, we might hope to see protection established 
far and wide against the pestilence. 

But I am sorry I cannot call on you to assent to this 
theory, and carry out its consequences, for there are insur- 
mountable facts in its way. During the period that this 
scourge has been alternately growing and diminishing 
in London, has London become alternately worse and 
and better drained, or the habits of its working 
classes alternately less and more cleanly? Does the 
disease generally appear where drainage is bad, or water- 
closets wanting or faultily constructed? Does it attack 
workmen who live in the London drains, as well as those 
over them, near them, or far from them? I believe all 
these queries must be answered in the negative. And 
what is the case here? Our street drains in the Old 
Town have been much improved during the very period 
that enteric fevers have been increasing. The habits of 
the working classes in regard to cleanliness admit of re- 
form undoubtedly, but certainly they have not been 
growing worse. Besides, the individual cases which 
have been occurring here have been made the subject of 
careful inquiry, and in many of them it has been impos- 
sible to discover any peculiar source of foul air—any- 
thing different from what may be met with in thousands 
of dwellings where this fever has never shown itself. Of 
the seventeen deaths hitherto this year, nine occurred 
in localities to which no objection could be found. And 
what are we to say of its appearance among people of 
easy circumstanes? In this sphere I have myself known 
several deaths from it during the last few years, and no 
fewer than three during the last twelve months. In the 
first place, why has it occurred in that class of society 
only of late? Surely not from any general increase in 
defective drainage, defective water-closets, or other 

sources of uncleanliness. As tothe history of individual 
cases, I have been content to ascribe the disease, in 
Obedience to the theory of London writers, in one in- 
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stance to gross disregard of ventilation, and in another 
to a faulty water-closet. But in the last three I haye 
seen, no fault could be found anywhere. Further, thig 
fever does not by any means generally break out where 
the streets are ill-drained, water-closets wanting, and 
habits filthy. In countless places of that sort in Edin. 
burgh it is unknown. It may be worth while adding, in 
reference to an independent question likely to be dis. 
cussed in this section, that enteric fever is not known in 
or near the “ foul meadows” of Craigentinny. 

I suspect, then, it must be allowed of this disease, ag 
in respect to most other epidemic diseases, that we do 
not yet know its cause—that foul air merely favours its 
invasion; but that its true cause is something much 
more specific—some {vun or ferment which has hitherto 
eluded our search. In that case, while we shall do well 
to encourage better drains, more and better water- 
closets, and better ventilation of dwellings, still we must 
not count upon thus extirpating enteric fever. 

As Tam anxious to bring under view some part ofa 
very different subject—the class of diseases originating 
in a depraved state of the bodily constitution—I regret 
that I must here quit the subject of epidemic diseases, 
of which there remain many for consideration—such ag 
cholera, dysentery, diphtheria, small-pox, measles, and 
searlatina. Small-pox especially might have been aptly 
discussed this season before the association, both on aec- 
count of its increased prevalence last year and because 
of the hints recently conveyed to the public that the 
English Vaccination Act is to prove a failure, as well as 
because a similar Act is about to come into force in 
Seotland. But time will not allow of so extensive an in- 
quiry as is necessary to complete the whole subject of 
zymotic diseases; and I must be satisfied with a brief 
allusion to only one more of them—diphtheria—which 
happens to be connected with a, sanitary question of 
strong local interest in Edinburgh. 

This terrible disease is far from common in Edin- 
burgh. I am glad to say I have seen but one instance 
of it originating in town, and that was many years ago, 
before it had begun to be much talked of in any part of 
Britain. No epidemic disease has been by many late 
writers in England more confidently referred to foul ex- 
halations as its cause, and even its only cause. I shall 
not take up that question here, however. My own 
observation gives me little help in forming an opinion, 
Let me merely say that, as I, in the single case I have 
seen in Edinburgh, so likewise my professional brethren, 
in the course of their observation, have failed to trace 
diphtheria to any source of foul air. But it is remark- 
able that it seems to have shown a slight attachment do 
our irrigated meadows to the east of the city. Dr. Pater- 
son, of Leith, informs me he saw last year five cases ab 
a place on the borders of the district. ~~ 

I scarcely think, however, that, taken along with the 
negative evidence I have received from others who prac- 
tise among the natives of these marshes, these cases, 
which may have had a more local cause still, can be 
held singly to convict the irrigated meadows. For I 
wish to add the information, that I have recently been 
making careful inquiry respecting this famous and some- 
what unsavoury institution; that many years ago my 
own prejudices were all against the meadows; that 
have been compelled to surrender them; that I am satis- 
fied neither typhus nor enteric fever, nor dysentery, Be 
cholera, is to be encountered in or around them, whether 
in epidemic or non-epidemic seasons, more than re 
other agricultural district of the neighbourhood. A *. 
twenty-five years ago, it was stated that the cavalry 8 
diers at Piershill Barracks, which are situated very 
near them, were unusually liable to the zymotic eee 
caused or promoted by foul emanations; and also, t 
meat could not be kept in the officers’ larder on a 
of the absorption of foulness and quickly following ont: 
Either, however, there was some mistake comm! 
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through prepossession, or the meadows are now worked 
on a better system. But, at all events, I have the 
assurance of Mr. Lockwood, surgeon of the Scots Greys, 
that, during their late occupation of Piershill Barracks 
for two years, the messman of the regiment never ob- 
served the meat to be injured; nor did he himself ob- 
serve among the men anything but remarkable freedom 
from diseases at large. I think it right, in reference to 
the late introduction of the Craigentinny system of irri- 
gation into the vicinity of other large towns, that these 
precise facts should be known. 

Of all the diseases in our civilised and modern condi- 
tion that human flesh is heir to, none have a larger share 
in causing mortality, and none are more fruitful still in 
inquiry, reflection, and warning, than the great group of 
diseases classed as dependent on deteriorated or depraved 
states of the constitution of the body. One tribe of these, 
the most numerous of them all, comprises Scrofula, 
Tabes, Consumption, and Water in the Head, which are 
usually classed together as tubercular diseases. The 
next in point of frequency, called Malignant diseases, 
because they creep from organ to organ, and lead surely 
to death, embrace scirrhus, fungus, and other forms of 
cancer, Gouty and Rheumatic diseases form a third 
tribe, and Diabetes a fourth; but all these are insignifi- 
cant in their ravages compared with the others. All 
diseases of the class agree in apparently requiring for 
their development a depraved condition of the blood, or 
of some other component of the human organism; and 
from other diseases partaking of that character, they 
differ in being prone to descend from father to son, and 
increase in that respect by concentration through mar- 
nage. With the exception of gout and rheumatism, 
which medicine can do much to eradicate, they generally 
make sure of their victim at last. But they are slow to 
finish their work; and while it is doing, they are the 
most grievous of all maladies to bear. They are most 
grievous not only to the victim bimself, but likewise to 
all who have to minister to him in his sufferings. It is 
4 crowning misery, but too little adverted to, that the 
tending and comforting him, as it falls to the lot of his 
affectionate family, becomes the duty of those who by 
similarity of constitution are least fitted to undergo 
safely so hard an ordeal. Add to all this, that these 
diseases are the main source of the deterioration of the 
human race in all physical attributes among such civi- 

d communities as our own, and the Association can- 
not fail to discover ample inducement to study their in- 
fluence upon public health. 

The Scottish Register in its present form does not 

lly meet the students’ wants in this branch of inquiry. 
But an useful step or two may be taken with its help, as 
it stands, in tracing the influence of Consumption, which 
may probably be held to exemplify and stand for all the 
rest. The entire class account for no less than 20 per cent. 
of the total mortality in all Scotland—for 4100 deaths 
annually in every 100,000 of the population. Consump- 
Hon alone accounts for more than half of this proportion 
—viz., 115 per cent. of the total mortality, and 237 
deaths in a hundred thousand of the population. It has 
been known for some time that the proportion falls un- 

er this average in country districts, and exceeds it in 
| Aopen and Dr, Stark’s summary of the Register 
of 1855 shows that these differences are by no means 
- me Tam not aware whether it has yet been noted, 
Soothe “ difference to the prejudice of the great towns of 
. nd is much greater than their notorious difference 

— mortality ; or putting the case variously, that 

2 ifference in favour of the country seems conversely 

increase in a greater ratio than the diminution of 
i mortality, and ceteris paribus, always in an 
“op ing ratio according to the degree of rurality, if I 
et word, of the country district. ; These im- 
Rerist acts can be made out so satisfactorily from the 

ster, that I will not hesitate to offer you some proofs. 


the 





Taking the population of Scotland in 1855 at three 
millions, and assuming that the deaths from consump- 
tion were nearly all specified, or at least uniformly so, 
which is probable, the total mortality in a hundred 
thousand was 2080, and that from consumption 237. 
Dividing the mainland into large towns of 10,000 people 
and upwards, and the rural mainland, comprising all 
smaller towns with the pure country, it appears that the 
mortality from all diseases for the rural mainland in 
1855 is 1800, and in the towns 2580—or in the ratio of 
4 to 3 against the latter. But the mortality from con- 
sumption in a hundred thousand people was in the rural 
mainland 186, and in the great towns 333, or not much 
short of double. 

But let us look into the facts more narrowly, and the 
real difference will be found vastly greater. In Glasgow, 
whose population in 1855 amounted to 356,000, and 
where all town causes of mortality greatly abound, so 
that the annual deaths reach 2890 in a hundred thou- 
sand, or almost one in 38 persons, those from consump- 
tion are so high as 385. Edinburgh and Leith, with a 
population of 206,000, present a mortality not much in- 
ferior—viz., 2380 in a hundred thousand, or one in 42; 
but there is a greater difference in the deaths from con- 
sumption, which are 283. Contrast, however, with even 
the latter proportions the data derived from the very 
rural counties of Caithness, Sutherland, Ross, Cromarty, 
and Inverness, comprising a population of 240,000, and 
we find that the general mortality falls to 1617 in every 
hundred thousand, and that from consumption to 179. 
The consumptive mortality is already less than half of 
that of Glasgow. But these Celtic mountainous counties 
are not so favourably circumstanced as other rural 
counties with respect to other sanitary influences—such 
as climate, food, and medical aid. Turn then to the 
agricultural Lowlands of Scotland. In the fine agricul- 
tural counties of Roxburghshire, Peebles, Selkirk, and 
Haddingtonshire, if we exclude two small towns, Had- 
dington and Hawick, which, though under the town 
standard of the Register (10,000), own to the high mor- 
tality of one in forty, there is a popalation of 97,000, in 
which the total mortality sinks to one in 65, or 1546 in a 
hundred thousand, and the deaths from consumption to 
138. In Fife, deducting 25,000 inhabitants of two un- 
favourably circumstanced towns, Dunfermline and Kirk- 
caldy, the population amounts to 130,000; and here the 
general mortality is 1750 in a hundred thousand, or one 
in 57, and the deaths from consumption 125—only a 
third of the proportion in Glasgow. But neither in Fife, 
nor in the four counties south of the Forth, which I 
have grouped together, even when the unhealthy towns 
are excluded, is the population so free from the disturb- 
ing influences of mining and manufactures as may be 
desirable for a perfect contrast. In the county of Ber- 
wickshire, however, we have the most perfect example 
in Scotland of a population combining the richest agri- 
culture with freedom from the deteriorating infiuences 
of mining, manufactures, and large towns. None of its 
towns contains above 3500 inhabitants; there is, I think, 
only one large factory in it—a paper manufactory; and 
there are no mines. Here, accordingly, the total deaths 
in a hundred thousand fall to 1410, or one in 70, and 
the deaths from consumption to 104. The general mor- 
tality is nearly one-half of that of Glasgow, and the 
share contributed by consumption is as nearly one- 
fourth of the proportion in that city. 

Mortality Consumption 
lin in 100,000, 

Glasgow ..cccccccecccccccccecedd 385 

Edinburgh and Leith ...........42 283 

The North Highland Counties... .62 179 

Four Lowland agricultural coun- | ¢», 138 

ties, excluding two towns....) 
Fife, excluding two towns........57 125 
Berwickshire ......sse0++e0000+70 104 
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It will be objected to these results, as the basis of 
evident deductions, that, as I began by rating the ge- 
neral authority of the Kegister low, its trustworthiness in 
the particulars now made use of must be proved. This 
is easily done. The data for the North Highlands may 
be insecure; but, in all other respects, it so happens 
that I have used the Register where it is most worthy of 
confidence. The returns for Glasgow, Edinburgh, and 
Leith, and the lowland agricultural counties, are very 
nearly complete; and in all these parts, consumption 
has so well understood a meaning, that, in using the 
term, the errors must be few, and, at all events, pretty 
equable. Others may object, that I am limited to the 
statistics of a single year. True. That may affect the 
general mortality, and certain diseases; but there is no 
ground for supposing consumption to be one of the dis- 
eases whose range varies one year with another. The 
basis in the case of Berwickshire is narrow; for the 
population in 1855 did not exceed 36,500. Still, until 
Government shall favour us with a larger basis by en- 
abling the registrar to publish several years of “ de- 
tailed reports”, it is in the meantime a remarkable fact, 
supplied by every part of the Register for 1855, which 
can be aptly and fairly used for this inquiry, that 
wherever great towns, manufactures and mining concen- 
trate and confine great bodies of the people, there will 
consumption be found to spread its ravages in a much 
greater ratio than the increase of the general mortality ; 
and, conversely, that the more the influence of these 
deteriorating agents can be excluded, the more does con. 
sumption progressively decrease, and in a much greater 
= than the decrease in the deaths from disease at 
arge. 

This general rule applies also, and even with greater 
force, to the three other diseases of the tubercular class 
scrofula proper, tabes, and hydrocephalus. The certifi- 
cates sent to the registrar cannot be so much relied on 
here for accuracy as in the case of consumption. But 
the errors must be nearly equable for such parts of the 
Register as I require to use for the main facts. The pro- 
portion of deaths caused in all Scotland by scrofula, tabes, 
and hydrocephalus together is, for every hundred thousand 
persons, 960, being a little more than 4} per cent. of the 
total mortality. But the inequality of the distribution of 
these deaths between town and country is extreme. In 
Glasgow, for example, the proportion in one hundred 
thousand is 177; in Edinburgh, 96; in the six lowland 
agricultural counties, 82; in Berwickshire singly, 21. 
Where a pure and rich agriculture predominates, the 
havoc caused by these diseases is reduced almost to a 
sixth of what it is in a great town, such as Glasgow ; 
and in the purest of rich agricultural districts, it is 
brought down even to a ninth. 

The tribe of Malignant diseases are supposed by some 
to take the place after middle life of hydrocephalus, 
tabes, and consumption, whose season is from infancy 
to confirmed manhood; and, therefore, the former have 
been considered to belong, like the latter, to the develop- 
ments of the scrofulous or tubercular habit of body. In 
that case, it might be expected of them that they should 
follow the law of prevalence which rules tubercular dis- 
eases proper. The Register, unfortunately, cannot be 
used to test this conclusion closely. The greater part 
of malignant diseases are concealed in the Register 
under the head of other diseases. Cancer, the only 
heading for them, accounts almost exactly for 1} per 
cent. of the mortality. But at least as much lurks 
under the heads of chronic diseases of the stomach, 
liver, bladder, kidneys, and womb; another set, at least 
as Numerous, are returned under old age, atrophy, and 
dropsy; and, on the whole, the entire tribe cannot be 
reckoned under 6 per cent. of the general mortality. 
For estimating the comparative prevalence in different 
circumstances, the only returns which can be safely used 
are those under the head of cancer. The result is 
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quite at variance with the law for tubercular diseases, 
Town and country seem to share alike in the inflictiong 
of this grim visitor. But the details are so contra, 
dictory to one another, that the data appear unsafe, 
Thus, in a hundred thousand people, the number 
for the six lowland agricultural counties is 35; for 
the six largest towns, 2); for the four last of these— 
Aberdeen, Dundee, Paisley, and Greenock, 26 ; for Edin. 
burgh, 54; for Glasgow, 18. On the whole, it would 
appear that town life cannot be charged with the evil of 
fostering malignant diseases; and their causes, whether 
original or accessory, still remain to be discovered. But 
it is very different with the much more numerous tribe 
of tubercular diseases. In a first-class town, such ag 
Glasgow, tubercular diseases account for 20 per cent. of 
the total mortality; in an agricultural county like Ber- 
wickshire, for 8 per cent. only. In a given number of’ 
townspeople, five die of tubercular disease for one in the 
same number of countrymen. Nor is this all the evil 
which life in a great city must lay at its own door. Tu- 
bercular diseases mainly are at once the cause and the 
test of the deterioration of a race in physical excellence, 
This mishap, though a more hidden consequence than 
an increased death-rate, is one no less sure to follow; 
and it is in the long run even worse for the wellbeing of 
@ nation. 

Philanthropists and legislators, in dealing with the un- 
healthiness of towns, have, until lately, had chiefly to do 
with epidemic diseases as their main source of excessive 
mortality. But it is apparent that tubercular diseases 
are a still more serious source of destruction to the well- 
being of a great city. It is also most probable that the 
abatement of their ravages will need a different deserip- 
tion of measures from those which have been proved to 
be serviceable against diseases of the epidemic class, 
The discovery of the necessary measures is & duty which 
it peculiarly becomes this association to press upon the 
Government of the country, and also upon the great, the 
wealthy, and especially those whose business of life it is 
to amass wealth through the labour of the working clas- 
ses, and whose requirements have occasioned the con- 
centration of the people in overgrown towns, with all its 
concomitant evils. ; 

On considering the whole circumstances attending the 
development or the circumscription of tubercular dis- 
eases, as brought out by a scrutiny of the Scottish re- 
gister, and adding the reflections drawn from lony pro- 
fessional experience, I cannot at present see any more 
probable source of the fearful growth of these diseases 
in great towns than the want of open-air exercise. Seve- 
ral excellent inquiries have been published, which point 
to certain trades as greatly contributing to develope 
tubercular diseases. A systematic general inquiry of the 
same kind might bring to light the fact that itis only a 
few trades which have to account for the high town mor- 
tality, and then our course would be clear and simple. 
But I confess, I have no hope of so simple a solution of 
the problem. All special inquiries hitherto made, €X- 
cept in the instance of one or two trades which —_ 
a special evil of their own to contend with, pomt im the 
same direction for the cause of concentration of ry 
cular disease in great towns—viz., a conjunction of e- 
fective exercise and exclusion from the open aif. 
this prove, on a more extended inquiry, to be the - 
or universal cause of evil, there is no remedy within 
reach except the spreading out of a city, the finding 
lungs for it in the shape of parks and gardens, the sur- 
render to the working classes, and, above all, to the sé 
dentary trades, of a proportion daily of that time = 
is now too entirely demanded of them for the to 
their craft, and the creation among them of a taste : 
the active exercises which were the pastimes of oe pe 
cestors. Something has been doing lately in this “ 
tion by philanthropists, who have felt a necessity 
action through a species of instinct, or through 





Oct. 24, 1863.] DR. CHRISTISON’S ADDRESS. [British Medical Journal. 








observation of the present fitness and unfitness of things ; 
and every now and then we have to record the generosity 
of an individual thinker and actor in this field. But we 
have now before us, from sundry quarters such precise 
and concurring evidence of the enormous extent of evil 
arising from the present mode of town life among the 
working classes, that, looking especially to the still in- 
creasing growth of our already overgrown great towns, 
and the stationary or rather retrograding numbers of 
our rural population, there is loud call indeed for public, 
systematic, extensive, though it may even be costly, 
ameliorations. 

I am very unwilling to quit the deeply interesting 
subject of constitutional diseases, with which I propose 
to conclude my remarks, without adverting shortly to a 
most remarkable fact which has been lately made a 


accurately ; that 8 of the 24 proved to have been bron- 
chitis (a common mistake), 2 tabes, and 1 dropsy ; that 
of the 13 true consumption, 5 were residenters from the 
mainland, and 4 native servants who had returned ill of 
the disease from service in Glasgow. Thus, we have 
only 4 cases in three years among the true resident na- 
tives of the island, or 16 only in 100,000. I have similar 
testimony from a very able authority in another island 
Dr. M‘Coll of Mull, who brings the experience of thirty- 
three years to the inquiry. He informs me that in his 
island, which contains 12,000 inhabitants, he has scarcely 
ever known consumption occur, except among immi- 
grants bringing with them the constitution of the main- 
land, or natives who had gone thither early to contract 





it, but returned to die on the soil of their birth. 
I do not know a more interesting fact in the whole 


matter of controversy relative to the circumstances which | statistics and pathology of this melancholy disease than 


influence the dominancy of the most important of them 
all—consumption. I will therefore crave your attention 


the apparent exemption of our western islanders from 
it. Nor is there any limited statistical inquiry more 


for a very short time longer, because I have it in my | worthy of being encouraged by our Association, and sa- 


power to throw a little light upon the question. 

In 1848, an intelligent young practitioner of the Island 
of Lewis, when he graduated at Edinburgh, wrote a 
thesis on the medical topography of the island, for 
which he was awarded one of the university medals of 
the year. In this thesis the author, Dr. Macrae, men- 
tioned that in his experienee he had never met with the 
disease pulmonary consumption in any islander. The 
statement excited great surprise at the time, but was 
lost sight of soon by most people, though never by my- 


self, to whose share the thesis fell for examination. | 


As soon as the Scottish register was established, 1 asked 
Dr. Stark, the Medical Registrar, to look into the mat- 
ter; but an insufficient statf prevented him from doing 
80 till the “* Detailed Report” for 1855, was undertaken 
and published so lately as 1861. Dr. Stark there takes 
up the question ; speaks of a “ tradition” prevailing in 
the Western Isles as to their exemption from pulmon 
ary consumption; notices the fact that one medical 
gentleman had confirmed the tradition; but says that 
the register does not bear out the proposition ; at the 
Same time acknowledges that the returns are so incom- 
plete, and the term consumption so vaguely used in the 
Isles, as to render the register an unsafe guide; and, 
after all, thinks he can make out, after proper allowance 
for errors, that consumption is very decidedly less fre- 
quent in the Isles than in Scotland at large. I find, 
however, that the register itself positively proves con- 
sumption to be still less frequent in the rich agricultural 
lowlands of Scotland than Dr. Stark has made it out to 
be, with allowence for errors, in the Western Islands. 
But the truth is, the returns to the registrar from these 
islands are so very faulty that, after looking carefully 
into the subject, it appears to me they are wholly unfit 
for use in such a question. 
I, therefore, referred the other day again to Dr. 
Macrae, begging to know his ulterior observation upon 
& much larger experience than in 1848. He replies, 
at he continues to obtain the same result; that con- 
sumption in Lewis is almost entirely confined to 
strangers temporarily resident there, and to natives who 
have resided and contracted the disease elsewhere, 
chiefly as domestic servants in the southern towns of the 
mainland; and that natives who stick to the island are 
yw from the disease, except in a few rare instances, 
ére it had been brought on under long privation of 
and exposure to cold. Adverting to the defects in 
= register, and the jumbled mode of using the term 
nsumption in the return, he adds, that he investigated 
; oe cases for the last three years in the Storno. 
*y district, which contains a population of 8500 in- 
eae that the total deaths were 444, or lin 61; 
4 deaths from consumption were registered ; that 
évery case had been seen at one period or another of its 
tourse by a medical man, so that he could trace it out 


tisfactorily cleared up as to its amount and causes, than 
this wonderful immunity, which is now no mere “ tradi- 
tion.” 

I feel that I must apologise to this meeting for having 
detained it so long with a somewhat excursive inquiry. 
More especially ought I do so, because I do not claim to 
have brought before you anything positively new—at 
least, of the nature of general principles. My purpose 
was to revive some old principles concerning public 
health, which have been latterly kept rather in the 
| shade; to illustrate them and others by placing them 
| before you in a new and stronger point of view; and to 
confirm prior observations by my own. I shall be con- 
tent if I may be thought to have succeeded in some mea- 
sure in these objects. 


| 


Tue Sick Poor oF BETHNAL GREEN. At a meeting of 
the Board of Guardians of the parish of Bethnal Green 
held on the 19th instant, the following Resolution was 
put and carried :—*“ That in consequence of a long con- 
tinued series of causes, this board has lost all confidence 
{in Dr. E. Moore, one of the district medical officers of 
this board, in which causes are embraced neglect of pa- 
tients, extraordinary claims for vaccination, and extra 
midwifery fees—the latter being, as we are instructed, 
six times the percentage of ordinary medical statistics— 
determined opposition to, and public slander of, the 
board by gross falsehoods, the getting up of the unneces- 
sary inquests for the purpose of degrading the parish 
and bringing on the poor-law system by public appeals 
to the benevolent, and for neglecting and refusing to 
keep his books as ordered by the Poor Law Commis- 
sioners; in consequence of these and other practices, 
which greatly tend to hinder the successful working of 
this board, the Poor Law Commissioners are hereby re- 
spectfully requested to sanction the dismissal of the 
said Dr. E. Moore from office.” The proposer said that 
it became a serious case when one of their own officers 
took an antagonistic position to the board, and en- 
deavoured to bring them into contempt. With respect 
to Hoilybush Place, he had Dr. Moore’s medical report 
book before him, and of the four cases of death men- 
tioned by the newspapers as occurring through blood- 
poisoning, three were described as eruption, marasmus, 
scarlatina, and catarrh, but not one word about “ blood- 
poisoning.” He was of opinion, and that opinion was 
backed by gentlemen belonging to the medical profes- 
sien, that scarlet fever was more the immediate cause of 
death than anything else. He said that Dr. Brother- 
ton was prepared to give a certificate that all the 
children had died from scarlet fever, and not from 
“blood-poisoning.” It was well known to all, that this 
animosity of Dr. Moore’s had arisen from his being 
obliged to disgorge certain vaccination and midwifery 
fees, 
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ON THE DERMO-PATHOLOGY OF CELSUS. 
By Erasmus Wutson, F.R.S. 


THE nomenclature of cutaneous diseases is derived 
chiefly from the Greeks, who were the fathers of medi- 
cine. The descendants of the god of physic, sculapius, 
the Asclepiadx, were observers deserving of all admira- 
tion; their observations were recorded with extreme 
care, and became the foundation of the works of Hip- 
pocrates. And the knowledge of Hippocrates, with his 
followers for five hundred years, has been handed down 
to us in the writings of one of the most distinguished 
of the successors of the Greeks, the great Roman phy- 
sician, Celsus, whose labours date from a period ante- 
cedent to that of the Christian era.* 

Cutaneous diseases being external, at least in their 
manifestation, are favourably seated for examination. 
Hence, facilities for their observation were as great at 
the beginning of the world as they are at the present 
time ; and we have proof, in the writings of the ancients, 
that the opportunity was not lost, but, on the contrary, 
was eagerly improved, and these diseases were stamped 
unmistakably with names, which have come down to us 
ens and are still in familiar use at the present 

ay. 

Under these circumstances, it is a matter of interest, 
if not of practical importance, that we should endeavour 
to discover with certainty the exact disease to which a 
particular name was given; not only that we may apply 
the name in the same signification and correctly at the 
present time, but also that we may gather such a notion 
of the disease as its name would have conveyed to the 
ancient physicians. The names of these affections 
would seem to have been sometimes suggested by their 
appearance; sometimes by their symptoms; and some- 
times by the theory of disease which existed at the time 
when they were observed and their history recorded; 
and a knowledge of their meaning cannot, it appears to 
me, be otherwise than useful to modern investigators in 
pathology. 

With a view to open an inquiry into this subject, and 
to compare the knowledge possessed by the ancients 
with that of the present time, I have had recourse to 
Celsus; and I subjoin an analysis of his views with 
regard to cutaneous medicine, with a brief commentary 
in illustration of his meaning, founded on my own re- 
searches and experience. I have had, also, another 
motive for undertaking this task; namely, the endea- 
vour to clear up some confusion which exists at the pre- 
sent time with reference to the proper application of 
certain of these ancient terms. 

Celsus, in his well-known work on medicine, given to 
the world nearly twenty years before the birth of Christ, 
enumerates between forty and fifty cutaneous affections, 
which he treats of in his third, fifth, sixth, and seventh 
books ; viz.,in his third book, “On the Dietetic Treat- 
ment.of Diseases”; in his fifth book, “ On the Treatment 





* Celsus was born fifty-three years before Christ; his works were 
published eighteen years before Christ; and he died, at the age 60, 
in the seventh year of the Christian era. 
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of Disease by Medicines”; in his sizth book, “ On thy 
Treatment of Local Diseases by Remedies”; and in hig” 
seventh book, “ On Surgery.” 

In his third book, chapter xxv, he gives an account of 
Elephantiasis. “The disease which the Greeks ¢alj- 
elephantiasis,” he observes, “ is almost unknown in Italy, 
although very common in other regions of the world, 
The entire body is attacked, even to the bones. Thg 
surface of the body is thickly studded with macule and 
tubercles, at first red, then becoming brown; the skin 
is remarkable for inequalities, in some parts thickened, ' 
in others thinner than natural; in some, hard; ip 
others, soft; in many parts rugged, and apparently 
coated with scales. The body is emaciated ; the 
the calves of the legs, and the feet, swollen. When the 
disease is of long standing, the fingers and toes become 
lost in the swelling; feverish symptoms are develo 
and the patient sinks overwhelmed with suffering.” 

Nothing can be clearer than this description, and ing 
few words, more perfectly illustrative of that terrible 
disease, the Elephantiasis Grecorum; a disease, as Celsus 
says, of the entire body, involving skin, bones, indeed, 
every tissue and every organ, and especially the nerves 
and the brain. He makes no use of the word lepra; 
and there is no allusion to that disease of the cutaneous 
tissues which is known as the Barbadoes leg (Bucnemia 
tropica or Elephantiasis Arabum), which has since been 
confounded with the true elephantiasis. The “ losing of 
the fingers and toes in the swelling” to which he refers, 
is a common character of elephantiasis, and depends 
upon cedema; and not, as in the Barbadoes leg, on obli- 
teration of the toes by hypertrophy of the tegumentary 
tissues. Moreover, I do not remember to have ever met 
with a recorded instance of bucnemia of the upper ex- 
tremities. ; 

In his fifth book, Celsus speaks (chap. xxvi) of Ery 
sipelas ; (in chap. xxvii) of the Bites and Stings of Ani 
mals; (in chap. xxviii) of Carbunculus; ‘Therioma; 
Ignis Sacer; Pernio; Struma; Furunculus; Phyma; 
Phygethlon; Kerion; Acrochordon; Thymion; Myr 
mecia; Clavus; Pustule; Exanthemata; Phlyctene; 
Phlyzacion; Epinyctis; Scabies; Impetigo; Papula; 
Vitiligo ; Alphos; Melas; and Leuce. ; 

In his sizth book, he mentions Defluvium Capillorum; 
Calvities ; Porrigo; Sycosis ; Area ; Alopecia ; Ophiasis; 
Varus ; Lenticula ; Semeion ; Ephelis ; and Phtheiriasis. 

In his seventh book (chap. vi), he discusses certain 
tubercles occurring on the scalp; viz., Ganglion; Mel 
ceris ; and Atheroma. ¢ 

The classification of diseases adopted by Celsus, # 
that which was common in the early days of medicine. 
They were arranged, in the first place, remedially, a 
cording to their amenability to hygiene and diet, t 
drugs, or to surgical manipulation, And, secondly, 
topographically, according to position, whether general, 
partial, or topical. Following upon this plan, cutaneous 
diseases come to be considered under four heads ; viz.: 

1. Diseases, general in their nature; to be treated by 
diet. 

2. Diseases which may occur on any and every part of 
the body; to be treated by medicines. 

3. Diseases limited to a particular part ; to be treated 
by medicines. 

4, Diseases to be treated by surgical means. 

In the first group, elephantiasis stands alone. 

In the third group—namely, of topical affections“ 
found diseases of the hairy scalp, the eyelids, and 
face. 

The fourth group contains encysted tumours only. 

In the pe > Aas that which comprises diseases 
which may occur on any part of the body, the gens 
number of these disorders are assembled. And 
mode of arrangement is to take the largest, most pr 
minent, and visibly most important, first—for exam 
carbuncle—and gradually descend from decided pro 
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ginence to mere asperity, placing first, asperity with in- 
fsmmation—for example, exanthema and scabies; then 

ity without inflammation, as in the case of alphos ; 
and, lastly, smoothness, as in the instance of leuce. 

This arrangement is simple and natural; and such as, 
inthe absence of better knowledge of the structure of 
the skin, may be admitted to have been as good as could 
have been adopted ; although, in modern times, it must 

ar strange to find carbuncle placed by the side of 
carcinoma; lupoid ulcers next to chilblains; warts and 
corns against abscess; and the whole of these taking 
precedence of urticaria, eczema, and lepra; and for no 
petter reason, than because they were more prominent 
and more bulky. 

Fora Boox. LErysipelas is treated of as a complica- 
tion of wounds; and, also, as occurring spontaneously ; 
itis attended with the greatest danger when it attacks 
the neck or head. 

The Carbuncle he takes as the first illustration of 
“interior ulcers originating in corruption of some part 
of the structure of the body”; and he follows up car- 
buncle with the examples here enumerated; namely, 
Carcinoma ; Therioma, a phagedenic ulcer; Ignis sacer, 
an eating ulcer; Chironium, a callous ulcer; Pernio; 
Struma; Furunculus; Phygethlon; Phyma; ete. The 
general idea of these affections is, a swelling or tumour, 
which opens externally, gives exit to humour, and is 
more or less difficult of eure. 

Carbuncle, he observes, “is red at first, but afterwards 

livid; it is dense, hard, and solid, and spreads by its 
base more or less quickly. It is covered with vesica- 
tions, which are but slightly raised, black, or more or 
less livid, in correspondence with the colour of the 
sanies which they contain; the surface beneath them 
being almost black. ‘The treatment of carbuncle is, the 
application of the actual cautery; and the subsequent 
management of the case, such as is adapted for an or- 
dinary burn.” 
: Therioma “is an ulcer, sometimes spontaneous, some- 
times attacking a part already the seat of ulceration; it 
is livid, almost black, and pours out a copious secretion 
resembling mucus. It is insensible, only itching a little; 
but the circumference is inflamed and painful, and from 
time to time the ulcer also is inflamed. Sometimes it 
bleeds, and sometimes it spreads. An increase of all 
these symptoms constitutes phagedsna.” 

Therioma would seem to be, either a syphilitic ulcer 
of the constitutional type, occurring in a low and irrit- 
able condition of the body; or, it belongs to an allied 
affection, lupus, lupus exedens; if the latter had been 
intended, it may be presumed that the common seat of 
that disorder, in the nose, would have been indicated. 
The term “ therioma” is no longer in use. 

Ignis sacer “ must also be mentioned among the ill- 
tonditioned ulcers. There are two kinds. One is red- 
dish, or pale red, raised in permanent pustules, of which 
the principal are of uniform size, but the greater number 
very small. These pustules contain pus, and are often 
ted and hot; the disease spreads and sometimes heals 
on the part first affected; sometimes, when ulcerated, 

ulcer becomes permanent where the pustules have 
burst ; and a discharge takes place, which seems to be 
intermediate between sanies and pus. This eruption 
occurs principally on the breast or sides, on the limbs, 
ol chiefly on the soles of the feet.” __ ; 
The other kind is a more superficial ulceration, not 
P, but broad, somewhat livid and uneven; healing in 
centre and progressing by the circumference; and 
en, when apparently sound, breaking out again; the 
in of the circumference which is about to be attacked, 

“ing swollen, hard, and of a dark red colour. This 

ase chiefly attacks persons advanced in age, or those 
unhealthy constitution; and principally the legs. 
S Sacer, as it is the least serious of the eruptions 
creep, is, at the same time, almost one of the most 


difficult of cure. One day of fever, by drying up the 
noxious humour, becomes an accidental remedy. And 
the disease is least dangerous in proportion to the thick- 
ness and whiteness of the pus.” 

From the above description, we perceive, that ignis 
sacer is a chronic disease; that it consists of an erup- 
tion, in one case, of a pele red colour; in another, livid; 
that the tubercles (pustules) contain pus and ulcerate; 
and that the disease! spreads, healing on the part first 
attacked, but sometimes constituting a permanent ulcer, 
which gives exit to asero-purulent secretion more or less 
tinged with blood. ‘The eruption is subject to exacerba- 
tions of inflammation, in one case, attended with con- 
siderable congestion, tumefacticn, and hardness of the 
surrounding skin; and is very difiicult to cure. 

These characters correspond with two forms of dis- 
ease known at the present day; namely, lupus and sy- 
philis. The“ pale red pustules” of the first variety may 
represent lupus non exedens; the livid kind, lupus exe- 
dens. The syphilitic eruptions which correspond with 
the above description are such as may be termed syphi- 
litic lupus, and belong either to the tertiary period of 
constitutional syphilis or to hereditary or scrofulous sy- 
philis. 

It will be observed, that I have rendered the term 
“ pustule” by the word “ tubercle’. Pustule, as used by 
the ancients, signified any eruption of the skin accom- 
pan‘ed with prominence, and corresponds very nearly 
with our own word “ eruption”, It had no reference to 
the contents of the prominence, as at the present day, 
and was not, as it is with us, a prominence of the cuticle 
Jjilled with pus. These pustules, says Celsus, ‘ contain 
pus, and are often red and hot.” The presence of pus 
in the pustule is here shown to be an accidental com- 
plication ; while the tubercular nature of the eruption is 
indicated by the “ pustules” being “ often red and hot.” 
But I shall have further occasion to illustrate this 
meaning of the term pusiule; and will only add, that 
ignis sacer is represented by the author as being an ill- 
conditioned ulcer, and is associated, as we have seen, 
with carbunculus, carcinoma, therioma, and struma. 

Dr. Milligan places the terms herpes zoster and herpes 
circinatus, in the marginal notes attached to his edition 
of Celsus, against the two varieties of ignis sacer ; which 
is evidently an error. Ignis sacer is “ herpetic”, inas- 
much as it “creeps”; but in no other particular can any 
resemblance be traced. And there is good reason for 
believing that the application of the term herpes to a 
simple vesicular eruption, not remarkable for a serpi- 
ginous habit, is altogether a blunder of modern times. 

Pernio is well described by Celsus; and his descrip- 
tion affords another example of the signification at- 
tached to the word “pustule”. “Interdum pustule 
oriuntur, deinde exulceratio.” Here pustule stands for 
the bulla of our nomenclature. Again, as to the word 
“exulceratio”, this is intended to convey, not a loss of 
substance, as in the modern idea of ulceration, but a 
simple denudation of the derma. The instant a “ pus- 
tule” broke, the state of “exulceratio” was established ; 
no destruction of the substance of the skin was neces- 
sary, as would be the understanding at the present 
time. I may illustrate the idea further by reference to 
the action of a scald or a blister;—the raised cuticle is 
the “ pustule”; the cutis exposed by the rupture of the 
cuticle, the “ ulcer”. 

Struma “likewise is a tumour, in which, beneath a 
crust of pus and blood, things like small glands (moist 
granulations) arise, which are particularly troublesome 
to the physician; for they excite inflammation, and 
never maturate properly; and, whether they be treated 
with the knife or by remedies, they generally spring 
up again by the side of the cicatrix, but most fre- 
quently after the use of local applications ; hence they 
are always tedious. They occur chiefly in the neck, but 





also in the armpits, groins, and sides of the trunk. 
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Furunculus “ is a conical tubercle attended with inflam- 
mation and pain,the pain being aggravated by suppura- 
tion. When it opens and the pus escapes, the portion of 
flesh converted into pus is apparent ; as also a whitish or 
reddish corrupt part, which is called by some the ven- 
tricle (core) of the boil. It is not dangerous, and re- 
quires no treatment; it maturates and bursts spontane- 
ously. But, if there be much pain, treatment may be 
adopted, to bring about an earlier evacuation; and the 
pus being pressed out, no further attention is needful.” 

Phyma “is a tubercle something like a boil, but 
rounder and smoother, and often larger. For a boil 
never exceeds and is rarely so large as half an egg; but 
the phyma is greater in extent, but neither as painful 
nor attended with as much inflammation. When laid 
open, it is found to be filled with pus; but there is no 
ventricle (core) as in the boil, for all the corrupt flesh is 
changed into pus. Phyma is most frequent and most 
curable in children, less so in adolescents; while in age, 
with its denser tissues, it occurs but seldom.” 

Phyma is, clearly, nothing more than a cutaneous 
abscess, of a certain size. 

Phygethion “is a superficial tumour, somewhat broad, 
and in its nature something like a pustule. The pain 
caused by distension is excessive, and wholly dispropor- 
tionate to the size of the tumour; sometimes inducing 
feverishness. It maturates slowly, and only partially 
suppurates. It is commonly met with in the neck, the 
axille, and the groins. We call] it panis, from a certain 
resemblance in shape to a loaf of bread.” 

This description corresponds with that of the trouble- 
some and very painful, partially suppurating axillary 
abscesses, which have been so common during the few 
last years, in connexion with furunculus. Its compari- 
son with a pustule simply indicates its prominence. 

Kerion “is a genus of ulcer, so named by the Greeks, 
from its resemblance to the honeycomb. There are two 
species. 

“One is whitish, and like a furuncle in shape, but 
larger and more painful. When it maturates, it pre- 
sents a number of foramina, through which exudes a 
glutinous and purulent humour; but it never maturates 
thoroughly. When opened, it is found to contain more 
corrupt matter than a boil, and is also more deeply 
rooted. It is seldom met with elsewhere than among 
the hair. 

“The other kind is smaller, prominent, hard, broad, 
greenish, pale, and more ulcerated, since the foramina 
correspond with every individual hair, and give exit to a 
glutinous palish humour, of the consistence of honey, or 
resembling the juice of the misletoe, or sometimes oil. 
The pain and inflammation are severe, so as, in some 
instances, to excite a sharp attack of fever....If the 
usual remedies fail in effecting a cure in either of these 
diseases, the ulcer should be cut out to the full extent 
of the diseased structure.” 

The consideration of kerion under two heads is an 
illustration of the careful observation of the Greek phy- 
sicians ; but, in reality, there is no ground for the dis- 
tinction, which amounts simply to a larger or smaller 
development of the same disease. The peculiarities of 
that disease are well explained by the author ;—its pro- 
minence; its apparent perforation with foramina, which 
are, in truth, the mouths of the hair-follicles ; the co- 
pious exudation of a muco-purulent fluid; and the non- 
maturation of the tumour—that is, that although seem- 
ing to be in progress towards a regular abscess, it never 
attains that state ; but, after pouring out a certain quan- 
tity of morbid secretion through the follicles of the 
skin, it gradually subsides, and is removed by absorp- 
tion. Under these circumstances, puncture with the 
lancet is rarely necessary, and ablation by the knife 
wholly uncalled for. 

It is evident that kerion is a suppurative inflamma- 
tion of the hair-follicles, and under that name I have 
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described it. But it has, besides, an especial interest 
for dermopathologists, as illustrating the primitive ides 
of a honeycomb as applied to cutaneous disease ; and it 
is to be regretted that in modern times this designation 
should have been used so vaguely in connexion with 
several very dissimilar forms of disease; and, not least, 
that it should have been given to favus—a disorder 
apparently unknown to Celsus. In the “ honeycomb” 
of the Greeks, there is very little trespass done to the 
imagination. The kerion or melikerion is a swelling 
perforated all over with openings, these openings the 
channels of the hair-follicles, and filled to the mouth 
with a yellow puriform matter; while the tumid skin 
rises between the openings, like the frame of the comb, 
One circumstance, however, Celsus has omitted; namely, 
the destruction of the hairs. They are loosened by the 
inflammation, detached from their adhesion to the 
fundus of the follicle, and cast forth; and, as a conse 
quence, the patch becomes bald or scalled. In a word, 
this is the “ scalled head” of popular language. 

“There are certain tumours that resemble warts, 
although differing from them both in name and in the 
nature of the disease. 

“ One kind the Greeks call acrochordon, wherein isa 
development of something hard and uneven under the 
skin, the latter retaining its natural colour. It is thin 
towards its extremity, but broad at its base, and of mo- 
derate size, rarely exceeding a bean in dimensions. It 
is seldom solitary, but commonly occurs in clusters, and 
principally in children. Sometimes these little tumours 
terminate on a sudden; but at other times they become 
inflamed, and are removed by suppuration.” 

“ Another kind they called thymion—a little wart 
which projects considerably from the skin, slender at the 
base, broad, hard, and uneven, and coloured at its summit 
like the blossom of the thyme, from which peculiarity it 
derives its name. The thymion splits up easily at the 
summit, and is raw, and sometimes it bleeds a little; its 
ordinary size is that of the Egyptian bean, rarely bigger, 
sometimes extremely small. Sometimes it occurs singly; 
sometimes there are several, and both in the palms and 
in the soles of the feet. The worst kind are those which 
are developed about the organs of generation; and 
there they bleed more freely than elsewhere.” 

Myrmecia “is the name given to warts dwarfer and 
harder than the thymion. Their roots are deeper ; they 
are more painful; they are broader at the base than at 
the summit; they are less disposed to bleed; and they 
hardly ever exceed the dimensions of a lupine in size. 
They are met with in the palms of the hands and in the 
soles of the feet.” 

Clavus “is found chiefly in the soles of the feet, and 
arises commonly from a bruise, but also from other 
causes; it is sometimes met with in other parts of th 
body, and, if not otherwise troublesome, is painful ia 
walking. 

“ Acrochordon and thymium often get well of them- 
selves, and all the more quickly in proportion to 
smallness of size; but myrmecia and clavus are rarely 
cured without treatment.” , 

Of the three kinds of tumour-like growths, which re 
semble warts, here referred to—namely, acrochordon, 
thymium, and myrmecia—the term acrochordon wou 
seem to be applied to those pouch-like growths of the mr 
tegument which are now called “ molluscum”. They 
present considerable variety both in size and 
some being a mere prominence of the skin no larget 
than a pin’s head and sessile, others elongated and pe- 
dunculated ;. and others, again, as Celsus describes, 
broader at the base than at the summit. In genera 
they contain nothing but a loose, spongy, and impér 
fectly developed cellular tissue ; but it will be seen 
he mentions a hard and uneven body as being P: ae 
under the skin in these little tumours ; and he 
alludes tu their common appearance in children, 





SSESTES PRESSE 


Oct, 24, 1863.] 


ORIGINAL COMMUNICATIONS. 


[British Medical Journal. 











form of clusters; and, further, their occasional disap- 

ce under an attack of inflammation and suppura- 
tion. These latter characters remind us of the small 
tumours caused by hypertrophy of the sebiparous glands, 
and which are distinguished by the name of molluscum 
simplex. And, as a further illustration of the relation 
of acrochordon to molluscum, it may be mentioned, that 
itis no uncommon thing to see a tubercle of molluscum 
simplex converted by the expulsion of the hypertrophied 
gland into a mere pendulous bag of integument. 

The thymium appears to be nothing more than the 
fibrous wart so common on the hands; while the myr- 
mecia is a broader, deeper, and less prominent variety of 
the same wart, occurring in the palms of the hands and 
soles of the feet. I have seen myrmecia chiefly in the 
thick cuticle of the heel, where it is extremely painful 
and troublesome. It may be worth while to remember 
the recommendation of Celsus to treat it by the applica- 
tion of a boiled fig. 

' To be continued.] 
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PakaLysis FROM Morsip GROWTHS IN AND ABOUT THE 
Sprnat Corp. 

TuEsE adventitious products occur under various forms, 
and give rise to a diversity of symptoms, from which we 
may calculate upon more assistance in determining the 
functions of each individual portion of the spinal mar- 
tow than from any direct experiments, however carefully 
they may be conducted. 

Of ail extraneous growths from which paralysis en- 
sues, the most frequent are tubercle and cancer. Neither, 
however, has been so often observed in the vertebral 
canal as in the cavity of the cranium; but when either 
occurs, the slow process of its formation may enable the 
cord so far to accommodate itself to exceptional pressure 
or structural disintegration, that the function of the 
special part which is the seat of lesion is more clearly 
manifested by its gradual disturbance than by any ab- 
rupt change inauced by artificial means. The sudden 
shock and extension of irritation to surrounding parts, 
necessarily weaken the force of any inference that may 

drawn from the result of an experiment. 

Tubercle of the cord occurs more frequently in child- 
dren than in adults, and its attendant symptoms are 
those of compression and irritation 

Case, Philippe Oran, aged 29, was admitted into 
the Hospital St. Antoine, under Dr. Aran, with paraple- 
gia, rigidity of the inferior extremities, anesthesia of 

@ legs and thighs, and enuresis. He was insensible 
to tickling on the soles of the feet ; but reflex move- 
a were produced thereby. This patient had prac- 

sed onanism in his youth, and subsequently committed 
— me in venery. He had also been affected 

: aoe umes with syphilis. Percussion over the spine 
Produced considerable pain over the upper third of the 
— Tegion. He had paroxysms of shivering and 
a. behind the trochanters bed-sores existed. 
sible ¢ Standing that the soles of the feet were insen- 
elt o tickling, pricking of the skin over the instep was 

acutely, 
D examination of the body thirty-five hours after 
»4 mass of tubercular matter was found to have 





burst out of the vertebral canal, and to occupy a space 
over the fourth dorsal vertebra; but the greater part of 
the morbid product was contained in the canal, where it 
pressed upon the cord, which was flattened and softened 
to the consistence of cream. The osseous lesion existed 
in the bodies of the third and fourth dorsal vertebra. 
(Comptes Rendus de la Société de Biologie, 1856, p. 191.) 

The relation of the above case is not so explicit as we 
might desire; but I think we may reasonably infer that the 
partial anesthesia was the consequence of pressure on 
the posterior columns of the spinal cord which were 
found flattened and soft. The persistence of reflex 
phenomena, however, and the sensibility to pricking on 
the instep, would indicate that the impressions of the 
afferent nerves continued to be transmitted to the cen- 
tral grey matter of the cord. 

An interesting case of paraplegia depending on a 
tumour in the substance of the cord, is described by Dr. 
M‘Dowel, Professor of Anatomy in the University of 
Dublin. (Dublin Quarterly Journal of Medical Science, 
November 1861.) The patient, a tin-plate worker, was 
affected with paraplegia, but regained, in some slight 
degree, the power of moving the left foot and leg. The 
foot could be bent and extended, and the leg could be 
drawn up in bed; the right foot and leg remained utterly 
powerless. But in the right foot and leg the reflex 
movements regained well-nigh their normal activity, 
whilst in the left it was impossible to excite them. Sen- 
sibility was equally impaired in both legs. 

The difference in the amount of paralysis may be ac- 
counted for by the position of the tumour in the right 
side of the grey substance, where the vesicular portion 
of the nervous matter possessing the faculty of originat- 
ing motive power is situated. But how shall we explain 
the loss of excito-motory phenomena on the left side, 
unless they depend on the decussating fibres which pass 
from the anterior cornu on the one side, into the an- 
terior column on the other? The author of the history 
of the case has accounted for it by the supposition, that 
reflex motor phenomena are better developed when the 
influence of the brain is cut off from the spinal cord ; 
but the cases are so numerous in which the reflex phe- 
nomena are entirely destroyed when the influence of the 
brain is entirely cut off, at least after a time, that I am 
more disposed to regard the disappearance of the phe- 
nomena as dependent on a solution of continuity at some 
point between the afferent and efferent nerves. That 
volition does exercise a restraining influence there can 
be no doubt, but the reflex function is not dependent on 
the abrogation of such influence. 

The most unequivocal case that I remember to have 
read of, as showing that the posterior columns of the 
cord are not the sole channels for the transmission of 
the impressions of sensation, but that the grey sub- 
stance is equally subservient to the function, is related 
by Ollivier. (Traité de la Moelle Epiniere, tome ii, p. 
779, obs. 111; see also p. 693.) In reflecting on this 
case, it may be well to consider how far the fibres which 
pass from the posterior cornua into the lateral white 
columns, may have been implicated. 

The subject of the case had a benumbed left arm, 
together with paraplegia, the loss of sensation in both 
legs being complete. A tumour existed on the left side 
of the back, on a level with the inferior angle of the left 
scapula; and in the very centre of the spinal cord, be- 
tween the last dorsal and first lumbar vertebre, an 
olivary tubercle was found, occupying the space of the 
grey matter, but leaving the columns of the cord all 
round it apparently healthy. 

The sensation of numbness in the left arm was pro- 
bably due to pressure on the cutaneous nerves (the 
nerves of Wrisberg) which proceed from the upper dor- 
sal nerves, in the neighbourhood of the tumour observed 
on the left side of the back. The convulsive movements 
and other symptoms of irritation may be referred to the 
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morbid action, evidence of which existed on the surface 
of the dura mater; whilst the loss of sensation and 
motion was caused by pressure exercised on the vesicu- 
lar nervous matter and the longitudinal tubular fibres of 
the grey substance, in which pressure the longitudinal 
white columns of the cord must have eventually partici- 
pated. 

It has been remarked that in paraplegia, dependent 
on tumours in the grey substance of the cord, anesthe- 
sia sets in at the very beginning of the affection, and 
proceeds to a greater degree than the loss of the power 
of motion. Another remarkable feature in such cases is 
the exaltation of the reflex function in the parts of the 
cord below the tumour, probably from the irritation 
occasioned by the adventitious matter, for a very 
slight provocation will produce the most violent reflex 
movements, 

All this is in strict accordance with the anatomical 
structure of the parts; and if more evidence be required 
to the theory which assigns to the longitudinal nerve- 
fibres in the grey substance of the spinal cord, the 
transmission of impressions of sensation and of the 
mandates of the will, it is beautifully supplied by cases 
in which the grey substance has been destroyed. An 
instance of this kind has lately been recorded by Dr. 
Gull, in Guy’s Hospital Reports, vol. viii, 3rd series, p. 
245. The patient was a tailor, who for some months 
had been unable to extend the little and ring fingers of 
the right hand, which felt cold and numb. He had 
shooting pains through the chest, and a sense of tight- 
ness across the upper part of it. ‘The inner three 
fingers of the left hand next became similarly flexed, but 
without any numbness. The patient sickened with 
typhus fever and died. On examination of the body, all 
the organs were healthy except the spinal cord, in the 
centre of which a large cavity existed, beginning at the 
fifth cervical vertebra, enlarging downwards to the 
seventh, and from thence tapering to the fourth dorsal. 
The columns themselves were healthy. 

It is worthy of observation that there is no notice of 
any paralysis of the inferior extremities, whence we may 
infer that nove of the longitudinal nerve-fibres in the 
grey substance extend throughout the entire length of 
the cord; and in another case, described by Ollivier 
(vol. ii, p. 691, obs. 93), remarkably analogous to the 
above, the disorganisation of the grey matter appears to 
have taken place in a downward direction, the symp- 
toms presenting a corresponding extension. 

Portal also relates the case of a servant of the Duc de 
Crouy, who was seized with numbness of the arms and 
legs, which subsequently lost all power of motioa, and 
became cedematous. On examination after death, a 
large quantity of fluid was found extravasated in the 
ventricles of the brain, and a large cavity was discovered 
in the centre of the spinal cord, extending down to the 
third dorsal vertebra. 

A somewhat similar case is related by Velpeau, in the 
Revue Médicale for 1826, of a woman, aged 56, who gra- 
dually, but rapidly, became affected with complete hemi- 
plegia of the left arm and leg, but without loss of feel- 
ing. The left arm became edematous. Her respiration 
was quick, her voice weak, and her speech somewhat 
embarrassed. The pulse became feeble, the breathing 
stertorous, and in a week she died. In the middle of 
the cervical region, the grey substance on the right side 
of the cord was converted into matter resembling pus. 
An abscess, in fact, existed, three inches long and three 
lines in diameter. On the left side also, and in the cor- 
responding portion of the cord, the grey substance was 
found in a stute of softening, about an inch in extent. 

Upon pathological cases, then, as well as upon ana- 
tomical structure and experimental observations (Course 
of Lectures on the Physiology and Pathology of the Cen- 
tral Nervous System. By CU. E. Brown-Séquard, M.D., 


grey substance of the cord, independent of the vesicular! 
matter which it contains, includes nerve-fibres which 
are directly or indirectly concerned in motion and sen. 
sation. But, upon anatomical grounds alone, there ig 
great reason to infer that it is with the excito-motory og 
reflex actions that the grey substance is so concerned; for, 
as in the lower extremities, the reflex actions are morg 
evident than they are in the upper, so the bulk of the 
grey substance is much greater in the lumbar region 
than it is in the cervical ; and yet the ordinary sensibility 
of the legs is less acute than that of the arms. Case 
xix would have presented an excellent opportunity of 
observing how far the reflex function was destroyed by 
the disorganisation of the central portion of the cord; 
but, beyond the remark that the contraction of the legs 
was increased when touched, at the time the patient wag 
admitted into the Bicétre, the narrative conveys no in 
formation on this interesting question. Case xvr ig 
more suggestive, because it is more circumstantially de 
scribed. 

That paralysis may ensue from cancerous forma. 
tions in and about the spinal cord, too many cases 
have been recorded to admit of the slightest doubt, 
Still, cancer in the cord is a very rare form of disease, 
and, like tubercle, is one of a secondary development, 
other organs being more obnoxious to such morbid 
growths. The symptoms, too, resemble, in so many re 
spects, those which present themselves in tubercle of 
the cord, that the diagnosis is dependent rather on the 
general diathesis of the patient than on any special 
signs. 

The vertebr themselves may be the seat of the disease, 
as shown by Dr.Walshe ( Nature and Treatment of Cancer) 
in a case where, with the progress of the cancerous infil- 
tration, the bony tissue of the body of a lumbar vertebra 
had disappeared, and the adventitious substance, reach- 
ing the anterior and posterior limits of the cancellated 
structure, destroyed the compact tissue also, and pro- 
truded posteriorly under the dura mater into the spinal 
canal, and anteriorly under the anterior ligament. It 
had subsequently grown in front of the spine in an up 
ward and downward direction, so as to reach the bodies 
of the vertebra next above, and next below. 

A remarkable case, published by M. Velpeau ( Archives 
Générales de Médecine, Janvier 1825, tome vii, pages 
68-82) in 1825, to illustrate Sir Charles Bell's doctrine, 
has still its interest as regards the relationship existing 
between the seat of disease and disturbance of function. 
In this case, the adventitious matter in the anterior of 
the cord must have so completely destroyed the healthy 
structure through which it ramified (a process which 
connective tissue is specially prone to undergo), that the 
continuity of the complicated links which have bees 
shown to exist between the nerve-fibres were as effect- 
ually severed as if they had been divided by a knife. 

But in the process, the convulsive movements and 
pain in the left arm were doubtless due to the irritation 
set up in the corresponding side of the spinal cord, and 
transmitted by the motor and sensitive nerves backw 
to the arm; and in this stage of the disease byperesthe- 
sia of the arm existed, just as the irritation caused bys 
section of the lateral and posterior columns of the sp 
cord produces hyperesthesia (Dr. Brown-Séquard, PP 
19-21); but as the destructive influence of the cancerous 
infiltration progressed, and the vesicular matter of the 
grey substance of the cord was destroyed, motion, sei 
sation, and the excito-motory actions were destro 
with it. It is probable that the persistent sensibility 
the right arm was due to the fifth cervical nerve ¥ 
sends a branch to the brachial plexus; for, if the 

j or of the cord had beet 
quantity of the central grey matter of t At 
left, the reflection of irritation from one sensitive nerve 
to another sensitive nerve would not entirely a 
ceased, as it did in every nervous branch below the 
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den supervention of paraplegia; for, in affections of the 

i rd, where the morbid change is of a chronic 
nature, the paralytic effects are less abrupt than in in- 
igries or acute disease. 

These physiological remarks find a place where some 
notice should appear in respect of prognosis and treat- 
ment; is it necessary, however, to confess that these 
cases are incurable ? 

Hydatid cysts have likewise been known to produce 
fatal paralysis. Five such cases are recorded by Ollivier, 
snd, curiously enough, all occurred in females. In 
three, the cellular membrane on the external surface of 
the vertebral column was the primary seat of the para- 
sitic growth, whence it spread in the track of the nerves, 
through the intervertebral foramen, to the external sur- 
face of the dura mater. One of these cases, which fell 
under the observation of M. Chaussier, is so interesting 
that I will venture to transcribe it. 

An embroiderer, aged 22, after various premonitory 
symptoms, at the seventh month of her pregnancy, be- 
came suddenly paralysed in both lower extremities. 
Micturition and defecation also became more and more 
dificult, and less frequent. At the full period, parturi- 
tion was accomplished without pain, the cries of the 
child and the rapid diminution of bulk being the only 
evidence by which the woman was assured of the fact. 

All went on well till the fourth day, when an attack of 
fever came on, and from day to day assumed an aggra- 
vated form. On the tenth day she died. 

On examination, an hydatid cyst, which had formed on 
the right side of the bodies of the third and fourth dor- 
sal vertebree, was found to have insinuated itself into 
the vertebral canal through the fourth intervertebral 
foramen. 

Here, again, we may associate each and every symp- 
tom, in the order of its appearance, with the probable 
development of the acephalocystic formation. The first 
sensation of numbness in the right arm was doubtless 
attributable to pressure on the nerves of Wrisberg, or 
cutaneous nerves of the arm (the anterior branches of 
the second and third dorsal nerves), as were the subse- 
quent disturbances of the right eye, and of the vascular 
system to pressure and irritation of the right sympathe- 
tie nerve. I have already had occasion to allude to the 
influence of the sympathetic on the motions of the eye, 
and its vaso-motor power is universally admitted. M. 
Colin, however, has shown that its sensibility is more 
effectively aroused by pressure than by any other means 
(Comptes Rendus, Mai 13, 1861, p. 969) ; and Dr. Augus- 
tus Waller has pointed out the fact that pressure on the 
trunk of the nerve gives rise to embarrassed respiration 
and disturbance of the heart’s action (Proceedings of the 
Royal Society for 1861, No, 44, p. 382), symptoms which 
occurred in the course of the case in question. 

It will be observed that up to the seventh month of 
Pregnancy no symptom existed which might not have 

2 caused by pressure on nervous trunks outside the 
vertebral canal; but the supervention of paraplegia at- 
tested the existence of a lesion of the spinal cord itself; 
and the question is, of what special part? Was it com- 
Pression of the external white columns or of the internal 
fey ‘substance to which the paralysing influence was 

? The gradual penetration and intrusion of the cyst 
seems to favour the idea that it was the former; for, as the 
_— was at no time so great as to produce disorganis- 

n of the cord, it is reasonable to presume that the 

ea columns suffered more than the grey sub- 
aamateer interesting phenomenon was the painless, 
~ lective contraction of the uterus; and herein some 
ma 1s thrown by the observations of M. Brachet, which 
rit probable that absolute destruction of the spinal 
(Fonet necessary for the perfect inertia of the uterus 
Would tons du Systeme Nerveux Ganglionaire) ; hence it 
“ppear that, in paraplegia from simple compres- 





sion of the cord, the sensibility of the uterus may be 
suspended or destroyed, whilst its contractile energy re- 
mains undisturbed. And this contractility appears to be 
of a reflex character, for it may be excited by the appli- 
cation of cold to the surface of the abdomen, by the in- 
troduction of the hand, or even by placing the child at 
the breast. 

Whilst, therefore, I am disposed to think that, from 
pressure on the white columns of the cord, the nervous 
communication between the brain and uterus was cut 
off, it appears that an independent reflex action was 
preserved in the comparatively uninjured portion of the 
cord, and that to this latter operation the expulsion of 
the fetus and the subsequent startings of the legs 
were due. 


[To be continued.] 





Cransactions of Pranches. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


CASE OF PHTHISIS MASKED IN ITS LAST STAGE BY 
PRECORDIAL DISTRESS. 


By Frepericx J. Brown, M.D., Rochester. 
[Read September 25th, 1863.] 


GrorcE G., aged 45} years, residing at Chatham, died 
on September 9th, 1863. The death-certificate was 
worded “ Phthisis”—=6 months. 

I first saw him on August 12th. He was greatly ema- 
ciated, suffering from hectic fever, and perspiring pro- 
fusely. He complained of pain and a sense of obstruc- 
tion at the epigastrium, midway between the xiphoid 
cartilage and the umbilicus. The bowels resisted me- 
dicine for four or five days together, then operated once 
or twice, and again became obstinately confined. There 
was no complaint of cough. There was no abdominal 
tumour. His health had declined for two years; but he 
continued at his work as an artisan until thirteen weeks 
before his death. He was thought to be suffering under 
abdominal cancer. 

A post mortem examination was made twenty-five hours 
and a half after death. There was extreme emaciation, 
The stomach and intestines were healthy. The liver 
was fatty, and presented a nutmeg appearance. The 
spleen was large and firm. The pancreas was wasted. 
The kidneys were natural. The right suprarenal cap- 
sule was natural; tlie left one was not examined, through 
an accidental omission. 

Examination of the thorax showed excessive wasting 
of the ‘heart. This organ did not appear to be more 
than one-third of its normal size, and it presented a 
whitish aspect. Its structure was not lacerable. The 
right lung was strongly adherent at its apex. There 
was a ragged vomica occupying the upper sixth of the 
lung. Yellow tubercle was disseminated through the 
lung, crude in some parts, softened in others, The left 
lung presented the most extraordinary appearance that 
I have ever seen. It was wholly adherent, but split up 
longitudinally into two slips with ragged ulcerated 
surfaces. 

Remarks. The remarks that I have to make on this 
case are but few. In the first place, the man was never 
properly examined during life. The stethoscope was not 
used at all. This case shows the necessity of examining 
the lungs in all wasting diseases; and it also shows the 
danger of jumping at conclusions. This man must have 
expectorated purulent matter whilst he was engaged at 
his work; but, being of a quiet disposition, he had 
maintained a reserve on this subiect sufficient to mislead 
his wife and friends. I would also remark that cancer 
of the abdominal organs is an unsafe diagnosis in the 
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absence of atumour. Having confessed errors of omis- 
sion and commission, I bring the case forward as a re- 
markable one, inasmuch as the lung-disease was com- 
pletely masked by the solar plexus neuralgia. I judge 
that the neuralgia was due to the wasting of the heart. 
Two medical practitioners that saw the case, independ. 
ently of one another, overlooked the lung-disease. 

P.S.—Since writing this case, I have ascertained that 
the pulmonary disease was recognised by a surgeon pre- 
viously to the last three months of the patient's life. 
There were cough and abundant expectoration during 
that surgeon's attendance. 
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THE PROFESSION AND THE PUBLIC, 


Noruine can more strongly show the untrue posi- 
tion which our profession holds in the estimation of 
the public at large than the extreme ignorance which 
even the educated public betrays on all matters which 
touch the practice of our art. However highly, as 
individuals, members of our profession may rank in 
general estimation, it is a fact that, as a profession, 
we are, socially speaking, grossly maligned and 
grossly misunderstood, or utterly ignored; and this, 
not on isolated occasions, but almost on all public 
occasions. The public press, as a rule, takes infi- 
nite pleasure in girding at us; and the more influ- 
ential the press, the more marked the girding. Or, 
again, the proceedings of our body are ignored as 
being matter of no kind of public interest. Fullest 
reports are given of the opening of a ragged school 
at Sloughton-on-the-Moor, but not a word of the 
meeting of the British Medical Association either in 
London or at Bristol. This latter fact was markedly 
referred to by the Social Science Review. 

“ The first of the great social and scientific congresses 
of the present year, the annual meeting of the British 
Medical Association, has passed off with singular suc- 
cess. The meeting was held at Clifton, Bristol, under 
the presidency of one of the most accomplished of Eng- 
lish physicians, Dr. Symonds. The proceedings of the 
congress on this occasion were of such immense public 
interest and importance, that on their own merits we 
should have been disposed to report them in all their 
details, as we have done in the forthcoming pages; but 
we feel another reason for supplying so free a record ; 
we wish to introduce more distinctly to the notice of the 
general public the scientific progress and labours of 
that great section of the community to whom are con- 
fided responsibilities the most onerous, duties the most 
sacred. ‘The time has arrived, we think, when the public 
ought to give a little more careful attention to the 
AEsculapian fraternity; ought to inquire, for its own 
sake, more closely into the progress of medical art; 
ought to question, if not critically, earnestly, the ad- 
vances that are being made by the professed healers of 
corporeal evils; and, instead of constantly carping at 
the art, should look at it as something that is to be un- 
derstood, and as something which might advance rapidly, 


if the cold hand of an ignorant and boastful tyranny 
were not ever upon it. 
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“We may take the late medical congress at Bristdly. 
a fair type of the figure and thought of medicine gay 
exists at this moment; we have had it there presenta 
to us voluntarily and openly. The public has not gone 
out of its way to inquire after the doctors, but the dog 
tors have united to show themselves and their science f 
the public. They have met, argued, and discussed» 
broad daylight. The press has had free entrance, aj 
scholars of all kinds have found no denial. It is, 
carelessness, and little less than insolent inattention} 
its own interest, not less than to the profession, for the 
intelligent section of the community to stand still og 
side the pale, making no inquiry as to what has bem 
done, and as to what is promised to be done. Yet hog 
remarkable the apathy! If the bankers of England ha 
held a conference at Bristol, or the stock-brokers, or the 
insurance companies, or the politicians, what attentiog 
they would have secured ; how would the London pape 
have teemed with the sayings and doings of the ma 
who held the great meetings of bankers or other craft! 
As it was, some three hundred men, all scholars, met tp 
discuss questions relating to the very existency on whith 
all crafts depend: met to carry on debates, upon ther 
sult of which the practical meeting of death in endleg 
disguises may largely turn: and not one metropolitan 
paper of an extra-professional kind, except our ov, 
cares to give those proceedings so much as a column of 
notice.” 


Surely all this is very deplorable. And is ther 
no remedy for it? Are we ever to occupy an ignored 
social position? And why do we hold such a post 
tion? Is the fault our own ? or are we to look out 
side the profession for a remedy to the evil? On 
this score, referring to the above extract from the 
Social Science Review, we cannot forbear noticing 
the truly unprofessional spirit exercised by the 
Lancet on the occasion of our Bristol meeting. The 
Lancet considered that the proceedings of that mee 
ing were utterly unworthy of notice in its pages! 
A journal, which every week devotes columns 
matters of extra-professional interest, has no spate 
for recording even a summary of the doings of the 
annual meeting of this Association, notwithstanding 
the notorious fact that matters of the highest impor 
tance both to the scientific and social position of out 
profession were there brought forward! Last year 
the Lancet attempted to smother our Association by 
its attentions ; its wholé weekly number, or some 
thing like it, having been devoted to the recording 
of our annual proceedings. Having failed in that 
notable attempt, it now tries it on in the other line 
It calculates to send the Association into oblivion by 
coldness and neglect. How does that journal squaté 
the proceeding with all its fine verbal indignation of 
last year, of its being the true recorder of the eat 
liest information of matters medical ? 

We now add an extract from the Daily Telegraph, 
which surpasses in ignorance, and, from its languag® 
we may fairly add brutality, anything which has 
lately appeared in the way of injuring the profession. 
Speaking of the late conviction of a herbalist for 
manslaughter, the journal says : \ 

“It is customary in these horrible cases, especially 
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with the medical press, to make an onset upon 
of ‘ herbalists’, and point the moral so as to pierce 
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le, We do not choose to do this. The. study of 
the efforts of vegetable medicaments is as lawful as any 
other, when it is honestly and cautiously pursued ; nor 
can few or many letters of the alphabet after a man’s 
pame make all the difference between a quack and a 
man of science. There is this to be said, too, for an 
honest herbalist, that he plies his trade under instant 
Ities for failure, while the graduates of medicine can 
and do kill, with an almost legal impunity. The 
blic chooses at its own risk between the accredited 
and the unaccredited doctor ; and we must sadly confess 
that we have not so much faith in the kind of science 
available to a poor man’s purse, as to Jay it down that 
the people who sell him a harmless purge or a lotion 
cheap are to be exterminated.” 














If there be any truth in the saying that people 
afe estimated in no small degree according to the 
ralue they put on themselves, we fear that we have 
much to blame ourselves for in this matter. We 
far that we do not ourselves sufficiently exalt our- 
selves in the eyes of the public; that we suffer “the 
slings and arrows of outrageous fortune” in much 
too mild a fashion. Surely there must be something 
wrong in the body at large, when we find the lead- 
ing public press rarely ever referring to us, except 
when it can abuse or Moliérise us. See how we now 
stand, for example, with the army authorities! See 
the contumely with which our army and navy me- 
dical brethren are treated! Happily, one proper 
and the best remedy for that evil is being applied, 
by the absence of applicants for the vacancies. We 
believe that it is an accepted fact, that the head of 
the Horse Guards has a profound contempt for our 
profession, and loses no opportunity of expressing it. 
And where is the head of the Army Medical Depart- 
ment, who shows us the finger of professional au- 
thority exerted on behalf of his profession? We have 
to hesitation in saying that, in our opinion, the head 
of that department ought to have remonstrated or 
even resigned office before he sanctioned the late order 
for“branding”, whereby it is made compulsory on the 
amy surgeon to supply the instruments for brand- 
ing, and to superintend the branding ; and that the 
banding shall be done by a hospital sergeant. 
What is all this, but converting the true office of 
the doctor, his ministry of mercy, into the business 
if the common hangman? What respect can the 
public at large have for us, when they see us de- 
graded to the performance of such duties as these ? 
And what, again, is the use to the profession of an 
Army Medical Director, if he allow such things to 
Pass into practice without remonstrance ? 

Again, it is all very well for men in high office to 
nd that our profession needs none of the adventi- 
tous circumstances of rank to maintain its influ- 
ace ; but the statement, so often repeated, is patent 
tonsense, Why should the surgeon in the army be 
the only man in the army to whom the artificial 
wccidents of rank are of no importance? The colonel 
and every subordinate rank and file must stick to 

smallest minutie of his rights and of his rank, 



























to sustain his due influence and position ; but the 
doctor needs none of these things! The statement 
made the other day by Colonel Wilbraham, at the 
opening of the Netley School session, is one from 
which we totally dissent. It is contrary to fact, 
contrary to reason, and contrary to experience. He 
told the medical gentlemen, “that he begged those 
who were about to enter the army to remember that 
it was not rank which gave a man status in his re- 
giment, but his own qualities and capabilities.” 
This is, no doubt, a good Horse Guards doctrine, and 
one which that body would gladly inculcate upon 
the army medical officer; but it is a manifest and 
patent fallacy, and a fallacy which, we trust, the 
Horse Guards are now having effectually pressed 
home upon them. If the accidents of rank are good 
for one man, they are equally good for another ; if 
they aid in sustaining the dignity and credit of the 
colonel, they equally aid in maintaining the dignity 
of the surgeon. What Colonel Wilbraham ought to 
have told the young army surgeon is this: “ Your 
rank in the army will demand from you a display of 
certain qualities and capabilities; and the higher 
your rank is in the army, the greater will be your 
opportunity for displaying and practising those good 
qualities and capabilities. Of course, a man must 
possess these good qualities to maintain his status ; 
but he must also possess rank in order to practise 
them most effectually.” 

In conclusion, we cannot help often asking our- 
selves this question, and we now repeat it for the 
consideration of the profession: Do those members 
of our profession who hold high and official appoint- 
ments, and who come into contact, and therefore re- 
present the profession with the people in power, 
always boldly and properly maintain the interests 
and dignity of our calling? Or, do they not often 
show themselves wanting in proper moral courage ; 
and so tacitly pass over and accept injuries inflicted 
on our profession ? 

We would also recommend to the considera- 
tion of those who may perchance benefit by them, 
the following remarks addressed to the American 
government, from a late number of the American 
Medical Times. We would ask whether they are or 
are not in any way now applicable to our Horse 
Guards :— 

“ Our own government seems less disposed than any 
of its contemporaries to listen to the voice of reason and 
experience. The medical department of its army re- 
mains where the present war found it, entirely subor- 
dinate to other authorities. Repeatedly during the pre- 
sent war, has it become painfully evident that the Medi- 
cal Bureau must be more or less completely emancipated 
from the jurisdiction of state departments before it can 
fully accomplish its humane mission of health-preserving 
and life-saving in the army. Higher officers of govern- 
ment, having no just appreciation of the duties of the 


medical service, have controlled the department so as to 
destroy the efficiency of branches of its organisation. 





To complete the work of demoralisation, a person was 
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laced at the head of the bureau without a solitary qua- 

ification to recommend him. These are but examples 
illustrating the manner in which the central office of the 
medical department is hampered, and its efforts nullified, 
by powers which, from necessity, cannot appreciate its 
requirements. 

“Tf we extend our inquiry to the field, we find the me- 
dical department labouring under similar embarrass- 
ments. It has neither rank nor power adequate to its 
importance. It is dependent upon other branches of 
the service for the means of discharging its duties, and 
must await their convenience. Its stores cannot be 
moved, its hospitals cannot be built; in a word, it can 
do nothing without the aid of the quartermaster. In- 
numerable are the instances in which the medical ser- 
vice has been completely foiled for want of independent 
action. 

“If the teachings of history and experience are of any 
value in directing human affairs, it would seem that they 
ought to lead civilised nations to place the very highest 
estimate upon the military medical service. It should 
not only have free play to fulfil its obvious mission of 
life-saving upon the battle-field, but it should still more 
importantly be allowed to dictate, or even to command, 
the conditions on which it discharges its higher obliga- 
tions of health-preserving, in the camp or in the field. 
And yet, modern nations, with rare exceptions, present 
the singular anomaly of consigning the most powerful 
element of their military organisations to an inferior 
and subordinate position, where it has neither the right 
nor the power to exercise fully and freely its humane 
vocation.” 





SUPPLY OF ARMY MEDICAL OFFICERS. 


Ir is a well-known fact, that the supply of medical 
candidates for army honours is far below the de- 
mand; and that the recent admissions to army 
honours are not of that high character which the 
examiners would-like to see intrusted with the care 
of that valuable article, the soldier’s health. We 
can only say that, despite of the lament of Inspec- 
tors-General, and of other expectants of better 
things to come, we sincerely rejoice at the fact ; and 
for this plain reason, that it is the only way through 
which the dull official senses can be penetrated. 
These gentlemen in high places, who think so well 
of the service, must surely have seen enough of the 
world to know that no abuse of that service, by the 
press or by medical teachers, would prevent a rush 
of applicants, if the service were really what it 
ought to be. Good openings elsewhere for medical 
men are not so numerous as all that. 

It is quite time that the army authorities should 
be taught, once for all, to do justice, and to keep 
their promises, and for this reason, we can only ad- 
vise the young medical man to avoid the service 
until he can ensure for himself on entering it that 
fair and proper treatment, which he does not now 
meet with. We are sorry to be obliged to add, that 
from all we can learn from this business, the worst 
friends which the assistant-surgeon has are those 
members of his own profession who sit up aloft as 
authorities, or at least as nominal authorities. It 
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seems to us, that these gentlemen care . 
please the supercilious fancies of the great lump 
aries in whose warmth they bask, than to deal a 
justice and protect the status of the profession j 
which they have the honour to belong. 

It is calculated that about a hundred and fifty ng 
assistant-surgeons are required every year to makew 
for the deaths and retirements of the service; cong 
quently, if candidates refrain from attending to thy 
voice of these charmers until such times as justig 
has been fairly administered and secured to the 
army surgeon, we may be very sure that malgréi 
not gré, his Royal Highness will not be longi 
issuing another royal warrant, or, at all events, 
promising faithfully to fulfil the terms of the rom) 
warrant, which has been so shamelessly disregarded, 
We say shamelessly, because the warrant was pp 
mulgated during the Crimean war, when red tap 
was grievously sick, and medical aid was hard to lk 
had. It surely reflects no great credit on red tap, 
that it should thus, in resemblance to a well-knom 
disreputable personage, now that it is no longer sick, 
cease to act becomingly. 

Facts like the following speak volumes, and m 
special pleading of officials can explain away the 
significance ; namely, that the army medical se 
vice is not at present a desirable service. At the 
last army medical examination, forty-five candidate 
presented themselves to compete for ninety-in 
vacancies. Of these forty-five, thirty-three alom 
passed muster. And how? Successful candidate 
are ranked in three classes, according to merit, # 
shown by their examination. Well, of these thirty 
three successful ones, none were placed in the fim 
class ; but we find that the majority of them came 
into the third class, and only a minority into the 
second class. As regards nationality, we may add, 
that of the thirty-three, twenty-six were Irishmey, 
five Scotchmen, and two Englishmen. 

A few more lessons of this kind brought thus for 
cibly home to the attention of supreme red tapeist 
and we may be sure that our profession will conquét 
for itself its due position in the army medical 
service. 






FOUL AIR AND FEVERS. 


Ar the late meeting of the Social Science Associ 
tion at Edinburgh, the most important discuss 
which took place in the Public Health Department 
was upon the subject of drainage of towns, and 
effects of bad sewerage on health, The inevi 
conclusion which the general public must have 
gathered from the discussion was this, that if the 
drainage and the sewerage of our towns were 
fevers would be things unknown. But then followed 
unfortunately, instead of preceding the discuss® 
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Jr. Christison’s address. In this address we have, 
per contr, the highest authority telling us that he 
fas never been able to trace fever to bad drainage. 
foul air may predispose the body to take fever, but 
tis not the cause of the fever ; that must be sought 
for elsewhere. It is, indeed, much to be regretted, 
that this view of the case was not more prominently 
jrought under the notice of the men of municipal 
suthority in Edinburgh. The natural results flow- 
ing from an exclusively sewerage side of the ques- 
tim would be to lead non-professional persons to 
neglect those other important causes influencing 
health which are so remarkably in action in Edin- 
burgh ; viz., bad ventilation of and overcrowding of 
dwellings. 

In reference to the subject of the injurious effects 
of the emanations from drains upon public health, 
ye would venture to make one suggestion, which 
gems to us to be matter worthy of very serious con- 
sideration, respecting the sewerage operations in 
Iondon. Our sanitary doctors tell us that cesspools 
are chiefly pernicious in consequence of the decom- 
position within them of animal and vegetable mat- 
ters, and the elimination from them of poisonous 
gases, etc. ; and it is mainly on these grounds that 
the removal of cesspools has been urgently demanded. 
Now, if this be really the case, we cannot but ask 
what is to become of the immense amount of poi- 
wnous gases, etc., which, as it seems to us, must in- 
evitably be eliminated within our gigantic London 
sewers. When we reflect upon the enormous amount 
of sewage matters which has to enter these sewers, 
the great distances—the many miles—which the 
matter will in many instances have to travel, and 
the very slight inclination of some of the gradients 
of the main sewers, it appears to us evident that a 
very large proportion of the sewage matter must 
wdergo decomposition within the sewers, just as it un- 
derwent decomposition within the cesspools. So that, 
in fact (if such be really the case), our sewers will be- 
tome one gigantic sub-London cesspool. As a matter 
ofcourse, the foul vapours so eliminated must be set 
free from the sewers ; and must, therefore, be set 
free into the air of the city of London, as the sewers 
must always be in such a state as to allow men to 
traverse them without danger. How this difficulty 
to be got over we know not. But this we do 
inow: if the products of decomposition of the con- 
tents of cesspools be really as dangerous to health as 
t is usually supposed they are, there is clearly 
sttong @ priori grounds for fearing lest this new and 
splendid system of draining London may be produc- 
tive of or seriously increasing the amount of the very 
diseases of which it was supposed to be the especial 
Preventive remedy. The point is one which, we 
venture to think, deserves the serious consideration 
of sanitary men, 





THE WEEK. 


Ir has been decided that the amalgamation between 
the home and the Indian medical services, which has 
been so long talked of and so long hoped for, is not 
to come off; and it is generally understood that for 
this conclusion the profession is mainly indebted to 
the Director-General, to whose paternal care the 
medical men of the army are already under such 
deep obligations. 


WE recommend the following extract from the 
American. Medical Times to the consideration of the 
Medical Council :— 

“The English Medical Act, which compels every 
person practising medicine and surgery to be qualified 
and registered, does not, it seems, prevent quacks from 
this country obtaining a foothold in the profession. 
Many of these graduates from chartered medical colleges 
exhibit their diplomas, are registered, and commence 
practice. Thefprofession of England should understand 
that our state legislatures charter colleges of every com- 
plexion, and the graduates of these institutions are, 
therefore, legally qualified. The title of M.D. in this 
country has no significance whatever.” (The italics are 
ours.) 


M. Trovssgav has astonished the French medical 
men by demanding permission to retire from his 
clinical chair. “ This professor, still so fresh in mind 
and body, so zealous, and devoted to the instruction 
of students, whose lectures are so largely attended, 
is, we are told, fatigued, and requires rest. His 
pupils, however, see things differently. A petition 
has been got up by them, and already covered with 
signatures, calling upon the minister not to accept 
his resignation.” 


A SUBSCRIPTION is in progress in Ireland for present- 
ing Dr. Mackesy with a testimonial, on account of 
his great and generous labours in behalf of the Poor- 
law medical officers. 


Tue President of the Academy of Sciences—M. Vel- 
peau—in presenting the Ad/as d’Ophthalmoscopie of 
M. Liebrich, remarked: “That without accepting as 
absolutely proved all that has been said on this sub- 
ject by MM. Graefe, Donders, Cusco, Follin, and 
others, I do not hesitate in declaring that they have 
deserved well of science, and that ophthalmoscopy 
promises to do for the eye what the stethoscope has 
done for the chest.” 

From the report of M. Rouse, it appears that the 
water of the Dead Sea contains 206 grammes of sa- 
line matter in a litre. A cubic meétre of the water 
contains more than three kilogrammes of bromide of 
potassium. Here, then, we have a grand source for 
the supply of a new remedy, if importers of the 
water can only be found. We say new ; but we are 
told by Pliny that the rich ones of ancient Rome had 
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water brought from the Lake Asphattites for the use 
of their baths. 

The number of charitable establishments in the 
Department of the Seine in 1863 is 144, of which 17 
are supported by the state, 29 administered by the 
Direction of Public Assistance, and 98 supported by 
private charity. The establishments supported by 
the state are the following: Les Quinze-Vingts ; 
Charenton, Jcunes-Aveugles, and Sourds-Muets ; the 
asylums of Vincennes and Vésinet ; the orphan asy- 
lum of La Société du Prince-Impérial ; La Maison 
Eugine ; Napoléon; La Caisse des Offrandes Na- 
tionales ; Des Invalides ; Val-de-Grace ; Gros-Caillon ; 
Saint-Martin ; and Vincennes. 


Dr. Vigouroux states that every well-marked act, 
either of inspiration or of expiration, is accom- 
panied with a dilatation of the pupil. He explains 
the fact, by supposing that whenever a centrifugal 
nerve-current passes into the spinal marrow as high 
as the two first dorsal pair of nerves, a part of the 
current is directed on to the pupillary filaments, 
which arise from these nerve-trunks, and so cause 
contractions of the radiated fibres of the iris. 

M. Hoefer has endeavoured to upset one of the 
so-called proofs of the very ancient existence of man; 
viz., the lake-habitations in Switzerland. These 
lake-constructions, he says, are the work of beavers. 
“1. Beavers once abounded in the Helvetian lakes. 
2. These constructions are identical with those of 
beavers. 3. They are very near the borders of the 
lakes. 4. No human bones are found amongst them ; 
but bones of the beaver are there found. The pre- 
sence of stone or iron weapons merely shows that 
men in those days hunted the beavers.” 


A Lyons quack, having demanded 800 francs for 
curing a lady of a pretended mortal disease, when 
remonstrated with for his charge, indignantly re- 
plied, “ Madam, to obtain my specific, are you aware 
that I had to distil amber?’ The reproach was, of 
course, unanswerable. 


The Gazetta Medica Italiana, in reply to reports 
that the minister La Farina was destroyed by re- 
peated venesections, declares that not one single ve- 
nesection was practised on him. 

M. Pereire, the Israelite millionaire, is, Z’'Union 
Médicale says, the descendant of a Portuguese phy- 
sician remarkable for his titles and his discoveries : 
“Jacob Rodrigues Pereire, pensioner and interpreter 
of the King, member of the Royal Society of London, 
and one of the leading minds of the eighteenth cen- 
tury, and who was the founder of the Deaf and 
Dumb Institution in France.” 


M. Guipon, in a memoir, tells the Academy of 
Sciences of the effects of consanguinity, syphilis, 
and alcoholism, as observed in the same family. The 
conclusions arrived at by him are:—That consan- 


force, and particularly on the power of reprody ime 


speech, ard the sight ; that, combined with syphily 
or alcoholism, it may produce paralysis, ete, ; thy 
the intelligence may be also affected ; that one fu, 
tion only seems to be increased, and that is thy 
genital—the one whose final object, procreation, i 
most compromised. 


M. Blache, we read, presented a memoir on'diseagg 
of the eye to the Academy of Medicine in the nam 
of Prince Zaachen, Polish doctor of medicine, 

The Academical Senate of Pesth has refused & 
confirm the appointment of Dr. Hasenfeld as } 
structor in Balneology, on account of his beings 
Jew. “It will be a sad business for Hungary? 
writes the Wien. Med. Woch., “if such principles & 
these are accepted, which have been long rejected y 
all civilised nations.” 

French publishers are about to reproduce the tw 
grand and famous dictionaries of medicine—om 
known under the name of Dictionnaire en 15 Volume, 
and the other as the Dictionnaire en 30 Volwma; 
the first comes out under the superintendence of Dr, 
Jaccond, and the last under that of Drs. Raige 
Delorme and Dechambre. 


Association Intelligence, 
SHROPSHIRE SCIENTIFIC BRANCH. 


THE next meeting will be held at the George Hote, 
Shrewsbury, on Tuesday, October 27, at 2.30 p.m. Diane 
will be ordered at 5 p.m. 
SamuEL Woop, Hon. Secretary. 
Shrewsbury, October 14, 1863. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


THe next meeting will be held at the Town Hall, a 
Maidstone, on Friday, October 30th, at 2 p.m. 
Dinner will be provided at the Mitre Inn at 5 o'clock, 
Tickets, 5s., exclusive of wine. 
Freperick J. Browy, M.D., Hon. See 
Rochester, October 13th, 1863. 





MIDLAND BRANCH: QUARTERLY MEETING. 


THE quarterly meeting of this Branch was held in the 
Board-room, Infirmary, Derby, on Oct. 15; Dr. Goons, 
President, in the chair. 

After some desultory remarks from different membets, 

Dr. Goode read a very interesting paper on a Case 
Abscess of Small Intestine opening into the Bladder. 
After some discussion on this paper, it was proj 
and carried unanimously, that the spring meeting of 
this Branch should be held in the northern division 
the county, to afford country members a better oppor: 
tunity of attending. . 
Mr. Dolman then showed to the members a little boy, 
aged 2} years, who was the subject of an immense Spina 
Bifida. / the 
After transacting the usual routine business, 





guinity exercises a depressing influence on the vital 
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meeting broke up. 








and that it injuriously affects the hearing i 
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Reports of Societies. 


NATIONAL ASSOCIATION FOR THE 
PROMOTION OF SOCIAL SCIENCE. 


Meeting at Edinburgh, October 1863. 


DEPARTMENT OF PUBLIC HEALTH. 
BR. Canistison, M.D., F.R.S.E., President, in the Chair. 


How People may Live and not Die in India. By Miss 
fiorencE NIGHTINGALE. The paper was read by Dr. 
Scoresby-Jackson. The writer commenced by stating 
that her paper dealt with one of the most important 
social questions of the day, viz., how the British race 
was to hold possession of India, and to bestow upon its 
wst population the benefit of her own civilisation. The 
Royal commission on the sanitary state of the army in 
India had shown that unless the health of the British 
amy in India could be improved, and the enormous 
death-rate reduced, this country would never be able to 
hold India with a British army. The average death- 
nite of the troops serving in India was no less than 69 
per 1000 per annum. That death-rate, moreover, did not 
include those who were invalided, and who died on the 
voyage to England, or soon after their return ; but taking 
it simply as it was, and assuming the strength of the 
British army at 73,000, it proved that such an army 
would lose on an average of years an entire brigade of 
5037 men per annum; sometimes it would be half that 
number, but in other years it would lose two such bri- 
gades, It was said that the death-rates of the war year 
being the highest (not trom wounds), peace, and not 
sanitary measures, was the remedy. As well might it be 
said that because the British army had nearly perished 
before Sebastopol not from wounds, but from want of 
every supply of civilised life, peace, and not the supply of 
the wants of civilised life, was the remedy. The Royal 
commission had shewn that, if the death-rate were re- 
duced to even 20 per 1000 per annum (double that of 
home stations since these stations had improved) to 
India would be saved a tax equal to £1000 sterling. Re- 
ferring next to the question how this great death-rate 
in India had arisen, Miss Nightingale was afraid the 
reply must be that British civilisation was insular and 
local, and that it took small account of how the world 
goes on out of its small island. The ordinary system of 
dieting British soldiers in India was more adapted to a 
cold climate than that of out-of.door farm servants doing 
work in England. More than this, the occasional dram 
at home was commuted by regulation in India into a 
Permission to drink two drams—i.e, six ounces of rum 
spirit every day. And, at the same time, the men had 
little or nothing to do. The craving for spirit induced 
by this regulation-habit of tippling led to increase of 
drunkenness ; so that, with over-eating, over-drinking, 
total idleness, and vice springing directly from these, the 
British soldier in India had small chance indeed of 
coping with the climate—so-called. The regulation al- 
Owance of raw spirits which a man might obtain at the 
canteen was no less than eighteen gallons and a half per 
annum, which was, Miss Nightingale believed, three 
times the amount per individual which had raised Scot- 

nd, in the estimation of economists, to the rank of 

lng the most spirit-consuming nation in Europe. Of 
© years malt liquor had been partly substituted for 
Spirits. So much for intemperance ; but not to this and 
its kindred vice alone, or to this mainly, was to be laid 
the soldier's mortality in India, as had been falsely sup- 
Posed. The diseases from which the soldier mainly suf- 


oy there were miasmatic. ‘They were foul-air diseases 





Intemperance might cause liver disease, and put the 
man into a state of health which prevented him from 
resisting miasmatic causes. There was no drainage 
either in town or country. There was not a single sta- 
tion drained. If such a state of things existed at home 
we should know that we have fevers, cholera, and epi- 
demics to expect. As regarded water, there was cer- 
tainly not a single barrack in India which was supplied, 
in one sense of the term, at all. There were neither 
water-pipes nor drain-pipes. Water was to be had either 
from tanks into which all the filth of the neighbouring 
surface was washed by the rains, or from shallow wells 
dug in unwholesome or doubtful soil. So simple a piece 
of mechanism as a pump was unknown. Water was 
drawn in skins, carried in skins on the backs of men or 
bullocks, and poured into a sort of vessel in the barracks 
for use. The quantity of water was utterly insufficient 
for health; and as to the quality, the less said about that 
the better. The construction of barracks where men 
had to pass their whole period of service was another il- 
lustration of how completely home civilisation was re- 
versed in India. As soon as the soldier came to India 
he was put into aroom with 100, or 300, and in one 
case, with as many as 600 men. To take another illus- 
tration. Our home British population was about the 
most active in the world. But as soon as the same men 
went to India they were shut up all day in their hot close 
barrack-rooms, where they also ate and slept. They 
were not allowed to take exercise; all their meals were 
eaten in the hottest part of the day, and served to them 
by native servants; and they lay in their beds idle, and 
partly sleeping, till sunset. “‘ Unfreshing day sleep” was, 
indeed, alleged as one of the causes for the soldier's ill- 
health. The Indian social state of the British soldier 
was not only the reverse of the social state of the soldier 
at home, and of the class from which he was taken, but 
there was a great exaggeration in the wrong dircction, 
and people were surprised that British sodiers died in 
India—and they laid the whole blame on the climate. 
Miss Nightingale proceeded to refer to the results of 
the inquiry of the Royal commission as showing that 
there was not a shadow of proof that India was created 
to be the grave of the British race. The evidence, on 
the contrary, showed that all the climate required was 
that men should adapt their social habits and customs 
to it. The recommendations made by the Royal com- 
mission for improving the health of the British army in 
India amounted to this: You have in India such a cli- 
mate ; if you wish to keep your health in it be moderate 
in eating and drinking, eat very little animal food ; let 
your diet be chiefly farinaceous and vegetable. Use beer 
or light wine, but sparingly; drink coffee or tea; clothe 
yourself lightly to suit the climate, wearing thin flannel 
always next the skin; take plenty of exercise, and use 
prudence and common sense as to the times of it. So far 
for personal habits. What follows pertained to govern- 
ment: Be particularly careful to have a plentiful supply 
of pure water laid on for every purpose ; drain all dwell- 
ings; have no cess-pits; attend rigidly to cleansing, not 
only surface-cleansing ; never crowd large numbers into 
the same room; build separate barrack.rooms instead of 
large barracks; place these so that the air plays freely 
round them; raise them above the ground, with a cur- 
rent of air beneath; never build in a wet hollow, nor on 
a sludgy river bank, which would be avoided even at 
home. But if we would make India about as healthy as 
England, only somewhat hotter, let us have improved 
agriculture and agricultural drainage. If all these im- 
provements were carried out, the normal death-rate of 
the British soldier would be not G0 per 1000, but 10 per 
1000, say the commissioners. Miss Nightingale then re- 
ferred to the cause of the prevalence of epidemic diseases 
among the natives of India. The worst condition of the 
most neglected district at home, multiplied many times 


foul-water diseases—fevers, dysenteries, and so on., over, was, to say the least of it, the normal condition of 
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every city and town in India. Not one city or town was 
drained. Domestic filth round people’s houses beggared 
description. Water-supply was from wells or tanks in 
ground saturated with filth. Domestic conveniences 
were wanting. The air in and for some distance around 
native towns was as foul as sewer-air, there being no 
sanitary administration and no sanitary police. There 
was not a town which did not want water-supply, drain- 
ing, paving, cleansing, healthy plans for arranging and 
constructing buildings, together with agricultural drain- 
age and improved cultivation all round. These things 
the people could not do for themselves. But the Indian 
government could do them. Three health departments 
(one for each of the presidencies) had been recommended 
by the Royal commission, together with a home com- 
mission to help those departments in bringing the appli- 
ances of home civilisation in India. ‘The work was 
urgent. Every day it was left undone added its quota 
of inefficiency to the British army, and its thousands of 
deaths to the native population. Danger was common 
to European and to native. Many of the best men this 
country ever had had fallen victims to the same causes 
of disease which have decimated the population of Hin- 
dostan. The real, the main point—the great discovery 
of the Royal commission was this: Look to the state of 
your stations first, then look to the hills for help. The 
stations and cities were in a condition which, in the 
finest temperate climate in Europe would be—have been 
—the cause of half the population being swept off by dis- 
ease. And, on the other hand, no climate in the world 
—certainly not that of India—could kill us if we did not 
kill ourselves by our neglect. The question was no less 
aone than this: How to create a Public Health De- 
partment for India—how to bring a higher civilisation 
into India? What a work, what a noble task for an In- 
dian government. No “inglorious period of our domin- 
jon” that, but a most glorious one! 

Mr. Rawson thought that if similar measures were 
adopted in India to those which had been adopted else- 
where with regard to the army, there was no doubt that 
they might expect the results predicted by Miss Nightin- 
gale. They remembered the fearful mortality which oc- 
curred in the army which left our shores for the Crimea 
—a mortality which had no parallel in our history, which 
even exceeded that of the Walcheren expedition. That 
mortality was attributed to the climate and certain other 
things, to the want of roads, to excessive trench duty, to 
great exposure to the weather, etc., nevertheless, by the 
exertions made in the camp the mortality in the Crimean 
army during the last eighteen months of the campaign 
was reduced to a less rate than that army had ever en- 
joyed in its barracks at home. 

Dr. Stevenson Macapam alluded to the great evil of 
the large dose of food referred to by Miss Nightingale. 
It was a larger ration than that given to soldiers in this 
country, although in India, as in all hot climates, you 
actually required, for the proper sustenance of the body, 
less food than you would do in this country, or in any 
temperate or cold region. Food was like fuel, and was 
consumed to keep up the animal heat. In winter more 
food was required than in summer, and in the same 
way less food was needed in a hot climate than in a 
cold one. 

The Rev. Mr. Mitten, chaplain of Edinburgh Castle, 
expressed his opinion that soldiers were not in any way 
worse than civilians occupying the same position in so- 
ciety, and that the high rate of mortality arose from 
variations in climate, exposure to night-work, and simi- 
lar circumstances. The soldiers themselves possessed 
feelings as fine as those existing amongst their equals 
in any other professsion. 

Admiral Saumarez related his experience in the West 
Indies as commander of a vessel on an unhealthy station, 
and expressed his firm conviction that religion and total 
abstinence had a beneficial influence upon men both in 


the army and navy. He also entertained the 
opinion with respect to marriage, though he e 
but regret the great temptations to which the win, 
soldiers and sailors were exposed during the abseg 
their husbands on service abroad. He had often thons 
it would be well if villages could be founded solely: 
tho occupancy of these women, where they we 
under the care of the clergyman and doctor, and fm 
from the temptations of seaports and garrison towns, 
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IRIDECTOMY. 
Lerrer From James Syme, Ese. 


Str,—As you ask my opinion of iridectomy, I hayem 
hesitation in saying, that it has always seemed to meg 
entire delusion accepted for the cure of blindness, @ 
the same principle which leads drowning men to cath 
at straws. Glaucoma has been regarded as so hopeleg 
& disease, that it was peculiarly well suited for the pm 
posal of an operation which promised merely to affor 
some chance of relief. Such being its modest prof» 
sion, the destructive inflammation, lenticular opacity, 
and collapse of the eyeball, which‘ too frequenti; resuk 
from opening the cornea and cutting out a portion of th 
iris, were not held to counterbalance the benefit claimed 
by patients so fortunate as to escape these dangen, 
But this alleged benefit, from what has come under my 
observation, does not appear to be at all different from 
that which every one labouring under incurable deaf 
ness may believe for a time he has received from the ue 
of remedial means, whatever they may have been. The 
truth is, that any man who has paid money, and suffered 
pain, does not like to confess that his object in doings 
has not been accomplished ; while his attention and im» 
gination being at the same time excited, he is apt tom 
gard the feeblest glimmer of light, or the faintest per 
ception of sound, as a symptom of improvement. It 
dectomy will, therefore, I trust, soon disappear, not only 
from surgical practice, but from surgical language. 

I am, ete., JAMES SYME. 
2, Rutland Street, Edinburgh, Oct. 17, 1863. 





Letrer From JoHn C. Worpswontu, Esq. 


Smr,—May I ask the favour of your inserting a fer 
remarks on the letters of your anonymous correspond. 
ent and of Mr. Hunt, that appeared in the Jourxat d 
the 17th instant? 

Allow me to premise, that in writing my letter of Oct. 
10th, I desired simply to record my own conviction thab 
iridectomy was not falling into disuse in England as 
remedy for glaucoma; but was more practised daily, and 
applied to the relief of conditions for which it was nd 
till recently employed. 

I did not aim at establishing the principle of the ope™ 
ation for the relief of glaucoma; nor was I ambitious 
of adding anything to the excellent observations of Vou 
Graefe on the applicability of the operation ; but rather 
desired to express my own opinion of its value as 8 
remedy. 

Can it be, then, that your anonymous correspondent 
hes yet to learn where it is indicated? Does he, as “AB 
Eye Surgeon”, ask “ the principle on which iridectomy 
is undertaken’? ‘his is, indeed, a novelty. F 

I will not trespass on your space by answering these 
inquiries; but will only state that both have been a 
swered long before iridectonry was introduced into Eng- 
land as a remedy for glaucoma. But if he has still to 
ascertain these principia of iridectomy, when mey We 
hope for his mature observations on its value? 
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in, we are informed by him, that “ iridectomy 
cutting off a piece of the iris, just as the opera- 
tion is done for the making of an artificial pupil.” And 
ifr, Hunt writes that “iridectomy is nothing more than 
the old operation for artificial pupil by removal of a por- 
tin of the iris.” I must, with all deference to my 
known and unknown critics, deny their assertion; and 
insist that iridectomy so performed would not be the 
remedy introduced and practised by Graefe for glaucoma. 
Hie, and many others, have long known that the opera- 
tion so practised does not suffice for the cure of glau- 
coma; the conditions would not be thereby fulfilled. 

Was I, then, inapposite in stating that it was likely 
that iridectomy would be discredited by those who do 
not attempt to perform it properly? What would have 
become of the operation of ligaturing the artery for the 
care of aneurism, had the principles been so neglected ? 

No greater service could be done to ophthalmic sur- 
gery than your correspondent might confer, by publicly 
recording the cases of improvement or recovery from 

coma to which he refers. Allow me, then, to solicit 
this benefit to science from him. Placed in juxtaposi- 
tion with iridectomy, can anything more satisfactory be 
desired than a fair statement of the history of these cases ? 
For my part, I will undertake to sustain the compari- 
son by cases treated by iridectomy. T am, ete., 

J. C. WorDsworTH, 
Surgeon to the Royal London Ophthalmic Hospital. 


50, Queen Anne Street, Oct. 19, 1863. 


PERSECUTION OF MEDICAL MEN. 


$m,—The London practitioner is at present free from 
one of the grievances to which his professional brother 
in the smaller parliamentary boroughs is liable. I 
allude to the risk of eviction from his house, and occa- 
sionally to the loss of practice, in case he has exercised 
his privilege of voting according to the dictates of his 
conscience, when his opinions do not coincide in all re- 
spects with those of his landlord. Mr. J. P. Wilding, 
MR.C.S. and L.A.C., of Montgomery, has recently been 
made an example of, by receiving notice to quit the land 
he holds under Earl Powis (Clive). 

These instances are not uncommon. A few years ago, 
aleading practitioner in one of the neighbouring towns, 
in Shropshire, underwent the same course of treatment, 
or rather, I should say, his poor beast of burden did; 
for the agent, not having it in his power to evict the 
medical man from his home, was obliged to content him- 
self by taking away the pasture field from the doctor's 
horse. This mark of displeasure on the part of the ter- 
Titorial magnate was suflicient to induce others to follow 
their leader, by abstaining from employing him, and 
gradually led to the ruin of his practice. Such ex- 
amples may be considered by some as wholesome warn- 
ings for medical men not to interfere in affairs of state ; 
by others, as an intimidation against the exercise of an 
mdoubted right. Be this as it may, it is desirable it 
should be generally known. I an, etc., 


SALOPIa. 
Octuber 12, 1863. 


_ The following extract from the Shrewsbury Chronicle 
indicates the nature of the injury inflicted on Mr. Wild- 
ing this land of liberty of conscience :— 

“An Argument in Favour of the Ballot. Those of our 
readers who have been in the habit of speaking of Lord 
Powis as being too honourable and too high-minded, etc., 
todeseend to anything mean and petty, will be grieved 
tolearn that Mr. Thomas Newill, the agent to the Earl 
of Powis, has given notice to quit their premises to all 
Hose who voted for the liberal candidate at the last elec- 


tion. Is this done with the knowledge and sanction of 
the Earl of Powis 2” 





A LIBEL ON THE MEDICAL STUDENT. 


Srr,—You have at all times shown us that you are 
ready to uphold the honour and dignity of our profes- 
sion. Have the goodness to peruse the book which I 
send to you by the same post which will carry this 
letter. I never read anything more calculated to give 
the public a wrong and humiliating idea of the medical 
student of the present day. There are some of the 
most barefaced lies and shameful libels in it that I have 
ever set eyes on. I have scored, in red pencil, the 
parts which I consider to be untrue and libellous; and L 
do not hesitate to say that, during the three years of my 
pupilage at King’s College, I never saw or heard of such 
ungentlemanly, nay brutal conduct, as the author de- 
scribes. Perhaps in the last century he might have 
met with one or two examples bearing some slight re- 
semblance to the distorted image of the degraded beast 
which he portrays; but I will never believe that such 
things can exist in the present day, when the whole 
education and natural refinement of the candidates for 
A®sculapian honours tend to make them gentlemen in 
every sense of the word. We often hear of prosecutions 
for libel, whether on paper or by word of mouth: can- 
not the production of such a scandalous one as this be 
stopped in some way ? I an, etc., M. M. H. 

(The remarks of the writer are not at all too strong 
for the book on the medical student referred to, and we 
can well imagine his indignation on first reading it. 
The picture, however, of the student in the book is so 
grossly drawn as to destroy all its bad effect. The only 
regretable part of the thing is, that it should bear as 
its author the title of a man who was himself once a 
member of the profession. Eprror.] 


THE SPECULUM AND ITS USES (?) 


Srr,—Can you, or any of our London brethren, inform 
me if it is usual, when examining the os uteri with a 
speculum, to request a female relative of the patient to 
examine also, and to explain to her what is to be seen? 

The facts of the case are briefly these. I attend a 
lady, unmarried and about thirty years old, for nine or 
ten weeks, without discovering any special symptoms of 
uterine disease in the case, beyond the fact that she is 
subject to hysteria, and is of a sensitive nervous tem- 
perament. As soon as my patient is strong enough, I 
send her to the seaside, in charge of an unmarried 
sister of about the same age; and for two or three weeks 
the change seems to have been of service. Afterwards, 
further treatment being needed, a physician is called in, 
who appears to be in great repute, especially in uterine 
diseases ; and he is convinced, on first seeing the patient, 
that hers is a case of uterine disease, and tells her he 
cannot undertake her treatment unless he is allowed to 
make the necessary examination. This is agreed to; 
and, on the speculum being used, the patient is told she 
has serious ulceration of the womb, which has been 
going on some time, and would in a few months have 
produced mortification, if not attended to; and the sister, 
who is present, is requested to see for herself, in order 
to confirm the opinion thus given, which she does, and, 
of course, writes home a detailed report of the result, 
though she does not appear to bave seen more than a 
bright scarlet patch, of the size of a sixpence or shilling. 
Since then, the speculum has been used every other day 
for applying caustics, etc.; but I do not know whether 
the sister has again joined in the examination. 

I do not wish to enter further into the case now, but 
merely repeat the question with which I began my 
letter: Is this ever done by the leading practitioners in 
town ? or is it confined to the provinces? I hope it may 
be true of neither. To my mind it is simply disgusting, 

I inclose my card, and am, etc., 

A GENERAL PRacTITIONER AnD Licent. Mp. R.C.S. 
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Royat CotLecE or Puysicrans. At a general meeting 
of the Fellows, held on Monday, October 19th, 1863, 
Smith, Edward, M.D.Lond., 16, Queen Anne Street, 
was duly admitted a Fellow of the College. 
At the same meeting, the following gentlemen, pre- 
viously extra-Licentiates, were admitted members :—. 
Hamilton, Mark, 7, Arundel Street 
Jones, Johu, Springfield, Upper Clapton 
At this meeting, the following gentlemen, having un- 
dergone the necessary examination, and satisfied the 
College of their proficiency in the science and practice 
of Medicine, Surgery, and Midwifery, were duly admitted 
to practise Physic as Licentiates of the College :— 
Colbeck, Thomas William, Romsey, Hants 
manuel, Leonard, M.D.St. Andrews, 6, Stanley Gardens, Not- 
ting Hill 
Warsin Geewge Smith Delavil, Haxey, Bawtry 
Hindle, Frederick Thomas, Askerne, near Doncaster 
Jones, Hermann Johnston, M.D.Heidelberg, Springfield, Upper 
Clapton 
Keene, Frederick Joseph, Holbrook, Ipswich 
Macgowan, Alexander Thorburn, New Brompton, Kent 
Moore, Harry Gage, Lymington, Hants 
Smith, Richard Wagstaff, Handsworth, Birmingham 
The following gentlemen were reported to have passed 
the first part of the Professional Examination for the 
Licence of the College :— 
Barraclough, Robert W. S., Guy's Hospital 
Freeman, Henry W., Middlesex Hospital 
Hilliard, Henry C., Guy's Hospital 
Hiron, William Nathaniel, Sydenham College, Birmingham 
Perks, Charles, Queen’s College, Birmingham 
Wilmot, Alfred Edward, Guy's Hospital 
At a former meeting of the College, held on the 30th 
ultimo, 
Stovell, Matthew, M.D.Aberdeen. Bombay Army 
was admitted a Fellow of the College. 





Royat Contece or Surceons. The following mem- 
bers of the College, having been elected Fellows at pre- 
vieus meetings of the Council, were admitted as such on 
October 15th. 

Dunsterville, George E., Cape of Good Hope; diploma of mem- 
bership dated August 13, 1841 

Humphreys, Thomas B., Trinity Sq., Tower Hill; Oct. 16, 1840 

Taylor, George, Derby; May 6, 1842 _ 

At the same meeting of the Council— 

Martin, Arthur, of Liverpool, a Licentiate of the Faculty of Phy- 
sicians and Surgeons of Glasgow, his diploma bearing date 
pe 8th, 1860, was admitted an ad eundem member of the 
College. 





University oF CamBripcE. At a Congregation holden 
on October 15th, the undermentioned degrees were con- 


ferred :— 
Doctor in Medicine. 

Robinson, Charles Alexander Lockhart, Caius College 

Bachelors of Medicine. 
Burnaby, Thomas Frederick, Trinity Hall 
Close, Henry Gaskell, Emmanuel College 
King, Joshua, Trinity Hall 
Langton, Thomas Augustus, Caius College 
Oliver, George William, Christ's College 
Phillips, Richard Augustus Long, Christ’s College 
Smith, William, Emmanuel College 





ApoTHEcaRrEs’ Hatt. On October 15th, the follow- 
ing Licentiates were admitted :— 
ostine, David Dunlop, Liverpool 
Dunlop, Robert, Drumhead, Dumbartonshire 
Jenkins, John Edwin, Stow-on-the-Wold 
Kemphorne, Henry Law, Wedmore, Somersetshire 
Wintle, Richard Prior, Earl’s Court Terrace, Kensington 
At the same Court, the following passed the first 
examination :-— 
Barraclough, Robert Wooding Sutton, Guy’s Hospital 
Thomas, Robert Wrentmore, St. George’s Hospital 
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APPOINTMENTS. " 

ANDERSON, Mark F., L.R.C.P Ed., elected Honorary Medical ¢ 

is to the eS —_—- - 
ARLE, James L., M.D., appointed Surgeon-Accoucheur & 4, 
Queen’s Hospital, Birmingham. was 1 te 

Facee, Charles H., M.D., appointed Physician to the Royal Infry, 
ary for Diseases of Women and Children. 

Ferousson, William, ey F.R.S., elected Professor of Anatowy 
and Surgery in the Royal College of Surgeons of England, 
*Goopwin, John W., M.D., appointed an Examiner of the Cand}. 

dates for Medical Degrees in the University of Cambridge, for the 
—— _ <> - 
ARLEY, John, M.D., appointed Assistant-Physician King’s 
lege Hospital. pins : 7 bad 
Peacock, Albert L., Esq., appointed Resident Medical Officer to the 
St. Marylebone General Dispensary. 
TayLor, James, Esq., appointed Surgeon to the Ballieborough anj 
Grousehall Constabulary, co. Cavan. 
THomeson, Thomas, Esq., appointed House-Surgeon to the Queens 
—— Birmingham. 7 ~ 
INTERBOTHAM, Washington L., M.B., appointed Surgeon 
Bridgewater Infirmary. ' — bd 


Poor-Law MEpIcaL SERVICE. 

Beck, James T., Esq., to the Union House and District No 6 of the 
Chesterton Union, Cambridgeshire. 

CieG¢, William J., M.D.Univ. Edin., to the Brandw District 
the Rochdale Union. ‘ - 4 

Downine, Samuel D., L.R.C.P.Lond., to the New Workh 
kenhead. ; “= 

Hopkins, George H., Isq., to the Stone District and the Workhouse 
of ~ — nion, Statfurdshire. ‘ 

Krre, William J., Esq., to the South-East District of th parish 
West Bromwich. —— 7 

a Henry, Esq., to the Rastrick District of the Halif 

nion. 

Surpson, John H., Esq., to the District of Marksbury, i Keyn- 
ham Union. dames a 

Trimmer, Henry B., M.D., to the Gamlingay District of the Caxton 
and Arrington Union, Cambridgeshire. 


ARMY. 

Barciay, Surgeon A., M.D., 48rd Foot, to be Staff-Surgeon, vite 
A. F. Turner. 

BreEBneER, Staff-Assistant-Surgeon A., M.B., to be Assistant-Surgem 
55th Foot. 

DuDLEY, Staff-Assistant-Surgeon W. E., to be Assistant-Surgeo 
76th Foot. 

REID, Surg. T. B., 92nd Foot, to be Staff-Surg., vice A. C. Ross, MD, 

Ross. Staff-Surgeon A.C., M.D., to be Surgeon 92nd Foot, vice 
T. B. Reid. 

TuBNER, Staff-Surgeon A. F., to be Surgeon 43rd Foot, vice As 
Barclay, M.D. 

To be Staff-Assistant-Surgeon :— 
HammMonp, G., M.D. 


Royat Navy. 

Duncan, George, M.D., Surgeon (additional), to the Narcissus. 

earners, William F., B.A., M.B., Surgeon (additional), to tt 

'gmont. 

Rotston, Peter W., Esq., Surgeon, to the Falcon. 

Weems, John, M.D., Acting Assistant-Surgeon (additional), to & 
Sutlej. 

WavuGu, James, Esq., Assistant-Surgeon, to the Falcon. 


VoLuNnTEERS. (A.V.—Artillery Volunteers; R.V.= 
Volunteers ) :— 
Acton, W., Esq., to be Assistant-Surgeon Ist Staffordshire A.V. 





DFATHS. 

Case. On October 15th, at Croydon, Mary Cheshyre, youngest 
daughter of the late John Case, Esq., Surgeon, of Runcorn. 

Dixon. On October 20th, aged 30, Elizabeth, wife of John 
M.D., of Prospect Row, Bermondsey. 

Mawson. On October 19th, aged 81, Mary Ann, widow of the lal 
George Mawson, Esq., Surgeon, of East Ilsley, Berks. 

*OLivE, George, Esq., at Northampton, aged 59, on October 16. 

RoceERr, Alphonse Réné, M.D., atthe Maison Imperiale de Charentod, 
France, aged 48, on October 10, 

Sarr. On October 16th, at Burbage, Wilts, aged 1 year, Chatles 
J. P., son of C. Swaby Smith, Esq. 


Sm Henry Horan, physician to the Queen of Bng- 
land, is on a visit to Washington. (American Med. T imes.) 

New Work by Dr. Wynter. A new volume has just 
been published by Dr. Wynter, entitled Subtle Brains 
Lissom Fingers. 

ADDENBROOKE’s Hosprrat. The governors of Adden- 
brooke’s Hospital, Cambridge, have determined to 
Mr. D. Wyatt’s plan for the new building, modified to 
suit the wishes of the medical officers. 
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New Reatster. We beg to remind our readers 

the General Council has given notice, that the Re- 

sster for 1864 will contain only those names which ap- 
in the General Register on the Ist of January next. 

Usrversity OF Bonn. A report has reached us from 
Germany, that Dr. Hofmann has accepted the appoint- 
ment of Professor of Chemistry at Bonn, where they are 
‘about to erect the most splendid laboratory in Europe, 
at acost of 150,000 thalers. (Chemical News.) 

A CornoNER FOR BripuincTon. There is a vacancy for 
the coronership at Bridlington, and a medical man is in 
the field for the same. Let us sincerely hope that our 
medical brethren will on this occasion resemble the 
united bundle of sticks. 

Mcniricent Girt. Mr. Mackenzie, of Fawley Court, 
has transmitted to the British Orphan Asylum, Slough, 
£14,000 in redemption of his promise to indemnify them 
tothe extent of what may be termed the “ capital” ex- 
penditure upon that institution. 

Tae Numper oF Mepicat Stupents now pursuing 
their studies at our metropolitan schools, is rather 
under the number registered in October last, and con- 
siderably under those registered in 1860, when the 
number reached 1230. 

OPHTHALMIA IN THE Dover Unton. The ophthalmia 
which has prevailed amongst the children in the Dover 
Union for some time past has been checked, the sani- 
tary measures recommended by Mr. John Woolcott, 
surgeon to the Kent County Ophthalmic Hospital, 
having been rigorously enforced. 

To Puystctans AND SurGEons. The following adver- 
tisement adorns the pages of The Times :—‘* Medical 
Editorship. The proprietors of Who to Consult, 7s. 6d., 
are desirous of securing the services of four gentlemen, 
viz.,two M.D.’s and physicians and two F.R.C.S.’s, toform 
a council to conduct the new edition of that popular work 
Who to Consult. Apply, by letter only, to Junius, care 
of Messrs. Aylott and Son, 8, Paternoster-row, London. 


DeatH oF A Russtan Doctor. Dr. Alexis Georghesky, 
chief surgeon of his Imperial Russian Majesty’s screw 
steam frigate Oleg, 51, now in Plymouth Sound, died on 
the 14th inst., on board, rather suddenly. He joined at 
Cronstadt September 15, and has been suffering lately 
from an affection in the throat. For the last three days Dr. 
Georghesky received unremitting attention from the sur- 
geon of Her Majesty’s screw steam corvette Pelorus. Mr. 
Indovich Ignatievich, the assistant-surgeon, is now the 
only medical officer in charge of the crew, 685 men. 

_ Quzen’s Universtry 1n IRELAND. The annual meet- 
ing of the Queen’s University for conferring degrees and 
the distribution of prizes took place on the 13th instant, 
in Dublin Castle, in presence of the Lord Lieutenant, 
the Lord Chancellor of Ireland, ete. The Lord Chancel- 
lor addressed the assembly on the progress of the Queen’s 

es. He announced a remarkable increase in the 
mambers of the graduates and students. The numbers 
for 1862 were 141, the largest heretofore, while the ex- 
tminations of this academic year have been attended by 
117 students. Of these 26 have been found qualified 
for the degree of Doctor of Medicine, and 42 have passed 
the first University examination for that degree. 


Recrurrs, The army returns for the year 1861 show 
in that year 12,191 recruits were examined, and 
4000 of them were pronounced unfit for service. A 
much smaller number of men being required, greater 
Sitictness in the selection was observed. As in the pre- 
img year, the proportion of rejections was highest 
‘mong the natives of Scotland and Ireland, and lowest 
=e the Welsh. The highest proportion of rejections 
% among the manufacturing artisans, and the lowest 
‘mong the shopmen and clerks. Small or malformed 
gave rise toa much larger number of rejections 

aby other cause. Upwards of two-fifths of the re- 
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jections were for causes indicative of ill-health or feeble 
constitution, and one-fifth for defects which would have 
affected the marching power of the men. The returns 
show, as in the previous year, a considerable excess in 
——— of diseases of the eyes and eyelids in Ire- 
and. 

Roman Exites anp A New Purr. Dr. Maggiorani has 
left, too happy in being permitted to do so, exile being 
the condition of his passport. Surgeon Feliciani is in 
the agonies of the same course, as is also Signor Porretti, 
who holds in Chemistry the reputation corresponding 
to that of the other two in physic and surgery. The poor 
Romans are thus deprived of their best resources in a 
department not over rich in talent or science. One 
would think that the gov :rnment was in league with cer- 
tain doctors of the right sort, who, having emigrated 
from Naples, cover the walls of this ancient city with 
puffs of original or translated works, “ sold only at the 
residence of the authors.” 


DEATH OF NEARLY A WHOLE Famity From EATING 
Toapstoots. On September 12th, John Deute, a boy 
of 12, went into the woods near Coniston, to seek nuts. 
He came upon a large bed of what he supposed to be 
mushrooms ; gathered a quantity, and on reaching home 
his father selected twenty or thirty to be stewed for sup- 
per; Mr. Deute did not fancy the dish, but Mrs. Deute, 
Amelia, and John partook of them. During the night 
Mr. Deute became poorly, and on Sunday was worse, 
and the doctor was called in. Amelia attended church 
in the morning, and though suffering from uncomfort- 
able sensations, went to the chapel in the evening. Mrs. 
Deute died on Tuesday, Amelia on Thursday, and John 
on Friday, and on the following afternoon, at four o'clock, 
they were laid, side by side, in one grave, in Coniston 
churchyard. 

Royal. CoLLEGE oF SuRGEoNs. From an examination 
of the annual list of Fellows, Members, Licentiates in 
Midwifery, and of persons who have received the certi- 
ficate of qualification in dental surgery, just published 
by the Council of the College of Surgeons, it appears 
that the total number of Fellows amounts to 1296, of 
which number 286 passed the examinations for the 
honour. The Members of the College are about 14,000 
strong. The Licentiates in Midwifery’ which last year 
numbered 840, have only increased their number by an 
addition of 38; owing, no doubt, to the Diploma of the 
College of Physicians, which includes this branch of the 
profession, possessing greater attractions. There are 
now 192 persons upon whom the Dental Certificate has 
been conferred. 

Donations aNnD Bequests. A lady, unknown, has 
given £500 to University College Hospital, and the 
same sum to the Middlesex Hospital. The Samaritan 
Free Hospital for Women and Children has also re- 
ceived £250 from an anonymous benefactor. Other 
charitable institutions have been benefited, probably 
from the same generous hand. The Duke of Marl- 
borough has forwarded 100 Guineas to the Radcliffe 
Infirmary, at Oxford, being the proceeds of fees from 
visitors to Blenheim Palace and Gardens. Richard 
Owen, Esq., of Wakefield Lodge, Northamptonshire, 
has bequeathed £500 to the London Fever Hospital, 
and to the Brompton Consumption Hospital, £1000. 

University oF CAMBRIDGE. Medicine. The examin- 
ations for medical degrees in the ensuing term will com- 
mence on Monday, November 23rd, at 9 a.m., in the Arts’ 
Schools. Gentlemen, candidates for the degree of M.B., 
intending to offer themselves for examination, are re- 
quired to signify the same to the Regius Professor of 
Physic on or before November 9th, specifying whether 
they offer themselves for the first or second examination, 
and to send at the same time their certificates. A fee 
of £3:3: is paid to the professor by each student when 
his name is sent in for the first examination for the M.B. 
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. The classical subjects for the ensuing examin- 
atien for the M.B. degree are: Hippocrates, the 5th, 
6th, 7th, and 8th sections of the Aphorisms; Aretzeus, 
On the Causes and Symptoms of Chronic Diseases, the 
8th to the 14th chapters inclusive of the first book ; 
Celsus, the 3rd and 4th books. Candidates will be re- 
quired to satisfy the examiners in the portions selected 
from each of the above authors. 


Royat CoLLeEGE oF Surcgeons. From the annual re- 
turn of the receipts and expenditure of the Royal College 
of Surgeons in the year from Midsummer.day 1862, to 
Midsummer-day 1863, and only just published, it ap- 
pears that the former amounted to £12,410:1, against 
£14,135 :13 received in the previous year, showing a 
reduction of £1725:12 in the income of the College. 
The disbursements amounted to £12,418: 17:1 against 
£14,290: 7:6 of the year 1862, and an excess of expendi- 
ture over receipts of £8:16:1. The chief sources of 
income arose from the primary and pass examina- 
tions for the diploma of member which amounted to 
£9323:5. Rent from chambers adjoining the College 
(and which appears to have been a very good invest- 
ment of collegiate funds) produced £678:11:6. Cer- 
tificates of qualification in Dental Surgery gave £514 : 10. 
The Midwifery License amounted to £191:2. The 
Fellowship amounted to £109:10. Of the Disburse- 
ments the principal amounting to £7585: 5, appear to 
be for fees to courts, boards, committees, diploma stamps, 
list of members, coal, salaries, wages, etc., all lumped 
under one head. The museum department absorbed 
£2324:18:3 for catalogues, specimens, spirit, bottles, 
salaries, wages, etc. The balance at the Bankers at 
Midsummer-day last, amounted to £3081 :1:4. 


Verpict oF MANSLAUGHTER AGAINST A HERBAIIST. 
At Yeovil, last week, an inquest was held on Elizabeth 
Fox; and after a long inquiry, the jury returned a ver- 
dict of “ Manslaughter” against a well-known herb doc- 
tor, Robert Slade Colmer. The unfortunate girl who 
was only 20 years of age, had remained at Colmer’s 
house for a week, at the end of which time she had a 
miscarriage, and died on Sunday morning, October 4th. 
At the opening of the inquiry on Tuesday, the 6th inst., 
the wife and daughter were examined, and they stated 
that deceased had come to the house, complaining that 
she had something the matter with her liver, that she 
took no medicine while there, and that she died on the 
night after the miscarriage. The inquiry was adjourned 
for a post-mortem examination, which showed that the 
womb had been ruptured by some violent application, and 
death must have been almost instantaneous. Colmer, who 
is a well-known herb doctor, has been living at Yeovil 
for about twenty years. His son, Dr. Colmer, a licentiate 
of the Royal College of Physicians at Edinburgh, lives 
with him, and, although he attended the young woman 
at her death, he stated at the inquest that he rarely in- 
terferes with his father’s patients, although he has pa- 
tients of his own in the town. The prisoner, a man 
about 50, is said to have known something of “ astro- 
logy,” and was consulted on matters touching the re- 
covery of stolen sheep, pigs, ete., but it is understood 
that he has refused to have anything to do with such 
matters for the past twelve months. However, some 
extraordinary revelations came out at the inquest, which 
prove that Colmer has not altogether divested himself 
of a faith in the superstitious. He states that he took 
the child with the after-birth, etc., and burnt them, in 
accordance with the idea that such a proceeding would 
relieve the pains of the young girl. The deceased was 
a domestic employed at a rectory at Rimpton, Somerset, 
and her parents live in Dorsetshire. She left the rectory 
with the avowed intention of going home. The evidence 
of several surgeons distinctly proved that death was 
caused either by an improper interference of the hand, 
or an unskilful use of instruments. 
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OPERATION DAYS AT THE HOSPITAIg 





Mownpay.......Metropolitan Free, 2 P.w.—St. Mark’s for 
and other Diseases of the Rectum, 1.15 P.M.--Siny, 
ritan, 2.30 p.m. 

Turspay. .... Guy's, 1} p.u.—Westminster, 2 p.m. 

WEDNEsDayY...St. Mary’s, 1 p.m.—Middlesex, 1 ad nivernty 
College, 2 p.M.—London, 2 P.m. = 

Tuurspax.....St. George's, 1 p.m.—Central London Ophthalnie 
1 p.m.—Great Northern, 2 P.w.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 p.m, 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m, 

SaTurRpay.....5t. Thomas’s, 1 p.m.—St. Bartholomew's, 130 py= 
Fatt ote! Beunetnins el Ofc tie 
Royal Free, 1.30 P.m. ee 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Ocrozer 17, 1863, 
[From the Registrar-General’s Report.] 





Boys ..1001 : 
During week..... Seeccccces ++***] Girls. 933} 1939 1205 


Average of corresponding weeks 1853-62 ........ 1843 110 
Barometer: 
Highest (Sat.) 29.860; lowest (Tu.) 29.198; mean, 29.494. 


Thermometer: 
Highest in sun—extremes (Fri.) 94.0 degs.; (Th.) 64.0 degs, 
Tn shade—highest (Wed.) 63.7 degs.; lowest (Sat.) 46.9 degs, 
Mean—53.8 degrees; difference from mean of 48 yrs.+3.6 degs, 
Range—during week, 16.8 degrees; mean daily, 11.9 degrees, 

Mean humidity of air (saturation= 100), 84. 

Mean direction of wind, S.E. & S.W.—Rain in inches, 0.29. 


TO CORRESPONDENTS. 





*_* All letters and communications for the JouRNAL, to be addremi 
to the Eviror, 87, Great Queen St., Lincoln’s Inn Fields, WA. 
CoRRESPONDENTS, who wish notice to be taken of their communi 
tions, should authenticate them with their names—of course ns 
necessarily for publication. 





S. P.—The following is the list of names erased from the Register by 
order of the Council:—John Edward Protheroe, entry frauiv- 
lently made; Richard Organ, infamous conduct; John Burto, 
entry fraudulently made; John Broatch, obtaining admission by? 
false declaration; John Kearney, infamous conduct; Daniel deh 
Cherois Gourley, convicted of misdemeanour; Hugh Brows, é- 
ploma obtained by false statement of age; Daniel Dougal, diplom 
obtained by false statement of age; David Griffith Jones, cor 
victed of misdemeanour; Evan Thomas, convicted of perjuty; 
Robert Wrixon, convicted of forgery ; Samuel La’Mert, for infamous 
conduct; Robert Jacob Jordan, name removed from the list 
members of the Royal College of Surgeons of England, 


Prystctans’ FeEs.—Sir: Will you be kind enough to say in yout 
ensuing number of the JourNaL, what is the customary consult 
tion fee paid to a London physician or surgeon? I have repeat 
edly accompanied patients to those gentlemen, who have always 
accepted one guinea. Recently, a patient, with quite an 


case, was charged two guineas, to his and my surprise. 
I am, etc., A MEMBER OF THE ASSOCIATION. 


[The actual fees taken by London physicians and surgeons # 
things (as Lord Dundreary would say) which no man can explait. 
We believe that they come under a very extended seale, varying 
from five shillings up to two guineas a visit. The recognised fe 
for a visit of a patient at a physician or a surgeon’s house is one 
guinea; and two guineas for a consultation. The ordinary fee for 
a visit at the patient’s house is the same; but there have beet 
physicians who have refused to visit patients at their own house 
for less than two guineas, And, of course, all physicians make #2 
extra charge beyond a certain radius from their own house. 





COMMUNICATIONS have been received from:—Dr. re 
J. Brown; Dr. Curistison; THE HoNnoRARY SecRETABI 
THE HaRvVeEtAN Society; Mr. J.C. WorpsWwORTH; jaan 
Lee; Dr. W. 0. Sankey; Mr. Erasmus WILSON; A 0 
Member; Jew; Mr. Dorman; L.S.A., BTO.; Mr. C. Oasis 
Mr.J. PENNEFATHER; Mr. M. B. Hint; Mr. Srone; 
Copney; and A Starr-SuRGEON. 
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€ ectures 


ON 


ORTHOPEDIC SURGERY. 


BERNARD E, BRODHURST, F.R.C.S., 


OF ST. GEORGE’S HOSPITAL, AND THE ROYAL 
ORTHOPDIC HOSPITAL, ETC. 





Lecture I. 
ON CURVATURES OF .THE SPINE. 


Curvatures of the spine are anterior (lordosis), pos- 
terior (cyphosis), and lateral (scoliosis). 

These terms, lordosis, cyphosis, and scoliosis, 
have been applied to curvatures of the spine ever 
since the time of Hippocrates. They were not used 
then, however, exactly in the same sense as they are 
now understood ; for the term scoliosis, which now 
signifies lateral curvature of the spine, was then fre- 
quently applied indiscriminately to every form of 


these pathological conditions, however, it may be ad- 
vantageous to glance at the normal—physiological— 
curves of the spinal column, as they occur in the 
foetus in utero, after birth, and in the adult ; and to 





Fig. 1. 


the heads of the thigh-bones, and which has been 
talled the interfemoral line. (See Fig. 1.) This 
fact was demonstrated by MM. Weber. Negele 
also proved the position of the pelvis. Before he 
demonstrated the fact, it was believed that the 

vi8 was more horizontal than is absolutely the 
case. The pelvis is so oblique that the anterior 
wall (pubes) presents upwards and backwards, and 

Posterior wall (sacrum and coccyx) downwards 

forwards, as is shown in Fig. 2. Such, then, 








consider very briefly their formation and their pur- 
poses. 


Normal or Physiological Antero-posterior Spinal 
Curves. 


The spine in the fetus is bent forwards, being 
moulded in its curve by the walls of the uterus ; the 
head is bent upon the breast and the thighs upon 
the abdomen. 

In the infant, the spine remains almost straight 
when in the horizontal position ; the sacrum is then 
but little curved, and the obliquity of the pelvis is 
greater than in the adult. 

The normal—antero-posterior—curves are deve- 
loped slowly, and depend in great measure on mus- 
cular action, and on the erect position which man is 
destined to assume. At birth they do not exist. 
And in the young child, they are not constant, but 
disappear in the horizontal position. Gradually, 
however, they become more or less permanent ; and 
before growth is complete, the spine has lost much 


| of its flexibility, and has gained, as a constant con- 
spinal distortion. Before we proceed to consider | 


dition, lumbar, dorsal, and cervical curves. 

On examining carefully the spinal column in the 
erect position, it will be seen that the base of the 
sacrum is so placed that it is immediately above a 
straight line which may be supposed to pass through 








being the positions of the pelvis and of the sacro- 
lumbar articulation, how is equilibrium main- 
tained? 

Equilibrium is the result of certain forces acting 
in front of, and behind, the spinal column ; namely, 
the action of the flexors and extensors of the trunk, 
neck, and head, and the resistance of the ligaments 
that hold together the several vertebra which form 
the spinal column. In the erect posture, these 
structures combine to poise the head and the ver- 
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tebral column in the vertical line on the heads of 
the thigh-bones. (See Fig. 3.) 

In considering this question, the | 
weight of the viscera should not be 
forgotten. In this sketch, however, 
the chief points only will be consi- 

dered. 

The position of the sacro-vertebral 
articulation being, then, such as has 
been described, it becomes neces- 
sary for the maintenance of equili- 
brium, and that the head may be 
poised (its centre of gravity corre- 
sponding with a vertical line which 
coincides with the axis of the trunk, 
and which shall fall on the inter- 
femoral line), first, that the lumbar 
vertebre shall be curved backwards. 
This lumbar curve is the result of 
muscular action in the endeavour 
to maintain the erect position. It 
is the reverse of the sacral curve; 
and it springs from the sacro- 
lumbar articulation upwards and 
backwards, the sacral curve com- 
mencing at the same articulation, and presenting 
downwards and forwards. But the lumbar curve 
having been formed, it is essential that a second 
curve—the dorsal—shall restore the direction of the 
spine towards the perpendicular line; and, for the 
same reason, the cervical curve is formed in the same 
direction as the lumbar curve. These several por- 
tions of the spine differ somewhat in flexibility, the 
lumbar and dorsal portions possessing this quality 
very nearly in equal degrees ; but in the cervical re- 
gion the flexibility is three times that of either of 
the former, A structure is thus composed of seg- 
ments of various circles, strong, yet elastic, fitted to 
bear the superincumbent weight, 1 to resist the 
effects of shock. 

It would perhaps be impossible to imagine a struc- 
ture more perfectly adapted to its purposes than the 
spinal column, formed as it is of separate pieces, 
severally united by discs of fibro-cartilage, bound to- 
gether by numerous and strong ligaments, and sur- 
rounded and acted on by powerful muscles. Its flexi- 
bility and its curved form are points of even more 
importance than its great strength: these adapt the 
spine specially to its purposes. 

Not to enter too minutely into questions of phy- 
siology, I would only allude to the opinions of some 
eminent physiologists, as the Webers, Cruveilhier, 
Bishop, and others, who have stated their belief that 
the normal curves of the spine depend on varying 
thicknesses of the bodies of the vertebre and of the 
intervertebral substances. It is true, as the Webers 
have shown, that in the dorsal region of the spine 
especially, differences exist on the anterior and the 
posterior surfaces of the vertebrae ; namely, that on 
their anterior surfaces—in the concavity of the 
curve—they are somewhat thinner than posteriorly ; 
while in the lumbar and cervical regions, the fibro- 
cartilages are especially affected, being compressed 
posteriorly. It has been already shown, however, 
that the physiological—antero-posterior—curves do 
not exist at birth; and that, when first observed, 
they are not permanent, but are lost in the hori- 
zontal posture. It should also be remembered that 





Fig. 3. 


tebral substances do not exist at birth, nor are 
found until the spinal curves commence to be 
manent. Such being the case, it follows as a neces 
sary consequence, that these differences in the ante 
rior and posterior surfaces of the bodies of the ye. 
tebree, and especially of the fibro-cartilages, are dy 
to the antero-posterior curves—are due, in fact, to 
the erect position and to the pressure from aboye 
downwards consequent on that position. 

The effect of pressure on the intervertebral carti- 
tilages is shown by the loss of height which is sug. 
tained at the end of the day. Thus it is well know, 
that a man of middle stature, who has remained ip 
the erect posture during the whole day, will have 
lost nearly one inch in height ; and that this will 
only be regained after he has been in the recumbent 
position for six or eight hours. It is only logical, 
therefore, to conclude that these varying thicknesses 
of the bodies of the vertebrae and of the interverte 
bral substances are produced by pressure as a result 
of the erect position ; and that they would never be 
developed, any more than the antero-posterior curves 
themselves, in the horizontal position. 

Thus it may be stated that the antero-posterior 
curves of the spinal column result from the erect 
position, and from muscular action to maintain equi- 
librium ; and that unequal pressure occasions thin 
ning of the bodies of the vertebra and of the inter 
vertebral substances in the concavities of the curves. 
This view will be confirmed by the consideration of 
pathological curves. 


a ee 


Our Lonpon Mrrx. Mr. Cosmo Logie, of the Horse 
Guards, says, that he has lately visited several London 
dairies. He finds that all new cows are inoculated, and 
in this way: a slit is made in the tail, and in the slita 
bit of pleuro-pneumonic lung is inserted, and tied up. 
Suppuration follows ; and he has seen milking going on 
beneath the pus-dripping tail, and asserts that pus often 
flies off from the wagging tail into the neighbouring 
milking-pail. 

AGE OF THE Peorte. England (including Wales) was 
found to have in it, when the census was taken in April 
1861, 593,721 babes and sucklings under one year old; 
2,107,061 infants of one year but under five years old; 
2,344,066 children of 5 to 10; 1,059,889 boys and 
1,045,287 girls 10 to 15; 957,930 youths and 974,712 
maidens 15 to 20 (though, to speak by the card, we 
should distinguish 29,719 as thus early wed) ; 1,594,497 
young men and 1,804,160 young women 20 to 30; 
2,947,534 men and 3,149,320 women of middle-age, 90 
to 60; and 641,282 old men, and 733,515 old wome®, 
60 to 80; and 47,260 very aged men, and 65,990 very 
aged women, above 80. The young population under 
20 amounted in number to 9,082,666 ; the population 
20 years old and upwards were 10,983,558. In ti 
10 years 1851-1861 the young population under 20 ia- 
creased by 971,654, and the population 20 years old 
upwards by 1,166,961. The rate of increase, pe 
very nearly the same in both classes, was slightly hig 
among the young than among the older population ; 
only the absolute number of births, but the ratio 
births to population, is increasing. The population 
England divides into two equal parts in respect to age 
at a little over 22; and it is nearly 29 times the o 
number of births. These statements do not inlet 
soldiers, sailors, and merchant seamen abroad, 80 va 
the number of men in the a ver woh is 
certain extent unduly depressed. e ve 
not in the last ten years increased in near the same pre 
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0N THE DERMO-PATHOLOGY OF CELSUS. 


By Erasmus Witson, F.R.S. 
[Concluded from p. 449.] 
Frou the consideration of warts and corns, the trans 
tion seems sudden to pustule, scabies, impetigo, an 


pepule, which follow immediately after. We are, how- 
ever, still in the chapter which treats “de interioribus 
ueeribus, que, aliqua corporum parte corrupta, nascun- 
tur’; and the order pursued by Celsus would seem to be, 


to take the apparently most important diseases first, an 
gradually to descend to the more insignificant. 


our way downwards through scabies, impetigo, an 


papule, to the alphos, melas, and leuce of vitiligo, 


where the chapter ends. 


“Pustule occur chiefly in the spring, and present 
Some occasion a roughness or uneven- 
ness of the whole or a part of the body, such as that 
produced by the sting of the nettle, or by excessive per- 
They 
are sometimes red, and sometimes differ little in colour 


many varieties. 


spiration. These the Greeks term exanthemata. 


from the surrounding skin.” 
Phlyctene. “Sometimes a number spring up lik 


pimples (vari), sometimes larger :—pustules which are 


livid, or pale, or black, or otherwise altered in colour 


beneath these is a humour; and when they are ruptured, 


they look like ulcerations. These are the pustule 


vhich the Greeks term ‘ phluctanai’. They are caused 


tither by cold or heat, or by the action of drugs.” 


Phlyzacion “is a pustule which is somewhat harder, 
Vhitish and acuminated, yielding a moisture when 


squeezed,” 


“ . : . . 
Pustules sometimes give rise to small ulcers which 


#@more or less dry or moist; sometimes they are ac 


companied with itching, and sometimes with inflamma- 

land pain; sometimes also they give exit to pus or 
sales, Or a mixture of both. This occurs chiefly in 
jouth, and less frequentiy on the trunk of the body than 


dsewhere,” 


Epinyctis. “ The worst pustule is that which is called 
‘pinyctis, It is usually somewhat livid, or blackish, or 
Around it exists a violent inflamma- 
7 of the skin; and, when it opens, there is found 

in @ mucous ulceration similar in colour to the 


Vhitish in colour. 


amour which it contains. 
Mes it exceeds its magnitud 


tight: : occurs chiefly on the limbs, and during -the 

+ ence the name given to it by the Greeks.” 

= important to the proper understanding of the 
8 of the ancients with regard to cutaneous affec- 
s, and the signification of the terms which they used 


to ” ; 
is cian them, to consider well the few paragraphs 


The pain which accompa- 


pocrery ,tinstly, we are made aware that the term 
we’ is intended to signify an eruption which 
integument fence? or unevenness of the surface of the 
ite, this t. At a later period in the history of medi- 
quality of “roughness” became one, and the 


Thus, 
from carbunculus and carcinoma, we descend to verruce 
ad clavus; and now, beginning with pustule, we make 


e, which is no bigger than a 


Celsus developes the history.of the group of 


most important, of the distinctive characters of the 
three classes under which all diseases of the skin were 
assembled ; namely, roughness, smoothness, and de- 
formity. Then we are supplied with an illustration of 
“roughness” in the example of the slightly prominent 
wheals of urticaria and the small vesicles of miliaria; 
and, secondly, we are informed that it was on such erup- 
tions, such pustules, in fact, as these, that the Greeks 
bestowed the now familiar term of exanthemata. It is 
also to be borne in mind, that this name was given to 
certain eruptions long before rubeola, scarlatina, and 
variola had made their appearance in Europe; which 
will account for their exclusion from the group. 
Pustule, as the head of a group of eruptions, contains 
exanthemata, phlyctens, phlyzacia, and epinyctis. Phlyc- 
tene are large vesicles or seropustules, and the type of 
;- | the herpes of our present nomenclature ; indeed, we still 
a retain the term in connexion with one of the forms of 
the latter affection—namely, herpes phlyctenodes. 
Phlyzacion is a vesicle or sero-pustule developed on 
the summit of a pimple with a hardened base. Such 
sero-pustules are now grouped under the head of ec- 
thyma; while epinyctis is a sero-pustule, analogous, 
a apparently, to the pemphigus infantilis of Willan. The 
terms phlyzacion and epinyctis are no longer in use. 
After pustule follows scabies, which is interesting to 
us as being the prototype of the eczema of the present 
day; in other words, the disease which the ancients de- 
q | Scribed under the name of scabies is identical with that 
disease which at the present time we call eczema. The 
latter term is nowhere used by Celsus; but the disease 
itself was well known and well treated under its original 
name, scabies. 
Scabies, writes Celsus, “ is a harder or denser state of 
the skin than that which accompanies the preceding 
affections. The skin is red and covered with pustules, 
some moist, some dry, and some secreting a sanious 
humour; in some there is present an itching ulceration, 
while in others the ulceration spreads rapidly. In some 
e | persons, the disease terminates in cure; in others, it re- 
appears at certain seasons of the year.” 
: “When the attack is severe, the pruritus is most 
considerable, and the disease the most difficult of re- 
s|moval. This severer form the Greeks distinguished by 
the word agrian—that is, fierce.” 
It is worthy of remark, that in the treatment of sca- 
bies (eczema), Celsus recommends a remedy which, in 
certain states of the eruption, is the very best that could 
be employed even at the present day. It consists of 
sulphur, wax, tar, and oil, melted together, and in propor- 
-| tions such as to form a cerate of the consistence of 
honey. 
Impetigo. “ Of impetigo there are four species :— 
“The milder kind resembles scabies; it is attended 
with hardness of the skin, redness, ulceration, and ero- 
sion. It differs from scabies in a more extensive erosion, 
and in the presence of pustules similar to the pimples 
of acne (vari) ; it is also accompanied with large vesicles 
(bullule), which in course of time are converted into 
small scales. The disease is apt to recur at certain 
periods of the year.” 
‘* Another kind is more severe, almost like a papula, 
but more rough and red, and presenting a variety of 
figure. It throws off superficial scales; there is more 
erosion ; it spreads more quickly and extensively ; and is 
more regular in its periods both of recurrence and cure 
than the preceding species. It is termed impetigo 
rubra.” 
“The third kind is even more severe than the last; 
the skin is more thickened ; it is harder and more swol- 
len; the surface of the skin is cracked, and more vio- 
lently eroded ; it is covered with scales of a black colour; 
is more regular in its periods both of occurrence and 
decline, but is not completely curable. This is the im- 
petigo nigra.” 
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* The fourth kind is wholly incurable; it differs in 
colour from the others; it is whitish, and resembles a 
recent cicatrix ; it throws off light coloured scales, some- 
times whitish, sometimes lentil-coloured (yellowish) ; 
and often, when the scales are removed, blood issues 
from the diseased skin. Otherwise the humour is 
colourless, the skin hard and fissured, and the disease 
extensively spread out.” 

“All these affections occur chiefly in the feet and 
hands, and also attack the nails.” 

It will have been noticed, that scabies, the representa- 
tive of the most important of modern affections of the 
skin, is very lightly touched upon by Celsus. The reason 
is now apparent ; the forms of disease delineated by him 
under the name of impetigo, are all treated of at the 
present day as degrees of eczema. The first kind, he 
observes, only differs from scabies in the superaddition 
of large pimples, of large vesicles, and a greater amount 
of erosion (ulceration). The second kind, the impetigo 
rubra, reminds us of our own eczema rubrum. The 
skin is more rough, the eruption more elevated, of a 
deeper red colour, more scaly, and more eroded. The 
third kind presents a further advanced stage of severity, 
of which the leading character is some degree of bleed- 
ing, and the consequent discolouration of the scales 
by the blood, so as to make them black. In the 
fourth kind we recognise, in unmistakable lines, the 
characters of eczema chronicum. Jf more were wanted 
to prove their identity, it would suffice to note the con- 
cluding observation as to their frequent occurrence on 
the feet and hands. 

In modern times, we make the early presence of pus 
in the vesicles, the leading character of distinction be- 
tween eczema and impetigo; but, as is well known, there 
is an intermediate degree between the ichorous and the 
purulent exudation, which we still distinguish by the 
name of eczema impetiginodes. 

Papule. “ There are two kinds of papule:— 

“In one, the skin is roughened with very small pus- 
tules, is red, and slightly eroded; the eruption being 
somewhat smoother in the middle than at the circum- 
ference, and spreads slowly. This kind begins for the 
most part as a circular eruption, and spreads by the 
border.” 

“The other, the Greeks called agrian; the skin is 
more rough; it is ulcerated, violently eroded, more 
deeply red, and sometimes casts the hair. The less 
closely it approaches the circular figure, the more diffi- 
cult it is of cure; and, unless it be soon removed, it is 
liable to be converted into impetigo.” 

The eruption described under the name of papule, 
corresponds with the local form of lichen of the present 
day ; for example, lichen circumscriptus, and lichen cir- 
cinatus and annulatus; and the term agrius simply dis- 
tinguishes a stage of the eruption in which, there is an 
aggravation of the ordinary signs of the disease, and a 
proclivity of the disorder towards impetigo, or the pus- 
tular form of eczema; in a word, eczema impetiginodes. 

In this view of the tendencies of the disease, Celsus has 
anticipated the more advanced views of the present time, 
which recognise eczema as a territory intermediate be- 
tween lichen on the one side, and impetigo on the other; 
@ condition which may be better illustrated by the terms, 
lichen eczematosus, and eczema impetiginodes. 

But Celsus also draws into his description a lichen 
which affects the hairy parts of the body, and which, as 
@ consequence of inflammation of the follicles, causes 
the malnutrition and fall of the hair. This we call 
lichen annulatus solitarius when it attacks the body; 
and—taking the degeneration of the hair as the most 
prominent sign—trichosis, when it occurs upon the 
scalp. 

A notion is given us of the little importance that was 
assigned to the milder forms of “ papulz,” by the follow- 


papula will get well by rubbing it daily with fastingy 
liva.” y 
Vitiligo. “This disease is wholly free from dangerg 
any kind, but is disagreeable, and originates in a by 
habit of body. There are three kinds of the affection? 
Alphos. “It is called alphos when it is white, 

and dispersed, resembling drops sprinkled on the skin: 
sometimes the spots have greater breadth than men 
drops; and they are apt from time to time to enlanp 
their dimensions.” 

Melas “ differs from alphos in possessing & deeper 
tint of colour ; as though of a shadow thrown upon th 
spots; in other respects, it is identically the same.” 
Leuce, “at the first glance, somewhat resembles gl. 
phos; but is whiter, and implicates the skin more 

The hairs growing on the part are white, and are like 
down.” 

“ All these affections spread; some quickly, som 
slowly. Alphos and melas occur at all periods of the 
year, and terminate with equal irregularity. Leuceis 
difficult of removal. The former two admit of co 
without much trouble, the latter (leuce) rarely ever gets 
well; for if a part of the disease be removed, the entin 
skin never returns to a healthy colour. But whethers 
given example of the disease be or be not curable,is 
easily tested by experiment. For, if the skin be pum 
tured or pricked with a needle, and blood flow, as it 
commonly does in the two former, there is hope ofa 
remedy ; but, if there issue a colourless humour, the case 
is incurable. Therefore, we may abstain from trealing 
the latter.” , 
The three names here assembled, under the commm 
designation vitiligo, represent two essentially different 
diseases; although both have been erroneously treated 
of under the same designation. The diseases in que 
tion, are: lepra, which takes in both alphos and melas; 
and elephantiasis, to which belongs leuce; leuce being 
the morphwa alba of more modern writers. The ds 
tinctions hetween the two diseases are very ably put; ia 
one (alphos and melas), the surface only of the skinis 
affected ; in the other (leuce), its entire depth ; the for 
mer when punctured yields blood, the latter, serum; oe 
exhibits vital energy, the other, inertness and atrophy; 
in one there is no change in the hair, in the other, te 
hair has lost both its colour and its quality, and is® 
duced to a whitish down. , 
The characters of alphos are admirably given: 
“White, rough, dispersed, resembling drops (lepra git 
tata) sprinkled on the skin; or, larger (lepra vulgar) 
and spreading.” , 

SixtH Book. The first chapter of the sixth bookis 
devoted to the loss of hair. Celsus says: “T have 
hitherto spoken of complaints which, arising 10 the 
whole body, call for the use of medicines; now, I com 
to those which are apt to be developed on sepatilt 
parts of the body; and I begin with the head. Inthe 
case of fall of the hair, the best remedy is shaving 
head frequently; and the hair may be preserved by 
use of ladanum dissolved in oil. 1 refer, of course,” 
those cases in which the fall of the hair is the con® 
quence of illness; for where the loss is the result of 
age, there is no remedy.” 

“ Porrigo is a disease in which small scales crop ® 
among the hair, and are thrown off by the skin ; some 
times they are accompanied with moisture, but mow 
frequently they are dry; sometimes they are prow” 
without, and sometimes with ulceration ; sometimes 
a disagreeable odour, and sometimes with none. 
disease commonly occurs on the head; sometintt 
rarcly, in the beard, and sometimes even in the wr 
It does not, however, arise without some disorder 
body, nor is it without advantage in its occurrence. 
if the head be sound, the disorder does not mate be 
if there be any disorder of the head it is better 
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cant matter should be thrown upon some inward part. 
It is better, therefore, to help the elimination by comb- 
ing, than to attempt to check it. Nevertheless, if it 
@ very annoying (as where there is a discharge of 
fuid, and particularly if it give out a bad odour), then 
the head is to be frequently shaved, and mild astringents 
applied ; and if stronger remedies are called for, it is to 
be borne in mind that they are not applicable in a recent 
stage of the affection.”* 

Porrigo is the pityriasis of modern dermo-pathology, 
sometimes dry,in which case it is a chronic erythema, 
ora chronic eczema that has ceased to weep; and, some- 
times moist; in other words, an eczema in a state of ex- 
udative activity. 

Sycosis, “so named by the Greeks, from its resem- 
blance to a fig, is an ulcer; its characteristic sign being 
the growing out of the flesh. There are two varieties.— 
One is hard and round; the other, moist and uneven ; 
the hard ulcer secretes a small quantity of glutinous 
fluid ; the humid ulcer, a large quantity of a foetid odour. 
Both occur upon the hairy parts of the skin; the callous 
and round ulcer chiefly on the chin, the other principally 
on the scalp.” 

Of the two varieties of sycosis here indicated, the for- 
mer is the more common; the latter, rare; at least 
jn this country, whatever it may have been in Greece 
and Italy. Possibly, the difference between the two 
forms may have reference to the part of the skin attacked, 
the former occurring chiefly among the bristly hairs of the 
beard; the latter, upon the less hairy parts of the face 
and on the scalp. 

And, now, as to the signification of the term sycosis— 
derived from sukon, a fig. When a figis ripe, itis apt to 
burst; its coriaceous skin gives way at some point, and 
the ripened pulp exudes through the opening and 
spreads out like the broad lip of a marble tazza; if it were 
awound of the flesh, it would be said to have everted 
edges ; while, embedded in the soft pulp, are numerous 
whitish specks, which are the seeds of the fruit. Now, 
this is the appearance which no doubt suggested to the 
Greek physicians the name of the disease, like a fig ; 
not, however, the outer surface of the fruit, but the 
state which I have just described. I was struck with 
this resemblance myself, in one memorable case of sy- 
eosis on the cheek. The occurrence happened in the in- 
stance of a medical man ; he was surrounded by his 

‘medical friends, and the opinion generally held by them 

of the nature of the disease was, that it was a cancerous 
fungus. The surface was soft, reddish, and pulp-like in 
appearance ; smooth, semitransparent and speckled with 
Whitish points ; it had all the characters of a cancerous 
ulcer with strongly everted edges, and projected some 
distance above the level of the face. I had prescribed 
for this gentleman on a previous occasion, for ordinary 
sycosis menti ; and I therefore came to the conclusion that 
what I saw was merely an aggravated form of sycosis; 
snd, my opinion was corroborated by my remembrance 
of the derivation of the term. This opinion proved to 

true; and in a short time, by the use of mild remedies, 
the patient was restored to health. 

Area. “There are two kinds of this affection ; the 
— characters of both being, atrophy of the super- 

tial portion of the skin and loss of hair. If the dis- 
_ skin be made to bleed, the blood is watery and 
@tid; and the affection spreads, sometimes quickly, and 
sometimes slowly. 

The worst form is that which condenses the skin, 

Stroys the fat, and renders the surface totally smooth. 

rie oe which is called alopecia, spreads irregularly 
th ithout assuming any particular form. It occurs 
on the scalp and in the beard. 


* : — 
Wiseasetis chapter on favourable and unfavourable signs, in various 
tion of the a — porto of the head and a general erup- 

’ vou: i 
the puerpe ral state, rable symptoms in the fever which follows 








“That form, which, from its resemblance to a@ ser- 
pent’s trail, is named ophiasis, begins at the occiput, 
never exceeds the breadth of two fingers, and creeps on- 
wards by two heads towards the ears, sometimes to the 
forehead, where the two heads unite over the middle of 
the forehead.” 

“ The first of these forms may occur at any period of 
life; the latter commonly shows itself in children; the 
former scarcely ever gets well without treatment ; the 
latter not unfrequently undergoes spontaneous cure.” 

Celsus shows a very correct appreciation of area ; it is, 
he says, an atrophy of the skin; and then he indicates 
that in proportion to the degree of the atrophy, are the 
chances of restoration of the hair. Where the atrophy 
is considerable, the disorder is incurable without treat- 
ment; and he might have added, and equally with treat- 
ment. 

The ophiasis is an area advancing along the course of 
the antero-posterior nerves of the scalp, beginning with 
the occipital branches of the posterior cervical plexus, 
travelling onwards to the neighbourhood of the temples ; 
then following the supraorbital nerves forwards to the 
forehead. 

Of the treatment of area, he observes :—‘ Some phy- 
sicians stimulate the area by punctures with the lancet ; 
some rub in caustics, and some employ turpentine. But 
there is no remedy better than daily shaving with a 
razor; for, as soon as the superficial pellicle of the skin 
is removed, the roots of the hairs are opened. Fre- 
quently, the mere rubbing in of writing ink after shaving 
is all that is necessary.” 

We are hereby informed, that the popular practice of 
smearing eruptions on the head, or supposed ringworms 
on any part of the body with writing ink, dated, at the 
least, as far back as the time of Celsus; but we also find, 
on looking a little further, that the ink then in use was 
more harmless as an application to the skin than the ink 
of the present day, consisting simply of vegetable carbon 
and gum. 

At an age, when the alphabet only of pathology was 
known to the world, we must not be surprised at the 
want of a just appreciation of several forms of disease, 
which, although not dangerous to life, are frequently the 
cause of considerable vexation, and at the present day 
receive their proper share of medical care and attention. 
I refer to three disorders next to be discussed; namely, 
vari, or acne; lenticulm, or freckles ; and ephelis, or me- 
lasmic stains. 

“It is almost absurd,” says Celsus, “ to treat vari, 
lenticule, and ephelide ; but a care of personal appear- 
ance is a part of the nature of woman. Vari and lenti- 
cule are very well known, but there is a rarer kind which 
the Greeks call semeion, and which is redder and more 
irregular in figure than the lenticule.” 

“ Ephelis, however, is not equally well known, in fact, 
it is nothing more than a certain roughness and hard- 
ness of the skin, of an abnormal colour.” 

“These affections appear only on the face; lenticule, 
however, may occur on other parts of the body, but is 
not worth the trouble of describing by itself in another 
chapter.” 

“Vari are best removed by applying to them equal 
parts of resin and powdered alum mixed together with 
honey. Lenticule is cured by galbanum and carbon- 
ate of soda, rubbed down with vinegar to the consist- 
tence of honey. The skin is to be anointed with these 
applications, and, after the lapse of some hours, say in 
the morning, the remedy should be washed off, and the 
surface lightly smeared with oil. LEphelis is best treated 
with resin combined with a third part of rock salt anda 
little honey.” 

From affections of the head and face, Celsus passes on 
to those of the eyes and eyelids; and, of the latter, he 
observes :—“ There is also a disorder which the Greeks 
term phtheiriasis, and which results from the presence 
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of pediculi between the eyelashes. This complaint ori- 

-ginates in a bad habit of body, and runs on to the pro- 
duction of an acrid discharge from the eyelids, and 
ulceration of the eyes; and endangers the sight.” 

SEVENTH Book. In his seventh book, devoted to sur- 
gery, Celsus mentions, under the designation of “ dis- 
orders of the head,” the encysted tumours, ganglia, meli- 
ceris, and atheroma; and, in connection with the eyelids 
—hordeolum. 

Encysted Tumours “are very small at the beginning, 
enlarge slowly and by degrees, and are enclosed in a 
special tunic or cyst. Some of these tumours are hard 
and resisting; some, soft and yielding; in some, the 
covering skin is bare ; in others, the hair is not affected ; 
and they are generally unaccompanied with pain. Their 
contents, although they may be predicted, cannot be as- 
certained with certainty, until they are brought to light. 
Generally, however, those that are hard and resisting 
are filled with a calcareous looking substance, or, con- 
densed and matted hair; while those that are soft, are 
found to contain a substance like honey or pap, or some. 
thing similar to the scrapings of cartilage; or a fleshy 
looking sanguinolent mass ; or matters differing in colour 
and appearance. Ganglia are commonly resisting; athe- 
roma contains a pap-like pulp; in meliceris, the contents 
are more liquid, and flow out on pressure; steatoma is 
filled with something like fat, and spreads out under the 
skin, producing relaxation and flabbiness of the integu. 
ment ; whereas, in the others, the skin is stretched.” 

In reference to the treatment of these tumours, he 
observes :—“ The hair having been removed with the 
razor, an incision is to be made through the middle of 
the tumour. In steatoma, the tunic is also to be divided 
and the contents turned out, because it is difficult to 
separate it from the skin and deeper tissues. But in the 
other forms, the cyst is to be preserved intact; the cyst 
is quickly discovered, white and tense; it is to be separ- 
ated from the skin and surrounding parts with the 
handle of the scalpel, and gradually turned out whole, 
without dislodging its contents. Where an adhesion 
subsists between the inferior part of the cyst and a mus- 
cle, it is better to cut away the upper part of the cyst 
than injure the muscle; and, in this latter case, where a 
portion of the cyst is left behind, the wound should be 
treated so as to promote suppuration ; but where it has 
been entirely removed, the edges of the wound should 
be brought together and retained in contact by appropri- 
ate means, and subsequently dressed with some agglu- 
tinating application.” 

The term ganglion is no longer used in connection 
with encysted tumours ; nor is steatoma now regarded as 
a tumour of that class. The true encysted tumour 
is simply a distension of one of the follicles of the 
skin, the follicle being closed at its aperture, and the 
contents of the tumour being some form of epithelial 
substance associated with other normal productions of 
the follicle—such as hairs. 

In Meliceris, the epithelium is more or less dissolved 
and altered by decomposition; in atheroma, the epithe- 
lium is simply softened and broken up into a state of 
pulp; the raspings of cartilage are the harder surface 
layers of the epithelial mass ; the colouration of the con- 
tents of the tumours is due to the effusion of blood and 
its changes; and the calcareous tumours to deposits of 
carbonate and phosphate of lime. 

Hordeolum. “In the eyelids above the eyelashes there 
is apt to occur a small tubercle, which the Greeks name 
krithe, from its resemblance to a grain of barley. It is 
slow in maturating. Certain other little tumours, not 
unlike hordeolum, also make their appearance in the 
syelids; they are somewhat different in form, and move- 
able, so as to admit of being rolled, with the point of the 
finger, under the skin; hence the Greeks call them 
chalazia.” 


Celsus, it is worthy of remark that he nowhere make 
mention of the terms—lepra, psora, and psoriasis, The 
word eczema was probably of later date, and would 
pear to have been first used by Dioscorides and Galep, 
Lepra, which occurs in the Greek translation of the 
Bible, and is mentioned by Hippocrates, is the name 
which was assigned to the leprosy of the Jews, the 
elephantiasis of the Greeks. Psora was, without doubt, the 
Greek representative of scabies, and identical with eczema; 
while psoriasis must be associated with its congener 
psora. The squamous disease, which in England and 
France, at the present time, is called lepra, is evidently 
the alphos of the ancients. 

The dermo-pathologists of Germany,* headed by Hebra, 
confine the word lepra to its ancient signification ; while 
to that disease which we term lepra, they give the name 
psoriasis. Herein arises a confusion of terms that might 
be obviated very easily, and which it.is a part of the 
intention of this paper to endeavour to correct; and I 
venture now to propose that we admit the identity of 
elephantiasis and lepra, and that henceforward we call 
lepra vulgaris by its original, its ancient (it occurs in 
the Greek translation of the Bible) and very appropriate 
name of alphos, and leave psoriasis to the society of its 
congeners, psora and eczema; for psoriasis is in reality, 
as was admitted by Willan and Bateman, the chronie, 
dry, thickened, cracked, and scaly stage of chronic 
eczema. 

It will also be perceived that, of the forty-four terms 
used by Celsus in relation to cutaneous affections, about 
two-thirds are Greek, and one-third Latin or Roman, 
The latter are as follows;—Area; Carbunculus; Furun- 
culus; Hordeolum; Ignis sacer; Impetigo; Lenticula; 
Papule; Porrigo; Pustule; Scabies; Varus; and Vi- 
tiligo. Several of these are equally well known by their 
Greek synonyms; and it is difficult to say why Celsus 
should have preferred the popular terms. For example: 
Carbunculus is the Anthrax of the Greeks; Lenticule, 
the Phacia; Porrigo, the Pityriasis; Scabies, the Psora; 
and Varus, the Acne. 





* Devergie (1857), while remarking that the word “ lepra” should 
be restricted exclusively to elephantiasis, nevertheless retains the 
term lepra vulgaris in connection with one form of alphos. Hardy 
(1860) uses the term lepra vulgaris as a synonym of psoriasis cit» 
cinata, and declares, as had in past long since been admitted, that 
the lepra and the psoriasis of the older classifications are identical 
One step more is still wauting; namely, to adopt the term alphos 
in lieu of psoriasis, and to transfer psoriasis to chronic psora oF, 
eczema, 





OriGiN OF Parasites. Opinions upon the subject of 
parasitism have within recent times undergone consider. 
able changes. Formerly medical observers attribu 
many diseases to the influence of animal or vegetable 
parasites which were even supposed by them to generate 
spontaneously. In time a reaction took place. Many 
products supposed to be parasite proved to be nothing of 
the sort, and a theory was broached that entozoa ex 
in the bodies of men and animals for some wise purposé 
and excited the secretions, favoured digestion, ett 
Others supposed that parasites were only developed if 
animals previously diseased, and that for the production 
of any parasitic malady it was necessary that a predispo- 
sition should be acquired by a certain state of ill-health. 
Now, however, both these theories are exploded, and it 
has been ascertained that parasites are not generated i 
certain morbid conditions, nor do they exist in aul 
to excite the normal functions of their organs. (“ They 
are offensive products) foreign to the bodies of the mea 
and animals they afflict, and dependent entirely for theif 
development on the introduction of germs into bo 
suited to their growth, protection, and reproduction. 
few parasites, it is true, exist in or on all humaa 
beings and animals; but the greater portion cause 
actual disease, and often produce maladies of ® very 





Taking, now, a retrospect of the dermo-pathology of 
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fatal nature. 
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Original Communications. 


ILLUSTRATIONS OF THE DIFFERENT 
FORMS OF INSANITY. 


By W. H. O. Sankey, M.D.Lond., Medical Superin- 
tendent of the Female Department of 

the Hanwell Asylum. 

[Continued from page 322.] 
Ix the case last given, there was a predisposition to 
insanity in the patient’s family. The father died of 
insanity, said to have been produced by drink. The 
next case is chosen as an instance in which the heredi- 
tary tendency was still more marked, and the evidence 
of its existence more positive. 

Case 1. A. D.,a female, was admitted in December. 
She was 24 years of age; single; a domestic servant. 
The mother said that she had noticed the patient’s 
memory to have been failing for three months; she had 
also complained that she felt miserable, and that “ she 
could not think.” She became gradually more depressed, 
and said she should become lousy—which she often re- 
peated. She slept ill; and the mother believed that for 
three months the patient had scarcely slept one night, 
but had been restless and fidgety night and day. At in- 
tervals, she had refused food; and went without for 
several days together, saying she did not require food. 
At times, she would stand in one position for many 
hours together, biting her knuckles. She had also 
shown a great disposition to wander away, so that her 
friends were obliged to lock their doors; but she would 
stand for hours watching her opportunity to get out. She 
stood on One occasion at the door for three days conse- 
— Throughout, she had been little disposed to 
speak, 

‘ The medical certificate described the patient thus :— 

Found her sitting by the fire with a very melancholy 
aspect; and asked how she only stayed one day at her 
last place? She did not answer till the question was 
repeated three times ; and then only said, ‘I don’t know.’ 
Asked her why she did not take off her day clothes on 
going to bed ? and after awhile, she replied only,‘ I don’t 

ow.’ Her sister has been in a lpnatic asylum; and 
her father was subject to melancholy.” It appears that, 

ut a fortnight prior to the patient's admission, 
she seemed a little better, and engaged herself as a 
a" but would not stay in her situation more than 
Her natural disposition was described to be somewhat 

i and apathetic; never very lively. She had been 
inftless, and unable to manage for herself; she was 
mild and ‘Yetiring in manner. Her health had been 
lvays delicate. Her bowels were always much consti- 
ited, acting, as a rule, but once a week. Menstruation 
Was normal, 

Cause, Her father, whom the medical man described 

° addicted to melancholy, was reported by the mother 
the patient to have died of paralysis. ‘* The para- 
first seized him in the little finger, and it gradually 
read to his limbs, which shook and trembled, and at 
‘got so bad that he could no longer direct his fork 
his mouth, and he had to be fed. He never stam- 
red, nor was his voice affected; and his mind re- 
mained clear; for he was paralysed seventeen years, and 
dhapet the first seven years he was a singer in ‘ the 
het He was a temperate person; he did not work 
or in quicksilver.” 
be sister of the patient is said to have had a brain- 
Which lasted a twelvemonth (probably a case of 
). Another sister was insane, and was in Colney 





Hatch Asylum four years, and ultimately discharged 
cured. The case was considered to be hysterical mania 
by Mr. Marshall. 

The progress of A. D.’s case was, briefly, that on ad- 
mission (on about the ninetieth day), she was confused, 
only moderately depressed, and was tractable; pulse 104. 
She took an aperient on the day after admission. 
Though pale and thin, she took her meals well; and the 
bowels were regulated by an aperient pill. 

114th Day. She was moved into a convalescent ward, 
room being required in the infirmary. 

12lst Day. She was moved back to the infirmary. 
She had scarcely eaten since her removal; she was 
much altered; was greatly depressed; seldom spoke; 
but moped, and took no heed of what was passing. She 
said she wanted to die. She had taken only a small 
quantity of beef-tea that day. The tongue was clean ; 
bowels not open; she had neglected thie aperient. 

122nd and 123rd Days. She refused food and medi- 
cine, and was ordered to have an enema. 

125th Day. She obstinately refused to take food. She 
had another slight action of the bowels after the enema 
on the previous day; but resisted so strenuously that it 
could not be efficiently administered. She had had no 
stool that day. The expression of face was that of great 
dejection and anxiety. She had had no sleep all the 
night; but stood out of bed, and would not lie. She was 
evidently more feeble; pulse 108. She would not show 
the tongue. The breath was offensive; the skin was 
harsh, and emitted a peculiarly offensive odour. The 
urine was scanty and high coloured. She was ordered 
to be fed by the stomach.tube with eggs and milk. 

124th to 128th Days. She had taken small quantities 
of food only—chiefly liquids, beef-tea, eggs, wine, and 
tea. There had been slight action only of the bowels for 
six or seven days. An enema or castor oil was ordered. 

129th Day. The enema could not be given, but she 
took the oil, which had not acted. She sat in an uneasy 
constrained position, which had the appeerance as if she 
were resisting the disposition of the bowels to act (a 
perversity of instinct not very uncommon among the 
insane). She passed urine freely. She partook very 
sparingly of food; was dull, taciturn, obstinate, stub- 
born, and evidently weaker. The castor oil was ordered 
to be repeated. 

130th Day. She had taken several doses of the oil, 
but had had no action of the bowels. ‘There was no 
vomiting, nor tympanitis. ‘The belly was hard; she re- 
sisted examination. She had taken only small! quantities 
of beef-tea. 

136th Day. The bowels continued very obstinate, 
and had acted once only, slightly, since the last report. 
She continued to refuse all nourishment; was dull, 
taciturn, listless, and gradually failing. 

She died on the 138th day. 

It must be remarked, that the obstinate refusal of 
food is often persisted in so long that the strength of 
the patient is irretrievably lost. Fluid nourishment, 
administered mechanically, can only postpone the event 
fora period. Though this gain of time is often most 
valuable, it is frequently ineffectual in averting the fatal 
termination. 

With respect to the treatment, it is necessary to bear 
in mind that the most important part consists, not in 
the therapeutical, but in the moral agents. The indica- 
tions are, 1, to rest the affected organ; and 2, to regu- 
late the general health. ‘The affected organ is rested by 
the withdrawal of the excitants. Its functions—that is, 
the mental functions—are regulated, soothed, tran- 
quilised, by removal from the world and its turmoils; 
by the diversion from its accustomed track, which the 
contemplation of the new scene around the patient 
newly admitted effects. The force of example leads 
many to fall into the rules, who would be otherwise dis- 
posed to rebel. Long habit gives to the attendants a 
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manner which is calculated to gain the confidence of the 
patient; by long custom they have ceased to be an- 
noyed by irritating language: and it must be said, to 
many patients the unexpected kindness which they re- 
ceive from strangers has a favourable effect upon 
their minds. In the next place, the regularity of the 
hours, the abundance and excellence of the diet, the 
order and cleanliness, must be duly accredited with 
much of the physical benefits produced. In the in- 
firmary ward, in which most of the cases in the acute 
stage of disease are, and into which all patients are first 
received, the diet consists of roast mutton daily, with 
plentiful variation of puddings, fish, broth, vegeta- 
bles, etc., and other articles, according to the varying 
fancies or requirements of the patients, A generous 
diet of this kind must, therefore, be always understood 
as part of the treatment employed in these cases, unless 
the diet be specially named. 

Constipation appears undoubtedly to be pretty con- 
stantly present in the cases already given. Many writers 
are disposed to look upon the catamenia and its disor- 
dered state as an almost equally frequent determining 
cause of insanity in females. There is rather a tendency 
in the mind of the female relations to implicate this 
function; and it is, therefore, somewhat difficult justly 
to estimate its bearing upon the mental phenomena. I 
have known patients in violent states of mania, and also 
in melancholia and chronic mania and imbecility, to 
menstruate regularly and normally, the general health 
and condition being good. There is probably, however, 
some coincidence between intermitting outbursts of ex- 
citement and the catamenial period. In the following 
case, the uterine functions were certainly complicating 
the case. 

CasE iv. A. E., aged 32, single, was first admitted in 
1859. The father, a gentleman’s coachman, narrated 
the following particulars. She had, during the last 
three years, been in close attendance on her mother, 
who was bed-ridden. The residence was in a mews, but 
the locality was said to be healthy. A slight altercation 
arose between the patient and one of the female ser- 
vants of the father’s master, relating to a practical joke 
that had been played upon a young man. The patient 
‘was accused of having divulged the name of the perpe- 
trator of it to him. Very shortly after this, she ex- 
hibited an alteration in her manner; was agitated, for- 
getful, and at times almost lost; and the father believed 
she was worse on alternate nights. She was engaged, 
and had been so for some time, to a young man who had 
gone to Scotland; but the father thought she had’be- 
come rather cool towards him, and, he suspected, pre- 
ferred the other, on whom the joke was practised. She 
gradually began to pine away. The circumstance oc- 
curred about five weeks before she was admitted. She 
continued to dwell on the subject, and frequently alluded 
to it; was confused, abstracted, at last became agitated 
and nervous, threatened to destroy herself, and at- 
tempted to get out of the window. On admission, she 
was emaciated, very delicate in appearance. Her com- 
plexion was swarthy and dusky ; the hands and feet cold, 
with pimples on the lips and extremities. Her bowels 
were constipated, and the catamenia were suppressed. 
She was treated with aloetic purgatives and generous diet, 
with the usual discipline as to air, exercise, etc. She 
rapidly improved, and was discharged cured three 
months after admission. 

She was readmitted about two years afterwards. The 
father reported that she had remained quite well since 
her discharge, and returned to her former employment 
of nurse to her mother. About a fortnight previously 
to her second admission, she began to be somewhat 
fidgety, running about the house without object; and at 
length became suddenly irritable and very violent, and 
made a dash at the window, as if she wished to throw 
herself headlong into the street. The window was shut, 
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but she broke the frame with her violence. She wy 
attacked immediately with acute pain in the belly (@ 
cramp). She was taken to the workhouse, and 
transferred to the asylum. At the time of the outbreg 
she was menstruating; and the father understood the 
of late the catamenia had been very irregular, ang 
attended with pain. She had been much constipated jp 
her bowels, for which she would not take medicine, he 
again quickly recovered ; but was restless and fidgety st 
the catemenial periods, and did not regain her ment, 
vigour for near nearly four months after the cessation of 
the active symptoms. 
[To be continued.] 





CASES OF GUN-SHOT WOUND. 


By T. L. Priam, Esq., Surgeon, Bideford, North 
Devon. 


Ir is not often that medical men in private practice 
have to relate instances of gun-shot wounds ; still, how. 
ever, with those who have been in practice some thirty 
years, cases of more or less interest may be found in the 
notebooks of those who have kept such records. 

The following three cases, as not having occurred in 
the battle-field or in strife, will, 1 may venture to hope, 
be deemed of sufficient interest to find a place in the 
BritisH MEDIcAL JOURNAL. 

Case 1. In 1845, one dark and stormy night, I 
received a note from my friend, the present Dr. John 
Thompson, requesting my advice and assistance on the 
island of Lundy, about twenty miles hence, in a case of 
gun-shot wound in a young gentleman aged 15, who was 
on a visit to the governor of the island. I accordingly 
hastened to Clovelly, where a skiff was in waiting to 
take me to the island. Whilst we were crossing, the 
wind suddenly shifted to the westward, which enabled 
me to land at the only point accessible to a boat, I 
reached the governor’s house just as the day was be 
ginning to dawn, and soon found myself by the bedside 
of the patient, whose appearance I shall never forget, 
His countenance was pale, anxious, and desponding, 
On removing a light covering, I beheld, with feelings 
somewhat approaching to horror, the whole of the-fore- 
arm and the greater part of the upper arm in a gal- 
grenous state. The poor fellow, in company with others, 
had four days previously been on the sea shooting wild 
fowl, which are numerous on and around the island. 
In landing from the boat, he carelessly took hold of his 
gun by the muzzle with his right hand, when, by some 
means, the gun went off, and the whole of its contents 
passed through the inner part of the upper arm, just 
mridway between the shoulder and the elbow, dividing 
the blood-vessels and nerve in the situation I have de 
Sbribed. A sailor, who was near at the time of the acc 
dent, immediately tied a thin silk neck-handkerehief 
tightly round the upper part of the arm. Little blood 
was lost at the time of the accident. The poor boy was 
removed to the governor's house, some distance off. No 
medical man was near. Night coming on, a large 
was lighted on a certain part of the island, which could 
be seen at Clovelly, and known as a signal of distress; 
or, in other words, that medical aid was required. The 
medical man of the village, Mr. Heard, reached the 
island during the night; and, seeing the nature and 
severity of the accident, despatched the vessel which 
had brought him over for Mr. Thompson, surgeon, of 
Bideford, who also reached the island as soon as 
winds and the waves would permit. It was at on@ 
apparent to him that nothing short of amputation at the 
shoulder-joint could possibly save the life of the sufferet. 
Before commencing so important an operation, he was 
desirous that still further surgical aid should be ob- 
tained; and accordingly, on the night I have named 
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above, I received the note from Mr. Thompson de- 
geribing the nature of the accident, and requesting me 
to bring certain instruments, etc., to meet the emer- 

cy of the case. I reached the island at the time I 
have named, on the fourth day after the accident. To all 
appearance, the boy was in a dying state, with but little 
ulse at the wrist. On his asking my opinion of his 
case, I first cheered him as much as I could, and then 
told him there was one only chance of his life, which 
would quickly terminate if his arm was not removed at 
the shoulder-joint. He was a brave boy, and said at 
once: “Lose no more time; let me only scratch a few 
parting words to my mother.” He had not completed 
the first two words of filial affection before he fainted, 
and we thought all was over. By means of external re- 
storatives, however, he breathed again; and I contrived 
to get half a pint of port wine into his stomach. When 
he had rallied a little more, my friend,Mr. Thompson 
seized the opportunity, and in less than five minutes 
the operation was over, I taking charge of the subcla- 
vian artery by the usual means of pressure, which was 
so effectual that not an ounce of blood was lost during 
the operation. The arteries being secured, there was 
just sufficient skin to cover the wound. An opiate was 


but the curate of the parish (the Rev. Mr. Braithwate) 
at the last moment gained consent. He came running 
to my house, and begged me to hasten, as he was sure 
that in a few minutes the man would be dead. I at 
once sent to some medical friends who had been visiting 
the patient with me, and went myself to the house, As 
soon as we were all assembled, the operation of tying 
the femoral artery just below Poupart’s ligament was 
commenced. Having opened the sheath, and separated 
the artery from the vein beneath, I was in the act of 
passing the ligature round the artery by means of the 
aneurismal needle, when the cicatrix of each original 
shot-hole simultaneously gave way, and two jets of arte- 
rial blood, of the size of a writing-quill, gushed forth. 
My assistant, Mr. Blanchard, instantly arrested the flow 
of blood by placing his two forefingers on the orifices 
whence the blood was rapidly flowing. The artery 
having been secured by ligature, thefaneurismal sac was 
allowed to empty itself, the wound was dressed, and a 
bandage with a soft compress was applied over the seat 
of the aneurism, At the end of sixteen days, the liga- 
ture came away, and all appeared at this time to be doing 
well; the temperature of the limb, by the assistance of 
flannel and warm applications, not having fallen to any 


given; tranquil sleep followed; and at the end of twelve} great extent after the operation. At the expiration of a 


days the ligatures had come away; and on that day, 
three weeks after the operation, he had crossed the bay, 
and was my guest, together with his father, who was a cler- 
gyman living in the neighbourhood of Bristol ; he having, 
in company with the late Mr. Wilson, surgeon, reached 
the island about an hour after the operation had been 
performed. In due course the young man went to Ox- 
ford, and was ordained ; and a short time since I met in 
the train a college friend of his, who informed me he 
was still alive and in good health. 

It was found, on dissection, that the blood-vessels and 
the brachial nerve were all divided. 

CasE ur. Robert Cann, aged 26, working in an iron- 
foundry, was standing on the quay at Bideford, when a 
boy in a boat just ten yards off pointed a duck-gun at 
him, not knowing it was loaded. The gun{went off, and 
the contents took effect in the upper part of the man’s 
thighs and scrotum. Fortunately, the abdomen escaped 
uninjured. The shots, which were No. 3, were, as may 
be supposed, deeply imbedded. The man dropped, and 
was afterwards carried on a shutter to his home. I was 
soon in attendance, and directed soothing applications, 
and gave an opiate, the shock to the system appearing 
to be very great. The shot-holes soon healed, and the 
case appeared to progress favourably up to the seventh 


day, when the patient directed my attention to a small, 


but painful swelling directly in the course of the femoral 
artery, about six inches from Poupart's ligament, in 
Which situation two of the shots had previously entered. 
The tumour pulsated. At once I feared these were but 
indications, too true, of an incipient aneurism in conse- 
quence of injury inflicted on the coats of the artery at 
the time of the accident. A consultation of. medical 
friends was held; and it was agreed to wait to see a fur- 
ther development of the tumour. At the end of a fort- 
night, it had increased considerably, and the pulsation 

ame more distinct. It was now proposed to the 
patient that the operation for tying the femoral artery 
Would be necessary. He, however, was most positive in 
his refusal to undergo any operation, and said “he 
would die first”. A fortnight more passed, when the 
tumour had become of the size of a large hen’s egg. By 
this time the cicatrix of each shot-hole had gradually 
Yielded, and had become almost transparent; so much 
80, that the pulsations could be distinctly seen beneath 
the thin film which prevented the stream of life from 
suing forth and terminating existence in a few minutes. 

assistant was left in charge, who frequently had to 
femind the man of his momentary danger; but no 
Powers of persuasion of the medical man had any avail, 


few days, however, the patient complained of pain and 
stiffness at the posterior and upper parts of the thigh 
that had been operated on. On examination, it was 
found that phlegmonous inflammation had set in, A 
large linseed poultice was at once applied; and, after 
some days, a considerable abscess had formed, which I 
opened extensively, and in the discharge I discovered 
four or five shots; and for several days shots were found 
on the surface of the poultices. Other small abscesses 
formed, from all of which shots werej[discharged, alto- 
gether about forty in number. Sinuses formed, which 
were freely laid open. 

The patient was well supported by means of porter, 
wine, and fresh meat; and, at the end of three months, 
the discharges had ceased, and the wounds had healed. 
Six months later, the man had returned to his labour as 
an iron-founder, in which employment, I understand, he 
still remains, just eighteen years after the accident and 
the successful operation of tying the femoral artery under 
peculiar and interesting circumstances. 

CasE 11. A few months since, Edwin Elliot, a boy 
about 16 years of age, was walking down the High 
Street of Bideford, when his elder brother came behind 
him with a pocket-pistol in his hand, and, not knowing 
it was loaded, he pulled the trigger, he beingtabout two 
yards in the rear of his brother. A small bullet, weigh- 
‘ing rather more than half a drachm, passed through his 
coat and entered the body just below the inferior angle 
of the right scapula. The boy was conveyed home. I 
was soon in attendance ; and found, by the direction that 
the bullet had taken, it had passed behind the vertebral 
column to the opposite side--four and a half inches— 
the extent to which I passed my probe, but could not 
then even detect the bullet. The boy was at the time in 
much pain, but no very urgent symptom arose; his 
easiest position being on his hands and face. I with- 
drew a small portion of his woollen dress from the 
wound on the second day after the accident. The wound 
was dressed with poultices of large dimensions. The 
discharges were considerable, dark, and offensive. After 
some days, the boy could rest in that position which ren- 
dered the orifice of the wound the most depending part ; 
and, at the end of a fortnight, I had the satisfaction of 
finding that the bullet had gravitated to the surface, and 
it was easily removed. The discharge became healthy ; 
and in a few days the wound had healed without further 
trouble. I record this case in order to show that, ifa 
ball be not impacted-in bone, or producing much consti- 
tutional irritation and fever, it is prudent to leave the 
issue to nature, provided the limb or body of the patient 
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can be placed in such a position that by gravitation the 
foreign substance may find its way out by the same track 
by which it has entered the body. 











Tue Dracnosis anp TREATMENT OF DISEASES OF 
Women, INCLUDING THE D1acGnosis oF Prec- 
NANCY. Founded on a Course of Lectures de- 
livered at St. Mary’s Hospital Medical School. By 
Graity Hewirr, M.D.Lond., M.R.C.P., Physician 
to the British Lying-in Hospital, etc. Pp. 628. 
London : 1863. 

Dr. Hewitt has adopted a somewhat unusual plan 

in this work ; inasmuch as he has divided it into two 

ee in the first of which he treats specially of 
jaguosis, and in the second specially of Treatment. 

The object which he has had in view in so doing is 

unexceptionable—to afford increased facilities for 

diagnosis. 

“ Very little consideration will show how completely 
subsidiary to questions of diagnosis are all others likely 
to present themselves to the student in his early at- 
tempts to investigate disease, of whatever kind, and 
wherever situate.... Without diagnosis no advance can 
be made but on the imperfect basis of surmise and con 
jecture. Everything, in fact, turns on the diagnosis; 
and, once the diagnosis has been made, the path is com- 
paratively clear..... In the study of no class of diseases 
do we meet with so many practical illustrations of the 
truth of what has been stated in reference to the im- 
portance of diagnosis, as in that to the consideration of 
which the following pages are devoted. A very large 
proportion of the cases coming under the notice of 
members of the profession are cases in which diagnostic 
knowledge as to these particular diseases is specially 
called for; moreover, this is a department of practice 
in which mistakes in diagnosis are very frequently dis- 
astrous to the patient or destructive to the reputation of 
the practitioner. The very important question of the 
diagnosis of the presence or absence of pregnancy is, of 
itself, one for the practical dealing with which a very ex- 
tensive and complete knowledge of the diseases of women 
generally is absolutely essential.” 

In the chapters on Diagnosis, which occupy 438 
pages of the book, Dr. Hewitt bases the information 

e endeavours to convey on symptoms rather than 
on pathology. He does not, however, ignore pa- 
thology, of which, as his previous writings have 
shown, he has a just appreciation ; and the valuable 
additions which have in late years been made to our 
knowledge of the pathology of women’s diseases will 
be found introduced sometimes among the remarks 
on diagnosis, sometimes among those on treatment, 
sometimes separately. But what Dr. Hewitt justly 
argues is, that the practitioner requires to learn how 
to make the best use of the case as it is presented 
to him at the bedside—which is not “ pathologically 
and to suit our convenience.” 

The subject of Diagnosis is treated of by the au- 
thor under two main divisions ; viz., the data ob- 
tained without physical examination ; and the data 
obtainable by physical examination. In the first of 
the sections, nine chapters are devoted to the consi- 
deration, in their diagnostic relations, of the Age of 
the Patient ; Sexual Relations ; Menstrual Derange- 
ments, and External Hemorrhages from the Gener- 
ative Organs ; Substances Expelled from the Gener- 
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ative Organs; Non-Sanguineous Discharges; Dj 
orders of Micturition ; Symptoms referable to the 
Rectum ; Abnormal Sensations referable to the 
Generative Organs ; and Nausea and Vomiting, The 
section on data obtainable by physical examination 
contains seventeen chapters, in which the author 
describes the Morbid Conditions discoverable by Bx. 
amination of the External Organs, and of the Orifieg 
and Canal of the Vagina; Tumours felt thro 
the Vaginal Wall ; the Condition of the Uterus ag 
ascertained by Digital Examination, by the Sox 
and by the Speculum ; the Examination of the Ab 
domen and the Causes of its Enlargement ; Tumour 
(Uterine and Ovarian) Traceable into the Pelvis; 
Abdominal Tumours not Traceable into the Pelvis; 
and the Examination of the Breasts in reference to 
the Diagnosis of Pregnancy. A supplementary 
chapter is added on the Diagnosis and Causes of 
Sterility. 

In the second part of his work Dr. Hewitt de 
scribes, in fourteen chapters, the Treatment of the 
various diseases described in the first part ; viz, 
Amenorrhea; Profuse Menstruation and Hemor 
rhages ; Leucorrheea, and various Non-Sanguineous 
Discharges ; Pain referable to the Internal Genen- 
tive Organs; Dysmenorrhea; Sympathetic Affec- 
tions arising from Disorder of the Generative 
Organs; Disorders of the External Generative 
Organs and of the Urethra and Bladder ; Diseases 
of the Vagina ; Inflammation, Displacements, Cancer, 
Fibrous Tumours, and Polypi of the Uterus ; Dis- 
eases of the Ovaries; Periuterine Heematocele; 
Pelvic Abscess; and Diseases of the Fallopian 
Tubes. 

A noteworthy feature of this book, and one which 
increases its utility, is the exhaustive manner in 
which Dr. Hewitt arranges, under some one symptom 
or sign, all the conditions known to give rise to it, 
Thus, in speaking of Pains referable to the Internal 
Generative Organs, he divides them into two classes 
—1. Those associated with menstruation, constituting 
dysmenorrhea ; and 2. Painful sensations irrespective 
of menstruation. Painful menstruation, again, is 
then described as consisting of two classes of cases; 
those in which there are both pain and impeded dis- 
charge ; and those in which the menstruation is 
simply painful, the discharge being apparently free. 
The pains experienced irrespectively of menstrua- 
tion are chiefly of the kind called reflected, being 
produced in more or less distant regions by uterine 
or allied disorders. Under this head are described, 
pains in the back, in the hypogastric region, and im 
the lower extremities. 

The hypogastric pains are divided into six classes; 
viz., intermittent or labour-like pains ; pains more 
or less constant ; pains of inflammatory character; 
pains with symptoms like those of perforation ; hy- 
sterical pains ; and bearing-down pains. 

The conditions under which intermittent pain may 
be observed are: mechanical retention of the catame 
nia; abortion; periuterine hzmatocele ; blood-clots, 
fibrous polypi, retained portions of placenta, etc., 
the uterus ; tumours in the substance of the uterus; 
puriform or other fluid collections in the uterimeé 
cavity ; flexion of the uterus ; difficult menstraa 
tion ; intestinal irritation ; and sometimes neuralgia 
of the uterus. More or less constant hypogastr¢ 
pain is produced by cancer of the uterus ; fibrous 





tumour ; the irritable uterus; disease of the cervix 
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causes, as subacute ovaritis (Tilt); pelvi-peritonitis 
(Tilt, and Bernutz and Goupil) 3 Ovarian irritation 
(Churchill) ; neuralgia (West) ; inflammation of the 
cervix uteri (H. Bennet) ; sexual irritation ; gonor- 
thea (De Méric); a kind of ovarian prolapsus 
(Rigby). Pain of an inflammatory character is met 
with in all cases in which the ordinary signs of in- 
fammation are present, and are referable to various 
causes producing inflammation. Sudden acute and 
intense pain in the hypogastric region, with great 
prostration, shock, and often other symptoms of de- 

ression, excite a suspicion that rupture of some 
yiscus has taken place. Pain of this kind is met 
with in intestinal perforation, in pelvic hemorrhage 
from the ovaries, P allopian tubes, etc. ; in hemor- 
rhage in extrauterine pregnancy ; in rupture of the 


-gravid uterus ; and in rupture of ovarian cysts. Hys- 


terical pains in the hypogastric region require to be 
distinguished from those of inflammatory character, 
as well as from those produced by perforation. With 
regard to inflammatory pains, 

“The error most liable to be committed is that of 
taking for inflammation what is only an hysterical con- 
dition. Asa rule, hysterical pain is marked by its se- 
verity, by its variability, by the suddenness with which 
it appears and disappears, and by the circumstance that 
the patient is known to be hysterical, or to have been 
the subject of hysteria. The condition of the pulse is 
the best criterion. In cases otherwise closely simulating 
actual peritonitis, or inflammation of the uterus or of 
the adjacent organs, the frequency of the pu'se in the 
latter affections is wanting.” (P. 145.) 

Then, as to the serious class of cases in which 
sudden pain is produced by perforation, 

“The severity of the pain is, by itself, of not much 
yalue in a diagnostic point of view. In hysterical cases, 
there is an absence of symptoms of depression and 
prostration ; and there is, moreover, generally, evidence 
of previous hysterical attacks, or, accompanying the 
severe hypogastric pain, there are other unmistakable 
signs pointing to hysteria.... On the other hand, in 
the really serious cases, the patient has been previously 
in a state of good health, or, at all events, free from at- 
tacks of hysterical character, and the positive signs of 
great perturbation of the system only require to be 
looked for to be detected. Further, examination of the 
abdomen gives valuable information. In hysteria, there 
is, together with the pain, great sensibility of the sur- 
face, the slightest touch giving rise to complaint, 
whereas deep, slowly increased pressure is not painful; 
the reverse is true of the class of cases now under dis- 
cussion” (those of perforation). “It is only at the onset 
of the attack that there is any possibility of confounding 
the perforation-symptoms with those produced by by- 
steria.” (P. 146.) 

The chapter on Tumours felt through the Vaginal 
Walls by Digital Examination affords another in- 
stance of the complete and orderly arrangement 
adopted by Dr. Hewitt. These tumours are first 
enumerated ; and then are grouped in the following 
ne according to the situation in which they are 
elt ; i 


“The tumours which may be felt equally on all sides 
—that is to say, which are not felt exclusively in one or 
other position—are the following:—Enlargement of the 
uterus ; periuterine hematocele; pelvic abscess; ovarian 
tumours; extrauterine pregnancy; fibrous tumours. 
Ascitic distension of the peritoneum should perhaps be 
added to this list, although there is no tumour in the 
strict sense of the word in such cases. 








“ The tumours which are felt exclusively behind the 
os uteri are :—Distension of the rectum by fecal mat- 
ters; cancer of the rectum; retroversion or retroflexion 
of the uterus. 

“The tumours which are felt usually, but not exclu- 
sively, behind the os uteri are:—Ovarian tumours in 
their early stage of growth; distension of the Fallopian 
tube by fluid of any kind ; Fallopian pregnancy ; Wolffian 
and hydatid cysts. 

“The tumours felt exclusively in front of the os uteri 
are :—Calculus in the bladder; distension of the bladder 
with urine; anteversion and antefiexion of the uterus. 

“If for the word ‘ behind’ the word ‘laterally’ be sub- 
stituted in the foregoing summary, the account given 
will still be true; for those pelvic tumours which are 
lateral are generally also posterior to the os uteri, and 


A 


vice versa.” (Pp. 197-8.) 

The various pelvic tumours discoverable by vagi- 
nal examination having been thus enumerated, they 
are next considered in detail, and the diagnostic pe- 
culiarities of each are pointed out. 

Again, in the chapter on Enlargement of the Ab- 
domen due to the Presence of a Tumour, we find the 
author, after noticing the so-called “ phantom tu- 
mours’’, and giving directions for their detection and 
dispersion, dividing these tumours into those which 
are traceable, and those which are not traceable (ne- 
cessarily so at least), into the pelvis. In the first 
class are enumerated and described, as the more or- 
dinary causes of enlargement: enlargement of the 
uterus from pregnancy, fibrous tumours, etc. ; 
ovarian cystic disease or tumour ; enlargement and 
distension of the Fallopian tube; extrauterine preg- 
nancy (usually) ; periuterine hematocele ; distension 
of the urinary bladder ; pelvic abscess; and, as more 
uncommon causes—fecal tumour; subperitoneal 
cysts ; cysts in the omentum; fibrous, cancerous, 
or osseous growths from the pelvic bones; hydatid 
tumours ; enlargement of spleen (when the spleen 
is so enlarged as to descend into the pelvis) ; 
cancer of the peritoneum; cysts or tumours con- 
nected with the kidneys ; distension of the ureter ; 
enlargement of the liver; retained encysted fetus 
(which may also come under the next head). 

As abdominal tumours not necessarily traceable 
into the pelvis, are enumerated—diseased liver ; en- 
largement of the spleen ; hydatid tumours in cavity 
of abdomen ; fecal tumour ; pedunculated fibrous 
tumour of the uterus; cancer of the peritoneum ; fat 
in the omentum ; enlargement, etc., of the kidneys ; 
and movable kidney. The diagnostic marks of each 
of these conditions are then pointed out, with regard 
to their importance. In describing the diagnosis 
of the uterine enlargements, Dr. Hewitt introduces 
a complete account of the diagnosis of pregnancy. 

In the part of the work which is devoted to the 
consideration of Treatment, Dr. Hewitt not only 
gives the methods of treatment which his own ex- 
perience has sanctioned, but also impartially points 
out those plans which have been advocated by other 
men of authority in the matter of female diseases, 
In this part of the work, the reader will find a very 
fair exposition of the views which have been held in 
late years on several important points—such as the 
use of caustics in chronic inflammation of the os 
and cervix uteri; the treatment of uterine prolap- 
sus and flexions ; ovariotomy ; etc, 

An easy reference is afforded to the subjects de- 
scribed in this work, by means of a copious table of 
contents and a well constructed index. 
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We have much pleasure in ex ing our favour- 
able opinion of the utility of Dr. Hewitt’s work. 
As we have already shown, it does not proceed on 
the common plan of analysing a disease into its 
symptoms ; but it is rather a guide to the practi- 
tioner who, meeting with a case which presents a 
certain assemblage of signs and symptoms, requires 
to ascertain what they mean, in order that his treat- 
ment may take a proper direction. 


Hanpsook or Puysronocy. By Wiuttam Sex- 
House Kirxes, M.D., F.R.C.P., Senior Assistant- 
Physician to, and Lecturer on the Principles and 
Practice of Medicine at, St. Bartholomew’s Hospi- 
tal, etc. With Illustrations on Steel and Wood. 
Fifth Edition, carefully revised and enlarged. Pp. 
774. London: 1863. 


Tue author of this excellent handbook has, in the 
present edition, made such additions as were neces- 
sary to bring the work up to the present state of 
our physiological knowledge. It hence maintains the 
position which it has long held—that of being the 
text-book of human physiology for the British 
student. 
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CATTLE-DISEASE IN TOWN DAIRIES, AND 
ITS PREVENTION: THE QUESTION OF 
LEGISLATION. 


On Thursday week last there was a large meeting 
in London, under the presidency of Mr. Holland, 
M.P., at the Marylebone Institution, to hear a 
lecture and to conduct a debate. The lecturer was 
Professor John Gamgee of the New Veterinary Col- 
lege, Edinburgh ; the audience, the London cow- 
keepers ; and the subject, “ Disease in Town Dairies, 
and its Prevention.” - All things taken into considera- 
tion, the meeting was successful. It was a peculiar 
meeting—a meeting such as has not been seen in 
London ever before ; a congress such as none but a 
sanitary reformer like John Gamgee could venture to 
summon ; an assemblage which might have swallowed 
up, not without previous warning, the daring spirit 
that brought it from its milky way, but which did 
not do anything of the kind, but sat on its own stool, 
complacent throughout, self-possessed, and charac- 
teristically odoriferous ; which heard its own property 
depicted with dead pleuropneumonic lungs budded 
upon its healthy living tails ; which heard of said 
tails as, a few days later, swollen, purulent, shaky, 
and adding luxuriously their complement to the 
milk in the pail ; and which under all this exposure 
never denied, never winced, never swore, but, charmed 
by the charmer, behaved gentlemanly and patriot- 














ee 
Cui bono? What was the meaning of this meeting, 
In any plan of conduct a rational man always ¢op. 
siders two things: first, the object or end which he 
proposes to attain by his action ; and, secondly, the 
means by which that end is to be successfully pursued, 
There can be no mistake that Mr. Gamgee had both 
these points in view in calling the meeting as he 
did ; and, as the question at large is one that cop. 
cerns us as closely as it does any other section of 
the community, we may consider it from the same 
point as the lecturer, and with the same intentions, 
One object Professor Gamgee had in view, then, 
was probably to inform the public of the present 
state of Town Dairies in such a manner as to admit 
of no doubts, misrepresentations, or equivocations, 
The Medical Officers of Health, in London at least, 
had faithfully exposed what they had seen: ing 
Government Report, Mr. Gamgee had exposed al 
ready what he had seen. At the late Social Science 
Meeting, in Edinburgh, a discussion had ensued in 
which various speakers had shown what they had 
seen: and Mr. Rawlinson depicted the “ Slink 
Butchers” and the “Staggering Bobs;” while news. 
paper correspondents had detailed various stray 
facts, all confirming the general statement and com- 
parison. But, after all, these statements, true though 
they might be, were ex parte; they were not made 
in such.a manner as to admit of fair and possible 
contradiction. Cow-keepers, as a body, are not ad- 
dicted to literature ; the art is to them not congenial, 
not friendly ; few of them even have excelled in 
poetry, that first and simplest of literary efforts. 
How, then, or where should they refute the magnates 
who were against them? All the talk, all the ex- 
posures, might be mere invention, or sensation, or 
exaggeration—cowleur de turnip—standing unan- 
swered by mere default. But Mr. Gamgee, in calling 
together all the cow-keepérs of the metropolis, met 
at a single stroke and in one practical effort every 
objection and every difficulty. If the members of 
the fraternity of milk-venders cannot use the pen of 
the ready writer, they can all speak for themselves 
at a congress, and some, as it turned out, can speak 
fluently and with reason ; they had therefore at the 
meeting the fullest opportunities of denying accusa- 
tions, explaining away mistakes, or correcting exag- 
gerations, and, as not a single speaker undertook for 
a moment to controvert the facts that were adduced 
as to the amount of disease extant in Town Dairies, 
we accept all that has been put forward as settled 
‘and proven, and may thank Mr. Gamgee at once, 
for this satisfactory result of his labours. It was 
worth his journey and his trouble to set forth in s0 
sure a light the evidence that had been collected by 
himself and his friends. 


The facts themselves that were elicited, have been 
often told, but they deserve repetition. Mr. Gamgee 








ically. Surely this was success with a vengeance. 
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himself arranged them under the following heads. 
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& Statement of Facts Relating to the Dairies of Large 
Towns. 

«Experience teaches us, firstly :—That cow-sheds are 
indispensable, just as much as stables for horses are in- 
dispensable, in large cities. The country supply of milk 
may greatly limit the number of cows kept in densely 

opled districts ; but the wants of the community neces- 
sitate having some cows near to the people who consume 
the milk. Railways have not altogether annihilated 
space; there are moderate sized towns where all the 
cow-sheds might be beyond the police bounds, but in 
Jondon and other large cities this cannot be attained. 

“Secondly :—The contagious diseases which have 
destroyed town dairy-stock to so great an extent 
during the last twenty years, spread independently of 
any local cause which might happen to militate against 
the health of animals. All the whitewashing, ventilation, 
flushing channels, and cleaning out manure heaps, so 
properly insisted on by medical officers of health, have 
tended to abate the nuisances which cow-sheds proved 
to be to their neighbourhoods, but they have in no way 
checked the mortality amongst cows by contagious dis- 


ease. 

“Thirdly :—Prior to the importation of foreign stock 
and foreign diseases, our town cows lived many months, 
and even two or three years, in the execrable sheds so 
often noticed with disgust and discontent, or with per- 
haps too much romance. It was no uncommon system 
to breed from the true dairy cow; now cows have be- 
come scarce. They cost more though they are not 
generally worth more; and, instead of living on in toler- 
able health, they die, or are slaughtered, within six 
months of entering the town cow-house. 

“Fourthly:—On the system at present in force every 
dairyman must sell his diseased cow to the butcher, or 
be ruined; there is no alternative. Some inoculate their 
cows with success, but others either discountenance the 
operation or have it performed by ignorant persons, who 
destroy as many animals as they successfully operate 
upon. 

“Fifthly:—The prevalence of disease amongst cows 
necessitates the use of diseased milk, or of milk largely 
diluted with water. Of the diseased milk much is 
directly injurious to human beings, and especially to in- 
fants.” 

This first object which Mr. Gamgee had in view, 
the correct enlightenment of the public in respect to 
the condition of Town Dairies, was, as we have seen, 
attained. But his intention did not stop at this one 
point ; he had in view the further object of prevent- 
ing the continuance of the diseases specified ; and at 
the meeting to which we refer a resolution was 
moved and seconded, in which was indicated the 
direction he would take towards prevention. The 
movement of this proposition was a good test of the 
feeling of those who are most interested on the trade 
side, in respect to Mr. Gamgee’s proposed plan: and 
the result showed, if ever his plan were formally 
brought forward, what the opposition on that side 
would be. The resolution was so strongly op- 
posed, that it was withdrawn without going to the 
vote. Let us look at this plan for ourselves, and 
see how far it is likely to succeed. We may pre- 
mise that, in order to secure success, Mr. Gamgee 
Wishes to secure legislative interference. He desires 
an Act, and, if he has not given us the words of it, 
he has presented the substance. His suggestions run 
‘follows. That we may not misrepresent him, we } 


quote from the Social Science Review of Saturday 
last, in which his lecture is published in full, his 
own words. 

“ With a view to the prevention of disease, and there- 
fore ultimately to the complete abolition of the traffic in 
diseased cows, I propose, that on a veterinary surgeon's 
certificate, the cows which show the first or premonitory 
signs of disease should be sold—such animals should 
never be allowed to remain a day in the dairies, as they 
there yield bad milk, and communicate disease. Let 
them be at once removed. Moreover, they should not 
be allowed to stand in the public market, but transferred 
to a near slaughter-house to be killed. I am here al- 
luding to cows seized with the lung-disease, which in 
the very earliest stage can be eaten with tolerable im- 
punity. The system of sale which I recommend has 
been adopted everywhere on the Continent, where efforts 
have been made to stop the disease, and these efforts 
have been crowned with success. 

“ During the first month or two that such a system is 
in force, the number of animals slaughtered as they first 
show signs of ailment would be considerable, but the 
effect would be speedily to diminish that number. 

“ What I am anxious to secure is a hearty co-opera- 
tion between dairymen and professional men for the pre- 
vention of disease. At present they respectively engage 
in trials of strength, and the dairymen exult in their 
victories, when they see that the irresistible force of cir- 
cumstances has enabled them to win a point against the 
sanitary reformer. I have therefore to ask the Medical 
Officers of Health maturely to consider the effect of thus 
legalising and controlling the traffic in diseased animals, 
and securing the co-operation of the market authorities. 
I regret to say that, at every visit I have paid to the Is- 
lington Cattle Market, many diseased cows have been 
disposed of amongst healthy animals. 

“T still hope to see the day when, with the diminution 
of disease in town dairies, we may devise a profitable 
system for treating the sick in central depots ; but the 
task is too gigantic to be hastily undertaken, and it is, I 
think, preferable to permit the disposal of animals at 
such a stage of disease as not much to interfere with the 
wholesomeness of their flesh. This sale, however, should 
only be permitted where preventive measures are carried 
out ; and one reason for urging this is, that farmers and 
cowfeeders go on selling animal after animal, trusting 
that the disease may cease, whereas it continues. 

“ What is to be done next? In some cases it may be 
necessary to inoculate ; in others, a few days tonic treat- 
ment to the still healthy animals may ward off the disease. 

“ The Veterinary Inspectors whom I wish to be em- 
ployed by the cowfeeders should, when necessary, inocu- 
late. I regard inoculation as best avoided when possible, 
but I know from experience that it can be resorted to 
with great benefit and with little danger; none but pro- 
fessional men should be employed to perform it.” 


Such, in general terms, is the legislation which 
Mr. Gamgee proposes for the dairy-stock of England. 
He would have all dairies registered ; he would have 
trained veterinary inspectors ; he would give to the 
inspector summary powers, in some cases, to in- 
oculate, to segregate, to send to hospital, and (shall 
we say?) to order sale of any man’s stock that may 
come under inspection. It is a bold suggestion ; an 
incisive remedy. That it would go to the heart of 
the mischief, in a professional sense, is as clear as 
crystal ; but the question is, Who shall do it? It 
is not until one sits down and begins to frame an 
act for the end designed that the difficulties appear ; 





it is not until the workings of the most simple and 
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inoffensive act are cast up that the actual difficulties 
are. presented ; then they start forward with such 
force, that the argument, previously all on the side 
of the legislator, is pulled up to a dead stop. We feel, 
then, that the success of an Act such as is suggested 
would turn entirely, in its working, on the skill, the 
tact, the temper, the courage, and the forbearance of 
particular men, to whom the property of other men 
is confided—we mean, of course, the inspector. If 
the Government should raise up such men, how far, 
in the face of public opinion, would they do their 
duty ? Or, if they did more than their duty, be it 
ever so little, how long would they be tolerated. 
There is an inspector at the present moment—a 
qualified inspector—at the New Cattle Market. 
What is the experience of his efforts? Does he 
enforce the strict letter of the law? Could he do so 
if he would ? 

We have put the matter before our readers in 
such way that they, equally with us, can consider it 
in all its bearings ; they will, we doubt not, join us 
in saying that a better work, whatever may be the 
fruits of it, could not be done than is being done by 
the Edinburgh veterinary professor. Law or no law, 
his success is certain ; for he is laying a basis of in- 
formation on which the nation will build, until it 
proceeds to improvement, either by a temporary re- 
course to its legislature, or by bringing into action 
that nobler law which teaches the individual that he 
is doing best for himself when, without pressure, he is 
doing best for all, and which enforces fair dealing out 
of self and its true interests. 


THE COUNCIL OF THH COLLEGE OF 
SURGEONS. 


Tat the remarks which have been made from time 
time in this Journat, relative to the Royal College of 
Surgeons of England, should be distasteful to the mem- 
bers of Council, we can readily believe ; but we have 
yet to learn that anything untrue or unjust in that 
direction has been stated by us. We need, we hope, 
hardly say that our earnest desire in such matters is 
to be scrupulously correct; and that, should we by 

ccident fall into an erroneous expression, we shall 
only be too thankful to any gentleman who will 
point out the error to us. In the meantime, and 
until such error be pointed out, we must be per- 
mitted to say that we have written nothing respect- 
ing the Council of the College which is not, to the 
best of our knowledge and belief, exactly true. We 
would beg to suggest to those gentlemen, members 
of Council, who, as we have heard, think the Council 
has been ill treated by us, that a great public cor- 
poration like the College of Surgeons is a most legi- 
timate subject of criticism. If its rulers have ma- 
naged and do manage its affairs according to the 


spirit of the charter, and according to the best in- 
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ne 
terests of the College, the public discussion of they 
operations will only make their good works the more 
conspicuous. But, on the other hand, if its manage. 
ment be defective, and inasmuch as this royal corpo. 
ration is a great public body, it is simply and plainly 
the duty of the press to awaken it to a better life by 
pointing out its shortcomings. The time is gone by 
when men in office can effectively call out againgt 
public criticism, that it is hurtful to the feelings of 
those who manage public corporations. Every ag} 
committed by the Council of the College ought t» 
bear the test of public questioning ; and if it wil 
not, we must be excused for calling that act a ques 
tionable one. We have the very highest respect for 
the members of Council as private individuals ; but 
in that capacity we have here nothing to do with 
them. We are occupied in examining the doings of 
the managers of one of the most important medical 
corporations in the country, in trying them and 
weighing them in the balance of modern public 
opinion. 

Every other medical corporation has undergone 
the modernising process ; and most of them have had 
the wisdom voluntarily to undergo that process, Let 
our readers recollect what a character the College of 
Physicians bore not so many years ago for clubbism; 
and how unpopular the College was, as being the 
abode of cliqueism and retrogradism. But the Qol- 
lege of Physicians had the good sense, and we may 
say the patriotism, to march with the times. It set 
its house in order, without waiting for the ime 
sistible pressure of modern public opinion to open its 
eyes. It made great personal sacrifices ; and as- 
suredly it has had its reward, in being at this mo 
ment one of the most highly respected and popular 
medical corporations in the country. But the Council 
of the College of Surgeons has done none of all this 
It has been running in the same groove as it ran in 
before it obtained its new charters, and has intro 
duced none of those changes which were the very 
soul of the things thought to be gained under the 
new charter. Our duty has been to tell the Couneil 
the truth ; viz., that the Fellows and Members of the 
College, and the profession at large, are not satisfied § 
with its administration of affairs, and will not be 
satisfied, in fact, until the Council has gone through 
that chastening and discipline which every other 
corporation in the country has undergone. If the acts 
of the Council will not bear the force of our criticism, 
we suspect there is “something rotten in the stated 
Denmark”. Moreover, no gentleman who is m8 
right position in office, in the Council or in the 
Court of Examiners, has a right, as a private inde 
vidual, to take exception to our criticism. Publi 
characters must not shrink from the trial of public 
criticism. It is childish to suppose that the pend 
a journalist can damage the interests of a great and 
wealthy corporation, if all its acts be well om tht 













Oc 
squal 
this « 
we so 
will 
the i 
porat 
our d 
teres’ 
It is 
cutiv 
appe: 
of Pk 
Colle 
but i 
Surge 
Coun 
affair 
there 
the p 
by th 
given 
acts | 
geon: 
the fe 
regar 
Felloy 
conce 
—son 
fessio 
still v 
matte 


7 


THE | 
late S 
under 
pears 
lately 
cellen 
Teque: 
“ In 
to St. 
having 
years, 
resign 
hospit 
greate: 
during 
rarely 
day, w 
ties wl 
ledge \ 
my pr 
mecha 
piest h 
the wa 
quiries 
the pal 
I forn 
ment y 
My oy 
Willing 





ism ; 
r the 
 Col- 


[t set 


n its 
d as: 
5 m0- 


te of 
1 the 


-ublic 
yublic 
yen of 
t and 
n the 














Oct. 31, 1863.] 


THE WEEK. 


[British Medical Journal. 








square. The discussion of the statements made in 
this Journal, if founded on fact, and undeniable, as 
we say they are, must, as all impartial individuals 
will see, inevitably lead to the permanent good of 
the institution. Our business is with the body cor- 
porate; and if, in discussing its public interests, as 
our duty bids, we are forced to tread on private in- 
terests, it is a misfortune to us, but no fault of ours. 
It is the very nature of the constitution of the Exe- 
cutive of the College which causes our remarks to 
appear to fall hardly on individuals. In the College 
of Physicians, all the most important business of the 
College is transacted by the Fellows of the College ; 
but in the direction of the affairs of the College of 
Surgeons, the Fellows have no power nor voice. The 
Council alone are the responsible managers of all its 
affairs ; and on the Council, a restricted body, must, 
therefore, necessarily fall the weight—the odium and 
the praise—of all public criticism. Every act done 
by the Fellows of the College of Physicians is freely 
given to the profession; but the most important 
acts performed by the Council of the College of Sur- 
geons—the election of Examiners and of President, 
the fees paid to Examiners, etc.—have heretofore been 
regarded by the Council as things with which the 
Fellows and Members of the College have not any 
concern. We are glad to find that these things are 
—some of them, at least—now to be told to the pro- 
fession ; and we shall, therefore, from time to time, 
still venture to make a few hints to the Council on 
matters touching the interests of the profession. 





THE LATE SIR BENJAMIN BRODIE. 


Tue following extract from the biography of the 
late Sir Benjamin Brodie, which is shortly to appear, 
under the editorship of Mr. Charles Hawkins, ap- 
pears in the introductory address of Mr. Henry Lee, 
lately delivered at St. George’s Hospital. This ex- 
cellent address has been published in full, at the 
request of the Hospital Board. 


“In March 1808, I was elected Assistant-Surgeon 
to St. George’s Hospital. In January 1840, after 
having filled the place of Assistant-Surgeon for fourteen 
years,and that of Surgeon for nearly eighteen years, I 
resigned my office. During these thirty-two years, the 
hospital, as far as my profession was concerned, was the 
greatest object of interest that I possessed. Except 
during the brief intervals of my absence from London, it 
rarely happened that I was not, some time during the 
day, within its walls. I was indebted to the opportuni- 
ues which it afforded me for the best part of the know- 
ledge which I had been able to attain, It had rendered 
my professional life one of agreeable study, instead of 
mechanical and irksome drudgery. Some of my hap- 
plest hours were those during which I was occupied in 
the wards, with my pupils around me, answering the in- 
quiries, explaining the cases to them at the bedside of 
the patients, informing them as to the grounds on which 
I formed my diagnosis, and my reasons for the treat- 
Ment which I employed, and nct concealing from them 
My oversighis and errors—and all this to kind and 
Willing and only too partial listeners. My intercourse 





with the students, and I may add with the patients also, 
was always to me a real source of gratification; and even 
now (many years afterwards) these scenes are often re- 
newed to me at night, and events, of which I have no 
recollection when awake, come before me in my dreams. 
It was not without a painful effort that I made up my 
mind to resign an office to which I had been sincerely 
attached. In doing so, I was influenced by various con- 
siderations. One of them was, that I began to feel the 
necessity of diminishing the amount of my labours. 
Then I had long since formed the resolution that I 
would never have it said of myself, as I have heard it 
said of others, that I retained a situation of such impor- 
tance and responsibility, when, either from age or from 
indifference, I had ceased to be fully equal to the duties 
belonging to it; and, lastly, when I saw intelligent and 
diligent and otherwise deserving young men around me, 
waiting their turn to succeed to the hospital appoint- 
ments, it seemed to me that there was something selfish 
in standing longer in their way, when, as far as my own 
mere worldly interests were concerned, [ had obtained all 
that I could desire. I have found no reason to be dissatis- 
tied with the resolution which I had formed and the step 
which I took in consequence ; yet, for some considerable 
time after I had taken it, I had many uncomfortable 
feelings, and I never passed by the hospital without 
something like a painful recollection that my labours 
there were at an end,” 


— 
> 


THE WEEK. 


Art the annual general meeting of the Herefordshire 
Medical Association, on the 7th inst., the following 
resolution was passed. 

“That it is the opinion of this Association that the 
utmost caution should be used by members of the pro- 
fession in expressing opinions about each other, but 
especially in giving evidence to the prejudice of any gen- 
tleman legally qualified to practise.” 





Two excellent clients, the City of London and St. 
Bartholomew’s Hospital, are about to engage in a 
law-suit. The question between them is, What is 
the class of men eligible for election as Presidents of 
St. Bartholomew’s Hospital? The question affects all 
the royal hospitals in the city. It appears that since 
1549, an alderman has, until last year, always been 
elected President of St. Bartholomew’s Hospital. 
Until 1854, the custom had invariably been to elect 
to the presidency of the city hospitals, the Lord Mayor 
or an alderman who had passed the chair; but in that 
year the Duke of Cambridge was chosen President of 
Christ’s Hospital ; and again, within the last twelve 
months, Mr. Cubitt was elected President of St. Bar- 
tholomew’s Hospital. Taking alarm at this repeated 
innovation of an ancient privilege, the aldermen, 
backed by a vote of the Common Council, and with 
the purse of the corporation at their command, have 
thrown down the gauntlet to contest the point of 
right with the donation-governors at Westminster 
Hall. The contest is between the foundation- and 
the donation-governors, the latter of whom decline 
any longer, unless compelled by law, to limit their 
range of choice to the twenty-five or twenty-six gen- 
tlemen who form the Court of Aldermen. 
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WE recommend the following extract from the war 
despatches from New Zealand to those noble gentle- 
men at the Horse Guards, who are inclined to regard 
the army surgeon as a sort of supernumerary, and 
who dub him a non-combatant : 

“ Surgeon-Major Carte, M.B., 2nd Battalion, 14th, the 
senior medical officer in the field, rendered prompt as- 
sistance to the wounded, many of whom he attended 
under fire.” 

We have always understood, that had it not been 
for the combatant power of a non-combatant medi- 
cal officer, his Royal Highness of the Horse Guards 
might probably not have come out of Inkermann with 
a whole skin. 


Tue waters of the Dead Sea, M. Rouse tells us, con- 
tain 20°6 per cent. of saline matters. 

M. Morel-Lavallée tells the Société de Chirurgie 
that he has now for some time used a case of pocket 
instruments, which are, with the exception of the 
knife-blades, made entirely of bronzed aluminium. 
These instruments are much cheaper than silver ones, 
are inoxidisable, and preserve their brilliancy though 
in daily use. The compound contains from 5 to 10 
per cent. of aluminium, and has the colour and bril- 
liancy of gold. 

Whilst in England attempts are made to restrict 
the liberty of curing disease by non-licensed persons, 
in France the tendency is exactly the reverse. The 
world lives by contrasts. 

LI’ Union Médicale admires our free method of 
teaching in England. *“ All medical schools enjoy a 
perfect liberty ; and it is thence they draw the 
main source of their activity. They find in the 
imperious lesson of self-preservation, the most effi- 
cacious stimulant for the performance of their duties. 
The result is a noble rivalry between the schools—a 
war of progress. At this present moment, every 
professor on meeting asks his colleague, ‘ How many 
entries?’ This stimulant of private interest it is 
which causes the success of all these private institu- 
tions.” 





Association Intelligence. 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING, 

BIRMINGHAM AND Mip- Medical Department 
LAND COUNTIES. of the 

{ Ordinary.] Birmingham Library. 


DATE. 


Thursday, 
November 12th, 
1863. 


SOUTH MIDLAND BRANCH: GENERAL 
MEETING. 


THE autumnal meeting of the South Midland Branch 
was held at the Infirmary, Northampton, on Thursday, 
October 22nd, at 2 o’clock; W. Patey, M.D., President, 
in the chair. Nineteen members and five visitors were 
also present. 

On taking the chair, Dr. Patey made a few remarks ; 
and read letters from several gentlemen unable to attend 
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the meeting; viz., Drs. Richardson and Graily Hewitt, 
of London; Dr. Robertson of Clifton; Dr. Barker of 
Bedford; H. Veasey, Esq.; F. Cox, Esq.; H. Terry, 
Esq.; and W. H. Day, Esq. 

The minutes of the last meeting were read by Dr, 
BRYAN. 





Papers. The following papers were read :— 

1. Rupture of the Axillary Vein from Dislocation of 
the Os Humeri into the Axilla, By H. Hailey, Esq, 
Newport Pagnell. 

2. On the Danger of Employing Nux Vomica in ha. 
bitual Aperients. By A. G. Osborn,’ Esq., Northampton, 

3. Remarks on the Unsatisfactory State of Medical 
Charges. By W. H. Gatty, Esq., Market Harborough, 

After this paper was read, considerable discussion 
ensued ; and the following resolution was proposed by 
Mr. Gatty, and seconded by Mr. Watkins (Towcester), 
and carried unanimously— 

“That the remuneration of the medical profession 
should depend solely upon the time and skill devoted to 
their patients, without reference to the quantity of medi. 
cines supplied.” 

4. Case of Idiopathic Tetanus treated with Belladonna, 
By C. C. Balding, Esq., Shefford. 

5. Short Notes on Diphtheria. By T. H. Barker, 
M.D., Bedford. [This paper was read by Mr. Gold. 
smith.] Dr. Barker had had sixty-three cases; seven of 
which proved fatal. 

A vote of thanks was proposed by Dr. Francis, se- 
conded by Mr. Masu, and carried unanimously, to those 
gentlemen who had furnished papers, with a request that 
they allow them to be published in the Journat. 


Medical Charges. Mr. Watxtns proposed— 

“That the result of the application to members re- 
specting medical charges be referred to the next com- 
mittee meeting; and that Mr. Gatiy’s name be added to 
the committee. 


Vote of Thanks. Dr. Farrnctotu proposed, and Mr, 
H. Terry seconded, a vote of thanks to Dr. Paley, for 
his kindness and hospitality and the manner in which 
he.has conducted the duties of president. 


Dinner. The members then adjourned to the George 
Hotel, where a handsome dinner was provided. 


N.B. Dr. Bryan will be glad to hear from each mem- 
ber of the Branch if he agree with the spirit of the re- 
solution proposed respecting the remuneration of the 
medical profession, and will join the other members of 
the Branch in carrying it into effect. 








THE LATE Mr. James Prick or Hererorp. At the 
late annual meeting of the Herefordshire Medical So- 
ciety, the following account of the late Mr. Price was 
given. “ We have this year to lament the death of one 
member of our Association, James Price, Esq., the father 
of the profession for this city and county. Mr. Price 
was a native of Hereford, and apprenticed here. In his 
early professional career he saw much active service ; he 
was appointed surgeon in the Artillery in 1804; he was 
at Buenos Ayres, under General Whitelock, in 1407, and 
then served for a time in India; he was at Corunna, 
under Sir John Moore, in 1809, and subsequently in the 
same year he took part in the ill-fated Walcheren expe- 
dition; in 1810 he began practice in this city, and con- 
tinued doing so till within a few days of his death. For 
forty-five years he managed the Medical Book Society, 
with a steady attention that calls for our lasting grat 
tude; he passed a long and useful life amongst us; an 
it is not a little to say, that he has justly left behind 
him the memory of a kind and genial man, ever uphold- 
ing the interests of the profession, and never better 
pleased than when he could promote true social friend 
ship amongst his brethren.” 


[Oct. 31, 1863, _ 
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ing, and was subjected to the annoyance of pretty pro- 

o fuse salivation. 
Special Correspondence. Dr. Strethill Wright deposed to having written the pre- 


EDINBURGH. 
[FROM OUR OWN CORRESPONDENT. ] 
Acase of no small interest to members of the medical 
profession who are engaged in dispensary practice was 
tried on Wednesday, October 21st, in the Edinburgh 
Small Debt Court, before Sheriff Jamieson. 

A woman, of the name of Isabella Mackenzie, sued 
Dr. Gordon, the apothecary of the Royal Public Dispen- 
sary, for £12 damages for injury to her health, caused 
by the improper dispensing of a prescription which had 
been prescribed by Dr. Strethill Wright, one of the phy- 
sicians to the Dispensary. 

In order that our readers may understand the case in 
question, we must inform them that there are in Edin- 
burgh two public dispensaries; one situated in the old 


town—the Royal Public Dispensary in Richmond Street; | 


the other situated in the new town, and therefore called 
the New Town Dispensary. These institutions have an 
excellent staff of medical officers, who gratuitously offer 
their services, and some of whom attend daily at certain 
hours. They are assisted by medical students, who are 
usually in the third or fourth year of their studies, and 
who go to the houses of those patients who are unable 
to attend the Dispensary. There is, in addition, a mid- 
wifery department, and a pharmaceutical laboratory, 
where the prescriptions ordered by the medical officers 
are dispensed gratis. In this laboratory, all prescrip- 
tions are dispensed by medical students, under the 
superintendence of Dr. Gordon, who also instructs them 
in the performance of such minor surgical operations as 
cupping, tooth-drawing, ete. The institution, like its 
fellow in the new town, has, therefore, a somewhat im- 
portant office in connexion with the Medical School, as 
nearly every medical student is required to attend the 
dispensary practice for six months, and practical phar- 
macy for three months, 

It appears that, at the Old Town Dispensary, it has 
been the practice to give out the medicine without any 
labels; and that mistakes have been of very frequent 
occurrence. We have been informed of patients who 
have swallowed the lotions which had been prescribed 
for ulcerated legs, and have applied to these the 
cough mixtures which they ought to have taken in- 
ternally. 

The pursuer in the present action, a woman of deli- 
cate constitution, when suffering from some slight gastric 
disorder, applied to the Royal Public Dispensary, and 
was seen by Dr. Wright, who ordered her some powders 
containing ten grains of calumba and ten grains of 
nitrate of bismuth, of which she was ordered to take one 
three times a day. The student who dispensed the pre- 
scription, unfortunately, substituted ten grains of calo- 
mel for the ten grains of calumba. The poor woman 
took one of the powders, and was very soon severely 
purged, and suffered from vomiting. Not attributing 
the symptoms to the medicine, she persevered in its 
use, and took a second and a third dose. In conse- 
quence, she suffered from continued purging and vomit- 





scription for the powders, He explained that the mis- 
take must have arisen from ignorance or gross careless- 
ness; for no one at all conversant with the materia 
medica could have read “ calomelanos” instead of * pulv. 
calumb”, however illegible the word “ calumb.” might 
have been. Dr. Wilson and Mr. Milburn testified to 
having seen the woman after she had taken the powders, 
and to have found her suffering from salivation. Dr. 
Wilson deposed to having ordered opium to check diar- 
fhoea, and a borax lotion for the mouth. Mr. Milburn, 
her usual medical attendant, stated that the woman had 
been seriously inconvenienced by the powders which 
she had taken, although they had not caused any per- 
manent injury. Other witnesses were called to prove 
the identity of the powders which the woman had swal- 
lowed, with the powders made up at the Dispensary. 

For the pursuer, it was urged that she had undoubt- 
edly suffered not a little through the mistake which had 
been committed ; and that she had been obliged to keep 
her bed, and to employ some person to do her house- 
hold work. It was urged that, as Dr. Gordon was the 
person appointed by the directors of the institution to 
superintend the dispensing of prescriptions, and as he 
received, as a remuneration for this office, one-half of 
the fees paid by the pharmacy pupils, he was respon- 
sible for any mistakes which might be committed. 

On the part of the defendant, it was pleaded, that the 
number of students attending the Dispensary was so 
great, and the patients applying for relief so numerous, 
that it was absolutely impossible for one person to super- 
intend the dispensing of every prescription. It was 
urged that, in such an institution, mistakes must neces- 
sarily sometimes occur; and that, in availing themselves 
of their aid, the public ought to make up their mind to 
run the risk. In conclusion, it was pleaded, that any 
legal responsibility which might be incurred would fall 
upon’ the directors of the Public Dispensary, and not 
upon Dr. Gordon. 

The learned Sheriff commenced his very lucid address 
by stating his opinion, that undoubtedly Dr. Gordon was 
the person legally responsible for the mistake which had 
occurred. He repudiated the ideas which had been up- 
held by Dr. Gordon's legal adviser, that public institu- 
tions such as the Royal Public Dispensary are not to be 
held responsible for any injury resulting from the im- 
proper dispensing of prescriptions. Such institutions, 
in soliciting the aid of the public by subscriptions, in- 
curred some responsibilities towards the public from 
which they could not shrink. In this case, he considered 
the question of legal responsibility was absolutely free 
from doubt. In considering the question of damages, it 
was important to inquire whether any permanent damage, 
or only temporary inconvenience, had been sustained. 
It had been clearly shown that no permanent damage 
had been inflicted. It was also important to learn what 
degree of blame had been incurred by those who had 
committed the mistake. Absolving Dr. Gordon from 
any personal neglect, he expressed his opinion that 
there had been great carelessness. Instead of a tonic 
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medicine, the poor woman had been subjected to the | was fresh; but when putrefaction set in, it became 
action of a fearful purgative, which had caused her | directly injurious to health. The surface drainage of 
great temporary suffering and great debility. Although towns and villages had also a very evil effect, both upon 

‘ water and the atmosphere. As a means of remed 
absolving Dr. Gordon from any personal neglect, he 


. : : . | these evils, the writer proposed that. the Police Agt 
must hold him legally responsible, and give a verdict | of 1862 should be made compulsory, so far as regards 


for the plaintiff. Damages £3: 3, with costs, these matters, 

















eect OBSTETRICAL SOCIETY OF LONDON. 
Reports of Societies. WEDNESDAY, OcTOBER 7TH, 1863. 

ievesdionee Henry OrpHam, M.D., President, in the Chair. 
NATIONAL ASSOCIATION FOR THE eeeneneeeey, ey retest” exhibited an Anen 
‘ PROMOTION OF SOCIAL SCIENCE. | “De trorre cond a pase gore Os. 


Dr. Druitt read a case, and showed drawings, of Se. 
condary Syphilis after Vaccination. 











Meeting at Edinburgh, October 1863. Dr. LetsHman read a note of Associated Hydrocepha 
lus and Spina Bifida in a child nine months old. 
DEPARTMENT OF PUBLIC HEALTH. A case of Dilatation of the Os Uteri by the Sea-tangle 


R. Curistison, M.D., F.R.S.E., President, in the Chair. | (Laminaria digitata) to procure Abortion was read by 
Medical Reform. By W. Octz, M.D. Dr. Ogle’s | Dr. Pricuarp. 


& : 2 . Diseased Cervix Uteri Removed by Ecraseur. Dr, 
motto was, “* Prevention better than cure”; and his ob- | GpzgNnateH exhibited two specimens of diseased cervix 
ject was to show how easily this maxim might be re- 


i ; uteri, which he had removed that afternoon with the wire 
duced to practice by making the medical man as much ee 


: : : . écraseur of Weiss. The first, a specimen of epithelial 
as possible responsible for the health of his patient. In cancer, involving the whole of the posterior, and extend- 
order to this, a change was necessary in the form of the 


: : s 2 , ing to the anterior lip of the womb, was removed from a 
remuneration given to the medical men for their services. married woman, under the influence of chloroform, and 
He pointed out the defects of the “fee” and of the 


” searcely any blood being lost. 
“ contract” systems—the two extremes ; and argued that The second was a specimen of simple hypertrophy of 
the truth in this, as in other cases, consists in an adop- the neck of the womb, two inches and a half in length, 
tion of that which is good in each, and the rejection of 


barn = and five and a quarter in circumference, taken from a 
that which is faulty; and that this is easy, for that the | married woman, aged 41 years, who had one child twenty 
faults of the one are corrected by the excellencies of the 


years ago. Her labour was lingering, and her recovery 
other. The plan recommended was to make the fee the protracted. She complained shat shout saves years ago 
exception—to pay the doctor an annual sum for all 


: : ae . her “ womb gradually came down,” since which it had 
ordinary work, with additional fees for extraordinary never returned, whether in the upright or recumbent 
work. Ordinary work was defined to mean all such 


; : position. She had experienced so much local discom- 
work as might be notified to the doctor at an early hour | fort. and it was such a barrier to sexual connection, that 
of the day in which his services were required, leaving it 


F : “se esse Ss, | SHO d that something might be done for her relief. 
to him to arrange the time of the visit to fall in with his | No Meee pers dee during ioe the operation. 


other engagements. Extraordinary work was held to be Dr. Greenhalgh remarked that this affection, uncom. 
such exceptional services as calls to attend immedi- | plicated with procidentia uteri, is of rare occurrence, 
ately or at a time fixed absolutely by the patient. This | on4q is frequently taken for and treated by pessaries as 
arrangement, it was considered, would evable the doctor | the latter affection, to the great annoyance of the patient 
to take charge of the health of the patient, and would, | and aggravation of the disease. He had now operated 
even in time of sickness, make the interests of the phy- | upon fone such cases with perfect success. 
sician and his patient one and the same. Dr. Ogle| ‘py, Bannes bad used the instrument of Mr. Weiss for 
argued, from the almost universal repudiation of the the removal of fibroid polypi in several cases very suc-. 
system of “ payment per bottle”, and from the dislike | cessfully ; but he preferred the instrument of Dr. Hicks, 
manifested both by patient and doctor of a rigid adhe- | which was less cumbersome. With regard to the method 
rence to “ payment per visit”, that the time has come | o¢ removing the vaginal portion of the cervix uteri, he 
when such an alteration as the one proposed would be thought the operation of Dr. Marion Sims—which con- 
generally acceptable. sisted in amputating by a cutting instrument, and cover- 
On the Contamination of Water by the Imperfect Drain- ing the stump by flaps of mucous membrane brought 
age of Towns and Villages. By Srevenson MacapaM, | from behind and before—had a considerable advantage 
Ph.D. He said that for some years back he had been | over ablation by the écraseur. By Marion Sims’ opera’ 
engaged in investigations relating to the sanitary condi- | tion the healing was much accelerated, and a better os 
tions of towns and villages; and his attention had been was preserved. He (Dr. Barnes) had performed the 
especially directed to the influence of the want of drain. | operation with a most satisfactory result. , 
age on the water employed in drinking and for culinary| Dr, Rovru had also operated, and successfully, in 
purposes. The majority of towns and villages carried | several cases; but while he admitted the usefulness of 
out a system positively unwholesome and detrimental. | the écraseur, and its advantages in preventing hemor. 
In the better class of dwellings, each house was provided rhage, he doubted if it might not subsequently preclude 
either underneath it or in a small back garden with two | impregnation. The cicatrising always left the os puckered 
holes. One was a well with a pipe leading to the house | and contracted, so as to give rise occasionally to dysmen- 
with drinking water ; and the second was a cesspool with | orrhea. None of bis patients, nor of those whom he 
a pipe leading from the house. The well was for the had seen operated upon, so far as he knew, had had 
most part dependent for its supply of water on the per- | children or even miscarriages afterwards. This might 
colation of water through its sides or bottom; and as the | pe accidental, on which the experience of Fellows might 
cesspool was not many yards off, the liquid which it con- | throw a new light. If, however, barrenness followed the 
tained would ooze through the sides, and enter the well. | use of the écraseur, Dr. Sims’s operation, which enabled 
The injurious effects of this were obvious. There was| the accoucheur to retain the os in a patent condition, 
not much danger whilst the drainage from the houses | was to be preferred. 
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Dr, Braxton Hicks, in the course of construction of 
his instrument, had adopted the drum and endless screw 
‘as used by Weiss, but had afterwards discarded it, be- 
equse it was found that the length of wire-rope which 
could be used by his was practically as long as required. 
He had also removed many times the cervix uteri by 
different écraseurs, without any untoward symptom. He 
thought that the occlusion of the os uteri, if it occurred. 
might be overcome by a bougie as easily as in the opera- 
tion of Marion Sims. 

Dr. Graity Hewirt considered the écraseur objection- 
able in cases of hypertrophy of the cervix where the 
bladder was drawn downwards with the cervix, inasmuch 
as there was a liability to injure the bladder. He had 
seen cases where the portion of the cervix situated above 
the vagina was greatly elongated, and in which the écra- 
seur could not have been used, for the above-mentioned 
reason. In the other class of cases, where the hyperto- 
phy was limited to the vaginal portion of the cervix, the 
éecraseur could be safely and advantageously used. 


CASE OF CHRONIC HYDROCEPHALUS, 
BY HENRY MADGE, M.D. 


The subject of the notes was the seventh child. Of 
the six brothers and sisters, five died from convulsions 
before they were a year old. The surviving sister is 
troubled with scrofulous sores. After birth the patient 
thrived very well up to the ninth month. Teething then 
commenced, accompanied with convulsions. There were 
severe brain and meningeal symptoms for several weeks ; 
and, on their subsidence, the head was perceived to be 
enlarging. Measurements of the head were taken from 
time to time, which showed that in three months its cir- 
cumference had enlarged from nineteen inches to about 
twenty-three inches ; the other measurements, from ear 
toear across vertex and from root of nose to occipital 
protuberance, undergoing corresponding changes. Mea- 
surements of the fontanelles were also taken, and obser- 
vations made on the cranial sutures. After arriving at 
the above dimensions, the head gradually lessened in size, 
and became stationary at about twenty-one inches in cir- 
eumference. Before the illness, the child showed signs 
of intelligence in the usual childlike way; subsequently 
the little intelligence she had entirely disappeared, reap- 
pearing after a blank of several months in a low form— 
namely, that of imitating sounds, followed, at a later 
period, by mental manifestations of a somewhat higher 
order. The general health throughout was but little 
affected. She is now three years anda half old, The 
size and shape of the head have remained the same for 
some time past; but the body grows rapidly. Some of 
the faculties are particularly active. The treatment 
most relied on was the administration of short courses 
of mercury with chalk, and the application of blisters to 
the nape of the neck and behind the ears, kept open for 
avery long time. 

The paper was accompanied by diagrams showing the 
changes effected in the size and shape of the head during 
the progress of the disease. 

Dr. Battarp did not agree with the author in attri- 
buting the disease to any diathetic error inherited from 
the parents, neither did he believe that the irritation of 
teething had any effect in causing the disease. He be- 
lieved that edema of the brain, which was the pathologi- 
cal condition of convulsive diseases of infants, resulted 
from a state of malnutrition, the consequence of a dis- 
order of the stomach and intestines, which was caused 
by an excessive secretion of gastric juice, continually 
produced by reflex action when a child has to suck ex- 
cessively to obtain its food, and which effort be desig- 
nated “fruitless sucking.” The green diarrhea of 
infants, and the chronic state of diarrhwa which always 
precedes hydrocephalus, are the evidences of the exist- 
ence of this injurious condition. The treatment consists 
mM arresting the diarrhea by attention to the sucking, 





| 
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feeding the child well upon milk, and treating the symp- 
toms of pressure on the brain in their early stages by 
the abstraction of blood by leeches ; the symptoms indi- 
cating the use of leeches being repeated acts of vomit- 
ing, or vomiting during sleep or any form of fit. He 
was of opinion that had the case described in the paper 
been treated on similar principles the result would have 
been.as favourable. 

Mr. Owen, in agreeing with Dr. Ballard in regard to 
some of the points on the feeding, differed from him in 
the suggestion of free and continuous leeching in a 
case like this, where a tubercular diathesis evidently 
existed. 

Dr. Barnes submitted that an absolute etiological 
theory ought to apply to all the cases of the disease. 
Now, the accoucheur knew well that hydrocephalus was 
a congenital disease; that it arose in utero. 

Dr. Rovrn believed Dr. Ballard’s views to be import- 
ant and true in many cases. He had repeatedly seen 
fruitless sucking from an exhausted mother, or from the 
sweetened piece of flannel to keep them quiet by ignor- 
ant nurses, produce diarrhea and green stools, and, 
after a time, head-symptoms and hydrocephalus. But 
he did not say this was always the result observed. Dr, 
Madge’s paper was important as illustrating—first, the 
effect of a strong tubercular diathesis in inducing hy- 
drocephalus, spite of his skilful supervision and treat- 
ment; secondly, as proving by actual measurement the 
marked diminution of the fiuid effused. The dimin- 
ished size of the head (as indeed at one time was stated 
by the parents of this very girl) is too often erroneously 
inferred, because, owing to the growth of the other 
parts of the body, it seems to be smaller. He thought, 
however, these cases would bear calomel to a larger ex- 
tent than given by Dr. Madge. He (Dr. Routh) in- 
stanced an example similar to the present, in which 
idiocy was impending, where ten grains of calomel one 
day and five the next were given successively for three 
weeks, A cure resulted. ‘The young man was now 
alive and full grown, and with intellect unimpaired. 
Without recommending these excessive doses, still he 
thought full doses of calomel were often well borne in 
chronic hydrocephalus, appearing to act in this affection 
chiefly through the kidneys. 

Dr. Graity Hewitr congratulated Dr. Madge on his 
paper, and on his success in the treatment of the case, 
Some years sgo he had himself succeeded in arresting 
the disease in its acute stage, and the patient completely 
recovered. The remedies he had used were very exten- 
sive counterirritation over the scalp by means of tartar 
emetic, and liberal administration of stimulants. 

Dr. Manos, in reply, wishéd to state that he had not 
brought the case forward as anything extraordinary, but 
simply as an illustration of a rather common form of 
disease. Dr. Ballard had given an opinion that the con- 
dition of the patient was caused by “ fruitless sucking” 
and by “overlooked or neglected diarrhea,” and that 
the treatment had been altogether wrong. Dr. Madge 
considered there were no grounds whatever for such an 
opinion. It would be difficult to say what amount of 
so-called “fruitless sucking” had taken place in this or 
in any case, but it was a mere assumption to say that it 
had taken place at all, and a still more groundless as- 
sumption—as it was removed from all scientific and 
reasonable probability—that “ fruitless sucking” could 
have caused such grave symptoms as those recorded in 
the paper. These symptoms could be explained on 
much more rational principles. The evils of fruitless 
sucking, he thought, had evidently been greatly exag- 
gerated. The theory had doubtless been erected on a 
few exceptional cases. As to diarrhw@a, there was a 


marked absence of it in this case; aperients had been 
frequently necessary—a state of things usually accom- 
panying nervous disorders, or a predisposition to them. 
He had heard nothing that evening which would induce 
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him, in a similar case, to deviate much from the plan he 
had adopted. There was no doubt much to deplore in 
the present condition of his patient, but the result was 
better than could have been anticipated under the cir- 
cumstances, 





LIVERPOOL MEDICAL INSTITUTION. 
Octoser 13rH, 1863. 
R. Geez, M.D., Vice-President, in the Chair. 


New Splint. Dr. Rawpon shewed a splint he had 
contrived for fractured thighs and legs. It was made of 
iron, and so arranged that the foot-board, the thigh- 
piece, and the part that supported the leg, could all be 
lengthened as much as might be necessary, and the 
knee could be adjusted to any angle. 

Poisoning by Bites of Flies. Mr. Haxes referred to 
a Circular of the French Government to the Prefects of 
Departments, concerning poisoning by flies, and men- 
tioned a case he had recently had in which a lady had 
suffered from severe inflammation after a sting on the 
knuckle from a fly. 

Dr. Barrett had also recently had a case where ery 
sipelatous inflammation with some constitutional disturb- 
ance arose from the same cause. 

Mr. Battery and Dr. Skinner mentioned similar cases. 

Disease of the Elbow-Joint. Mr. FietcHer showed 
two specimens of disease of the elbow-joint, removed by 
excision. In one case, the cartilages were nearly de- 
stroyed, and in both there was a considerable degree of 
anchylosis. In both cases the separation of the ulnar 
nerve gave him some trouble. The cases are doing well. 

Diverticulum of the Bladder. Mr. Haxes shewed a 
bladder with a large diverticulum from an old man who 
had undergone the operation of lithotrity at the Northern 
Hospital. He had been admitted on account of great 
irritability of the bladder; the stone was detected, and 
after gradually dilating the urethra, Mr. Hakes partially 
crushed the stone in the usual manner. The patient 
gradually sank, and died about ten days after the opera- 
tion. The bladder was found, after death, to be slightly 
inflamed, and excessively thickened, and connected 
with it by an opening that would admit the little finger 
was this large diverticulum, larger than the bladder it- 
self. Mr. Hakes read some extracts from Rokitansky, 
on the nature and causes of these diverticula. The stone 
had been broken into three portions, and one of these 
into smaller fragments; the greater part of the stone 
was found in the bladder, a small fragment only in the 
diverticulum. 

Dr. Nottincuam said that long before Rokitansky’s 
work appeared, Civiale had written fully on this subject. 
In some of these cases we find that, when the patient 
has passed all the urine he can by his own efforts, if 
even pressure be made on his abdomen he will soon af- 
terwards pass a great deal more. This state of things in- 
«creases the difficulty in cases of lithotrity, and a great 
deal of the fluid injected escapes into the diverticulum. 
Again, if the stone had lain in the diverticulum itself, 
neither aperture nor stone might have been detected ; 
in such cases it has even happened that the opening has 
closed, and the symptoms of stone have disappeared. 

Mr. FLETCHER, on examining the specimens, perceived " 
another and very much smaller diverticulum near the 
neck of the bladder, 

The CHAIRMAN questioned very much whether the 
great thickening of the bladder was entirely due to mus- 
cular hypertrophy, and not in part to a degeneration of 
the tissues that might have something to do with the 
formation of these pouches. 

Excision of the Knee. Dr. NottinaHam shewed a 
specimen of disease of the knee-joint, which he had 
excised. The patella was the portion most affected, 





being scooped out into a mere shell; the ends of the 
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femur and tibia were comparatively sound, and the cag, 
tilages not very much affected. The patient, aged 8, is 
doing very well. 

Amputation of the Thigh for Malignant Disease, Dy, 
NottTincHam also shewed the thigh-bone of a patient 
who had undergone amputation of the thigh on account 
of a large malignant tumour growing in the uy 
part of the popliteal space. The artery and vein were 
found running through the diseased mass. The tumogy 
had been of rapid growth and accompanied by much 
pain although the knee-joint was not affected. In the 
veins below the tumour many firm fibrinous plugs werg 
found. There was a great mass of blood in the tumonr, 
The patient is going on well at present. His family had 
a decidedly tubercular taint, but there was no history of 
hereditary cancer. 

Tape-Worm Expelled by Goose Oil. Dr. Sxuyngp 
shewed a tape-worm which had heen passed by a child 
about seventeen months old, after a dose consisting of 
two dessertspoonfuls of goose-oil administered by some 
old woman. The dose was given at night, and the entire 
worm, ten feet and a half long, with its head, was expel. 
led dead next morning. é' 

Mr. Battery had heard of goose-grease being so used 
before; but never of its having been successful. Might 
not its success in this case have been a mere coindi- 
dence? 

In answer to Mr. Sterre, Dr. Skinner did not know 
whether the child had ever sucked or eaten raw meat, 

Dr. Rawpon, considering the size of the worm and the 
age of the child, thought Dr. Skinner ought to be well 
assured of the credibility of his informant. 

Dr. Srooxes once had a child brought to him, three 
months old, that had passed seven and a half feet of 
tape-worm ; the child had never had anything but its 
mother’s milk. 

Dr. NorrrncHam said there was an old Lancashire 
song in praise of the virtues of goose-grease. Might not 
the depraved appetite caused by the presence of the 
worm in these cases lead to the sucking raw meat, ete., 
and thus cause the disease to be attributed to that habit? 

Dr. Barrett said the opportunity of tasting seemed 
to have more to do in these cases than the depraved 
taste. Butchers and small shopkeepers seem very subject 
to this complaint; as an illustration, he had had the three 
assistants of one butcher under his care with tape-worm, 

Mr. Barney had seen these entozoa in slaughter- 
houses in young calves, lambs, etc. 

Wound of the Knee-Joint. Mr. LownpeEs read a casé 
of wound into the knee-joint. A man, aged 29, was 
admitted into the Northern Hospital on September 8th, 
1863, with a small contused wound, just on the outer 
side of the ligamentum patelle of the right leg, caused 
by @ blow from a winch handle. The knee-joint was 
rather swollen, and when it was pressed a sero-sanious, 
fluid escaped freely from the wound. The wound was 
about’an inch and a half in length, and ragged, and its 
edges were bruised ; a probe passed into it buried itself 
in the middle of the joint. The wound was covered with 
a double layer of lint smeared thickly with Canada balsam, 
and this secured with strips of plaster. The leg was 
then placed on a Macintyre’s splint; and he was ordered 
to have half a grain of acetate of morphia night 
morning. Low diet and beef-tea were ordered. Septem: 
ber 9th, he was going on well; there was no pain, and 
very little swelling; the skin over the knee was rathe? 
hot. Some of the balsam having oozed out, a fresh 
piece of lint smeared with more of the balsam was laid 
over the other dressing. No inflammatory action came 
on. The leg was taken off the splint at the end of & 
fortnight, and gentle motion used. The original dress 
ing was not removed until October 5th, eleven weeks 
after the accident; the wound was found to be completely 


healed, and covered with a smooth delicate cuticle; theré 


still seemed to be some slight effusion into the joint. 08 
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October 9th, the man was allowed to go home; he was 
free from pain, and able to walk without a stick. Mr. 
Lowndes said in this case we had to deal with a ragged 
wound into a joint, with a thin sanious fluid oozing from 
it, There seemed no hope of obtaining union by the 
frst intention, and the only chance of excluding air from 
the joint seemed to be by excluding air from the wound 
entirely, and trusting to the process of healing under a 
scab. Mr. Lowndes shewed the scab formed by the ori- 
ginal dressing. He alluded to the great importance in 
cases of compound fracture and dislocation of closing, 
when possible, the external wound; for this purpose 
lint dipped in blood is often sufficient and has long been 
jn use, and in severe cases this balsam might also be 
tried ; it adheres firmly to the surface around the wound, 
excludes the air, and allows the effused fluids to concrete 
jntoa scab. He concluded by some extracts from Mr. 
Paget’s Surgical Pathology, on the process of healing 
under a scab. 





Mr. G1LL mentioned a case he had had in which a gen- 
tleman received a compound fracture of the leg, from the 
kick of a horse ; he applied lint soaked in blood to the 
wound, and placed the limb on a Liston’s splint; at the 
end of four weeks the dressing was removed and the 
wound found healed, covered over with a delicate film. 
The bones united quickly, and a good recovery was 
made, although its progress was interrupted by a fall 
down stairs which re-fractured the bones. 





HARVEIAN SOCIETY OF LONDON. 
OctosBerR 15TH, 1863. 
Henry W. Fourier, M.D., President, in the Chair. 


Proposed Court Medical. Dr. Stewart brought for- 
ward a notice of motion, to the effect— That the Presi- 
dent, Vice-Presidents, and Council of the Harveian So- 
ciety, for the time being, shall be, and hereby is, consti- 
tuted a Court Medical, for the hearing, consideration, 
and determination of all questions of professional status 
or etiquette, affecting any member or members of the 
Society; and of such questions as shall be specially re- 
ferred to it by any member or members.” 

Leucocythemia. The Present mentioned that there 
is at present in the wards of St. George’s Hospital a 
patient who is a well marked example of the disease 
called leucocythemia. He invited any member desirous 
of seeing the case to visit the wards. 

Dilatation of Pupil from Henbane. Mr. CuRGENVEN 
mentioned a case of dilatation of pupil in a patient of 
his who was taking tincture of henbane. 

Mr. Hart remarked that this was a well-known pro- 
perty of the family of Solanacee. 

Reflecting Ophthalmoscope. Mr. J. Z. LAURENCE. ex- 
hibited his recently invented reflecting ophthalmoscope. 
Mr. Laurence first showed on the eye of a rabbit that 
the luminosity of the fundus oculi may be readily ob- 
served by interposing a sheet of plate glass at the proper 
angle between the eye and a lamp-flame. An observer 
regarding the surface of the glass at the proper angle 
sees the illuminated pupil. It was then shown that 
the aerial image, formed in the focus of a convex lens, 
may be at once rendered obvious by its reflection from 
a plate of glass placed beyond the focus of the lens. In 
this way, Mr. Laurence succeeded in demonstrating the 
optic nerve, retinal and choroidal vessels of the rabbit’s 
eye, by the reflection from a sheet of glass of their 
real image formed by a convex lens (of two or three 
inches focus). An ophthalmoscope on this principle 
consists, then, chiefly of two parts: 1. Of a convex 
lens; and 2. Of a plate of glass. In this way, Mr. Lau- 
tence stated he had observed the minutest details of the 
human fundus oculi; but, at the same time, he wished 
to impress on the members of the society, that he had 


only succeeded in establishing the principle of his in- 
strument ; there remaining much to be done in the de- 
tails of its construction before it would become of general 
practical utility. Mr. Laurence stated that the reflect- 
ing ophthalmoscope possesses also autophthalmoscopic 
properties. 

Mr. Laurence exhibited, in a patient, a very striking 
instance of pulsation in the retinal veins, of which, in a 
less degree, he had latterly observed several other in- 
stances. 





WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fripay, Oct. 16th, 1863. 
A. W. Barctay, M.D., President, in the Chair. 
INAUGURAL ADDRESS. 
THE PRESIDENT congratulated the members on the com- 
mencement of another session, expressing his hope that 
the meetings of the Society would tend to the develop- 
ment of the warmer and more kindly feelings of pro- 
fessional brotherhood in the prosecution of scientific re- 
search. He then referred to his own position as medi- 
cal officer of health for the same district; and went on 
to select from the sanitary department two subjects for 
their consideration that evening. In speaking of this 
department of practice, he wished to protest against the 
idea that there was anything antagonistic or uncongenial 
to ordinary practice; and to express his conviction that 
the best practitioners were the best sanitarians, and that, 
in fact, all that had been done was only the carrying out 
of principles in which all had been educated and all 
had believed. There was, on the one hand, the great 
disadvantage that the so-called sanitary reformers rode 
their hobby to the very verge of charlatanry ; but, on the 
other, it must be admitted that their earnestness and 
zeal had hastened forward the adoption of measures 
which might otherwise have been indefinitely postponed. 
The first subject was small-pox and its prevention by 
vaccination. The speaker asserted broadly his convic- 
tion that the benefit of vaccination was not wearing out 
or becoming less operative. He called the attention of 
the meeting to what may be called, in the language of 
Sydenham, “the epidemic influence”; contending that 
to the greater or less intensity of this influence is due 
the more or less spread of the epidemic. He cited the 
instance of cholera as a type in which, whatever the 
theory of its propagation, every one admitted, whether 
they believed in atmospheric influence or in accumula- 
tion of dirt, foul privies, and bad drains, as being chiefly 
concerned in its spread, or looked to the water supply as 
the medium ; yet the very same conditions of air, earth, 
and water, are found without the spread of cholera 
when the epidemic influence is absent. In the same 
manner, proof of such an influence was seen very dis- 
tinctly in the rise and fall in the number of patients in 
the ‘Fever Hospital suffering from true typhus or epi- 
demic fever, while the number of those labouring under 
typhoid or endemic fever was comparatively stationary. 
He further stated, from his own knowledge of the fact, 
that Chelsea parish was much better prepared against 
small-pox last year than it was three or four years ago, 
when an epidemic threatened; but that the cases had 
been far more numerous now then they were then. He 
expressed his conviction that the Compulsory Vaccina- 
tion Act failed entirely as a measure of compulsion, and 
regretted that the labours of a committee which had sat 
for some time, and suggested very slight emendations 
which would have made the Act perfectly workable, had 
been entirely ignored. The second subject was the 
adulteration of bread, which had recently attracted much 
attention in the district of Chelsea, in consequence of a 
report which he (the president) had made to the Board 
of Guardians about the adulteration of the workhouse 
bread. He explained the evils arising from the adulter- © 
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ation; and detailed the method which he had adopted 
for its detection. At the same time, he exhibited a 
colour-test, which was, to a certain extent, useful as a 
rapid mode of raising a suspicion of the presence of 
alum. A portion of the bread which had been the cause 
of his first report was submitted, along with other sam- 
ples, to the test, and indicated a very remarkable change 
of colour. 


Correspondence. 


TRIDECTOMY. 
LETTER From WiiuraAm Bowman, Esq., F.R.S. 


S1r,—1. You have invited discussion on the subject of 
Iridectomy in Glaucoma; and Mr. Syme, after what he 
no doubt regards as a full consideration of tbis im- 
portant question, has “no hesitation in saying, that it 
has always seemed to him an entire delusion accepted 
for the cure of blindness”; that the operation has been 
proposed “in a hopeless disease” “ as promising merely 
to afford some chance of relief”; and that, therefore, the 
terrible consequences so often resulting from the opera- 
tion have not been “ held to counterbalance the benefit 
claimed by patients so fortunate as to escape these 
dangers; benefits alleged, but illusory, like those which 
the incurably deaf may fancy for a time they receive, 
when they have paid their money and suffered pain, 
and do not like to confess that their object has not been 
accomplished,” “Tridectomy will, therefore,’ he adds, 
“T trust, soon disappear, not only from surgical practice, 
but from surgical language.” 1 

2. The reputation of a man so eminent as Mr. Syme 
is, in some measure, the property of his countrymen; 
and I may, therefore, be excused if I endeavour to ex- 
plain that some part of this hard language, directed ap- 
parently against one of the very chiefest improvements 
in modern surgery, may be acquiesced in by those who 
prize the operation most; and if I also express a hope, 
and even a confident expectation, that when the distin- 
guished Scotch surgeon shall have more fully considered 
the subject, he will acquiesce in the retention both of 
the name and the practice of iridectomy in glaucoma, I 
shall expect this hereafter, from his well known honesty, 
candour, and courage, in the avowal of his convictions. 

3. His whole misconception lies in a single word, but 
an important one, glaucoma. By glaucoma, Mr. Syme 
means the last, hopeless, absolute stage, when all percep- 
tion of light is lost and the tissues of the organ are 
spoiled. ‘This is probably what most medical men read- 
ing these lines would also imply by the term. I never 
heard of any proposal to perform iridectomy in such 
cases under an expectation of restoring sight. In Mr. 
Syme’s view, therefore, of the worthlessness of iridec- 
tomy for the cure of glaucoma, all surgeons may agree. 

4. By glaucoma, however, the modern school of prac- 
titioners understands something not different, but much 
more comprehensive. We include under this term, what 
as men of science and as practical men we are bound to 
embrace; viz., the whole course and the several varieties 
of disease, leading to that last hopeless stage of extin- 
guished sight and disorganised tissues. We include 
these stages, more or less rapid, complicated more or 
less with inflammation, or with other varieties of ocular 
disease, and we include also Mr. Syme’s “glaucoma”, the 
hopeless “ absolute glaucoma” of Von Graefe, the “ glau- 
coma” of our forefathers. 

5. Mr. Syme seems to ignore the idea that glaucoma- 
tous diseases are a class comprising various types, all 
characterised by augmented tension of the eyeball, under 
which the retina is compressed and destroyed; that to 
lessen this tension is to allow the nerve to retain, often 
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to recover, some of its decaying function; and that the’ 
most positive proofs are daily occurring, that iridectomy 
has this effect of relieving tension. I need not say how 
much pleasure it would give me, should Mr. Syme be in 
London, to show him cases of this description. 

6G. I cannot charge myself with having omitted to cal] 
the attention of medical men to the recent all-important 
advances in our knowledge of glaucomatous diseases, 4 
paper of mine, read before the meeting of our Associa. 
tion in London in 1862, and published in this Journay 
on the 11th of October in that year, will show what has 
been done in this direction, and it contains references to 
previous writings. I now venture to repeat, that it be. 
comes the duty of all medical men who, from the nature 
of their practice, are liable to be consulted by patients 
suffering from impairment of sight which may be glau. 
comatous, to acquaint themselves with the subject, so 
far as to be alive to the danger threatened, that a timely 
remedy may be applied. Not a week passes, but I have 
to deplore the absence of this knowledge on the part of 
practitioners whose attention does not yet happen to’ 
have been called to the point; and I propose, with your 
permission, at an early day, to state, in a simple form, 
what are the symptoms, and that state of the eye which 
should awaken their suspicions. 

7. Every candid and liberal mind must rejoice to think 
that a real remedy has at length been found for arresting 
a disease hitherto producing a large proportion of the 
blindness from which mankind suffers; and instead of 
obstructing the path of those who are honestly working 
out an important question of science and humanity, will 
encourage them to define still more the natural history 
of the disease, and the indications for the operation 
under its various stages and complications. 

The question is no longer, Does iridectomy arrest 
glaucoma? but, Under what limitations and at what 
stage is it to be performed? and how best are its advan- 
tages to be secured? These must remain the questions 
until some other and better remedy shall be discovered, 
Meanwhile I may add, in the emphatic language of Pro- 
fessor Donders of Utrecht, “ Humanity urgently re- 
quires that prejudice and ignorance should no longer 
oppose the use of iridectomy in glaucoma.” 

I am, ete., W. Bowmax. 


5, Clifford Street, W., October 28th, 1863. 


[We need hardly say that we shall gladly receive any 
communication on the subject of iridectomy from the 
pen of Mr. Bowman. We must, however, observe, that 
Mr. Bowman's letter bears in it proof enough for the 
necessity of the discussion of the subject of iridectomy 
which has been invited by this Journat. Mr. Bowman 
tells us that every week he has to deplore the conse- 
quences of the ignorance of practitioners concerning the 
conditions of the eye which demand this remedy; and 
he admits that the “ natural history of the disease and 
the indications for the operation” have yet to be fully 
worked out. From this admission two important com. 
clusions clearly follow: 1. That the conditions of the’ 
eye which demand (as it is asserted) the performance of 
iridectomy are unknown to practitioners at large, and 
are, therefore, we may suppose, not very patent to, not 
easily recognised by, ordinary observers; and 2. That 
as iridectomy is manifestly a very serious operation, m- 
volving the possible destruction of the visual apparatus, 
it seems certain (reasoning on the data of its warmest 
supporters) that it is not, in the present state of out: 
knowledge, an operation which can be safely trusted to 
to the hands of other than the most skilful and exper 
enced observers. In other words, the profession as # 
body have yet to learn the true meaning and value of 
the operation. Epiror.] 


Sir,—I clapped my hands with delight when I saw. 
this subject lately started in our Journat; for I hoped’ 
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— 
that it would be well discussed, and that I should learn 
on what grounds it is practised. After all, it is the ra- 
tionale that we want; for the “ results”, as they are called, 
are not enough by themselves, in such a disease as glau- 
coma; one in which there can be no cure, and the most 
that can be said is, that more or less benefit was got. 

I can suppose that many of your readers feel as I do 
jn the matter; especially if there are any among them 
who, like myself, treat many eye-diseases in general 
practice. : : 

I have asked in vain among many of my brethren for 
the solution of this glaucoma riddle; and I do wish 
that Mr. Wordsworth had given the solution, and not 
referred your readers to the German oculist, and, as ap- 
pears to me, evaded the question. Let me beg you, sir, 
to try and prevail on some London man who practises 
jridectomy, to give us the facts, pathological and phy- 
siological, on which the operation is founded. Surely 
this can be done without altercation and hard words. 

The general impression among those in my immediate 
tircle respecting the operation, is tolerably expressed in 
Mr. Syme’s letter; but really we are open to conviction. 

I find that Mr. Wordsworth contradicts two of your 
correspondents in their statement, that iridectomy is the 
same operation as excising a portion of the iris for an 
artificial pupil. This is a strange difference of opinion 
on a plain matter of fact. Soon after iridectomy was 
taken up in London, I had occasion to write to a London 
surgeon about a patient. I asked him, “ What is iri- 
dectomy, and how does it act?” He answered, “Itis a 
remarkably simple operation and a great discovery. We 
remove a portion of the iris, as we do when we want to 
make a large lateral pupil, generally, however, taking 
more.” But the principle was not alluded to. 

Perhaps the term glaucoma is used in a different 
sense‘from wnat it used to be. I was taught to consider 
it‘in an advanced state, as disease of the retina, the 
choroid, the vitreous humour, the iris, and often of the 
cornea and the lens; also, that the sclerotic coat was 
generally affected. I am, etc., 

A GENERAL PRACTITIONER. 
Exeter, October 28th, 1863. 


ARMY MEDICAL GRIEVANCES. 


Sm,—In the impression of the British Meprican 
Journal for Oct. 17th, there is an article entitled “ Army 
Medical Grievances explained away,” and a review is given 
of the statements made by a Deputy Inspector-General. 

In order to save the medical department of the army 
from being regarded by their civil brethren as a corps of 
discontented grumblers—whose grievances, according to 
the Deputy-Inspector, are all groundless, and whose 
career is all couleur de rose—I venture to make a few 
remarks upon these causes of discontent, which are un- 
questionably sapping the foundations of the Army Medi- 
cal Service, and bringing it into such disrepute, that it 
is with great difficulty candidates can be found to enter 
its ranks, 

The principal cause of this discontent is undoubtedly 
& want of confidence in those who govern the depart- 
ment, and the conviction based upon facts that their in- 
terests are disregarded. The Warrant which was be- 
lieved to be the Magna Charta of the Medical Service, 
Was granted in 1858; it was but short-lived; a storm 
was raised against it by the executive; naval authorities 
complained that the surgeons’ rank interfered with that 
of commander; they prevailed upon the War Office to 
reconsider the Warrant. The Horse Guards no sooner 
Saw it than they issued memoranda and confidential in- 
structions to commanding officers, which virtually ex- 
plained away the obvious meaning of many of its 
tlauses; and the result was, that a mutilated Warrant 
appeared in its place, which placed every surgeon pro- 





his fellow-men. 
4 


moted after its promulgation junior to the executive 
officer of corresponding rank. This created great dis- 
content; and it was again reconsidered, and a third 
Warrant was issued, in which the position of the sur- 
geon was restored, but in which other important items 
were omitted. 

The medical officers of the army naturally expect that 
the clauses of the Warrant will be rigidly and literally 
adhered to—else it is a useless document. Now, itis a 
notorious fact that this is not the case. In India itis a 
dead letter ; at home it is tampered with daily, and con- 
struction given to its clauses far different from the plain 
meaning of the text. Surgeons have struggled for its 
just administration, and, having failed, have retired in 
disgust from an unseemly and useless agitation. Take 
for example, the seventeenth clause of the Warrant of 
1858, which states “that such relative rank shall carry 
with it all precedence and advantages attaching to the 
rank with which it corresponds, except as regards the 
presidency of courts martial, and shall regulate the 
choice of quarters, rates of lodging money, servants, 
forage, etc. 

The very first sentence of this clause is in reality a 
nullity. Relative rank does not carry with it all prece- 
dence or the advantages which belong to the correspond- 
ing rank. The present position of the regimental sur- 
geon at his own mess-table is a direct contradiction to 
this clause. His relative rank gives him no precedence 
there, as a matter of right, though it may be conceded to 
him as a matter of courtesy. 

If guests are entertained at mess, the senior executive 
officer plays the part of host, and takes the lead; while 
the surgeon, who may be one or two grades above him 
in rank, looks on in silence. When the band-master is 
called in according to custom to receive his orders for 
playing any additional music during the evening, he 
takes his instructions from the executive officer, no mat- 
ter what his rank may be. I speak from my own per- 
sonal knowledge of facts. I have seen young lieutenants 
assume this position as a right, in the presence of the 
surgeon ranking relatively as a major. 

These may be small matters, but it is trifles which 
make up the sum of life; it is matters of detail of this 
kind which, by daily constant repetition, gall and wound 
a body of gentlemen, whose education and attainments 
should shield them from such petty annoyances. 

Gutta cavat lapidem non vi sed sepe cadendi. They 
feel these things acutely, and wince under a system 
which compels them to a humiliating position in the 
presence of their juniors, which forbids them to assume 
the privileges which the Warrant plainly authorises, but 
yet has no compunction in stopping from the surgeon’s 
pay the heavy subscriptions which tend materially to 
keep the mess and band in existence. There is no diffi- 
culty whatever on the part of the authorities respecting 
the relative rank of the medical officer, when they are 
about to mulet him of his pay. 

The remedy for this grievance is simply this. Let 
the surgeon occupy his rightful place at the mess-table 
according to seniority of rank. 

The uniform of the medical officer is another matter 
which created great discontent. It is very right that 
the surgeon should wear a distinguishing dress ; but why 
distinguished for its ugliness? Why mark him by sur- 
rounding his body with a hideous black strap, not nearly 
so ornamental as that worn by a railway guard? In 
cavalry and artillery, the only officers who are not per- 
mitted to wear the gold belts of their corps, are the sur- 
geons. Even the veterinary surgeon, the quartermaster, 
and riding master wear gold belts, while the surgeon 
parades in his black strap. 

The remedy for this, too,is simple. Give the medical 
officer a distinguishing uniform by all means, but let it 
be such as will not make him ashamed to appear among 
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Surgeons of cavalry and horse artillery have a clear 
cause of complaint in the fact that they receive no allow- 
ance for forage for their horses, and have to pay 83d. per 
day for each horse they keep. It is true their executive 
brethren are subject to the same rule, but while so-called 
combatant officers receive additional regimental pay pro- 
portionately to officers of infantry, the surgeon receives 
no such advantage. The advantages of relative rank 
affecting the question of forage, have been carefully sup- 
pressed in the mutilated Warrant now in force ; the word 
“ forage” is omitted entirely. 

Here, again, the remedy is simple. Give medical of- 
ficers free forage for their horses, in these branches of 
the service, and in the same proportion as officers of 
corresponding rank. The surgeon attends quite as 
many parades as the major, is quite as much in the 
saddle, and wears out his horses quite as rapidly, even 
without hunting them twice a week like his gallant com- 
rade. 

Very great discontent has been produced by the pre- 
sent system of compelling medical officers to pay all the 
expenses of rejected recruits. No doubt cases of great 
carelessness and neglect have occurred, but in many in- 
stances it is a matter of professional opinion. If medi- 
cal officers are to be subject to this tax, then let them be 
paid for each recruit they pass. At present, every indi- 
vidual with whom the recruit comes in contact, from his 
enlistment to his final approval, receives special remuner- 
ation ; the surgeon alone excepted. 

Another cause of discontent has been the promulga- 
tion of a Horse Guards’ circular stating that, when 
soldiers are sentenced to be marked under the letter D. 
or B.C. (bad character), the operation of tatooing the 
culprit is to be performed under the direction of the re- 
gimental surgeon, and by the hands of the hospital ser- 
geant. It is very right that medical officers should be 
present to see that the soldier is not injured, but as 
well might he instruct the drummer in his infliction of 
the lash, as to take any directing part in an operation so 
revolting. Surely this is a legitimate cause of complaint. 

There are others which I could mention, small perhaps, 
mdividually, but all making up the weight which hangs 
on the back of the department. 

Beyond all question, the greatest boon which could be 
grapted to the medical department of the army is an 
early retirement ; and it is refreshing to find that on this 
point even the Deputy-Inspector agrees. No wonder 
candidates are reluctant to come forward, with the pro- 
spect before them of serving twenty years as assistant+ 
surgeon. If the unquestionable right to retire after 
twenty years’ service were granted, and the grievances I 
have mentioned, with perhaps a few others of minor im- 
portance, were abolished—I will venture to say, the 
highest class men will seek the service as an honourable 
and desirable career of life. It is an ominous fact, and 
ene which the authorities would do well to consider, that 
there has been a marked depreciation in the qualifica- 
tions and acquirements of the candidates at each succes- 
sive competitive examination for the last two years, 
pari passu with the increasing want of confidence in the 
fickle promises of the Warrant. 

In asking for these things, medical officers make no 
unreasonable demands. They wish only to be treated 
fairly, and justly, and in good faith. If so, these mur- 
murs of discontent, now both loud and deep, would soon 
disappear. I am, etc., 

A Srarr-Surceon. 








Tue LamBetH DEGREE. His Grace the Archbishop 
of Canterbury still retains his medical-degree-giving 
power. He may, if he please, to-morrow dub his butler 
doctor of medicine; and his butler may practise medi- 
cine, if he choose, like any other person in the country. 
But he could not get registered; that is all the obstruc- 
tion he would meet with. 


486 


Medical Helos. 


ApotHecarres’ Harr. On October 22nd, the follog, 
ing Licentiates were admitted :— 
Barrow, Thomas Samuel, Halsey Terrace, Chelsea 
Clifton, George Herbert, Burwell, Cambridgeshire 
Kvershed, Arthur, Billingshurst, Sussex 
Evershed, Montague Frederic, Billingshurst, Sussex 
Knight, Charles Frederick, brill, near Thame, Oxfordshire 
Lucas, Thomas, Burwell, Cambridgeshire 
Morton, Selby Mars, Haverstock Hill, Hampstead 
Smith, Joseph, York 
Passed as an assistant :— 
Gowland, George Robert, Sunderland 








APPOINTMENTS. 


HENDERSON, William, M.D. appointed Examiners in Medicing 

Kerr, David, M.D. in the University of 

WILLIAMSON, William, M.D. Aberdeen. 

Fawcett, Francis M., Esq., elected House-Surgeon to the Sear. 
borough Dispensary, in the room of J. Horne, M.D. 

Jounston, W. W., M.D., elected Physician to the North London 
Consumption Hospital. 

M‘GILL, Andrew, M.D., elected Physician to the North London Con. 
sumption Hospital. 


Poor-Law Mepricat SERVICE. 
seen, James, Esq., to the Greatham District of the Hartlepool 
nion. 
Butter, Thomas M., Esq., to the Shalford District of the Hambledon 
Union, Surrey. 
COLLINGWOOD, Joseph, Esq., to the Castle Bytham District of the 
Bourn Union, F.incolnshire. 
Davies, Daniel, Esq., to the Western District of the Gower Union, 
and the Union Workhouse in the parish of Penmaen. 
— Robert, M.D., to the Chingford District of the Epping 
nion. 
GriFFITHS, William H., Esq., to the Stuke Golding and Wolsey Dis- 
tricts of the Hinckley Union, Leicestershire. 
LeapaM, William W., M.D., to the Iver District of the Eton Union, 
Martin, Robt., M.D., to Districts 1 and 3 of the Warrington Union. 
Paar, Alexander H., M.D., to the Tamar and Stoke District of the 
Stoke Damerel Union, Devon. 
Ricuarps, Henry E., M.D., to the Misterton District of the Gains- 
borough Union. 
Temnesm John, Esq., to the Keswick District of the Cockermouth 
nion.- 


Inpran Army. 

BAILLIE, Assistant-Surgeon G., M.D., Madras Army, to be Surgeon. 
CLIFFORD, Surgeon F. M., Bengal Army, to be Surgeon-Major. 
Crappock, Surgeon W., M.D., Bengal Army, to be Surgeon-Major. 
HILLIARD, Surgeon J., M.D., Bengal Army, to be Surgeon-Major. 
Linton, Surgeon R. P., Madras Army, to be Surgeon-Major. 
MACKENZIE, Assistant-Surgeon D., Madras Army, to be Surgeon. 


VotunteErRS. (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 
Srark, J., Esq., to be Surg. Ist Lanarkshire Engineer Volunteers. 
Stewart, D. P., Esq., to be Assistant-Surgeon Ist Lanarkshire 
Engineer Volunteers. 
Waker, T. J., M.D., to be Lieutenant 6th Northamptonshire R.V. 





MARRIAGE. 


*Penny, Marten, M.D., of Evesham, to Harriet H., second daughter 
of S. Smrru, Esq., of Upton Snodsbury, Worcestershire, on 
October 27th. 





DEATHS. 


LIDDERDALE, John, M.D., at Kintbury, Berks, aged 60, on Oct. 22. 

LoveGRovE. On October 22nd, at Kensington, aged 60, Elizabeth, 
wife of Joseph Lovegrove, Esq., Surgeon. 

SHEPPARD, W. M., Esq., Surgeon, at Geelong, Australia, aged 37, o2 
September 16. 

Wivmans, A. A., M.D., at Colesberg, Cape of Good Hope, aged 37, 00 
September 3. 





Tae Prince or Watgs has been elected President 
of the Society of Arts. 

Prince ALFRED is, we are informed, to study Chemistry 
in Edinburgh, under Dr. Lyon Playfair. 

Guy's Hosprrat can boast of upwards of two hundred 
students this year. We need hardly say that no other 
hospital has as many. St. Bartholomew's comes next 0 
it in number. 





(Oct. 31, 1863, 
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Mz. Betrour has been connected officially with the 
College of Surgeons upwards of fifty years. 

Tas Mepicat Councm.. Dr. Apjohn has been re- 
elected representative of the Dublin University in the 
Medical Council for a further term of five years. 

Tue PHarmacopara. It is the business of the Lords 
Commissioners of the Treasury to fix the selling price 
of the forthcoming Pharmacopeia. 


Tar Kinc or Saxony has made Mr. Dale of Scarbo- 
rough Knight of the Order of Albertus, as a mark of his 
estimation of professional services rendered by Mr. 
Dale to some members of the royal family during their 
late stay at Scarborough. 


University or Campripce. The examination for the 
degree of Master in Surgery will commence on Monday, 
November 23rd. Candidates for the degree are re- 
quested to send the necessary certificates to the Regius 
Professor of Physic on or before November 9th. 


Tue MeteorotocicaL Society have determined to 
admit into the pages of their Quarterly Journal a series 
of observations on climatology, regarded mainly from a 
medical point of view. This excellent movement has 
been initiated at the instance of Dr. Scoresby-Jackson. 


DoxaTIoN TO THE GLasGcow Inrrrmary. Dr. Macfar- 
lane has presented to the Museum of the Glasgow Royal 
Infirmary a valuable collection of coloured models, 
“which represent most faithfully all the internal dis- 
eases of the human body”. 


Increase oF TypHus Fever. On account of the in- 
crease of typhus fever in the metropolis, Drs. Murchison 
and Buchanan, physicians to the Fever Hospital, have 
called the attention of the medical official of the Privy 
Council to the necessity of preparing for a possible 
serious outbreak of the fever during the winter. 


Royat CoLLEGE oF Puysicrans. After a long corre- 
spondence, the Commissioners of Woods and Forests 
have agreed to grant the College of Physicians a lease 
of their premises in Trafalgar Square for 999 years. 
This is a happy conclusion of what once seemed to be a 
serious affair to the College. 


University oF Camspripce. Dr. Clark, Professor 
of Anatomy, has offered the University the loan of 
£2564:14:3, for ten years, at 14 per cent. interest, for 
the purpose of completing the New Anatomical Museum. 
The Syndicate have recommended that the offer be ac- 
cepted, and that the necessary contract be prepared for 
the approval of the Senate. 


DeatH or Sir Jonn Spencer Locin. This gentle- 
man, who passed many years of his life in medical and 
political employ in India and Persia, died suddenly on 
the 18th inst., at Felixtowe, in Suffolk, at the age of 54. 
On the annexation of the Punjab to the British domin- 
ions he became guardian and superintendent of the 
Maharajah Dhuleep Singh. He was knighted in 1854, 
and retired from the Bengal service in 1858, 


University oF Lonpon. The Council have given 
notice that the examination for the degree of Bachelor 
of Medicine will commence on the 2nd of November, 
and terminate on the 9th. The subjects of examination 
are forensic medicine, general pathology, surgery, mid- 
wifery, practical examination in obstetrics and surgery, 
reports on medical cases, pharmacopeias. The examina- 
tion for honours in connexion with this degree will com- 
mence on the 11th of November. For the degree of 
Doctor of Medicine the examination will commence on 
Monday, November 23rd. The examinations will be 
conducted by Professor James Ferrier, LL.D.; Professor 
Guy, M.B.; Dr. Odling, F.R.S.; Mr. Curling, F.R.S.; 
Mr. Hilton, F.R.S.; Dr. Tyler Smith; Dr. C. West; 
Dr. Parkes, F.R.S.; Dr. Sibson, F.R.S.; and Mr. Edward 
Poste, M.A, 


Royat CoLLEGE oF SurcEons. The Council of the 
Royal College of Surgeons have determined, we need 
hardly say not without a severe fight, that minutes of 
their proceedings shall be published for the benefit of 
the profession, and, we trust, for their own. We are 
happy to be able to bear testimony to this advance in 
liberality of sentiment on the part of the College, and 
augur good things from this favourable sign. 


Oxtp Pirate Wantep. Dr. J. J. Chisolm, Medical Pur- 
veyor of the rebel army at Charleston, publishes the 
following card :—Silver Plate Wanted. To be converted 
into caustic for the use of the sick of the army. Eight 
dollars per ounce will be paid for ali prime plate. Old 
spoons and old plate will answer the purposes of the me- 
dical department as well as new. Apply at Medical Pur- 
veyor’s office, opposite Congaree House. (American 
Medical Times.) 


Mepicat ProcramMMe. We call the especial attention 
of those of our readers who are interested in Military 
Surgery, to the article on gunshot wounds of the chest 
by Dr. B. Howard, Assistant-surgeon, United States 
Army.. We understand that the Surgeon-General has 
ordered, at the next engagement of the army of the Po- 
tomac, that a hospital shall be organised under charge 
of Dr. Howard, for the sole purpose of treating gunshot 
wounds of the chest by the sealing process, The results 
of his experience will be of great interest to the profes- 
sion. (American Medical Times.) 


A CuHariTaBLe Gin Distrnrer. At a late meeting on 
the subject of Dwellings for the Poor in Bethnal Green, 
Dr. Moore stated that the other day he had come in con- 
tact on an omnibus with a very extensive distiller of gin, 
who stated that, having in past years drawn a large 
amount of money from the poor, he now wished to give 
a portion of it back, and he accordingly authorised him 
to state that, should houses be erected for the accom- 
modation of the poor artisans and labouring men some 
six or seven miles out of town, he would subscribe 1000 
guineas to form the nucleus of a fund for carrying them 
to and from their work every day. 


VoLUNTEERS FOR NEw ZeaLanp. A most important 
proclamation has just been issued by Sir George Grey. 
It is the intention of our Ministers to enrol, if possible, 
5900 men in Australia and elsewhere, to take service in 
New Zealand. The plan embraces, besides the regular 
pay for military service, a free grant of land in the 
Waikato district. Thus, a field officer will be entitled to 
400 acres ; captain, 300; and surgeon, 250. No man 
above forty years of age will be accepted; and every one 
thus enrolled will have to serve as a volunteer militia- 
man for three years, when, at the expiration of that 
period, he will be relieved from actual service, and be- 
come entitled to a Crown grant for the said land. 


Errects oF Goop Drarnace asp Water. During 
the quarter just ended the rate of mortality in Salisbury 
has been extraordinarily low, the deaths out of a popu- 
lation of over 9000 having been only 20; while the 
average number of deaths in the corresponding quarter, 
for many years previous to the introduction of a proper 
system of drainage and water-works was 50, and since 
thése works, for the last eight years, the average has 
been 37. The average annual number of deaths for the 
eight years preceding the completion of the drainage 
(excluding the cholera year) was 243, or 27 in 1000, and 
for the same period since 193, or 2] in 1000, an actual 
reduction of almost one-fourth of the whole number. 
With just 50 deaths per annum less than usual during 
the last eight years, Salisbury is now looked upon as 
one of the healthiest cities in the kingdom. If an 
equally low rate of mortality had prevailed in London 
during the last quarter only about 450 persons would 
have died each week, instead of the numbers actually re- 
corded—about 1250, 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.30 P.M. 

Turspay. .... Guy's, 14 p.m.— Westminster, 2 P.M. 

Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u. 

TuHurspay.....St. George’s, 1 P.u.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.—Royal Orthopedic, 2 P.M. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTuRpAyY.....St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.M.— 
Royal Free, 1.30 p.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Epidemiological Society, 8 p.m. Dr. B. W. Richardson, 
“On the Present Position and Prospects of Epidemiological 
Science.”—Medical Society of London, 8.30 p.m. Mr. De Méric, 
“ Occasional Non-Transmission of Syphilis to the Offspring.” 

Turspay. Pathological Society, 8 p.m.— Entomological. — Photo- 
graphical, 

WEDNESDAY. Obstetrical Society of London, 8 p.m. Mr. Hardey, 
“ Retroversion of Uterus”; Dr. Braxton Hicks, “ On his 
Method of Turning”; Mr. I. B. Brown, “ Vaginal Lithotomy.”— 
Geological. 

Tuurspay. Harveian Society of London, 8 p.m. Mr. Ernest Hart, 
“ On the Diseases constituting the Condition commonly called 
Amaurosis (with Ophthalmoscopic Demonstrations).”—Lin- 
nwan.—Chemical. 

Fripay. Western Medical and Surgical Society of London, 8 p.m. 
Practical Evening for the Narration of Cases and the Exhibi- 
tion of Specimens. 

Saturpay. Royal Botanical. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Ocroser 24, 1863. 
(From the Registrar-General’s Report. ] 
Births. Deaths, 


Boys ..1003 ese 
DUAey WOME 5....555.ebncsee | Bee gant 1951 1246 


Average of corresponding weeks 1853-62 ........ 1889 1188 
Barometer: 
Highest (Fri.) 30.100; lowest (Sun.) 29.886; mean, 29.982. 


ter: 
Highest in sun—extremes (Sun.) 91 degs.; (Sat.) 57.3 degs. 
In shade—highest (Th.) 63,5 degs.; lowest (Sat.) 34 degs. 
Mean—52.5 degrees; difference from mean of 43 yrs.+3.8 degs. 
Range—during week, 29.5 degrees; mean daily, 12.9 degrees, 
Mean humidity of air (saturation=100), 89. 
Mean direction of wind, S.W. & S.E.—Rain in inches, 0.03. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C, 
CoRRESPONDENTS, who wish notice to be taken of their communica- 


tions, should authenticate them with their names—of course not 
necessarily for publication. 





SronewaLu.—An assistant-surgeon in the navy has to go through 
much the same curriculum as the army assistant-surgeon. He has 
to produce his license to practise, and also all his certificates. The 
examinations in anatomy, surgery, medicine, and chemistry, are 
held at Whitehall. Latin is especially required; translations from 
Gregory’s Conspectus must be satisfactorily given. This is indis- 
peusable, 


8. M.—The King and Queen’s College of Physicians in Ireland 
grants the licence to practise physic; and, more than this, they 
also claim the right under their charter of granting degrees in 
medicine. If their view of their rights be correct, there is no 
doubt that their recently made claim of granting degrees, removes 
their Licentiates from the class of Licentiates who take title of 


————__ 
—= 


THE ASSURANCE OFFICES AGAIN.—A correspondent writes :— 4, 
Assurance Company asks me to examine for them at a half. 
for sums under £150. I have replied, that if they will give 
three, four, five guineas, for sums up to and above £10,000, I an 
agreeable, but not otherwise. A second letter has been 
which gives me no hope of their accepting my terms. Can I 
their terms? There are plenty of my brethren who will take them 
if I donot. What should be the rule of practice in such a cage» 

I am, etc., P.A, 
[There can be no doubt that P. A.’s offer to the Assurance Com. 

pany isa fair one. We believe that there are some offices whigh 
do a deal of small business in the manfacturing districts, who give 
a fee of 5s. for the examination in cases of sums assured unde 
£100. The proper mode of settling such a difficulty would be f 

- the office to appoint their examiner, with a fixed annual salary, }; 
seems impossible to lay down any definite rule as to the fees gf 
medical men. We know that, practically, men who call them. 
selves, and in reality are, physicians, take 5s. fees; and that again 
there are physicians who never touch less than £1:1 fees, Ibis, 
therefore, impossible to lay down any definite rule in the cage 
before us. If only every doctor would refuse to take less than the 
good old guinea-fee, we should obtain our rights. Eprror.] 


THE APOTHECARIES’ HaLt.—Srr: In reading the account of the 
late “mysterious death of a young girl at Yeovil”, I was much sup 
prised at the following remarks, which are alleged to have fallen 
from Dr. Wybrants, the coroner, during the adjourned inquest 
(which, however, I should hope is not correct): “That many emi 
nent surgeons—Sir Astley Cooper, Sir Benjamin Brodie, and 
others—would not degrade themselves by passing the Hall.” Per. 
haps Dr. Wybrants will explain himself more fully, and point out 
why and wherefore the Hall Licentiates should be regarded as 
degraded members of the profession ? 

I am, ete., LSA. 

REGISTRATION OF VACCINATION.—SriR: As the registration of & 
child’s birth is a requirement of the law, and neglect thereof incurs 
a penalty, it is, I believe, pretty generally attended to. It would, 
I think, be very easy to procure a registration of vaccination at the 
same time, for which purpose it might be proper to lengthen the 
time allowed for registration of birth and vaccination to the end of 
the third month. By this method, the parents’ trouble would be 
lessened, and a very slight addition made to the registrar’s duty, 
in having to insert in an additional column the letter V, signifyi 
the vaccination. This modification of Mr. Fawssett’s plan woul 
also lessen the number of certificates required from the medical 
man, and would also be a benefit to the party vaccinated in future 
life, as the register of vaccination as well as birth could be pre 
sented in one and the same document. 


October 20th, 1863. lam,etc., A YoRKSHIRE MEMBER. 


COMMUNICATIONS have been received from:—THe Honorakt 
SECRETARIES OF THE EPIDEMIOLOGICAL Society; Dr. SANKEY; 
Mr. Lownpes; Mr. T. L. PripHam; Dr. A. SameLson ; Dr. Gram 
Hewitt; Dr. Kipp; Mr. J. B. Curcgenven; THE Honorary 
Secs. WESTERN MED. AnD Sura. Socrery; Mr. R. W. Dunn; Dr, 
W.S. Kirxes; Mr. C.J. Evans; Mr. R. Jones; Mr. J. C. 8. dem 
ninGcs; Dr. Kircntnc; Dr. Perry; Dr. Morean; Dr. Bryan; 
Mr. Hattey; Tat ReGisrrRar or THE MEDICAL Socrery oF 
Lonpon; Dr.C. B. Rapctuirre; Mr. W. Bowman; A GENERAL 
PRactTiTioner; and Mr. O, PEMBERTON. 








ADVERTISEMENTS, 
A General Practitioner, who has 


been established many years in a leading West End neigh 
bourhood, is desirous of disposing of the whole or a Share of his 
PRACTICE, which averages from £900 to £1000 per Annum. In 
the former case, he would be prepared to give Six or Twelve Months 
careful introduction. Every opportunity will be given to prove the 
bona fide character of the opening. None but principals will be 
treated with.— Address M.D., 15, Fulham Place, Harrow Road, 
London, W. ' 





Post avo, cloth, 4s. 6d. 


A New and Rational Explana- 


4 tion of the DISEASES PECULIAR to INFANTS ané 
MOTHERS: with obvious Suggestions for their Prevention and 
Cure. By THOMAS BALLARD, M.D. 

“ To every practitioner having much to do with infants and children 
a perusal of Dr. Baliard’s yolume will be attended with profit.”— 
The Lancet. 

“ This work possesses not only the charm of novelty, but contains 
most valuable suggestions and sound original thoughts on the cause 
of infantile complaints, as well as some of the most formidable of 
those connected with the puerperal state.”— Dublin Medical Press. 


By the same Author, 8vo, 1s. 


ON THE CONVULSIVE DISEASES OF INFANTS, 








Doctor by courtesy. 
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Addresses and Aapers 
READ AT 
ME THIRTY-FIRST ANNUAL MEETING OF 
THE BRITISH MEDICAL 
ASSOCIATION. 
[Held in BRISTOL, AUGUST 5th, Gth, and 7th, 1863.] 





PRACTICAL HINTS ON THE TREATMENT 
OF NERVOUS PAIN AND NEURALGIA. 


By C. B. Rapcrirre, M.D., Fellow of the Royal College 
of Physicians; Physician to the Westminster Hos- 
pital, and to the National Hospital for the 
Paralysed and Epileptic. 
Ix the few remarks I have to make, I do not propose to 
suggest a particular plan as applicable to the treatment 
of all kinds of pain. I propose merely to speak of the 
kinds of pain which are known as nervous pain and 
neuralgia, and which are sufficiently well known to need | 


no formal definition ; and upon this small part of a wide 


subject I do not propose to do more than read the rough 
notes of three or four cases, with a few paragraphs of pre- 
liminary observations. And in doing this, I feel no 
little hesitation, Mr. President, in speaking before you 
upon & subject which you yourself have elucidated, in 
me‘of its most important bearings, in so satisfactory a 
manner. 


The outline of the plan of treatment which T have to 
propose is this:—to take care that the diet does not 
contain too much lean meat and too little fatty and oily 
matter; to look upon the properly regulated use of alco- 
holie drinks as essential to success in treatment; to 
avoid ten altogether; to be very chary in the use of 
suger; to give some preparations of phosphorus, with or 
without cod-liver oil, as nutrients for a starved nerve- 
lssue; to avoid the habitual employment of aperients ; 
and, as a rule, to eschew the use of sedatives in sedative 
doses. This plan is, indeed, that which I have carried 
out for four or five years in many cases in which the 
pimary indication of treatment was to remedy an asthenic 
condition of the nervous system—various convulsive ma- 
ladies, many forms of paralysis, and so on. 

In the few minutes at my disposal, it is impossible for 
me to do more than hint in the most cursory manner at 
the reasons which have dictated this plan. 

_Thave used fatty and oily articles of food, and cod- 
liver oil, on the supposition that these substances might 
be essential to the proper nutrition of nerve-tissue; for 
this tissue, in the main, is built up of fatty and oily 
matter, 

_Thave used some preparations of phosphorus, with a 
‘ew to promote the nutrition and functional activity of 
herve-tissue ; for phosphorus, like fat, is an important 
ingredient in this tissue. I have given the phosphorus 
for the same reason as that which would induce me to 
give iron in cases where I wanted to favour the nutrition 
of the red corpuscles of the blood. For the last seven or 
tight months I have used the hypophosphites as a 
means of giving phosphorus; and the results at which I 
ave arrived would seem to show that these salts are 
quite as effectual as, and much more convenient than, 
a. carbonated oil of the Prussian Pharmacopaia, or 
vhi o +e tuncture of the French Codex—preparations 
oh rad been using on a somewhat extensive scale 
ot € three or four years previously. I find, indeed, 
‘hat the hypophosphites are almost as effectual remedies 


various other asthenic conditions of the nervous system 
as Dr. J. F. Churchill of Paris would have us believe 
them to be in the treatment of phthisis; and I think 
that the science of healing is indebted in no small de- 
gree to Dr. Churchill for having brought these salts into 
the service of medicine. 

I do not take upon myself to explain why an excess of 
lean meat should do harm in the cases under consideration. 
I do not profess to know. It may be, in some cases, that 
it favours a gouty condition of the system—a condition 
which is at the foundation of many kinds of pain; but, 
whatever be the explanation, I have no doubt that excess 
of lean meat does do harm in many cases of nervous 
pain and neuralgia; and that the common notion, not 
always confined to non-medical circles, that lean meat is 
the one nutrient substance, is a mischievous fallacy. In 
the lectures which I had the honour of delivering before 
the College of Physicians a few months ago, and which 
have recently been occupying a place in the pages of the 
Lancet, one great point was to show that pain was the 
sign of depressed, and not of exalted vitality; and that 
alcoholic drinks, properly administered, were the natural 
anodynes. And to these lectures I must refer for my 
reasons for arriving at these conclusions. Indeed, here 
I will only say, that experience has taught me to look 
upon the properly regulated use of alcoholic drinks as 
essential to the successful treatment of nervous pain 
and neuralgia. 

Why tea should be unsuitable as a common beverage, 
in the cases under consideration, may also be a difficult 
and complicated problem. I am, however, disposed to 
think that tea must be hurtful if aleoholic drinks are re- 
quired, except it be to correct the results of excess in 
the use of such drinks. Tea—cold tea, for the action of 
hot water must be separated, if we would know the true 
action of tea—would seem to be not remotely analogous 
in its action to digitalis, and therefore only tolerable 
when there is an active condition of the circulation to sub- 
due—a condition which is not often met with in cases of 
nervous pain and neuralgia. But, be the reason what it 
may, I am perfectly satisfied that it is a matter of vital 
importance to eschew tea as an habitual beverage, if we 
would fight successfully against nervous pain and neur- 
algia. 

As to sugar, I am disposed to think that this sub- 
stance does harm in cases where a rheumatic habit is at 
the bottom of the trouble; and that it may do harm by 
favouring the formation of that substance which, upon 
very good grounds, is believed to have much to do with 
the production of rheumatic fever—viz., lactic acid. At 
any rate, I have now seen several cases in which a 
patient, who had taken a good deal of sugar, was much 
more free from pain upon taking this substance in mo- 
deration. 

Aperients will scarcely ever be wanted, if a sufficient 
amount of fatty and oily matter be introduced into the 
diet ; and this, I take it, is a very great advantage ; for, 
in my opinion, there is no one practice which so much 
tends to keep up a habit of nervous pain and neuralgia 
as that of using aperients and purgatives habitually. 

With respect to the use of sedatives in sedative doses 
for the relief of pain, I will only say this, that this prac- 
tice seems to be cutting the Gordian knot, instead of 
untying it—a plain confession, in fact, that treatment 
has failed. 

It is, however, more than time that I bring these pre- 
fatory hints to a close, and proceed to the cases of which 
I have spoken. I read the notes taken at the time; 
and I leave unread many similar notes, at least tenfold 
in number. 

Case I. Jan. 8th, 1863. Mrs. W., aged 36, the widow 
of a clergyman, complained of distressing headache, low 
spirits, and sleeplessness; and said that she had suffered 
in this manner almost incessantly for the last five years. 





li the treatment of nervous pain and neuralgia, and of 


Trouble connected with the death of her husband was 
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the primary cause—not privation, for her circumstances 
were tolerably easy. 

There was nothing remarkable in her appearance, ex- 
cept that she was very thin. Pulse 86; the hands and 
feet were habitually cold; there was complete want of 
appetite; the bowels were exceedingly constipated. For 
the last two years she had lived almost entirely upon the 
lean of mutton-chops and strong beef-tea. Butter and 
fat had been avoided, from a fear that they would cause 
biliousness; and tea had been taken at least twice a day, 
because it was liked. Alcoholic drinks had been not 
entirely abstained from ; but a wineglassful of very weak 
brandy and water would be the maximum quantity 
allowed during the course of the day. All light and 
noise had been intolerable for some months past; and 
her time had been spent chiefly in a darkened room upon 
a sofa. 

She had had no treatment during the last two years, 
except occasional doses of quinine and eight grains of 
compound rhubarb pills every other night. She had 
previously tried arsenic, quinine, valerian, and “ every- 
thing”, without any permanent benefit. Change to the 
seaside had been the only thing that had done any 
good, 

She was recommended to use weak coffee for break- 
fast, instead of tea, with an egg or a little fat bacon; a 
little milk and cream and brandy at 11 a.m.; a light 
early dinner, with a glass of sherry; a little coffee and 
bread and butter at 5 p.m.; and an hour before bedtime, 
& good supper, something like the dinner, with a full glass 
ef Bass’s ale or Guinness’s stout, in place of sherry. 
She was also recommended to take as large an amount 
of oily and fatty matter as she could, and to diminish 
the amount of lean meat. She was ordered to take ten 
grains of hypophosphite of soda and a drachm of tinc- 
ture of hops three times a day. 

January 16th. She was better; had more animation 
and freshness in the countenance. She slept four hours 
continuously last night. There was less excitability. 
The medicine was continued. 

January 30th. There was a great change for the 
better: she said that she had scarcely had a headache 
for the last week. Yesterday she had a walk of two 
miles without bringing on headache—a most unwonted 
thing with her. The bowels had acted every day 
for a week without aperients. The medicine was con- 
tinued. 

March Ist. She looked ten years younger than when 
I saw her last; slept well; and ate well. The bowels 
acted without aperients. There had been no headache 
to speak of since the last visit. 

June 2nd. She brought her daughter to see me. She 
herself continues quite well. 

Case 1. February 6th, 1863. Mr. J. W., aged 52, 
occupied in the Custom House, very thin and spare, 
walked with great difficulty by the aid of a stick, and 
complained of constant sciatica in both legs. He had 
lumbago three years ago; and this pain, after troubling 
him for some weeks, shifted first into one leg and then 
into the other, and from that time to this had been pro- 
gressively getting worse. He had rheumatic fever when 
25 years of age. 

His pulse was 70, and very weak; the appetite very 
bad. For a long time, almost all his life, he had lived 
upon a very dry diet, disliking fat in any form, and 
taking very little butter. He had been a teetotaler for 
fifteen years. Three years ago he took hydrochlorate of 
ammonia for several months, with some benefit. Since 
this time he had been under homeopathic treatment, 
without any benefit. Part of the latter treatment was a 
permission to take fifteen drops of Battley’s sedative 
solution every night on going to bed. 

I put him on the same plan of treatment as that de- 
scribed in the first case, with half an ounce of cod-liver 
oil twice a day in addition. The sedative at night was 
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oe and some stout ordered to be taken in jy 
place. 

February 16th. There was no change for the betig. 
but, on examination, it appeared that he had yet to beg, 
the treatment recommended at the first visit. He Woulj 
have it that the fat and oily matters would make hip 
bilious. The treatment was ordered to be continued, 

March 2nd. He was better. For the last week hy 
had slept better than he had done from the commenc, 
ment of his illness. He found that oily and fatty my. 
ters did not disagree with him, and that his bowels fr 
the last week had acted without medicine. The pg 
was somewhat relieved, but not so much as coull be 
wished. He told me that he was in the habit, and hai 
been for years, of taking three or four times a day, with 
his meals or between his meals, café noir, without milk, 
but with as much sugar as the coffee would dissolye: 
and, therefore, I recommended him to leave off sugar 4; 
much at possible, and to diminish the amount of coffee, 
The treatment was continued. 

April 16th. He walked into the room without amy 
apparent stiffness, and without his stick. He had lost 
the pain in the legs altogether for the last fortnight, ani 
had gained ten pounds in weight during the last month, 
He was hungry now, and slept very easily at night, He 
had never required any aperient medicine since the 
adoption of this plan of treatment. 

CasE m1. Mrs. T., aged 38, the wife of an artist, was 
admitted under my care into the Westminster Hospital 
some time ago, for tic douloureux in the right side of 
the face. She was tall and flabby in build, without 
family, and, as it appeared, had been the subject of 
much privation and misery for the last four yean, 
during which time she had scarcely ever been free from 
the tic. At present, the pain, which was almost inces 
sant, was brought on by any attempt to masticate or 
swallow; and she appeared to have very little relief, ex- 
cept when she was stupified by opium. She confessei 
to having taken half a teaspoonful of laudanum every 
night at bedtime for two years, and a “ little extra” now 
and then in the course of the day. Bread and tea 
appeared to have been the principal articles in her 
dietary. 

She was recommended to have a chop, two eggs, and 4 
pint and a half of stout, the greater part of the pintto 
be taken at bedtime; also coffee, in place of tea; and, for 
medicine, cod-liver oil in three-drachm doses, and 
ee of soda in seven-grain doses three times 
a day. 

March 7th. She slept four hours in the night conti. 
nuously. 

March 8th. She had a good night, upon the whole; 
and took her breakfast with some appetite. The pail 
was more tolerable. 

March 10th. Yesterday she found herself able to eat 
and swallow without bringing on the pain. She 
for more food. : 

March 20th. She had been progressively improving 
since the last report. There was no tic yesterday. Th 
bowels now acted regularly without medicine. She hed 
a long walk yesterday, without bringing on pain. ‘ 

March 30th. She was now suffering from severe pail 
in the face, which was referred to a wetting in the rail 
yesterday. A hot bath was ordered, and the medicine 
continued. 

April 3rd. She was well again. 
continued. 

April 15th. She was discharged cured. She hada 
pain on eating or swallowing; uo pain at any time for 
the last fortnight, or, at any rate, no pain to speak 
She looked stronger and fresher; and was so in fact. 


The treatment was 


May 6th. I saw this patient accidentally in the watt. 


She considered herself well, but had been taking oil 


hypophosphite almost regularly ever since her discharg? 


from the hospital, 
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Case 1v. March 16th, 1863. M. Adolphe B., aged 
40, a musician, was suffering from severe tic in the 
right cheek, and had the muscles of this side of the face 
jrawn and contracted to a considerable degree. With 
few intervals, he had suffered from the pain for three 
nd a half years. The face became contracted on the 

inful side two years ago. Before the pain began, he 
pad been treated for three months with iodide of potas- 
sium for constitutional syphilis. He smoked exces- 
sively, and allowed that he had for many years been 
sery intemperate in sexual matters. His dinner con- 
sisted chiefly of a beef-steak and a pint of stout, taken at 
achop-house. He drank tea in large quantity, taking it 
eold with his tobacco. He never drank any spirits. 
He had had nearly all his teeth drawn, in the hope that 
the pain in the cheek might be referred to the irritation 
from some diseased tooth. 

He was recommended to smoke less, and to try a 
mild tobacco when he did smoke; to take coffee in place 
of tea; to eat oily and fatty matters, and less lean 
meat; and to take three drachms of cod-liver oil and ten 
grains of hypophosphite of soda three times a day. 

March 23rd. For the last three days he had been 
almost altogether free from pain; and last night he 
slept for several hours continuously (he had been re- 
commended to take a glass of stout shortly before going 
tobed). This—i. e., sleeping satisfactorily—for several 
gears had been unknown to him. 

March 30th. He had had no pain whatever since last 
visit, and considered himself quite well. 

May 19th. Except an occasional pang, for which he 
said there had been generally good reason, the tic might 
be said to be altogether at an end. He had lost alto- 
gether the anxious nervous look which he had when I 
first saw him; and the contracted facial muscles had 
almost altogether recovered their natural condition. 

Casey. M. W., aged 28, a Jady’s maid, suffered from 
almost constant nervous headaches. She had never been 
quite free from these pains for two years, but lately they 
had been much worse—so much worse, that she was 
now compelled to leave a good situation. A great moral 
shock, arising from the discovery of a fellow-servant 
dead by her side on waking in the morning, was referred 
to as the cause of the pain. 

She had had a great deal of medicine; but did not 
know what kind of medicines were given, except that 
they were generally intended to act on the bowels, and to 
promote menstruation, which was always very scanty 
and painful, and which was once, six or seven years ago, 
often accompanied with a great deal of hysterical agita- 
tion. She was ordered to take cod-liver oil and hypo- 
phosphite of soda, with middle diet and porter. 

April 4th. The oil made her sick. She was ordered 
to take the hypophosphite by itself. 

April 6th. She slept much better, and woke this 
morning without headache—a thing she had not done 
for two years. She was ordered to resume the oil. 

April 8th. She was evidently gaining ground. She 
hada bad headache now, brought on, it appears, by a 
Violent altercation with another patient in the same 
ward. The medicine was continued. 

April 15th. She had been improving progressively 
since the last report. There had been no headache for 
the last three days. The treatment was continued. 

May 2nd. There had been no headache at all since 
the last report. The bowels now acted regularly without 
medicine. She was much improved in general health. 








Errect or SucarR aND ToBacco ON THE TEETH. Pa- 
tents and guardians will be pleased to hear that, at the 
Congress of Odontologists lately held at Frankfort, it 
was decided that sugar and tobacco, when taken in a 


os State and in moderation, are not injurious to the 
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ST. GEORGE’S HOSPITAL. 
OBSERVATIONS ON CEREBRAL HEMORRHAGE, FROM AN 
ANALYSIS OF FORTY FATAL CASES. 


By Tuomas Jonzs, Assistant Resident Medical Officer at 
the Hospital. 
[Continued from page 82.] 

b. Partial Paralysis. The sudden supervention of 
hemiplegia is, of all others, the most sure symptom of 
heemorrhage into the brain; and this is the most com- 
mon symptom, for, as seen by the foregoing table (page 
82), it occurred in 54 per cent. 

In paralysis of one side of the body, the arm and leg 
are almost always simultaneously affected: this was ob- 
served in 16 out of the 31 cases. When any difference 
existed as to the degree of paralysis, the arm was the 
limb most completely affected; for, of the 16 cases, the 
arm was completely paralysed in all except one; whilst 
the leg was but completely paralysed in ll. When the 
paralysis was confined to one extremity, this was found 
in all the cases to be the arm, as was seen in 3 out of the 
16 cases. In my last paper, I related a case of cerebral 
hemorrhage, in which the paralysis was confined to the 
lower extremities; but in the following three cases the 
paralysis was confined to the arm. I shall give a short 
summary of each. 

Case 1. Paralysis confined to the Left Arm and Left 
Side of Face: Intellect Clear until the Sixth Day, when 
the patient died comatosed ; Hemorrhage into, and Dis- 
integration of, the Right Optic Thalamus: Escape of 
Blood into the Right, and a small quantity into the Left, 
Lateral Ventricies. A cab-driver, 50 years of age, was 
admitted into St. George’s Hospital on the 26th of May. 
He stated that he went out after tea feeling quite well ; 
but soon afterwards, whilst on the box, he was seized 
with vertigo. He immediately came to the hospital. On 
admission he was quite sensible—able to give a clear 
account of himself. ‘There was convergent strabismus 
of the left eye, and complete paralysis of the Jeft upper 
extremity. He had perfect power over his legs, and was 
able to walk upstairs. The face was flushed; the pulse 
was full and bounding. He was cupped to fourteen 
ounces, a turpentine injection administered, and ten 
grains of calomel and a drop of croton oil were given. 
On the morning of the second day his pulse was still 
very full and bounding; he was therefore bled to sixteen 
ounces, and repeated in the evening to twelve ounces; 
ice was applied to the scalp. In the evening his bowels 
acted freely. On the third day there was well marked 
facial palsy of the left side, and convergent strabismus of 
the right eye. Three grains of calomel were given every 
six hours; leeches ordered to the temples; and a blister 
to the nape of the neck, which was dressed with mer- 
curial ointment. Urine could not be obtained for ex- 
amination, as he passed it with his motions. On the 
fifth day he remained much in the same condition—still 
sensible; but on the sixth day coma supervened, and, 
while in this state, he died in the evening. 

Post Mortem ExamrInaTIon, twenty-three hours after 
death. The body was extremely fat. The arteries at 
the base of the brain were highly atheromatous. The 


right lateral ventricle was filled with a very large loose 
clot of blood. A part of the blood had also passed into 
The right optic thalamus was 


the left lateral ventricle. 
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extensively disintegrated ; the corpora striata were quite 
healthy. The right optic thalamus contained a very 
minute clot of blood. The heart was large, weighing 
one pound and half an ounce. The wall of the left ven- 
tricle was very thick, while that of the right was much 
diminished in thickness, and the muscular substance 
partly replaced by a layer of fat. The lungs were healthy 
in structure ; they contained a good deal of blood. There 
was a white patch on the surface of the spleen, and a 
small block of fibrine in its substance. The kidneys 
were rather large, soft in substance, and somewhat con- 
gested; their cortical structure was somewhat of a mot- 
tled hue, apparently from fibrinous deposit in the paren- 


chyma. The surface was quite smooth. The liver was 
healthy. 
CasE 111. Paralysis of Left Upper Extremity ; Com- 


plete Unconsciousness : Enormous Effusion in the Arach- 
noid Cavity over the Right Side. Mary M., aged 32, was 
admitted with a history that twelve days since she had a 
“fit”, and that she had been since almost entirely un- 
conscious. She was able, however, to put out her tongue 
when spoken to loudly. There was an obscure history 
of her having received a blow over the right eye from a 
man. On admission, the right arm was quite useless, 
and the right pupil was dilated much more than the left; 
and she was almost completely unconscious. She was 
well purged with calomel and jalap; a mixture was given 
of compound decoction of aloes, tincture of cantharides, 
and acetate of potass in nitre draught three times a 
day; and a blister was applied to the nape of the neck. 
On the second day the left arm was completely para- 
lysed, and the patient could move the right freely. The 
urine was free from albumen. Croton oil was adminis- 
tered; eight leeches were applied to the right temple, 
and a blister placed behind the ears. This treatment, 
however, was followed by no improvement. She died 
the same evening comatosed. 

Post Mortem Examination, fourteen hours after 
death. The body was in good'condition. The skull-cap 
was very thick, On removing it, the dura mater was 
seen raised on the right side by an enormous effusion of 
blood into the arachnoid cavity. This effusion was 
strictly limited to that side of the head; it extended to 
the bone, and covered the whole hemisphere. The blood 
was partly fluid, partly clotted, and adhering pretty firmly 
to the parietal arachnoid; but none was decolorised. 
The source of this hemorrhage remained obscure. The 
vessels of the brain (both at the base and vertex) seemed 
quite healthy. Most of the branches of any considerable 
size were followed as far as possible, but no lesion was 
discovered. The capillaries of the pia mater were ex- 
amined microscopically, but were found to be quite 
healthy. The substance of the brain was healthy, and 
quite free from ecchymosis. The convolutions on the 
opposite side (left) were flattened, and the cerebral sub- 
stance pale. On section, the left lateral ventricle was 
found much enlarged and distended with clear serum. 
The right lateral ventricle was nearly obliterated by the 
pressure from without ; the central bodies being almost 
brought into contact with the septum. The latter, also, 
was pushed considerably beyond the middle line. The 
central parts of the brain were healthy. Some vascu- 
larity was noticed in the scalp on the right side; but 
there was found no trace of injury, cither to the soft 
parts or the bones, though it was carefully looked for. 
All the viscera were examined and found healthy. 

Case Iv. Paralysis of Right Arm: Ptosis of Left Eye- 
lid: Partial Loss of Speech: Coma on the Fourteenth 
Day : Death on the Fifteenth: Hemorrhage into the Right 
Corpus Striatum, escaping into the corresponding Lateral 
Ventricle: an older Clot in the Left Optic Thalamus. 
William P., aged 48, by occupation a stone-mason, was 
a patient in the hospital during part of June and July, 
suffering from rheumatic gout and albuminuria,, but 
without dropsy. He left on the 15th of July, but re- 
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turned in a fortnight, still suffering from his old com, 


plaint—rheumatic gout. On the 26th of August he wag 
discharged in a fair state of health. On the 29th, whilg. 
at home, he was seized with an apoplectic fit and partig} 
paralysis. He was conveyed into the hospital on the lg 
of September. On admission, there was ptosis of the 
left eyelid; both pupils were remarkably contracted, The 
right arm could only be raised with very great diffic 
although the motion of the corresponding leg was pep, 
fect. The right arm and hand were very edema 
and also the right leg. There was slight swelling of the 
left leg. He wasconscious. His urine was loaded with 
albumen, had a specific gravity of 1018, and contained 
granular casts containing oil-globules. He was purged 
with calomel and compound jalap powder; he took g 
draught containing nitrate and bicarbonate of potass ip 
water every six hours; and two ounces of gin daily, 4 
blister was applied to the nape of the neck. He x. 
mained in much the same state until the 11th of Sep. 
tember, when his speech became somewhat affected, 
On the following day he was seized with a “ fit’; after 
which he gradually became unconscious and semicoma. 
tose. He was attacked by convulsive movements, which 
recurred frequently, and died on the 13th of September, 
the fifteenth day of the attack. 

Post Mortem Examination. There was much edema 
of the lower extremities. The skull was very thick. The 
convolutions were flattened, and the surface of the brain 
pale. The right ventricle was much enlarged, and its cavity 
partly occupied by blood and serum, but for the greater 
part by a very large clot of recently effused blood. This 
blood had passed into the ventricle from an extensive 
laceration of the corpus striatum, through which a clot, 
of the consistence of currant jelly, was projecting. This 
clot filled the body, and the anterior and descending hors 
of the ventricle; and in the anterior part it had encroached 
considerably on the substance of the brain, which was 
lacerated and softened. It had not, however, reached 
the surface of the organ. There was, in the optic thals- 
mus of the left side, an old clot of a light tawny colour 
and very lax consistence, enclosed in thickened cerebral 
substance, but without any distinct cyst. The substance 
of the thalamus was much encroached upon; but the 
effusion had not penetrated into the ventricle, from whieh 
it was still separated by a thin layer of white matter. 
The heart seemed in structure healthy; it weighed 
twelve ounces and a half. There was, however, some 
calcareous deposit in the substance of the anterior flap 
of the mitral valve. The margin of the liver was rounded, 
and its surface puckered and thickened ; it weighed three 
pounds twelve ounces. The kidneys were pale in colour; 
their surfaces excessively granular. Scattered through 
the cortical substance were numerous yellowish-white 
deposits of very small size, which, when examined m- 
croscopically, appeared to consist chiefly of fat; and the 
kidney-tubes contained also much fat. The radial and 
iliac arteries were found to be excessively atheromatous, 
with numerous calcareous deposits. 

Tt should be noted that, in two of the above cases, the 
lesion existed in the optic thalamus of the opposite side. 
Doubtless the paralysis of the right arm, in the last case, 
depended upon the older clot in the left optic thalamas, 
and that the hemorrhage in the right corpus striatum 
occurred on the day before he died, when he was seized 
with his fatal attack. 

In all the cases of complete hemiplegia, which were tt 
first marked by improvement, the lower extremity re 
covered its power partially, and oftentimes completely, 
whilst the upper remained paralysed to the last. It should 
have been stated, that not unfreqvently it was observed 
that the patient was at first seized with general paralysis, 
but that the power of one side was soon regained, hem 
plegia remaining. 


Coincidently with hemiplegia, there existed loss of 





consciousness more or less complete. Of the 21 cases 
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this was observed in 18; in one case consciousness was 
clear; in the remaining two, no note was made on this 
int. Of the 18 cases, there existed complete loss of 
consciousness in 9 ; and partial loss was observed in the 
remaining 9. In several of those cases with complete 
Joss of consciousness, this symptom came on gradually. 
Although not stated in any of the cases, I have no doubt 
that it is a fact that, in the nine cases of partial loss of 
consciousness, the patient gradually recovered from a 
state of complete unconsciousness. It is an interesting 
fact to observe that, in the three cases in which the 
ysis was confined to the arm, there existed complete 
unconsciousness; thus showing that there is no corre- 
spondence between the extent of paralysis and the de- 
of loss of consciousness. And this is more strongly 
proved by the fact that in nine cases, in which there was 
complete unconsciousness, there existed no paralysis of 
apy part. 

Paralysis of other parts may occur at the same time 
ashemiplegia. These are: the muscles of the tongue ; 
the muscles of the face; the lips; the muscles which 
move the eyes; the eyelids; the rectum and bladder; 
the pharynx and wsophagus; the muscles of respiration ; 
the muscles of the neck and larynx; ete. 

Paralysis of these parts is not nearly so frequent as 
that of the extremities; it constantly occurs on the same 
side as the paralysed limbs. 

The tongue, with respect to its movement, is affected 
in various ways. Sometimes it cannot be protruded at 
all; in such cases articulation is generally considerably 
affected. Some persons, again, after frequent attempts 
at protruding this organ, suddenly recover the power over 
it, and it is abruptly protruded ; when this is effected, it 
generally deviates to one or the ther side. I find that in 
all the cases in which this deviation was noted, it was 
towards the paralysed side. That this should be the case, 
iseurious. The explanations proposed to account for it 
are nothing more than hypotheses ; but the most feasible 
is that which regards the tongue as being pushed to the 
affeeted side by the action of its unparalysed muscles of 
the opposite side, In some instances the tongue is pro- 
truded perfectly straight. 

Paralysis of the muscles of the cheeks is very per- 

ceptible; for, every time the patient expires, one or both 
cheeks is observed to be passively distended : and, when 
food is introduced irto the mouth, it is found that the 
paralysed buccinator is unable to act upon it during 
mastication, therefore the morsel collects between the 
cheek and the teeth. In almost all the cases in which 
there existed complete state of unconsciousness and gene- 
ral paralysis, the cheeks of both sides were paralysed. 
This symptom is one indicative of extreme danger; for 
the patients presenting this died very rapidly. In those 
cases of hemiplegia in which the cheek was paralysed, 
that was always on the same side as that of the limb. 
_ Considerable discrepancies are frequently committed 
in noting the state of the commissure of the lips, owing 
to the difficulty of detecting it; for, so long as the 
muscles are kept quiescent, no paralysis is perceived, but 
the instant the muscles are thrown into action, as when 
the patient opens his mouth, speaks, or smiles, the de- 
wation becomes most perceptible. This will account for 
the fact that, of the forty cases, the state of the lips is 
stated in only three ; and of these it is distinctly noted 
that the deviation was towards the side of the body para. 
lysed, and the side on which the other muscles were 
stated to be paralysed ; and in the other case—of general 
paralysis—the lips were drawn to one side. From notes 
Ihave taken, however, of cases not included in these 
forty, I find that the muscles which move the lips are 
much more frequently affected, and that always on the 
side of the body paralysed; so that the commissure of 
the lips was drawn to the opposite side, inclining some- 
Umes upwards and sometimes downwards. , 

Paralysis of the eyelids, or ptosis, was observed but in 





four cases: in two, in which the paralysis was confined 
to one side of the body, the ptosis existed on the same 
side; in both of these extensive hemorrhage was found 
on the opposite half of the brain, in a situation such as 
would not readilv affect the third nerve after its exit 
from the brain. In another the ptosis was on the oppo- 
site side to the one paralysed (Case1v). In the other 
case there was drooping of both eyelids, and the para- 
lysis of the body was on both sides, 

The muscles which move the eyes are occasionally 
paralysed. Deviation of the eye in one direction, as 
strabismus, is a symptom of rare occurrence in cerebral 
hemorrhage; for, of the forty cases, two only are men- 
tioned in which this phenomenon was observed. In one 
case of hemiplegia, there existed convergent strabismus 
of both eyes; in the other, on the contrary, there existed 
internal strabismus of the right eye, with a state of com- 
plete unconsciousness and general paralysis. In the 
former, the lesion was in the lateral ventricles; in the 
latter, in the pia mater, about the base. 

The respiration may be variously affected. Sometimes 
the respiratory muscles of one side are paralysed, and 
that side of the chest in consequence is seen to expand 
insufficiently, and the air entering the corresponding 
lung very feebly; sometimes the respiration is very deep 
and slow, accompanied with a noisy inspiration, or 
stertor. I find that stertor existed in more than half 
the cases; and that the site of the hemorrhage in all of 
them was either in the central ganglia at the base, the 
pons, or the medulla, or some other part in the imme- 
diate neighbourhood of the base. It is a symptom of 
most serious omen. The patients that presented it 
generally died, and that very rapidly. In one case of 
cerebellar hemorrhage, however, this symptom was well 
marked, but the patient recovered; but was readmitted 
for asecond and a fatal attack. Cerebellar hemorrhage is 
considered more fatal than cerebral heemorrhage, because 
the former is more frequently attended by stertor. Para- 
lysis of the muscles of the pharynx and wsophagus, caus- 
ing dysphagia, is very rare; for it was only observed in 
three cases, all of which proved rapidly fatal. 1 have seena 
case in which the power of deglutition was so lost that the 
patient was fed by means of the stomach-pump, the 
paralysis ceased, and the patient recovered with perfect 
power of deglutition; thus showing that those cases are 
not altogether hopeless which present this symptom. 
Vomiting occurred in seven, and nausea in three of the 
forty cases. This is considered to be a constant symptom 
of cerebellar hemorrhage. In two only of the seven did 
the hemorrhage involve, besides other parts, any portion 
of the cerebellum; and in one case, in which there ex- 
isted two or more large clots in one of the cerebellar 
lobes, there was no vomiting. 

Paralysis of the sphincters is noted in eight of the 
cases; paralysis of the bladder is not a very common 
phenomenon after the first shock of the attack has 
passed off. 

Even the arteries are not exempt from the para- 
lysing influence of hemorrhage into the brain. [ 
found in one case visible pulsation in all the principal 
arteries of one side of the body, whilst those of the op- 
posite could not be felt, This visible pulsation was on 
the same side as the principal clot (which was very large) 
in the brain; but there was also hemorrhage in the 
ventricle of, and the subarachnoid space over, the left 
side. Paralysis of the limbs was complete on both sides. 
This condition of the pulse has not been frequently ob- 
served, Whether the visible pulsation was caused by 
the obstruction to the circulation of the blood on the 
right side of the brain, or by paralysis of the vaso-motor 
nerves, I shall not attempt to discuss until I see more of 
such cases. It is important, therefore, to ascertain, be- 
fore we adopt our treatment, the condition of the pulse 
on both sides, as collapse. may coexist with a full pulse 
on one side of the body, 
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In cerebral hemorrhage, what is the state of the 
pupils? These present a variety of modifications. The 
following table shows tbe relative frequency of the dif- 
ferent alterations of the pupils as observed in twenty- 
nine cases, in which notes on this point were recorded. 








Condition of Pupils. No. of Cases. Per Cent. 

Both contracted . . . 9 31-034 
One only contracted . 4 13°75 

Total contracted -—13 ——44°784 
Both dilated . ... 5 17°24 
One only dilated. . . 5 17°24 

Total dilated . . —10 34:48 
“Teaetive” . 6+. 6 2 6°87 
oe 4. 13:75 

29 99°88 


Thus we find the pupils much more frequently altered 
than natural: this was observed in 86 per cent. But it 
should be remembered that the size of the pupil is ex- 
tremely variable, even within the range of health. We 
may, however, confidently assert that inequality in the 
size of each pupil, or inactivity of the same, are never 
phenomena attending sound health; and this condition 
is positively stated to have occurred in about 39 per cent. 
of the cases. Although small and dilated pupils are fre- 
quently seen in healthy persons, yet these states in the 
degree noticed in the above cases, their permanency, 
together with their sluggishness, mark them at once as 
depending upon the appreciable lesion found in the brain 
in each case. After excluding all sources of fallacy, 
these facts show that modifications of the pupils occur, 
in by far the majority of the cases, as the effect of cere- 
bral hemorrhage. 

Now, what relation do these several conditions of the 
pupils bear to paralysis of the extremities, etc.? Of the 
nine cases in which both pupils were contracted, there ex- 
isted hemiplegia in five, paralysis of both sides of the body 
in one, and in the remaining three there was no paralysis. 
Further, of the four cases in which one pupil only was 
contracted, there was hemiplegia in two; in one of which 
the paralysis of the extremities was on the same side as 
the contracted pupil, and in the other on the opposite 
side; in one there was paralysis of the limbs on both 
sides of the body, and in the other there was no para. 
lysis. Thus, in contraction of one or both pupils, para- 
lysis is more frequently present than absent, for this 
was observed in about 70 per cent.; and paralysis of one 
side more frequently than that of both, for hemiplegia 
existed in about 54 per cent., while general paralysis 
only in about 15 per cent. There does not seem to exist 
any relation between the contracted pupils and the site 
of the paralysis in different parts. 

Of the ten cases in which one or both pupils were 
dilated, there was paralysis of the limbs in all except 
one. Of the five in which both pupils were dilated, there 
was hemiplegia in three, paralysis of both sides in one, 
and no paralysis in the other. Of the five cases in which 
one pupil was dilated, there existed hemiplegia in three ; 
in two of which on the corresponding side to the dilated 
pupil, and in the other on the opposite side. In the 
other two there was general paralysis. 

The foregoing seem to point that paralysis is even 
more frequently associated with dilated than contracted 
pupils; for with the former state of the pupils paralysis 
occurred in 90 per cent. It also shows that general para- 
lysis is more frequently observed with dilated pupils than 
with the contracted state, as it occurred in 30 per cent. 
as compared with 15 in the latter. Again, as to the rela- 
tion of these various modifications of the pupils and the 
site of the hemorrhage in the brain, it-seems that, in by 
far the majority of cases of contraction of the pupils, the 
membranes of the brain are the seat of the hemorrhage : 
this was observed in 61 per cent. But to particularise. 
Of the thirteen cases in which the pupils were contracted, 
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the hemorrhage was found in the membranes in ¢; 
or 61 per cent.; in the lateral ventricles in three, or 9 
per cent.; and in the hemispheres in two, or 15 per con, 
In the nine cases in which both pupils were contr, 
the lesion of the membranes existed in those of both 
sides of the brain in five, and on one side only in one, 
In one the hemorrhage was in the lateral ventricle, ang 
in the remaining two in the substance of the hem). 
spheres; in one of which the clot was situated very neg 
the base, so as to encroach very materially upon the 
membranes. Of the four cases in which one pupil only 
was contracted, the hemorrhage was in the membranes 
on both sides of the brain in one; on one side, whieh 
was opposite, in another; and in the lateral ventricle ip 
two—in one on the opposite, and in the other on the cor. 
responding, side. In those cases in which the lesion 
was in the membranes, it was either in the cavity of the 
arachnoid, or in the subarachnoid tissue, within the 
meshes of the pia mater. 

The above points to an important fact, that in almost 
all cases contraction of the pupils is almost always asgo. 
ciated with hemorrhage in contact with the membranes, 
either on the surface of the brain, which is more fre. 
quently, or when these extend into the lateral ventricles, 
To these points I shall have occasion to refer further on, 
In the ten cases in which the pupils were dilated, the 
following shows the several sites of the hemorrhage in 
the brain, and their relative frequency. 


Seat of Lesion. No. of Cases. Per Cent. 
i ree ee 
Lateral ventricles . . 6 .... G60 
Hemisphere . . .. 1 ..-- 10 

10 100 


Thus it is interesting to note the complete reversion 
of the order of the parts affected in the latter, as com- 
pared with what was observed in the cases of contracted 
pupils, In the cases of dilatation, the membranes were 
the seat of lesion in 30 per cent.; whilst in those of con- 
traction, they were affected in 61 per cent. In dilatation, 
the ventricles were the site of the hemorrhage in 60 per 
cent.; whilst, in contraction, these were observed to be 
but affected in 23 per cent., and in those cases the he- 
morrhage was found in very inconsiderable quantity, 
such as would not cause much pressure. 

Of the five cases in which both pupils were dilated, 
the lesion was found in both lateral ventricles in four, 
and in the membranes covering both sides of the brain 
in the other. In the other five cases, in which one pupil 
was dilated, the lesion was in the membranes in two—in 
one of which on both sides of the brain, and in the other 
on the same side; in the lateral ventricles in two—on 
the corresponding side in one, and on the opposite in 
the other; and in the other case the lesion was in the 
substance of the opposite hemisphere. The following 
are the main inferences which the above data seem to 
warrant us to draw. 

The pupils are altered in the majority of cases of 
cerebral hemorrhage. 

Of the modifications, contraction is the most frequent 
variety. 

Contraction of the pupils coexists with paralysis, of 
which hemiplegia is the most frequent form. ; 

Paralysis is more frequently associated with dilatation 
of the pupils, and that more frequently general in ils 
extent. 

Alterations of the pupils bear no relation to the sea’ 
of the paralysis when partial. 

Contraction of the pupils almost always depends upo® 
lesion in the membranes; dilatation upon lesion in the 
substance of the brain, when sufiicient to exert a col- 
siderable degree of pressure. 


[To be continued.} 
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MANCHESTER EYE HOSPITAL. 
TOTAL ABSENCE OF THE IRIS IN BOTH EYES. 


By A. Sametson, M.D., Surgeon to the Hospital. 


R. L., of Bradwell, in Derbyshire, born before wedlock, 
unmarried, 38 years old, six feet high, of swarthy com- 
plexion, otherwise healthy, and rather stout, consecu- 
tively employed as labourer on farms, railroads, water- 
works, and as shepherd; was “always considered 
to have weak eyes, as the cold always flew to them,” 
but could see to thread a needle, holding it as far as a 
foot distant from the eye, as well as “a sheep half a 
mile off on the hill side.” There had been no marked 
sensitiveness to light. The patient, very intelligent for 
his station, had not been taught to read. His parents, 
brother, and sister, had never anything the matter with 
their eyes. 

In September 1861, whilst almost always working in 
water, he got one day wet through, and could next 
morning see nothing but “ same as ribs of fire over each 
eye, from temple to nose, all red.” He put himself 
under medical treatment in February last, and was twice 
salivated. Isaw him first in the month of July. Aseton 
was then placed in his neck; and iodide of potassium 
ordered him for internal and external use. All this has 
been continued to the present time. The eyes, most 
restless before, have since become much more steady ; 
the sun, as well as a flame, are now by the patient seen 
“in their natural colours,” whilst previously they had 
appeared to him “like bleod.” The dizziness, formerly 
much complained of, has abated. The difficulties of oph- 
thalmoscopic examination being also considerably less- 
ened, the symptoms at present observable are as follow. 

The eyes present a peculiarly dark aspect, and within 
the corneal area generally a deep slate colour. A gleam, 
as from a polished copper plate, is seen to issue from 
the right eye, especially when looked into from above or 
sideways ; the reflexion from the left eye is of a paler hue. 
Linear greyish streaks of a fatty appearance appear along 
the upper margin of each cornea; the corner them- 
selves are irregular in outline, acquiring a more elliptical 
shape with a transverse long diameter. No rudiment of 
the iris is visible. A milk-white dot of the size of a pin’s- 
head, near the anterior as well as the posterior capsule, is 
centrally situated in the left lens, apparently higher in the 
right; and there are five or six equidistant curved strie 
resembling the spokes of a wheel nearer the posterior 
‘surface in each lens; the rest also of the lenticular 
mass is not uniformly clear. The right lens is somewhat 
displaced, its inferior edge being fully three lines distant 
from and raised above the lower circumference of the cor- 
nea; whilst upwards the lens very closely approaches the 
cornea, and the top of the former is, as it were, hidden 
behind the limbus. The border of the lens being slightly 
jagged, this latter appears somewhat reduced in volume; 
the space for the aqueous humour is likewise diminished 
m size. Of the ciliary processes no trace can be de- 
tected by any method of examination. In the right eye, 
the optic nerve entrance is seen to be abnormally small, 
not quite regular in contour, of a chalky hue, frankly 
excavated ; the vessels upon it are thin, scanty, bent over 
the edge, and almost limited to the outer portion of the 
disc (inverted image). The vessels and pigment of the 
choroid appear to be uniformly wasted. In the left eye, 
nothing can be discerned of the fundus, except occasion- 
ally the wavy glare of what resembles a bright fold of 
detached retina. The size and tension of the eyes are 
noways abnormal; the sensibility of the cornee is per- 
fect ; no remarkable sclerotic injection is observable ; the 
perception of light is moderate, the flame of an argand 
burner, raised one inch, being seen at twenty feet dis- 
tance. There is still some nystagmus, with every now 
and then & more clonic rotatory jerk in either eye. 

The patient states that there is “ always a mist like 





steam before him, same as if it made him drunk”; that 
he can see better for an hour in the morning; and that 
his left eye is by far the best of the two. 





HULL GENERAL INFIRMARY. 
CASES ILLUSTRATING THE TREATMENT OF JAUNDICE.~ 
Reported by C.J. Evans, Esq., House-Surgeon. 


CasE rx. Organic Disease of the Liver, with Intercurrent 
Inflammatory Attacks. W. B., aged 35, by occupation a 
groom, and of good constitution, was admitted under the 
care of Sir H. Cooper on January 16th, 1863, with 
symptoms of jaundice strongly marked. The conjunc- 
tive were of a bright yellow colour, the skin possessing 
rather more of a tawny hue; it was cool and moist, and 
the adipose tissue was scanty. The urine was dark 
coloured, like porter, containing a considerable amount 
of bile-pigment ; when tested with sulphuric acid and 
sugar, scarcely any purple colour was produced. The 
stools were of a perfectly pipe-clay colour, and had been 
so for many weeks. 

The symptoms had commenced about ten or twelve 
weeks before admission, and he had been under medical 
treatment. Immediately before the yellowness of the 
skin showed itself, he had, fasted for some hours, and 
then had eaten a heavy meal. At the commencement, 
he had occasional vomiting, with a constant feeling of 
nausea, and this continued for about three weeks. He 
also complained, in the early stage, of general pains, 
not located in any particular part, accompanied with 
considerable itching of the skin, and this latter symptom 
existed in some degree at the time of admission. He 
had had no previous attacks of jaundice. He was or- 
dered to take night and morning a pill containing one- 
third of a grain of podophyllin and two grains of ex- 
tract of hops; and three drachms of compound decoc- 
tion of aloes, with five drachms of camphor mixture, 
three times a day; and to have common diet. 

Jan. 23rd. No improvement having taken place in 
any of the symptoms, the above treatment was discon- 
tinued, and the following prescribed instead :—Benzoic 
acid 58s; camphor mixture 3viij; an ounce to be taken 
three times a day. 

Jan. 30th. Ten additional grains of benzoic acid were 
added to the mixture. 

Feb. lst. A relapse in the symptoms had now taken 
place. He complained of severe pain in the region of 
the liver; the yellow colour of the skin had become in- 
tensely bright, and the urine much darker, depositing 
abundant sediment. Six leeches were ordered to be ap- 
plied to the region of the liver, and a calomel and anti- 
mony pill to be taken three times a day. The benzoic 
acid mixture was ordered to be omitted. Much relief 
followed the application of the leeches. 

Feb. 7th. Rather more pain was complained of, and 
six leeches were again applied, and followed in a similar 
manner by marked relief. The leech-bites bled very 
freely, and required continued pressure with the fingers 
to stop the flow. He had no rigors. Considerable im- 
provement was manifest also in the general symptoms 
about this time. The bright colour of the skin faded to 
a great degree; the stools became browner; and the 
urine assumed an almost natural colour. He was or- 
dered to take an ounce of nitrate of potass mixture 
three times a day; and ten grains of Dover's powder at 
bedtime. 

Feb. 11th. The gums were rather sore; and the 
calomel' and antimony pill was ordered to be taken at 
night only. He appeared to be progressing favourably, 
though slowly; and was ordered to take, on the 19th, 
evar of quassia with nitromuriatic acid every four 

ours. 

Feb. 21st. Severe pain was again complained of in 
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the region of the liver; and this part was tender on 
pressure. It was evident, too, that he was becoming 
thinner; the skin still retained its tawny hue; and he 
slept badly at nights. Six leeches were ordered as be- 
fore; a grain each of calomel and opium to be taken 
night and morning ; and a pint of beef-tea daily. 

Feb. 25th. Full diet was ordered. 

March 2nd. The mixture was ordered to be omitted. 

March I1]th. He was ordered to take, three times 
daily, one ounce of an eight-ounce mixture, containing 
a drachm of iodide of potassium, an ounce of liquor 
taraxaci, and water. 

March 17th. The compound iodine ointment was di- 
y aes to be rubbed over the region of the liver twice a 

, day. 

No further improvement in the symptoms took place ; 
and the man left the hospital, at his own request, on 
March 2Ist. 

The following cases were also under the care of Sir 
Henry Cooper. 

Case 1. J. P., male, aged 20, of healthy constitution. 
The urine had been dark coloured about five days; and 
the skin yellow, and the stools pipe-clay, somewhat Jess 
than that time. There was no sickness nor pain, and 
the size of the liver was natural. The jaundice had 
probably come on after exposure to cold. This case was 
uncomplicated. The skin was of a deep yellow, and the 
stools very light coloured. The urine was not tested for 
the bile-acids. He was ordered a third of a grain of 
podophyllin three times a day. I[t acted favourably; and 
he was cured of the disease. There had been no pre- 
vious attacks of jaundice. 

Case ut. P. S., female, aged 26, of healthy consti- 
tution, was suckling at the time; and was subject to 
“sick headaches,” but had no pain whatever. The urine 
had been dark a week, and the skin yellow about the 
same time. There was no enlargement of the liver. It 
was a first attack. She took five-grain doses of benzoic 
acid; and a cure resulted in ten days. 

CasE Iv. J.B., male, aged 30, of enfeebled constitu- 
tion. He had been ill about a week; the characteristic 
symptoms of jaundice showing themselves from the 
first. He complained of pain in the right side. The 
size of the liver was natural. He was a soldier, and had 
been in India; but he had not had a previous attack. 
The present cne was ushered in by shivering. There 
was only a slight indication of bilic acids in the urine. 
A grain of podophyllin was given three times a day for 
ten days, without any good result; then benzoic acid, 
— which treatment a cure was effected in sixteen 

ys. 

The above three cases were out-patients of the In- 
firmary. 

CasE v. — T., male, aged 63, of weakly constitution 
(a private patient); had been a very active man, and 
much exposed; was a drinker; and had been ailing 
many months. He had pain in the right side, and,sick- 
nessy and the liver was larger than natural. The urine 
had been dark coloured for nearly a month; and it 
showed the presence of bile-acids. He was treated with 
mercurials and decoction of aloes. The case terminated 
fatally ; and the liver was found to be cirrhosed. He 
had had no previous attacks of jaundice. 

The following cases were admitted under the care of 
Dr. Daly. 

Case vi. C.B., aged 74, a tall, well-built man, was 
admitted on December 24th, 1862, with symptoms of 
jaundice. His constitution, he stated to be pretty good. 
The arteries at the wrist were hard and cord-like. He 
had always enjoyed good health, and had never had an 
attack of jaundice before. He had had pain, or rather a 
feeling of weight, in front of the chest about a month; 
but it had not been at all severe. He also complained 
of nausea, with a nasty taste in the mouth. The urine 
was dark-coloured, and had been so about a fortnight; 
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the skin was yellow, though not of a bright colour; ang 
the stools were like pipe-clay. When the abdomen wag 
examined, the liver was found to be of about the natural 
size. The urine was tested with sulphuric acid and 
sugar, and no bile-acids were found to be present. This 
was a mild case, and there were no complications, He 
was ordered a grain of podopbyllin in a pill twice a day, 
and ordinary diet, with three ounces of wine daily. 

He quickly improved under the above treatment ; lost 
the yellowness of skin, which only remained of a slight 
tawny colour ; the urine and stools regained their natural 
appearance ; ahd he was discharged cured on Jan. 26th, 

CasE vit. J. P., aged 19, a farm-labourer, healthy. 
looking, was admitted on February 5th, 1863, with 
symptoms of jaundice of long-standing. The skin and 
conjunctive were of a decidedly yellow tinge, and had 
been so for the long period of four years, according to 
the lad’s own statement. The urine was high coloured, 
but had never been very dark ; there was not a great 
amount of bile-pigment in it. The stools had been light 
coloured some months. The size of the liver could not 
be well ascertained, on account of the great distension 
of the abdomen which existed, especially in the seat of 
the transverse colon. This troubled him much, and had 
existed some time; he had also suffered pain in that 
region for a long time past; and he occasionally had a 
feeling of nausea, but never any vomiting. He had not 
had any previous attacks of jaundice. 

He was ordered to take half a drachm of the com. 
pound jalap powder the next morning ; and was put on 
common diet. 

Feb. 6th. He was now directed to take a grain of 
podophyllin and two grains of extract of henbane, ins 
pill twice a day. 

Feb. 9th. The region of the liver was ordered to be 
well rubbed with the compound iodine ointment night 
and morning. 

Feb. 16th. No perceptible change for the better had 
at present taken place. He was ordered to continue the 
above medicines; and to take, in addition, five grains of 
iodide of potassium and ten drops of Jiquor potasse in 
an ounce and a half of compound decoction of sars® 
parilla three times a day. Having no appetite for meat, 
he was put on milk diet, with a pint of beef-tea daily. 

March 18th. The urine and stools were improved; 
but the colour of the skin remained much the same; 
and the flatulent distension of the abdomen caused him 
considerable distress at times. The appetite was better. 
He was ordered to omit the podophyllin, and take occa 
sionally two pills of colocynth and blue pill. Commoa 
diet was ordered. 

March 28th. He was ordered to continue the mixture, 
but omit the use of the ointment; and to takea t 
spoonful of cod-liver oil three times a day ; and to have 
full diet. 

He was discharged as an out-patient in April. _ 

The exact size of the liver could not be ascertained; 
but that it was very much enlarged, especially the left 
lobe, there could be no doubt. Dr. Daly considered the 
case to be a good example of what Dr. Budd has 
described under the head of scrofulous enlargement of 
the liver. 

The termination of the case would appear # 
strengthen this view; for the size of the liver and 
enlargement of the abdomen gradually lessened ; aod 
the lad recovered, after taking cod-liver oil and iodide 
potassium, with ammoniocitrate of iron, for between two 
and three months. The jaundice was probably caused by 
pressure upon, and obstruction of, the minute b 
ducts. . 

Case vir. H. S., aged 43, by trade a draper, addicted 
to drink, and had been laid up with delirium tremens. 
Four years ago he suffered from abscess in the 6 
loin, which confined him to bed six months. gh 
admitted under the care of Dr. Daly on May 14th, ] 
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At that time he was in a nervous, tremulous condition, 
the result of intemperance; besides which, the ordinary 
symptoms of jaundice were present, though not in a 
severe form. ‘They had existed about a month or five 
weeks. ‘he abdomen was full and distended. He had 
some pain, chiefly marked under the right ribs, and 
occasionally at the pit of the stomach. There had been 
much nausea and vomiting when the jaundice first 
appeared, but they had since subsided. He had had a 
previous attack, five years before. The stools were 
rather loose, quite clay-coloured; the urine high co- 
loured, showing the purple colour in a marked degree 
with the acid test, indicating the presence of bile-acids. 
He was ordered two compound colocynth pills occasion- 
ally, and a dose of a mixture containing solution of 
acetate of ammonia, tincture of orange-peel, and chloric 
ether, three times a day; common diet, and half a pint 
of porter daily. 

He quickly improved, lost his yellow colour and trem- 
bling condition, and was discharged cured on June 15th. 

Case 1x. B. D., aged 50, female, was admitted on 
May 14th, 1863, with symptoms of jaundice to an ex- 
treme degree. The skin was of an intense greenish 
yellow hue, dry and harsh ; urine as black as porter, de- 
positing sediment; bowels costive. She did not com- 
plain of any pain, but was in\a very low, weak state. 
The jaundice had been coming on about two months, 
and had been preceded by an ‘attack of “slow” fever. 
She had vomited very much at first, but not latterly. 
She had not had a previous attack of jaundice. The 
urine, with the sulphuric acid test, showed distinctly the 
presence of bile-acids. She was ordered to take a grain 
of podophyllin, and two grains of extract of henbane in 
a pill, twice a day; and to have milk diet, and three 
ounces of wine daily. 

May 19th. She remained much in the same state. 
The stools were perfectly clay-coloured. She was or- 
dered a mixture containing chloric ether, tincture of 
orangepeel, and liquor ammonie acetatis, Sago or 
atrowroot was also ordered. 

May 25th. Five grains of iodide of potassium were 
ordered to be taken three times a day in a decoction of 
sarsaparilla, The woman was becoming weaker; and the 
colour of the skin, if anything, darker than ever. There 
was also some distension of the abdomen. She was 
ordered four ounces of brandy, in addition to the wine; 
and a pint of beef-tea daily. 

June 4th. The abdomen was more distended; she 
complained of great pain in it; and there was occasional 
sickness. A large blister was ordered to be applied to it. 

She died the next day. 

At the autopsy, the abdomen was found full of serum 
and flaky lymph. The liver was rather contracted, and 
hobnailed in places; of a dark green colour throughout. 
The gall-bladder contained extremely viscid bile and a 
few calculi. The common gall-duct was pervious, but 
the eystie duct was obstructed in one part. 





Tae Greex Fire Bupste. We believe that what 
people call Greek fire is nothing more than a strong so- 
lation of phosphorus in bisulphide of carbon. The 
employment of this compound in some way or other 
against any enemy has, we believe, been often suggested 
to ourown War Department; and during the Crimean 
war Captain Disney invented some sort of shell to en- 
close the fluid. It does not appear, however, to be so 
destructive as is generally supposed. The phosphorus, 

course, takes fire when the sulphide of carbon has 
evaporated, but it only ignites very inflammable sub. 
stances. We are strongly disposed to doubt the spon- 
tous inflammability of the original Greek fire. It 
Seems to us more probable that “naphtha” was thrown 
engines, and was afterwards ignited by the balls of 
phur and pitch from evergreen firs,” projected ready 
on arrows and javelins. (Chemical News.) 


Original Communications. 


ON ULCERATIVE INFLAMMATION OF THE 
VALVES OF THE HEART, AS A CAUSE 
OF PYAMIA, 


By W. S. Kirxes, M.D., Assistant-Physician and Lec- 
turer on Medicine at St. Bartholomew’s Hospital. 


Amone the more formidable evils sometimes resulting 
from that very common disease acute rheumatism, a 
poisoned state of the blood, analogous to pyemia, and 
brought about by suppurative or ulcerative inflammation 
of the cardiac valves, must certainly be included. There 
are on record numerous instances of death, with all the 
signs and post mortem proofs of a purulent or con- 
taminated state of the blood, occurring in the course of 
rheumatic fever, which clearly demonstrate the truth of 
this statement. But although the fact is well proved, 
and although most systematic writers on diseases of the 
heart allude to the occasional vitiation of the blood by 
the products of endocardial inflammation, yet the asso- 
ciation in question is by no means generally recognised ; 
and when a case of the kind occurs it is apt to perplex 
and mislead even the most practised observers. ‘The 
following instance furnishes a striking illustration of 
this. 

CasE.* J. W., a picture-frame maker, aged 28, was 
admitted into St. Bartholomew’s Hospital, under the 
care of Dr. Burrows, on October 15th, 1862, suffering 
from ordinary rheumatic inflammation of several joints 
of the upper and lower extremities. He was a fairly 
nourished, dark-complexioned, man, with a peculiar, 
anxious, and depressed aspect. The face was flushed; 
the skin hot and perspiring, free from eruption ; tongue 
much coated with moist yellowish-white fur; pulse 80, 
of good volume; appetite bad ; thirst considerable; bowels 
relaxed from medicine; urine high coloured, with a sedi- 
ment of urates. A slight systolic murmur was heard at 
the base of the heart. These, of course, were ordinary 
symptoms and signs of rheumatism; yet there was @ 
something in the appearance of the man which was unsa- 
tisfactory, and suggestive of failing power. This was the 
more significant since the patient was a very temperate 
man, in good circumstances, and had never been laid 
up with any previous illness. ‘The attack began with 
pain in one hip eight days before admission, and the 
symptoms had gradually increased. ‘There had been 
no rigor. The alkaline treatment for rheumatism was 
adopted, and a pint of beef-tea added to milk and arrow- 
root diet. He had no sleep the first night of his being 
in the hospital, but his condition next day (16th) was 
not materially altered. The bowels had acted five times, 
the motions being pale and relaxed; he felt sick occa- 
sionally. An aromatic draught with twenty minims ot 
tincture of opium was administered, and the alkaline 
treatment continued, 

On the 17th, he had had another bad night; being 
frequently disturbed by action of the bowels; the joints 
were better. 

On the 18th, his bowels were still much relaxed. 
The tongue was more coated and very red. He had 
frequent nausea and vomiting of greenish fluid. An 
aromatic draught with half a drachm of aromatic 
spirits of ammonia, and ten minims of laudanum, three 
times a day, was now substituted for his alkaline mix- 





* I am indebted for several particulars of this case to the daily 





notes of Mr. Counell Whipple, the clinical clerk in charge of it. 
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ture. Three ounces of brandy, and soda-water, were also 
ordered. 

On the 19th, the amount of brandy was doubled, 
. account of the continuance of the vomiting and diar- 
rhea. 

On the 20th, the bowels still continuing profusely 
relaxed, his aspect assumed the character of that of 
cholera, the eyes and cheeks being deeply sunken, and 
the bones of the face prominent ; his speech was weak, 
and he appeared much exhausted; the feet and hands 
were cold; pulse 110, very small and feeble; tongue red 
and dry. The rheumatic affection appeared to have quite 
disappeared. He was ordered five grains of sesquicar- 
bonate of ammonia, ten minims of chloric ether, a 
drachm of compound tincture of cardamoms, five minims 
of tincture of opium, and a drachm of mucilage, in pep- 
permint water, every four hours. 

On the 21st, he had suffered profuse diarrhea during 
the night; the motions were very offensive, some passed 
involuntarily; he was frequently sick, vomiting a thin 
green fluid. His aspect was more indicative of exhaus- 
tion ; there was a dark areola around the sunken eyes; 
the feet and hands were cold, the latter rather livid; 
pulse 90. He was ordered a starch and opium enema, 
continuance of the draught, and two grains of calomel 
and a grain of opium at bed-time. 

On the 22nd, he passed a better night; the bowels 
acted twice only; extremities warm; tongue less red, 
and inclined to moisture; he still vomited occasionally ; 
thirst great. Although the choleraic symptoms were 
thus subsiding, a new feature presented itself, viz., con- 
siderable swelling of the left parotid gland. 

On the 23rd, the general symptoms continued to im- 
prove; the bowels acted only twice; the motions were 
dark green, with fecal matter; the urine was clear, of 
natural colour, slightly acid; the sickness had ceased. 
The other parotid was now affected, both being much 
swollen. The draught was continued, and a poppy fo- 
mentation ordered for the inflamed parotid. 

On the 25th, there was no material change; some 

tincture of bark was added to the mixture. 
_ On the 26th, he had passed a restless night ; the con- 
junctive were injected ; the face and hands very red, as if 
from a diffused eruption, being like that so frequently 
observed in the reaction after epidemic cholera. The left 
parotid was more swollen; the swelling of the right had 
almost disappeared. In other respects, his condition 
was much the same. 

On the 28th, he had had good sleep from a 
dose of morphia. The redness of the face had dimin- 
ished, but there were several irregular bright-red slightly 
elevated spots on the hands and arms; none on the ab- 
domen. During the next five or six days, the patient’s 
general condition remained about the same; occasional 
diarrhwa and vomiting; the tongue constantly red, and 
thirst great. The eruption gradually disappeared, and 
the cuticle of the hands desquamated. The man’s appe- 
tite improved a little, yet his aspect retained the same 
haggard sunken character ; the left parotid suppurated, 
and the matter was evacuated. The strangeness of the 
symptoms and the continuance of the signs of irritation 
of the stomach and bowels, without obvious cause, led 
Dr. Burrows to suspect the possibility of some irritant 
poison being administered by the man’s relations. Every 
precaution was accordingly taken to guard against this 
occurring. 

On November 3rd, another change ensued. The 
man, after a restless night, was found to be completely 
hemiplegic on the right side; consciousness was 
obtuse, but not lost. The heart, ausculted again 
to-day, as it frequently was during the progress of the 
case, yielded no signs of increased mischief. The view 
now taken of the case was, that pyemia existed—occa- 
sioned either by absorption of matter from the suppura- 





ting parotid, or, possibly, from suppuration of the left ] 
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valves of the heart; and that purulent deposit had ocog. 
red on the left side of the brain. It was also s 

that possibly, some obstruction had occurred in oneof 
the left cerebral arteries. The parotid was punctured 
again, and much matter let out. During the next 
three days the patient gradually sank, no notew 
change in the symptoms occurring, and died quietly 
on the 7th. 

The case was full of obscurity and anomalies, almost 
from the commencement. As the rheumatic symptoms 
subsided, those of choleraic diarrhea or of irritant 
poisoning set in, and continued, with occasional abate- 
ment, to the end; then unintelligible inflammation and 
suppuration of the right parotid; then hemiplegia ter. 
minating in death. What was the cause? The autopsy 
explained it, and cleared up the mystery. 

The left middle cerebral artery and its principal 
branches were found obstructed by firm fibrinous clots, 
The left corpus striatum was reduced by pale softening 
almost to the consistence of pulp. This explained the 
hemiplegia. But what occasioned the arterial obstrue. 
tion? Numerous granular vegetations were found op 
the auricular surface of the mitral valve just above its 
free border, also along the tendinous cords, especially 
at their junction with the valve. Similar granules, 
though fewer in number, existed along the festooned 
borders of the aortic valves; and traces of them were 
also found on the tricuspid and pulmonary valves. 

The mitral valve was especially diseased. Besides 
the granules, films of soft fibrinous material could 
readily be scraped from the surface, leaving the endo 
cardium beneath red, rough, and granulated. The tissue 
of the valve was highly vascular ; several minute vessels 
being clearly visible by the naked eye, still more with 
the microscope. The vessels were very tortuous, gorged 
with blood, and several of them could be traced almost 
to the edge of the valve. The tissue of the valve, espe 
cially where most granular, presented, when examined 
with a lens, an uneven, jagged appearance, very m 
like that of the surface of an ulcerating wart. Here 
there were unmistakable signs of recent acute inflam- 
mation, exudation, and slight superficial ulceration, of 
the mitral valve, and commencing similar mischief it 
the other valves. Part of the granular matter was 
readily separable after death; and it is reasonable to be- 
lieve that some had been washed off during life, and 
that its arrest in the smaller branches of the left middle 
cerebral artery had, by obstructing the channels there, 
occasioned obstruction and coagulation in the malp 
channel behind it, and also in the corresponding carotid, 
which was likewise found occupied by mixed yellow 
red coagula. This view was strongly supported by the 
existence of two wedge-like masses of yellow fibrinows 
matter in the spleen; and by a similar large mass, SUI 
rounded by a dusky red zone, in the cortex of the left 
kidney. Such masses are now well-known attendants 
on these cases of blood-vitiation from diseased cardia¢ 
valves. Another common attendant on such cases 
existed here; namely, a greatly congested state of the 
intestinal mucous membrane, with considerable enlarge- 
ment ,of the solitary and agminate glands of Peyer. 
Much of the left parotid gland was found in a state of 
suppuration. Nothing else noteworthy was discov 
in the body, except a few small greyish deposits in one 
lung, near the surface; the pleura over them was vas 
cular, and coated with recent soft lymph. _ ‘ 

Surely the pathology of this case is quite clear; * 
dinary rheumatism in the first instance ; then acute 
cerative inflammation of the mitral valve; then conta 
mination of the arterial blood by lymph, pus, and ot 
inflammatory products from the valve; then the signs 
of general blood-poisoning—namely, febrile disturbance 
of a low typhoid form, nausea, vomiting, profuse al 
rheea, and erythematous eruption; then local supp 
tion in the parotids; lastly, obstruction of the 
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vessels, With consequent softening of the brain-sub- 
stance and hemiplegia; all terminating in death, and 
revealing proofs of blood-poisoning in various parts of 
the body. Such, manifestly, are the main links and 


their real sequence, in this chain of morbid phenomena; 
and this interpretation of them is, I think, of great 
importance in regard to the whole of this obscure 


bject. 

Until of late these fearful results of acute suppurative 
endocarditis have not attracted much notice, although 

icular attention was drawn to the subject by myself 
in 1852 (Med.-Chir. Trans., 1852, page 316). Casual 
allusions to them, however, in various works, show 
that their import has not been altogether over- 
looked. Dr. Watson, for example, after alluding to 
the separation of fibrinous particles from inflamed valves, 
as among the accidental results of rheumatic endo- 
carditis, and remarking that the primary effects of such 
detachment are mechanical, pointedly continues, “ but it 
is very conceivable that the whole mass of the blood 
may, in certain cases, be contaminated by the admixture 
of some of the fluid products of endocardial inflamma- 
tion.” (Practice of Physic, 4th Edition, vol. ii, p. 315.) 
He then gives the particulars of two fatal cases of 
theumatic endocarditis, in which extensive ulceration of 
the aortic valves was discovered after death; and ob- 
serves that, “with such mischief in rapid progress 
within the heart, it is easy to see how the blood may 
be polluted and charged with a new poison in its very 
fountain.” 

Friedreich, too, among other recent writers, specially 
draws attention to these pyrmic effects of ulcerative en- 
docarditis. (Virchow, Handb. der Path., Bd. v, s. 323.) 
His observations confirm what the researches of Ro- 
kitansky (Handb. der path. Anat., 1st Edition) and 
others, including my own (Med.-Chir. Trans., 1852), had 
already established. Although we thus meet with occa- 
sional references to this subject, yet, as already observed, 
itis only of late that it has been fully worked out. In 
June 1862, appeared a masterly essay on the subject, by 
MM. Charcot and Vulpian (Gaz. Méd. de Paris); and 
this was followed, in October of the same year, by 
another clever paper by Lanceraux (ib.). In these 
two essays, and in an able paper by Leudet, on Aortitis 
and Purulent Infection thereby occasioned (Archiv. Gén. 
de Médecine, 1861, p. 575), may be found a summary of 
nearly all at present known on the subject, together with 
several illustrative cases, and ample references to modern 
and former observations on ulcerative endocarditis. It is 
therein shown that, as in the case I have just narrated, 
suppurative and ulcerative inflammation of the valves of 
the heart may contaminate the blood with inflammatory 
products, and thusjoccasion the ordinary signs of pyemia, 
such as febrile disturbance of a low typhoid character, 
decasionally complicated with jaundice, and followed by 
purulent deposits and death. 

It may seem curious that common rheumatic inflam- 
Mation of the valves of the heart does not produce 
similar grave results, for the blood in such‘cases must be 

ely contaminated by inflammatory products. No 
doubt, such contamination does exist, and probably ex- 
plains many of the febrile symptoms in acute rheum- 
atism; but, in order that the more serious pysemic 
tffects should result, it is probably requisite that ulcer- 
alive destruction, with suppuration, should exist. Why 
such extreme effects should happen in some rheumatic 
tases, and not in others, is by no means clear. Re- 
torded cases, however, seem to show that ulcerative de- 
struction is especially liable to occur in those who have 

n greatly debilitated, who have led intemperate lives, 
orwho are peculiarly cachectic. The mischief in such 
tases usually runs a very rapid course, and in nearly all 
tases seems to be fatal. 

Generally, this ulcerative inflammation of the cardiac 

Ves seems to occur in association with rheumatism. 





Not always, however, is this the case. Charcot, Vulpian, 
and Lanceraux, refer to instances in which no rheumatic 
or other attendant morbid condition existed to account 
for the affection. Dr. J. W. Ogle’s analyses of cases of 
ulceration of the cardiac valves is confirmatory of this 
(Pathological Transactions, vol. ix); and several in- 
stances of acute ulcerative destruction of the valves in- 
dependent of rheumatism have come under my own ob- 
servation. 

Usually such cases seem to occur in debilitated ca- 
chectic subjects; in those who have been depressed by 
intemperate habits, exhausted by mental anxiety, or who 
exhibit signs of imperfect nutrition of their tissues, with 
commencing fatty degeneration. In such cases, the 
tissue of the valves, whether in consequence of a low 
inflammatory process or of mere degeneration, seems to 
undergo a kind of acute atrophy, softens, breaks down, 
and leaves an ulcerated surface with rough jagged edges, 
to which fibrinous concretions from the blood adhere. 
In several instances, this form of ulcerative destruction 
has been met with in pregnancy. 

Another form of ulceration occurs in connection with 
softening of atheromatous material in the substance of 
the valve, and subsequent destruction of the superjacent 
endocardial membrane. Death, ensuing rapidly and 
under very obscure conditions, has not unfrequently 
been thus brought about. 

Examples of these several forms of non-rheumatic ul- 
ceration of the cardiac valves have fallen under my 
notice, and may furnish the subject of another commu- 
nication. 











MorTALiTy IN THE ARMY IN Vanrous Stations. Dr. 
Franklyn gives the following comparison (from pub- 
lished statistics) between the health of the army before 
and after the Crimean war. Commencing with the 
West Indies, one of the most unhealthy stations for 
white troops, we find, by statistics compiled up to 1860, 
that in Jamaica the mortality ran as high as 260 in 1,000 
of strength per annum, or a British regiment was en- 
tirely destroyed in about three and a half years. Ata 
later period, the mean of four healthy years gave in the 
same colony 67 deaths in 1,000 of strength per annum. 
Up to 1855, it was as high as 60.8 per 1,000 of strength ; 
it is now reduced to 20.4 per 1,000. In Trinidad, the 
mortality was 106.3 per 1,000 of strength. A regiment 
was destroyed in seven years. In 1859, with an epi- 
demic of yellow fever, it was reduced to 89 per 1,000 of 
strength. In 1860, there was not a single death. In 
Barbadoes, the mortality was 58.8 per 1,000; it is now 
6.36 per 1,000. In St. Lucia, the mortality was 122.8 
per 1,000; in 1859, not one death occurred; in 1860), 
one only occurred. In British Guiana, the mortality 
was 74 per 1,000; in 1859, it fell to 18.9 per 1,000; in 
1860, it went down to 6.6 per 1,000. In Canada, the 
mortality was 16.1 per 1,000; it is now 10.1 per 1,000, 
including invalids who may die at home. In Nova 
Scotia, the mortality was 15.1 per 1,000; now it is 7.23 
per 1,000. In Newfoundland, the mortality was 11 per 
1,000; it is now 4.8 per 1,000. In Bermuda, the mor- 
tality was 28 per 1,000; now it is 8.55 per 1,000. In 
Gibraltar, the mortality was 11.1 per 1,000; now it is 
7.18 per 1,000. In Malta, it was 18.2 per 1,000 men, 
and sometimes went as high as 40.3 per 1,000; now it is 
reduced to 10.5 per 1,000. In Ionia, the mortality was 
15.5 per 1,000; now it is only 7.08 per 1,000. In the 
Mauritius, 17 per 1,000 is about the average mortality, 
In Ceylon, about 19 per 1,000. In India (Bengal), the 
Medical Department has not been assisted sufficiently 
yet, nor have the changes recommended been carried 
out; but all is progressing slowly towards a better 
state of things. In Australia, the mortality generally 
is 11 to 14 per 1,000 men. In New Zealand, 13 per 
1,000. 
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Cransactions of Branches. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 
ON THE TREATMENT OF BRONCHITIS AFTER MEASLES, 


hereditary in some cases, appears proven ; but, as hg 
been already said, it does not appear to be oop. 
genital. The author relates the case of q' 
aged 16, under his care at the Westminster Op}. 
thalmic Hospital, in whom the corneal arcus wy 
strongly developed in both eyes. The lad’s fy 
aged 56; his mother, aged 53; and two bro 


aged 20 and 12, all had arcus in both eyes; while 
in a sister aged 6, it was absent. In another jp. 
stance, a gentleman who had had the arcus @ 
annulus in both eyes from the age of 22, informed 
Mr. Canton that his father and grandfather had 
both presented it at as an early an age as him 
self. The early occurrence of the arcus is spoken 
of also as having been observed by several authors 

In the third chapter, the author speaks of the For- 
mation of an Arcus or a Circulus, the Result of Dis. 
ease or Injury of the Eye. Some cases of corneal 
degeneration arising from inflammation of the eye 
are referred to. The chief peculiarity in these ip- 
stances is, that in general the arcus is not developed 
in both eyes, as in cases where it is the result of 3 
constitutional or hereditary predisposition. 

In the fourth chapter, Mr. Canton notices theo 
casional Non-occurrence of the Arcus in Old Age. 
After some general and interesting remarks om 
longevity, Mr. Canton notices “ cases which present 
us with instances of those who have lived more than 
a hundred years without the establishment of the 
arcus”; while, on the other hand, there are instances 
“ where it has shown itself as a complete circle on 
the eyes of those who have not attained to the 
moiety of that age.” 

“In the latter case, likewise, I have proved by dissee- 
tion that the same form of change—when it has invaded 
the eye to the extent I have now mentioned—has also 
involved important internal organs. Beyond this, it will 
be shewn, in one example of a centenarian, that, with 

Pp. 228, London: 1863. the absence of the sign without, the changes within were 
Mr. Canton is well known to have paid considerable | wanting ; whereas we well know that, under the ordinary 
attention to the remarkable appearance known as | circumstances of age, a definite set of senile metamor- 
the arcus senilis ; and he has now collected into a | Phoses may be almost confidently looked for on post 
volume the various papers on the subject which he | "74m examination. 
had previously placed before the profession in the| Among several instances of the absence of the 
pages of the Lancet. arcus in old age, Mr. Canton refers to some of the 

The book is divided into eight chapters. oldest inmates of Chelsea Hospital, whose eyes he 

In the first chapter, Mr. Canton gives a General | had the opportunity of examining a few years ago. 
and Microscopical Account of the Arcus Senilis. He | He found the arcus entirely absent in fifteen i- 
refers to the notices of this appearance which occur | stances, where the ages varied from 68 to 96 inclu- 
in various authors—it having been described as far | sive. In one man, who had reached his hundred and 
back as the beginning of the eighteenth century ; | fifth year, a very slight circle only was presented in 
and describes the mode of its formation. Micro- | each cornea. 
scopical examination shows, as has now for some| In the fifth chapter, there is an Account of Fatty 
years been recognised principally in consequence of |and Calcareous Degeneration of the Costal and 
Mr, Canton’s statements, that the arcus consists in | Laryngeal Cartilages associated with the Arcus. The 
a fatty degeneration of the cornea; and still more, | ossification of the cartilages, commonly regarded as 
that it is associated often with degenerative changes | a phenomenon of old age, is believed by Mr. Canton 
in the heart and arteries. ‘he arcus senilis would | to be less a consequence of senile than of pathologr 
appear to be confined to man; at least, Mr. Canton | cal changes. For his arguments on this point, how 
has not been able to find any proof of its occurrence | ever, we must refer our readers to the book. 
in horses or birds, although some observers have| In the sixth and seventh chapters, we have t 
described its occurrence in these animals. Nor is it | marks on the Formation of the Arcus in the Intem 
congenital, although certain authors have described | perate and in those of Gouty Habit. : 
arcus in newly-born infants. What has been described | The last chapter consists of General and Addi- 
as arcus in these cases is, according to Mr. Canton, | tional Observations on the Arcus ; and its Disappea™ 
the remains of the intrauterine opaque covering of |ance under Constitutional Treatment. As to the 
the cornea. real value of the arcus as a pathological sign, Mr. 

In the second chapter, the author treats of the ks he 


Canton coincides with Mr. Paget, whose remar 
Hereditary Occurrence of the Arcus. That it is | quotes. 
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By Frepenick J. Brown, M.D., Rochester. 
[Read September 25th, 1863.] 


Many years ago, I attended a child for what I believed 
to be pneumonia after measles; but I found bronchitis, 
with collapse of a portion of lung, on a post mortem ex- 
amination. I used antiphlogistics in that case. Under 
a different kind of treatment, cases that have presented 
grave symptoms have recovered. 

The remedies that I employ are the liquor ammoniz 
acetatis internally, and spirits of turpentine externally. 
I give the liquor ammonie acetatis every hour in doses 
of two drachms, in an equal quantity of water. The 
spirits of turpentine I order to be mixed with equal 
quantities of hot water, and to be rubbed over the entire 
trunk every four hours. Amelioration of the symptoms 
takes place within twenty-four hours, and the child is 
out of danger in the course of a few days. It is useful 
to give tartar emetic in small doses after the child has 
been under the foregoing treatment for three or four 
days, but not sooner. 

I have lately saved, by the treatment that I have re. 
lated, two children, who would most surely have died 
under my usual antiphlogistic treatment. 


| Hebieos and *otices, 


On THE Arcus SENILIS, oR Farry DeGenpration 
oF THE Cornea. By Epwin Can7on, F.R.CS., 
President of the Medical Society of London, ete. 
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“The arcus,” says Mr. Paget, “seems to be, on the 
whole, the best indication which has yet been found of 
eness to an extensive or general fatty degeneration of 
the tissues. It is not, indeed, an infallible sign thereof; 
for there are cases in which it exists with clear evidence 
of vigour in the nutrition of the rest of the body; and 
there are others in which its early occurrence is due to 
defective nutrition consequent on purely local causes, 
such as inflammatory affections of the choroid or other 
of the eye; but, allowing for such exceptions, it 
appears to be the surest as well as the most visible sign 
and measure of these primary degenerations.” 


With regard to the removal of the arcus, Mr. 
Canton observes : 


“There can be no doubt that much may be accom- 
plished, in process of time, by means of medical treat- 
ment, where itis ascertained that such conditions are 

ent as tend towards a general or systemic decadence; 
and in which is not uncommonly implied an atrophising 
state of many and diverse tissues. Numerous cases of 
this description have come under my observation, during 
the past twelve years; and it is extremely interesting 
to have occasion to notice that pari passu with amend- 
ment of health has been the disappearance of the arcus, 
in those instances where this symptom was present, and 
byits presence had afforded the clue to the peculiar cha- 
racter of the mischief in progress.” (P. 226.) 


Before concluding our remarks on this work on a 
pathological subject, we must direct Mr. Canton’s 
attention to a pathological phenomenon presented by 
his book itself. We refer to a morbid deposit of 
commas, which pervades it, and interferes with the 
easy reading of it. Sentences punctuated in the fol- 
lowing manner are not rare in the work: 


“When we reflect on the gross, and, artificial life led 
by the, habitually, intemperate man: the wear, and, tear 
to which his constitution is subject through the con- 
tinued antagonism between lethargy, and, stimulation, 
induced by the introduction of narcotic, and, irritant 
fluids: the constant excitation of thirst, and, sure sub- 
dual of hunger: the waste of nervous energy, and, loss 
of muscular power, etc., can we wonder that he should, 
asa common rule, fall an early, and, easy prey to this 
self-inflicted, slow poisoning ; and, might we not, fairly 
expect that, after death, the circulating fiuid, with the 
various tissues of the body, would afford abundant evi- 
dence of chemical, and, physical changes, stealthily, but, 
surely wrought by this toxeemic power?” 


_We point this blemish out to Mr. Canton’s atten- 
tion in good part, and in the confidence that he will 
procure its removal in another edition. That it is 
not his error, but rather has been committed by 
some one to whom the revision of the book has been 
entrusted, appears likely from the fact, that the 
words derived from aiua (blood), as toxeemia, heemor- 
thage, pyemia, are constantly spelled with e—thus, 
toxemia, hoemorrhage, pycemia, etc. 

These minor defects, however, are no drawbacks to 

€ general excellence of the book, in which, we can 
assure our readers, will be found the most complete 
and instructive account that has yet been given of 

€ arcus senilis, written by a surgeon who has 


_ this condition the object of long and eareful 
study, 


ee 
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Progress of Mledural Science, 


Stare oF THE Eyes 1N Procrrsstve MuscunaR 
ATRoPpHY. A man aged 44, a morocco-‘eather manufac- 
turer, was admitted on September 19th, 1862, into the 
Charité Hospital, under the care of M. Bouillaud, on 
account of an affection which he had had during seven 
or eight years. His illness began with a sense of numbe- 
ness and weakness in the little finger of the left hand, 
The whole hand gradually became the seat of analogous 
symptoms, which also extended to the forearm. At the 
same time, both the dorsal and the palmar regions of 
the hand became emaciated; and the muscular power 
became diminished, until, during the last two years, it 
was completely lost. The wasting extended along the 
inner side of the forearm. The right hand also became 
affected ; and on this account he came into the hospital, 
On admission, the dorsal aspect of the forearm pre- 
sented along its whole length a depression which ter- 
minated at the level of the lower end of the radius, and 
was bounded by the radius and ulna; no muscular mass 
could be felt in it. The back of the left hand presented 
a flat surface. The hand was in the same axis as the 
forearm ; but the fingers were semiflexed. ‘The muscular 
masses to the external side of the radius, in the upper 
half, were nearly normal; while those on the anterior 
and posterior aspects and external edge of the ulna were 
quite wasted. The palm of the hand was much ema- 
ciated; and the anterior aspect of the thumb was en- 
tirely deprived of muscles. The movements of flexion 
of the fingers and abduction of the thumb were com- 
pletely abolished. Involuntary contractions and spasms 
often took place in the muscles of the arm and forearm. 
In the right arm, there was wasting of the ulnar edge of 
the forearm; the hand was in a state of semiflexion ; 
there were no muscular contractions ; flexion and exten- 
sion of the elbow could still be performed. The move- 
ment of abduction of the thumb was limited. The electro- 
muscular contractility and cutaneous sensibility were 
preserved. 

During three or four weeks, the patient had per- 
ceived twitchings at the external angle of the left upper 
eyelid, and said that he could not see so well nor at so 
great a distance as before. At the first view, the right 
eye appeared to project rather more than the left. The 
two palpebral apertures were equal in size; the contrac- 
tions occurred with equal force on both sides. The left 
pupil was less by half than the right; the diameter of 
the latter was three millimétres, while that of the left 
was only two millimétres. The pupils contracted well 
under the influence of light, but the left always became 
narrower than the right; both were notably dilated when 
any point of the body was pinched. The culminating 
point of the convex surface of the left cornea was less 
distant from the plane of the iris than in the right eye. 

The treatment consisted in the application of cold 
douches every morning, with Bordeaux wine, lactate of 
iron, and electrisation of the limbs. The patient left 
the hospital, and was readmitted, several times; but his 
condition was scarcely altered. When last seen, his 
pupils bad the same diameter; they were both consider- 
ably contracted, even in the dark; they scarcely showed 
any movements under the influence of light or of pinch- 
ing parts of the body. Their diameter was about the 
same as that of the left pupil when the first examination 
was made. Both cornes were equally flattened; and 
vision was weak in both eyes. 

M. Voisin, who relates the case, gives the following 
interpretation of the phenomena. The atrophy affected 
principally the flexor muscles—that is to say, those 
which receive their innervation from the median and 
ulnar nerves. Now the median nerves arise from the 
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seventh and eighth cervical, and the ulnar from the 
eighth cervical and fist dorsal, On the other hand, 
modern researches hive shewn that the nervous fasci- 
i become atrophied by diminution in the calibre of 
the nerve-tubules, nd that the anterior roots of the cor- 
responding spinal aerves present the same lesion. The 
existence, in the patient, of the oculo-pupillary pheno- 
mena above described, appears to M. Voisin to be a pro- 
bable consequeace of the lesion of the anterior roots of 
the first dorsal nerves on the left side; the fact being 
absolutely indentical with what is observed in the dog 
gfter dividing the anterior roots of the first two dorsal 
nerves. The anatomical connection of these nerves with 
the cornea and iris is, M. Voisin observed, established in 
two ways; by the filaments which the first dorsal nerve 
supplies to the vertebral artery, and which anastomose 
within the skull, with the filaments of the carotid nerve, 
one of the three roots of the ophthalmic ganglion, which 
is the source of various nerves supplied to the cornea 
and iris; or, more probably, by the anastomosis of the 
first dorsal nerves with the cervical ganglia of the sym- 
pathetic. If, on the other hand, we take into account 
the well known influence of the two dorsal spinal nerves 
on the movements of the iris—their dilating action on the 
pupil, opposed to that of the motor oculi—we have almost 
all the elements necessary for solving the problem. M. 
Voisin believes that the following was the order of the 
morbid phenomena in the case related: atrophy of the 
left anterior root, or rather roots, of the first or first two 
pairs of dorsal nerves; diminution or absence of the 
nervous influence on the ciliary nerves; paralysis of 
these nerves; loss of equilibrium between antagonistic 
action of this nerve and that of the cervical sympathetic; 
predominance of action of the motor nerve of the eye; 
and consequent contraction of the pupillary aperture. 

M. Voisin points out also two interesting facts in 
this case. He first refers to the absence of elevation of 
temperature in the atrophied limb; which would indi- 
cate, according to M. Cl. Bernard, that the great sympa- 
thetic and its ganglia were uninjured, and that the vaso- 
motor nerves were consequently not paralysed. ‘The 
second fact noticed is the production of dilatation of the 
pupil by irritation of the skin of any part of the body. 
It seems to show that, in this patient, the atrophy of the 
anterior roots was not complete; the experiments of M. 
Cl. Bernard having shewn that dilatation of the pupils 
completely ceases when the anterior roots have been 
completely divided. 

M. Duchesne of Boulogne has made some remarks 
placing slight limit on the deductions of M. Voisin, re- 
garding the probable lesion of the anterior roots of the 
nerves; and has stated that he has observed similar 
phenomena in several cases of wasting palsy. (Gazette 
des Hopitaux, 19 Sept., 1863.) 


Cysts IN THE Vacina. Dr. Saexinger relates three 
eases of cysts in the vagina as having occurred within a 
short interval of time in the clinical wards of Professor 
Seyfert of Prague. The affection is a rare one; but few 
instances having been previously recorded. 

The first case occurred in a domestic servant, aged 
23, unmarried. She had never borne children, and had 
always menstruated regularly. She had been admitted 
into hospital on account of some internal disease; and, 
during her convalescence, she complained of having had 
for a year, especially after menstruation, a discharge 
which left a yellowish stain on her linen. On examina- 
tion, there was found to be slight anteflexion of the 
uterus with uterine blennorrhea; and on the left side of 
the vagina, about half an inch behind the entrance, were 
two round smooth distended tumours of the size of 
chestnuts; they were not tender on pressure. These 
cysts were punctured and emptied on the next day; 
their contents consisted of a clear albuminous fluid. 
The punctures were enlarged, and the walls of the cyst 
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were found to be smooth and thick. Nitrate of silyg 
was applied several times to the cavities of the cyst, 
the effect of causing their disappearance; and the 
tient was soon discharged cured. 

The second case was that of a woman aged 82, 
had been treated in the syphilitic ward for vaginal blen. 
norrhea, and was transferred into the gynecological 
department. The patient stated that for a year andg 
half she had been aware of the existence of a tumourig 
the vagina, but that it had never given her the least 
trouble. On examination there was found, about ay 
inch behind the entrance of the vagina, on the posterioy 
wall, a perfectly round, firmly distended, smooth swell. 
ing, of the size of a walnut; its colour was the same ag 
that of the vagina; and it was not in the least painful to 
pressure. Professor Seyfert punctured the cyst witha 
pointed bistoury, and gave exit to a fluid of the same 
character as in the preceding case ; he then enlarged the 
opening and excised a small elliptical piece of the wall 
of the cyst. The cavity of the cyst was smooth, and its 
walls were firm and thick. Repeated applications of nie 
trate of silver soon caused its disappearance, 

The third patient, a woman aged 21, had a smooth, 
firm, round cyst, as large as a walnut, situated high in 
tbe upper part of the vaginal wall. It was punctured, 
and gave exit to fluid of the same character as already 
described. An elliptical piece was removed ; and a cum 
was effected, asin the other cases, by the application of 
nitrate of silver. (Spitals-Zeitung, 26 September, 1863,) 


. 


all 


Syrup or Coparpa. Dr. Trideau has recently, ina 
memoir laid before the Academy of Medicine, spoken of 
the treatment of croup and diphtheritic angina by eo- 
paiba; and has referred to a preparation by which he 
was enabled to overcome the dislike of children to the 
medicine. M. Du May, pharmacien at Laval, has sinee 
published the formula for the syrup. It is made with 
balsam of copaiba, 167 grammes; calcined magnesia, 9 


grammes; simple syrup, 320 grammes ; and the yolks of 


four eggs. The yolks are triturated with the magnesia; 
the copaiba is then added and intimately mixed; and 
then the syrup. The preparation is said to be capable 
of being well preserved, to have no taste, and to agree 
well with the stomach. M. Du May suggests that, in 
order to obviate repugnance to the use of the medicine 
arising from the known ordinary application of copaiba, 
the preparation should be called syrup of Brazil balsam. 
(Bull. Génér. de Thérap., 30 Aoadt, 1860.) 


TREATMENT OF Nervous VomITING BY ELECTRICITY. 
Dr. Bricheteau has published three cases of nervous 
vomiting, which had resisted all ordinary treatment, but 
were cured by electricity. 

The first case was that of a hysterical girl, under M, 
Monneret’s care in the Necker Hospital. She had had 
dyspepsia for some time, and during a month had be- 
come worse, and vomited her food after each meal. _In- 
dependently of the disorder of the digestive functions, 
she had general anzsthesia and all the signs of chloro- 
sis. In spite of the use of Seltzer water, cold douches 
twice daily, and tonics, the state of the patient was the 
same at the end of a month, A part only of the food 
was vomited after each meal. Blisters were applied om 
two occasions; the actual cautery was applied twice; 
syrup of sulphate of strychnia, iced milk, and subnitrate 
of bismuth, were all tried ; but with no better result 
The vomiting, on the contrary, became more abundant, 
and the patient began to grow thin. Pepsine, tincture 
of iodine, and powder of nux vomica, all were useless. 
Dr. Bricheteau then tried electricity. The two mois' 
conductors of Legendre and Morin’s apparatus were 
applied to the epigastrium at each meal-time, @ qual 
ter of an hour before the meal was commenced, thea 
about the middle of the meal, which was interrup 
five minutes for the purpose. The current was at first 
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soa 
ied feeble, and gradually increased in intensity. 
the electricity had been applied, the patient di- 
well. If the current were not strong enough, or 
the application of sufficient duration, the vomitings re- 
turned; they occurred also whenever the electrisation 
was suspended, Those alternations of relief and dis- 
tress, which could be produced at will, left no doubt as 
to the value of the electricity. It was not until the end 
of two months of treatment that the vomiting completely 
disappeared; but the cure was complete, for at a later 
period other hysterical symptoms appeared, but were not 
attended by vomiting. 

The second patient, also under M. Monneret’s care, 
was a hysterical female, who vomited after every meal ; 
the vomiting, as in the first ease, being unattended with 
pain or efforts. Milk diet, iced drinks, tincture of iodine, 
and powder of nux vomica, all failed in this case as in 
the other. Electricity was applied, but more decidedly 
than in the first instance; and the vomiting was defi- 
nitely arrested at the end of six weeks. 

The third patient was a chlorotic and scrofulous fe- 
male under the care of M. Natalis Guillot. She vomited, 
without pain or effort, all the ingesta, about an hour or 
two after each meal. Drink especially was immediately 
rejected. Almost all the remedies referred to in the pre- 
ceding two cases were tried unsuccessfully. Electricity 
arrested the vomiting on the first day of its application; 
and the cure was complete in a fortnight. 

Dr. Bricheteau also relates a case which occurred in 
the practice of M. Oré of Bordeaux; who obtained the 
best results from electrisation of the epigastric region, 
not only in arresting vomiting, but in preventing painful 
distention of the stomach with gas after the ingestion of 
liquids, in a nervous patient. 

The application of electricity to the epigastrium may 
be also tried in vomiting arising from other causes than 
hysteria and chlorosis; especially in the obstinate vomit- 
ing which sometinies attends pregnancy. It might also 
beemployed in the vomiting which sometimes occurs in 
the first stage of pulmonary phthisis; the progress of 
which disease is accelerated by the previous impairment 
of nutrition. (Bulletin Géner. de Thér. ; and Gazette 
des Hépitaux, 5 Sept. 1863.) 


Spontaxrous Cure or Fxcau Fistura. Peter C., 
aged 44, a man of lymphatic temperament, was seized in 
December 1861, after exposure to cold, with malaise 
and nausea. The same evening, a spherical enlarge- 
ment, of the size of a hen’s egg, was observed to be sud- 
denly produced in the right groin, during attempts at 

ecation. During the night and the next day, he had 
colic, diarrhea, hiccup, and vomiting, in spite of the ap- 
plication of fifteen leeches and of poultices to the tumour. 
On the third day, the swelling was opened by a medical 
Practitioner, when, according to the patient’s account, 
there escaped some black faetid blood. He subsequently 

two or three stools; and it was not until a day or 
two afterwards that he observed stercoraceous matter to 
‘scape through the opening. From this time the food 
tseaped undigested through the wound, two or three 
ours after being taken. ‘The patient, tormented by in- 
saliable hunger, entered the civil hospital at Algiers on 
December 29th. The most pressing indication was to 
Testore the regular course of the food, so that nutrition 
Yhich was seriously compromised, might be effected. 
saving discovered the two ends of the intestine, and 

ated the fistulous orifice with prepared sponge, M. 

rtherand sent for Dupuytren’s enterotome, in order to 
TeMove the projection which prevented the contents of 

intestine from passing into the lower end. During, 
ever, the delay in the arrival of the instrument, the 
in of the wound came together, and the food (laxa- 

Né injections being given) passed in part by the natural 
Passage, and the patient regained strength and flesh. 

tion with nitrate of silver, followed by moderate 





compression, aided the process of cicatrisation ; and on 
March 7th, the patient was discharged cured, wearing a 
supporting bandage. (Gaz. Méd. de l' Algérie ; and Bull, 
Génér. de Thér., 30 Sept. 1863.) 


UTERINE HZMORRHAGES: THEIR RELATIONS TO MEN- 
STRUATION. M. Gubler says that sanguineous discharge 
from the uterus, taken for premature menstruation, at 
the commencement of and during acute diseases, is 
merely a flow of blood comparable to the epistaxis which 
occurs in the early stage of fevers. 

The doctrine generally taught concerning menstrua- 
tion is, that at each monthly period, there is an action 
on the part of the ovary on the one hand, and of the 
oviducts and apparatus of gestation on the other. In 
the interval between the catamenial periods, an ovule, 
with its enclosing vesicle, is gradually developed in one 
of the ovaries. In about a month, the ovule has arrived 
at maturity; a flow of blood then takes place towards 
the generative organs, especially on the side on which 
the matured ovum lies, The Graafian vesicle swells up, 
becomes thinned at a point on its free surface, bursts, 
and discharges the ovum. At the same time, the corre- 
sponding Fallopian tube is erected and applied to the 
ovary, where it receives the ovule, and, if there be no ob- 
stacle, conducts it to the uterine cavity. The uterus par- 
ticipates in the congestion, and, under the influence of this 
hyperemic state, its mucous membrane exudes blood in 
greater or less quantity. But, M. Gubler observes, this 
latter part of the phenomena is not indispensable to the 
regular accomplishment of the generative function ; all 
obstetric authors, in fact, cite examples of females who 
have never been regular—that is, who have never ob- 
served the catamenial discharge, and who have yet be- 
come mothers. He has also met with a case shewing 
that ovulation may normally take place without any san- 
guineous discharge. 

A woman aged 23, of strong constitution and general 
good health, died in the Beaujon Hospital from acute 
meningitis. She had never had any menstrual discharge ; 
but, at the post mortem examination, the ovaries were 
found well developed, and containing corpora lutea as 
in females who have distinctly menstruated. There were 
eleven in the left ovary, and six in the right. In the 
left ovary, there was a quite recent corpus juteum; and 
the vesicle still contained a small clot of blood. 

Thus the sanguineous discharge is merely an acces- 
sory circumstance of menstruation ; and, on the other 
hand, it may take place independently of ovulation, or 
continue beyond it, in the physiological as well as in the 
pathological state. Discharges regarded as menstrual 
occur, in fact, in circumstances where evidence shews 
that ovulation is impossible; as in girls not arrived at 
puberty, who, at greater or less intervals of time, have 
discharges of blood simulating menstruation. M. Gen- 
drin has observed a curious example of this in a family, 
in which all the female children had uterine hemor- 
rhage. The same peculiarity is often observed at the 
other extreme of life,in aged females who have long 
passed the period of cessation of the catamenia. 

M. Gubler relates a case which seems to shew that in 
some circumstances the same cause may bring about ovu- 
lation and the discharge of blood, without one of these 
being necessarily subordinate to the other. A young wo- 
man, attacked with diffuse cerebro-meningitis, was taken 
in an insensible state into the Beaujon Hospital. The 
menstrual discharge began with the commencement of 
the symptoms of her disease, and continued till her death, 
which took place on the second day after admission, and 
the tenth of her illness. The autopsy shewed perfect 
cicatrisation of the follicle, and the formation of a corpus 
luteum, corresponding with the presence of recent clots 
in the uterine cavity. Thus was shewn the separation 
of the two orders of menstrual phenomena; the evolu- 
tion of the Graafian vesicle, and its rupture, with the dis- 
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charge of a mature ovum; and on the other hand, the 
congestion of the utero-ovarian vascular plexuses and of 
the uterine cavity, with the discharge constituting the 
menstrual flux. On the one hand, the Fallopian tubes 
and uterus were still congested, and the latter was filled 
with blood which had recently escaped from the vessels ; 
on the other hand, the Graafian vesicle was sufficiently 
advanced in its transformations to have ceased for ten 
days to be the seat of active phenomena. The ovary 
had accomplished its functions in the early part of the 
menstrual period; while the rest of the generative ap- 
paratus continued to be the seat of active hyperemia 
and abundant sanguineous exhalation during a week. 
(Gazette des Hépitaux, 26 Sept. 1863.) 


CoMBINATION oF LirHoTomy aND LirHotrity. M. 
Alquié of Montpellier sums up a memoir on this subject 
with the following conclusions. 1. Where lithotomy 
appears to be indicated, in adults or old men affected 
with calculus of moderate size—from three to five centi- 
métres (1.2 to 2 inches) in thickness—the stone should 
be also crushed. 2. The same thing should be done in 
the case of children and young persons in whom the 
stone is of similar size; if the stone be small and the 
case uncomplicated, lithotomy may be practised at once. 
3. When the stone is of large size—six centimétres (2} 
inches) or more in thickness—or in special cases, litho- 
trity should be performed through the opening in the 
perineum. This may also be done when there is an 
urinary fistula in the perineum, which can be conveni- 
ently dilated. 4, But when the stone is of moderate or 
large size, lithotrity should be first attempted through 
the natural passages ; by which, in some circumstances, 
any further operation may be avoided. (Bull. Génér. de 
Thér., 15 Sept. 1863.) 


CEPHALHEMATOMA IN AN INFANT, SUCCESSFULLY TREATED 
By Puncture. Dr. Isnard of Gemenos relates the case 
of a child, aged fourteen days, which had a large sub- 
pericranial cephalhematoma. While the infant was 
asleep, Dr. Isnard rapidly introduced an exploratory 
trocar into the apex of the tumour. No pain was pro- 
duced, as the child was not awakened. About forty-five 
grammes of blackish slightly thickened blood escaped 
through the cannula. When the child awoke, it took 
the breast without erying or hesitation. When the in- 
strument was removed, the puncture was almost imper- 
ceptible. Some agglutinative bandages were applied 
over the right parietal eminence (the seat of the tumour), 
so as to maintain the walls of the cavity in contact with- 
out exercising undue pressure on the bones. Six days 
afterwards, the walls of the tumour had become com. 
pletely adherent; there had been nv local nor general 
disturbance. Sixteen days after the operation, the cure 
was complete. In order that the operation may be suc- 
cessful, M. Isnard observes that it should be performed 
early ; i.¢., near the commencement of the second week, 
when the tumour has gaived its full size, the vessels 
which were the source of the hemorrhage have been 
obliterated, and the blood has not become too thick to 
escape through the cannula. (L’Union Méd.; and Bull. 
Géner, de Thér., 15 Juillet 1363.) 

A similar case has been recorded by M. Barrallier of 
Toulon. On October 15th, 1856, he was called to a 
male infant eleven days old, in whom nothing abnormal 
was observed at the time of birth. At the above men. 
tioned date, however, there was on the right parietal 
eminence a tumour, which had been observed for the 
first time on the preceding evening. It was round, fiuc- 
tuating, without pulsation, and had a diameter of six 
centimetres from before backwards, and five from above 
downwards. It was covered by healthy skin, and sur- 
rounded by a bony rim which was more prominent 
above. It did not seem to give any trouble to the child, 


in whom all the functions were normally performed. In } 
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spite of pressure, the size of the tumour had become 
much greater on the next day. Dr. Barrallier they 
opened it with an exploratory trocar. A large quanti 
of dark blood escaped through the cannula with the gj 
of moderate pressure. The child then became pale, ity 
head lay on its shoulders, and its eyes closed; but stimy, 
lating frictions soon brought about reanimation, and jt 
took the breast with avidity. Over the site of the t, 
mour, the limits of which could now be determined only 
by the presence of the osseous ring, pressure was est 
blished by means of disks of agaric. Two days afterwards, 
afew drops of pus appeared at the point of puncture, 
The suppuration, however, was not of long duration ; the 
wound rapidly healed; and the child was discharged 
cured at the end of October. (ZL’Union Méd.; and Bull, 
Génér. de Ther., 15 Aoadt 1863.) 
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DISEASED MEAT; ITS EFFECTS ON MAN. 


Tne readers of the daily papers, no doubt, every 
week notice the fact that a quantity of meat “ unfit 
for food”’, as it is stated, is seized in the public mar 
kets of London, and condemned and destroyed by 
authority. We need hardly say, that the fact is in- 
dicative of a state of things of serious importance to 
the public health. Professor Gamgee has for a long 
time past, in an especial manner, pointed out the 
great importance of this subject, on account of the 
enormous quantity of diseased meat which not 
merely finds its way into the market, but which is 
also actually consumed as human food. It has been 
again and again asserted, that by this consumption of 
diseased meat great injury has been done to the 
health of the people of this country; and that, ia 
fact, the bills of mortality have been thereby in 
creased. 

The subject is therefore one, the consideration of 
which belongs immediately to our profession; and 
we would consequently invite especial attention t 
it, and ask our brethren to give us the benefit of 
their experience in the matter, so as to enable us to 
judge (if so it may be) what real amount of injury 
may be fairly attributed to the effects of this inge* 
tion of “diseased” meat. We ask for an accumula 
tion of facts on this point, because we are satisfied 
that many of the statements hitherto made respect 
ing the injurious effects on the human economy of 
“diseased” meat are not supported by satisfactory 
evidence. We do not deny that such injurious 
effects may be produced; but we object (for the 
sake of the credit of our profession) to their being 
accepted and publicly declared to be positive facts,. 
until such time as we have satisfactory evidence 
their really being so. Those of our professional 
brethren, therefore, who have any facts at their dis: 
posal touching upon this point, will do great service 
by bringing them forward. , 
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Considerable confusion has, we have no doubt, 

vailed in discussions on the subject, in conse- 
quence of a want of clear definition of the term “ dis- 
essed” meat. The Inspector of Markets may have 
aready method of settling the question, and of pro- 
nouncing judgment ; but, regarding the matter from 
our point of view, there is clearly required something 
more distinct than the mere terms “ diseased”, or 
“unfit for food”’, which are used indifferently. 

We apprehend that the meat which is termed 
“diseased” or “ unfit for food” must, for our better 
consideration of it in respect of its influence on man’s 
health, be brought under at least three separate 
heads. In the first place, we have meat which is 
rendered “ unfit” from the fact of its having under- 
gone putrefaction ; this meat may have been origin- 
ally first-rate, or it may have been “diseased”; but 
it is now unfit solely by reason of its putridity. Next, 
we have meat which is, to all appearance, excellent 
meat, but being the meat of animals which have died 
of, or have been killed whilst suffering from, pleuro- 
pneumonia, or some other acute febrile disease, is in 
consequence thereof condemned as unfit for food, 
although it may, to all appearance, be in itself per- 
fectly sound and good meat. Then, again, we have 
meat which is the product of animals which have 
died of chronic disease—pale, wasted, sickly-looking 
meat. And, lastly, we have that especially important 
class of “ unfit” meat, which is rendered unfit by 
the presence in it of parasitic animals. 

Now, a little consideration will, we think, satisfy 
our readers that some definition of this kind, of 
“meats unfit for food”’, is absolutely necessary for a 
scientific consideration of this matter. When we 
learn (as we do from Professor Gamgee) the enormous 
amount of “ diseased’? meat which comes into our 
market, it becomes a matter of serious importance to 
the community at large, that we should know whether 
or not the whole of this diseased meat is unfit for 
food; whether the whole of the enormous quantity 
which we are told is being daily consumed in this 
country, is or is not injuring the health of the people ; 
a, again, whether any, and if any, what portion of this 
“diseased” meat is and may be eaten with impunity ; 
aud whether, again, cooking does or does not destroy 
tuy of the deleterious agencies which may be present 
i the meat. 

Ifall this enormous amount of meat, which is pro- 
tounced as diseased, be really unfit for human food ; 
fits consumption really act injuriously to the public 
health ; then it is certain—if Professor Gamgee’s 
Matistics are correct—that a very large portion of 
the supply of meat produced for consumption in this 
country must be cut off, at least so long as diseases 
mage among our cattle. Indeed, the quantity of 
meat so cut off would really be a great national loss 

injury, and, in fact, an irreparable loss; for it 
Would appear that foreign countries could not ac- 


tually supply us with the equivalent quantity of 
meat required. 

We see at a glance, therefore, the serious import- 
ance of the subject. Weare placed on the horns of a 
dilemma. If it be clearly shewn by facts, that the con- 
sumption of all this “diseased” meat is injuring the 
community, then, of course, the sale of diseased meat 
must be prohibited. But, if the sale of “ diseased” 
meat be prohibited, then an enormous amount of 
animal food will be immediately withdrawn from the 
sum-total of our “ meat”, and consequently much in- 
jury, as we may fairly suppose, be in another way 
inflicted on the health of the community. 

Our business, therefore, is clear in this matter. 
The facts which we require to know are plain enough. 
We want to know, for example, whether the meat of 
animals which have been killed, whilst suffering 
from pleuropneumonia or other acute inflammatory 
disease, is “unfit for food”; ¢.e. is incapable of nou- 
rishing, or capable of producing disease in man; or 
whether such meat may, when properly cooked, be 
safely used as food. We want to know whether or 
not the existence in the body of the animal of that 
essential element, whatever it be, which produces the 
febrile disease, can so affect the “meat” as in any 
way to render its consumption, when it is cooked, 
injurious to the health of man; whether or not, for 
example, the flesh of a splendid well-fed ox is ren- 
dered “unfit for food” by the fact of the animal 
having been attacked with the febrile disease; 
whether the essential elements of the disease, or any 
of the abnormal products resulting from its presence 
in the body, do actually survive the cooking of the 
meat, and so possibly pass into the human body; or 
whether their presence in the animal so alters as to 
deprive its flesh of nutritious properties ? 

Then, again, in respect to that other very dif- 
ferent class of “‘diseased’”’ meats, which are so called 
from the presence of parasites in the body of the 
animal, we have to inquire whether the presence of 
the parasites has really injured the flesh in any 
“ essential” manner ; or whether their presence is to 
be regarded as acting injuriously only mechanically, 
and in so far as, by living upon, they waste the body 
of the animal ; whether, in fact, the flesh of animals 
in which such parasites exist is, minus the parasites, 
healthy and nutritious food. And then, if we can 
satisfy ourselves that such flesh, minus the parasites, 
is nutritious food, we have to consider the very se- 
rious point: Are these parasites destructible and 
actually destroyed by due and proper cooking? This 
question is one of the gravest importance, because 
we have now the most positive proofs that parasites 
are introduced with food into the body of man and 
animals ; and it is a well known fact that the quan- 
tity of “measly” parasitic pork, etc., which is eaten 
in the country is very considerable indeed. If it be 





really true, as seems indeed almost certain, that 
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‘the proper cooking of parasitic meat destroys the 
vitality of the parasite, then we have manifestly a 
certain and simple cure for the prevention of those 
evils which result from the eating of such vile meats ; 
and if we cannot arrest the sale of such meat, we 
can, at all events, enlighten the community as to the 
proper mode of preventing the evils which may re- 
sult from its consumption. 

With regard to that other class of meat “ unfit for 
food”’—viz., that which has undergene putrefaction 
we need make no remarks, as the fact speaks for 
itself plainly enough. 

' We call the attention of the profession to the con- 
sideration of these questions, because their due solu- 
tion is manifestly of great importance to the well- 
being of society at large, and because they have 
assuredly not yet obtained from the profession that 
degree of attention which they clearly demand ; and 
we feel bound, in doing so, to acknowledge the great 
labours, in this direction, of Professor Gamgee, who 
has certainly here been the foremost of inquirers 
and observers. We do not agree with all the deduc- 
tions arrived at by Mr. Gamgee; but we gladly 
seize this opportunity of stating that in this matter 
the veterinary professor has supplied the profession 
with a most valuable amount of information, and 
that his investigations have opened up in an especial 
manner for our consideration that most important 
subject, the effects of “diseased” meat on the 
health of the community. 


IRIDECTOMY. 


Ir may be well that we should state in a few words 
the reasons which have induced us to call the atten- 
tion of the profession in so particular a manner to 
the subject of iridectomy. It is impossible to con- 
verse on this operation with any half-dozen surgeons 
without at once discovering that it occupies in the 
opinion of the profession a most anomalous position. 
Thus, for example, we find, that some surgeons con- 
sider the operation as one of the greatest blessings 
bestowed on modern surgery; and that other sur- 
geons of the highest authority deem it an operation 
not only useless, but worse than useless. More than 
this, iridectomy seems to occupy this remarkable po- 
sition in the history of modern scientific surgery, 
viz., that the principles upon which it is founded are 
not capable of clear and simple definition, as they 
are in the case of other recognised surgical opera- 
tions. 

Ask the surgeon why he cuts off a leg, ties an 
artery, or extracts a cataract ; and he will give you 
a plain and ready answer, comprehensible to every 
medical mind. But it is not so with iridectomy. 

The morbid conditions which are said to demand 
the performance of the operation; the mode of 
action of the operation itself—that is to say, the 





theory of its beneficial mode of action—are si 
overshadowed with difficulties ; at least, not one sy 
geon in fifty can give you any plain and satisfacto 
explanation of the thing. Moreover, when we com 
to interrogate eye-surgeons themselves upon the su} 
ject, we find amongst them, also, the greatest, and 
indeed, the most remarkable, discordance of opinion, 
We find oculists of the highest celebrity who cop 
sider iridectomy a. most invaluable discovery, an 
who daily practise it; and then, again, we find 
others who, after having practised it and given its 
trial, conclude it to be an inadmissible operation, 
and have determined never to resort to it again; 
and we also find specialists—eye-surgeons—of a 
mean understanding, who have never resorted 
iridectomy, and who utterly condemn the operation 
—not blindly and out of mere stupid opposition; 
but on three grounds ; 1. From what they can judge 
of the operation on general principles of surgery; 
2. From what they have witnessed of the effectsof 
the operation done by the hands of other oculists; 
and 3. Because they have a firm belief that manyof 
the cases of defective vision which have been sub 
jected to iridectomy would have recovered better 
had they been left to nature’s own method of cure, 
But we need do no more than refer our readen 
to Mr. Bowman’s letter published in the Jounnaaf 
last week, in order to obtain the full assurance of 
the necessity for a further investigation of this sub 
ject. Mr. Bowman tells us, that every week he has 
to deplore the consequences which ensue from the 
ignorance of practitioners respecting the conditions 
of the eye which demand the performance of iride 
tomy. From this we must conclude, that the great 
body of the profession are really completely ignorant 
“of the state of the eye, which should awaken their 
suspicions, so that a timely remedy may be applied.” 
And, again, Mr. Bowman tells us, that we have ye 
fully to work out the problem ; viz., ‘‘ Under wht 
limitations, and at what stage is it to be performed, 
and how best are its advantages to be secured? 
We have “to define still more the natural history 
the disease, and the indications for the operatian 
under its various stages and complications.” 
Hence, then, we have, it appears, an operation 
which, in the hands of the most skilful oculist, # 
found to be a blessing to humanity ; but whos 
yalue is seriously depreciated, or rather overlooked, 
by the profession at large, because practitioners ® 
general are ignorant of the conditions of the eye 
which require its performance ; and, moreover, We 
find that “the natural history of the disease, and 
the indications for the operation under its various 
stages and complications,” have still to be defined 
We have still a large body of the profession who 
cannot comprehend the theory and principles of 
operation ; and we have a large body of practitionet® 
who overlook the conditions of the eye which require 
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the operation; and we have authorities, eye-sur- 
geons, who repudiate the operation as worse than 
useless. 

We, therefore, as promoters of scientific medicine, 
have been forced to the conclusion, that further in- 
vestigation is required on this subject, and that 
light may perchance be thrown by discussion into 
the complication above described ; and have, conse- 
quently, called especial attention to the operation 
of iridectomy, prompted, we will confess, by this 
serious consideration—that scarcely can it happen, 
that an operation like iridectomy should be always 

formed without serious consequences to sight ; 
and that, therefore, as the cases in which the opera- 
tion is required are still in want of a full definition, 
it must be a matter of grave doubt whether an oper- 
ation of such a character is one which could, under 
present circumstances, be safely entrusted to the 
hands of the profession at large. Admitting that 
the statement alleged is correct, that there are early 
conditions of glaucomatous disease which are greatly 
alleviated or removed by iridectomy, we have still 
s great difficulty to overcome, according to Mr. 
Bowman’s own showing ; viz., we have yet to define 
more clearly what these conditions are; and we 
have his word for it, that practitioners in general 
are at present incapable of appreciating those con- 
ditions. 

Such being the position of the case, it does seem 
to us, that as iridectomy is a surgical mancuvre 





which may produce most serious results—even total | 
destruction of vision—and as the indications for its | 
performance are still far from being defined and, 
settled, it behoves the promoters of it to popularise | 
and lay down the principles and the rules which | 
guide them in the performance of it. 

Moreover, it should be noted that iridectomy is | 
now an operation practised by surgeons in maladies 
totally different from that—viz., early stages of glau- 
toma—for which, as we understand Mr. Bowman, it | 
alone especially applicable. We have now iri- 
dectomy for recurrent iritis, and we have iridectomy 
usociated with extraction of cataract. But recur-| 
tent iritis and cataract have clearly no necessary 
connection whatever with glaucoma ; although as- 
furedly, when the profession hear of the operation 
of iridectomy they invariably connect it in some 
manner with glaucoma. Nothing, therefore, is more 
trident than that this operation requires elimination 
fom the confusion and obscurity in which it is at 
Present involved. 

Mr. Bowman, it is true, tells us of the excellent 
tesults of the operation in his hands; but then 


tion ; and we therefore ask for further information 
% behalf of the profession. 








VITAL STATISTICS OF IRELAND. 


Tue Commissioners appointed to take an account of 
the population of Ireland for the year 1861, have 
presented their report upon the Vital Statistics of 
Ireland ; and give us the following information :— 


THE DEAF AND DUMB. 

According to the provincial summaries, the proportion 
of the total deaf and dumb were to the population—in 
Leinster, 1 in 1,301; in Munster, 1 in 1,098 ; in Ulster, 1 
in 1,123; in Connaught, 1 in 1,256; and for the king- 
dom in general, 1 in 1,176. The proportions, however, 
vary somewhat, both as regards the congenital and ac- 
quired cases, also with respect to their civic and rural 
distribution. Of the true amount of deaf-dumbness 
arising from what may be termed natural causes, such 
as hereditary predisposition, consanguinity, etc., the 
proportion afforded by the present census is 1 in every 
1,370 of the population, or 1 in every 1,983 in the civie, 
and 1 in every 1,274 in the rural districts—the sexes 
being 100 males to 80°58 females. Among the acquired 
cases produced by accident or disease occurring after 
birth, the proportion is only 1 in 8,307, varying so 
slightly as from 1 in 8,158 in the civic to 1 in 8,345 in 
rural districts—the sexes being 100 males to 102-34 fe- 
males. The transmission of mutism by hereditary taint 
or family peculiarity has been fully established by these 
returns. The tables show that the morbid action was 
transmitted with greater intensity through the father 
than the mother. It is remarkable that, while mutism 
is often found in several members of a family derived 
from a common stock, the defect is comparatively seldom 
transmitted direct from parents to children. There has 
been a great increase of education amongst this class of 
afflicted persons. The Commissioners, who were anxious 
to obtain general information upon this part of the sta- 
tistics, addressed letters to the chiefs of several of the 
statistical bureaus of Europe and America, asking for 
particulars upon the matter. ‘The replies shew that in 
population of 144,424,107, the sexes being 71,896,750 
males and 72,527,357 females, and comprised of a great 
variety of races—Celts, Saxons, Normans, Anglo-Saxons, 
Anglo-Americans, Sclavonians, Norse, Scandinavians, 
Italians, French, Germans, Flemish, Dutch, free co- 
loured races, slaves of African origin, North American 
Indians, and even Lapps—the total number of deaf and 
dumb was 94,670, or in the proportion of 1 in every 1,526 
of the population, and that the proportion of the sexes 
of this class was 78°06 females to 100 males. This ratio 


| to the population varies from one in 443 in Savoy to 1 in 


2,714 in Holland. 
THE BLIND. 
There were as many as 6,879 persons totally deprived 


| of sight, of whom 3,149 were males and 3,730 females, 


or in the proportion of 100 males to 118°45 females. Of 
these persons 1,393 were in the civic districts—in which 
localities most of the institutions forthe blind are situated ; 
4,566 persons were in the rural districts; and 920 were 
inmates of worhkouses. The number of blind is less by 
708 than in 1851. But in consequence of the decrease 
of the people during the last ten years, from 6,552,385 
to 5,798,967, the absolute proportion of the blind to the 
population is now somewhat greater than at the former 
period, being 1 in 843. The corresponding members of 
the different statistical societies state that, in a popula- 
tion of 144,424,107 spread over 2] different countries. 
the total number of blind was 114,002, or 1 in every 
1,267 persons. But this proportion varies from 1 in 
2,489 in the States of America to 1 in 540 in Norway, 
More than one half of the blind of all ages and sexes 
were married, viz : 3,690 to 3,179 unmarried, the sexes 
of the former being 1,811 males and 1,879 females ; 
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these results correspond in a remarkable manner with 
those obtained in 1851, and show that the marriage state 
among the blind is, compared with a similar number of 
the seeing population, above the average. The years 
1844 and 1845 marked the commencement of that great 
“epidemic constitution,’ during which both vegetable 
and animal life throughout Europe and America suffered 
so severely, and in which the order of events was as fol- 
lows: Epizootics, epiphytics, epidemics, and finally all 
these contemporaneously for several consecutive years. 
Epidemic ophthalmia broke out among the paupers in 
the Athlone Union Workhouse in April 1848, cases being 
at the same time observed in the surrounding country 
parts, and in the town of Athlone. This was the first 
indication of that wide-spread inflammation of the eyes 
which formed a portion of the great “ epidemic constitu- 
tion,” so marked in Ireland by the failure of the potato 
from 1845 to 1852. 
LUNATICS, ETC. 

The immense emigration during the last twelve years 
has, by diminishing the number of the healthy, young, 
and adult portion of the population, increased the ratio 
of the aged and decrepit, the lunatic and idiotic, the 
deaf and dumb, the sickly, the weak, and the blind left 
in the country; the latter class not being receivable by 
emigrant vessels. The total number of lunatics and 
idiots was 14,098, 4,118 more than those afforded by the 
inquiry in 1851. The returns for 1851 were probably in 
part deficient, the inquiry being then novel. But the 
increase of lunatic asylums from thirty-three in 185] to 
forty in 1861, with an addition of 1,580 inmates, affords 
amore enlarged field for investigation as regards this 
class ; and as to the greater proportionable number of 
lunatics and idiots, the remark made with respect to the 
deaf and dumb and the blind being relatively increased 
by the falling off of the population by as many as 
753,418 persons during the past decade, is even more 
applicable in considering the circumstances of this class; 
for in the exodus of the Irish people, neither lunatics or 
imbeciles were included among the emigrants. Accord- 
ing to the returns, the total number of lunatics in Ire- 
land, on April 7th, 1861, was 7,065, the sexes being in 
nearly equal proportions. This is an increase of 1,991 
over the returns for this class in 1851. The number of 
lunatics, idiots, and epileptics in gaols in 1851 was 286; 
at the time of taking the present census it was 299, of 
whom I838 were males and 111 females, 


THE REGISTRAR-GENERAL’S RETURNS. 


Tue sickliness of the past quarter has been very re- 
markable. In the three months ending at Michael- 
mas last, 23,000 persons died, who, if the year had 
been as healthy as 1860, would have been living still. 
The deaths in the quarter were very nearly as nu- 
merous, as those of the summer of 1854, when cho- 
lera was slaying its hundreds daily. The returns 
for that season gave 113,843 deaths ; those for last 
summer give 112,384. 

The mortality was almost universally diffused. It 
was also mainly confined to children of tender years. 
The diseases which became so unusually active were 
the special diseases of children—scarlatina, measles, 
and cholera infantum. The whole year has been un- 
healthy ; but the last quarter especially so, although 
the third quarter in the year is naturally the 
healthiest. 





Very little is suggested in explanation of these 
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facts. The season was a peculiar one ; but not ap 
parently conducive to sickness. In respect of te. 
perature, the Report of 1863 is hardly to be distip. 
guished from the Report for 1860. Yet 1860 wy 
one of the healthiest years known of late; w 
1863 has been one of the unhealthiest. The prig 
of food had nothing to do with this result. Whes 
and potatoes were both cheap ; nor was pauperim 
ata high standard. What then is the cause of this 
great mortality ? 


a 


THE WEEK. 


TE Manchester and Salford Sanitary Association is 
doing excellent service to society ; for its weekly re 
turns show at a glance the state of health of the 
population. This Association has existed for three 
years, Twenty-seven members of the profession 
have been engaged in giving the data from which 
the returns are compiled. The thanks of society ar 
due to those gentlemen for their most useful labours, 
It has been resolved to issue in future quarterly re 
ports, being an analysis of the weekly returns fa 
the three months; and the first of these has just 
been produced by Dr. J. E. Morgan, the Honorary 
Secretary. From it we learn that the public health 
of Manchester is in a very unsatisfactory state 
Scarlatina, small-pox, measles, hooping-cough, and 
fever are greatly in excess of what they were ia 
1862—in fact, about one-fifth more numerous, 
the September quarter of 1862, there occurred 58 
cases of scarlatina ; whilst in the quarter just ended, 
the number is 602! Dr. Morgan concludes that 

“The hard times through which the people have 
passed are beginning to tell upon them. That a popl- 
lation long accustomed to live well on high but hard 
earned wages will not flourish beyond a certain time, a 
any rate in full physical vigour, under the various de- 
pressing influences which have combined to assail them 
And what are these influences? Poor fare, mental de 
pression, crowded dwellings, and a sickly season. That 
the food upon which the poorer portion of the factory 
operatives have been forced to subsist was not such 
they were brought up on and accustomed to none ¥ 
deny. It seems reasonable, likewise, to suppose that m- 
ability to obtain full employment among a population 
little disposed to shirk the calls of labour, by depressing 
the spirits, has a tendency also to lower the health. As 
a natural consequence of low wages, houses and lodgings 
have been more densely occupied, and the never exce> 
sive supply of fresh air in the dwellings of the poor bas 
been still more vitiated.” 


EvipEnce which satisfies the Bethnal Green Guar 
dians is not enough for the Poor-law Board. Itis® 
happy thing that there is some check upon the oul 


breaks of local tyranny. The Guardians d 
that the Poor-law Board shall dismiss Dr. Moores 
but the Poor-law Board reply : “ Your reasons alt 
unsatisfactory, MM. Guardians. Whatever you may 
think about the value of the statements made 
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ill 
touching Dr. Moore, we don’t think them 
ough to act upon.” Mr. Fleming, the Secretary of 
the Board, thus addresses the local Guardians. 
“The Board request that they may be furnished with 
more specific information as to the case referred to in 
letter, and as to the connexion of Dr. Moore with 
jt, The Board also request that the eases may be spe- 
tified on which the Board of Guardians ground their 
charges against Dr. Moore: 1. Neglect of patients ; 2. 
Making extraordinary claims for vaccination, and extra 
medical fees; 3. Determined opposition to, and public 
slander of, the Board of Guardians; 4. Getting up un- 
necessary inquests, for the purpose of degrading the 
parish, and bringing contempt on the poor-law system 
by public appeals to the benevolent; 5. Neglect and 
refusal to keep his books as ordered by the Poor-law 
Commissioners. Upon receiving this information, the 
Board will consider what course to pursue; namely, 
either to communicate with Dr. Moore, or at once to in- 
stitute an official inquiry.” 


We have been requested to publish the following 
correspondence between Mr. Syme and Mr. Bowman. 
5, Clifford Street, October 24th, 1863. 

My pear Mr. Syme,—I fear your note in the Bririsu 
Mepicar. Journat of this week is calculated to add se- 
tiously to the numbers of the blind in this country, 
wless you modify the expression of your opinion. I 
hope you will accept my personal assurance as worth 
something, that iridectomy is the certain and the indis- 
pensable method of arresting the glaucomatous state. 
The facts are most positive and most numerous which 
prove this, and do not admit of doubt. It has, therefore, 
given me real pain to see your great authority marshalled 
against it; as 1t is quite evident from your letter itself, 
that by “ glaucoma”, you mean the last stage to which 
the disease has run, when recovery is utterly hopeless, 
and sight extinct; whereas the operation of iridectomy is 
performed while it is in progress, and before the eye 
undergoes the destructive changes. These changes it 
arrests, and thus saves more or less sight, according to 
the stage the disease has reached; and according also to 
the variety or type of the disease, for there are several. 
All these have been so much elucidated within the 
last few years, that the indications for iridectomy have 
become very precise, and the results capable of being 
anticipated with as much certainty as can be done in 
any department of our uncertain art. 

Pray, therefore, in the interest of those who are be- 
coming blind through glaucomatous disease, relieve this 
inestimable (and, at present, the sole) remedy of the 
discredit which your high name must tend to throw 
Upon it. Always believe me, 

Yours most sincerely, 


2, Rutland Street, Edinburgh, October 26th, 1863. 

My pear Mr. Bowman,—As my opinion of iridectomy 
Was deliberately formed from a serious consideration of 
the anatomical, physiological, and pathological eondi- 
Uons in question, I am glad to learn that you agree with 
Me in thinking this operation of no use for the remedy 
ofconfirmed glaucoma. But, with regard to its employ. 
Ment as a preventive, or means of arresting the early 
symptoms, I would beg to suggest that in hands less 
Respectable than your own, such an application might, 
and in all probability would, lead to the most unwar- 
Tantable interference. Indeed, if this were to become 
the established practice, no elderly dark-eyed lady or 
Sentleman who experienced difficulty in reading small 
Print after dinner, would be secure from the charge of 
Meipient glaucoma, and be able either to deny the impu- 

n, or reject the remedy. 
d no desire to obtrude my opinion on the pro- 


W. Bowman. 





fession; but, when asked by the Editor of the BririsH 
MEDICAL JouRNAL to express my sentiments on a sub- 
ject of public discussion, did not feel at liberty to de- 
cline doing so. I remain, my dear Mr. Bowman, 
Yours truly, James Sya@eE. 


5, Clifford Street, October 28th, 1863. 

My DEAR Mr. Syuze,—I confess I confidently hoped 
that on learning under how great a misconception of the 
subject you had written your note on iridectomy in glau- 
coma, you would yourself have been forward to correct 
in the same channel the expression of your opinion; but 
your reply of the 26th shows that I was mistaken. You 
do not seem to be aware how many persons are con- 
stantly losing their sight from the several forms of 
glaucomatous disease, or to credit my statement as to 
the accuracy with which these cases may in general now 
be recognised, or to have a thought of the reality of the 
remedy in question. So that I have no alternative, in 
the interest of truth and of those who suffer, but myself 
to explain in the same medium what I should very 
much rather have seen modified by yourself. 

Of course, I have not a wish to influence your opinion 
otherwise than by sound reasons; but my letter of the 
24th was written under the impression of the pleasure 
I had always had in our personal intercourse. I hope, 
and quite believe, that some day you will freely admit 
yourself to have been in error in this matter. Howl 
wish you could see some of our cases ! 


Yours very sincerely, W. Bowman. 


2, Rutland Street, Edinburgh, October 30th, 1863. 

My pEar Mr. Bowman,—As you wish the members of 
our profession to be acquainted with the sentiments 
which we entertain upon this subject, I have transmitted 
both your letters and my own to the Editor of the 
British MepicaL JourNaL; and now bid adieu to iri- 
dectomy, in the hope that, whatever may be its value for 
the cure of blindness, it will never interfere with the 
respect and regard which I entertain for yourself. 

Yours very truly, JaMES SYME. 


In the despatch of Admiral Kuper, describing the 
late naval operations in Japan, praise is bestowed on 
all branches of the service except the medical. This 
is all the Admiral has to say under this head. 

“ Their lordships will observe the testimony borne by 
Mr. Morgan, surgeon, to the able assistance rendered 
him by Mr. Charles R. Godfrey, assistant-surgeon to the 
Vulcan, who at the time of the engagement was on board 
this ship, waiting a passage to Shanghai.” 

The following is the part of the report of Mr. 
Morgan referred to. 

“ ] would beg to bring to the notice of the Commander- 
in-chief the able assistance rendered me by Mr. Charles 
R. Godfrey, acting-surgeon of Her Majesty’s ship Vulcan, 
who was awaiting passage to that vessel, trusting the 
Commander-in-chief will be pleased to bring the same 
before the favourable notice of the Lords Commissioners 
of the Admiralty. Mr. Edward A. Birch, acting-assistant 
surgeon, I would beg also to mention, who was untiring 
in his attention to the wounded.” 


New medical journals spring up weekly in Italy. 
The last one announced bears the title, The Jialian 
Archives of Nervous Diseases and of Lunacy. 

The venerable Professor Maggiorani, who has been 
expelled from Rome, under suspicion of being guilty 
of desiring an united Italy, has been inducted into 


the clinical chair at Palermo. 
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THE LATE ALLAN WEBB, M.D. 


THE medical profession and the Bengal Medical Depart- 
ment have sustained a great loss in the premature de- 
cease of this gentleman. The distinguished author of 
the Pathologia Indica, after an arduous professional 
career of above thirty years, of which twenty-seven had 
been devoted to the Indian medical service, succumbed 
on September 15th, at the comparatively early age of 55 
years, to disease brought on by the arduous nature of his 
duties. He was a pupil of the late Mr. Haden of Derby; 
then of Mr. Jennings of Leamington; afterwards, of 
the late Mr. Thomas Alcock, lecturer on surgery, in 
London, whom he assisted by drawing, dissecting, and 
modelling; and, at this period, he obtained from the 
Society of Arts the large silver medal for anatomical 
drawing. Subsequently, he was clinical assistant at 
the Westminster Hospital. His remarkable qualifica- 
tions as a surgical anatomist and an artist attracted the 
notice of the late Sir Robert Peel, no mean judge of 
merit; and it was through his influence, we believe, that 
Dr. Webb obtained an Indian medical appointment. 
After his arrival in Bengal, he did not remain long on 
general duty; for his superior attainments induced Go- 
vernment to appoint him surgeon to the Bishop of Cal- 
cutta, and in his company he traversed most parts of 
our Indian empire. During these years, his opportuni- 
ties for observing the varieties of tropical disease were 
almost unlimited ; and so well did he use them, that the 
views on their pathology and treatment which he em- 
bodied in his principal work, the Pathologia Indica, 
have had a marked effect in modifying the views and in- 
fluencing the practice of our medical brethren in the 
East. Ever on the look out to render professional aid 
where it. was most wanted, he worked energetically in 
support of a hospital at Simla, to which he devoted all 
the time he could spare. Government employed him to 
report upon an outbreak of cholera which had destroyed 
large numbers of native convicts tipon portions of the 
Grand Trunk Road, then being constructed. His re- 
commendations were acted upon; and a stop was put to 
the outbreak. Eventually, he was appointed Professor 
of Military Surgery in the Calcutta Medical College; 
and, in course of time, Clinical Professor of Surgery at 
the College Hospital, and surgeon to the Native Hospi- 
tal. Fortunate it was for the present race of native 
practitioners, as well as for Indian medical science, that 
his great attainments as an anatomist and scientific sur- 
geon, combined, as they were, with his abilities as an 
artist, were thus made available; and that he was 
enabled to become one of the most successful operating 
surgeons of the day. He first carried out systematic 
courses of surgical anatomy in the College; and from 
his immense surgical experience, he was enabled to lay 
down rules for operating, more precise than had before 
been attempted. These he afterwards embodied in his 
Field Notes for Surgical Operations. He was also 
curator of the College museum; and for some years 
laboured with indefatigable industry to collect specimens 
f all the forms of disease most prevalent in India, and 
thereby was enabled to lay the foundation of a rational 
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system of pathology and treatment. In accordaneg With 
his system of applying the humoral pathology te Tany 
Indian diseases, he looked upon cholera as an 

ing disease, in which there was an excessive eliminatig, 
of disintegrated blood ; and advocated the use of opign 
and stimulants, in opposition to the plan of treating j 
by depletion, salines, etc. In abscess of the liver, hy 
advocated a modification of the plans adopted by Graves, 
Alcock, and others, of promoting adhesions between thy 
hepatic lining and the abdominal parietes, with the vigy 
of facilitating the outward evacuation of matter and py 
venting introduction of air into the cavity. 

Great as were his labours as an Indian physician, 
probably those which he undertook in the character of 
surgeon were of more importance. We believe that rT) 
European surgeon had ever more experience in ope. 
ating upon cases of elephantiasis of the scrotum. Hein. 
stituted researches into the nature of these tumours; 
and the results were embodied in a paper which was 
read by him and discussed, not long ago, before the 
Royal Medical and Chirurgical Society of London. 

In the midst of his toils, he could always spare time 
to do a beneficent act; to aid a professional brother in 
his researches; or to investigate the causes of pheno. 
mena himself with the scalpel or microscope. Few men 
were more esteemed by their patients than Dr. Webb; 
he was always looked upon as the personal friend as 
well as the medical attendant. For very many years, he 
was the medical adviser and chosen friend of the Bishop 
(Daniel Wilson). His name is now to be added to the 
list of those who, having served their country long and 
well in the East, have only returned to commence theit 
long rest in their native land. 








Association Intelligence. 





ROYAL COLLEGE OF SURGEONS: ELECTION 
OF MEMBERS OF COUNCIL. 


Tue following memorial has been forwarded to the 
President and Council of the Royal College of Surgeons 
of England, in consequence of a recommendation made 
by the Council of the British Medical Association at the 
meeting in Bristol. 


To the President, Vice-Presidents, and Members of 
Council of the Royal College of Surgeons of England. 
The memorial of the President and members of the 

British Medical Association, 

SHEWETH,— 

That the British Medical Association numbers more 
than two thousand medical practitioners in the mett 
polis and the provinces, including many Fellows 
Members of the Royal College of Surgeons. 

That the mode of election of the Members of Couneil 
of the College of Surgeons has been brought under the 
notice of your memorialists. 

That your memorialists understand it to have beet 
the intention of the charters granted to the Collegé 
that the opportunity of voting in the election of Men- 
bers of the Council of the College should be 
equally to all its Fellows, 

That, under the present bye-laws of the College, pe 
sonal attendance on the day of election is require’, 
whereby many Fellows residing in the country, 
vented by their professional duties from going to L 
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don, are prevented from recording their votes, although 
jesirous and justly entitled to do so. 

That, in the Universities of Oxford and Cambridge, 
fhe voting at the election of members of Parliament is 
gnducted by means of voting-papers, filled up by the 
gon-resident electors and sent by post ; proper provision 
being made for their authenticity. : 

That your memorialists are of opinion that the adop- 
tion of some such method would remove the dissatisfac- 
tion at present felt by the profession as to the mode of 
dection of Councillors of the Royal College of Surgeons, 
gnd would entitle the result of the election to be consi- 
dered a more correct expression of the wishes of the 
Fellows than it now is. 

Your memorialists therefore earnestly request that 

will be pleased to take into consideration the pro- 
prety of altering the bye-laws of the Royal College of 
Surgeons of England in regard to the election of Mem- 
pers of Council, or, if necessary, of obtaining the 
powers for doing so, so that non-resident Fellows of 
the College may be enabled to vote by proxy at the an- 
pual election of Members of Council, in accordance with 
the principle which has already been advantageously 
sdopted in the Universities of Oxford and Cambridge. 
(Signed) 
J. A. Symonps, M.D., etc., President. 
T. Watkin Wiiu1ams, M.R.C.S.Eng., Gen. Sec. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. 
BinmMInGHaAM AND Mrp- Medical Department Thursday, 
LAND COUNTIES. of the November 12th, 
(Ordinary.] Birmingham Library. 1863. 


DATE. 


EAST KENT DISTRICT MEDICAL 
MEETINGS. 


THE next meeting will be held at the Fountain Hotel, 
Canterbury, on Thursday, November 26th, at 3 p.m. 
Dinner will be ordered for 5 o'clock, 
Tuomas Boycott, M.D., Hon. Secretary. 
Canterbury, November 2nd, 1863. 


SHROPSHIRE SCIENTIFIC BRANCH. 
“ Felicitas infelicibus adjuvante scientia. 


Tae members of this Branch held one of their periodical 
evening meetings at the Raven Hotel, on September 
2nd last; Rozert Brarkie, Esq., President, in the 
Chair. 

Communications. 1. A Paper, illustrated by Diagrams 
and Experiments, on the Cause of the Deformities of 
the Skulls found in Excavating at the Ancient Roman 
City of Uriconium (Wroxeter). By H. Johnson, M.D. 

2. A Paper on some Cases of Poisoning by the Admi- 
tistration of “ Bear’s Foot” (Helleborus Fetidus) as a 
Vermicide to Children. By T. B. Barrett, Esq. It 
appeared probable that the Helleborus Niger had been 
the plant used. 

3, Some Mineral Waters, strongly impregnated with 
Salts, from Natural Springs near to Llanrwst, were ex- 
hibited by R. Blaikie, Esq. 

4. A number of New Preparations were exhibited. 

5. A present of the Patent Oxygenated Water, pre- 
pared by the Patented Oxygenated Water Company, was 

‘Teceived and tasted. A report was suggested to be made 
- Of its value as a remedial agent, after trial. 

6. Mr. Barrett showed a number of beautiful and in- 
teresting Photographs. 

7, Microscopes and Preparations were on the tables; 

amongst other interesting things exhibited was a 
‘se of Roman Surgical Instruments, Charms, and Re- 
»telating to the profession, and discovered at Urico- 





nium (Wroxeter), which had been used by our profes- 
sional forefathers more than 1300 years ago. 

Business. T. B. Barrett, Esq., of Welshpool, was una- 
nimously elected Vice-President for the ensuing year, 
and three new members were added to this Branch. 

The members then partook of coffee, and the meet- 
ing closed. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING, 


THE ordinary meeting of the Bath and Bristol Branch 
was held at the York House, Bath, on Thursday, October 
22nd; F. K. Fox, M.D., President, in the chair. There 
were also present thirty-seven members and six visitors. 

Cases. The following cases were read :— 

1. Spasmodic Affections of Children: 1. Pertussis. By 
E. L. Fox, M.D. 

2. The Nature and Treatment of Non-Syphilitic 
Psoriasis, By J. K. Spender, Esq. 


3. Case of Congenital Deformity of Foot. 
Prichard, Esq. 

4. Dr. Falconer exhibited a patient with well marked 
Wasting Palsy of the Upper Extremities. 


By A. 


FEVERS AND THEIR CAUSES. 


Srr,—An accurate knowledge of the laws of epidemic 
disease, so long needed, now appears to be one of the 
advances in medicine most nearly “looming in the dis- 
tance”. To exclude all erroneously supposed modes of 
causation, is the first step towards ascertaining the true 
cause. Dr. Christison has done good service in publicly 
expressing his conviction that foul air and sewage ema- 
nations cannot of themselves generate typhus or typhoid 
fever. The occasion seized by Dr. Christison, and the 
authority of the speaker, will do more to direct general 
attention to this question than could have resulted from 
cursory papers in the medical journals, however re- 
iterated. And as a certain amount of impulse is neces- 
sary for sanitary action, as for every other action on a 
large scale, one may perhaps rejoice that the anti-foul- 
air movement has so long been looked upon as a vital 
point in the eradication of fevers, before the reaction of 
opinion touching its share in causing fevers becomes 
general, Antisanitary sluggishness stands in need of 
no support from a feeling that bad drainage does not do 
quite all the evil with which it has been credited. Grant- 
ing that a bad drain cannot become a fever-poison fac- 
tory, so long as the specific poison of fever cannot gain 
admission into it; yet facts innumerable prove that a 
bad drain may become a fever-poison receptacle, carrier, 
and general distributor. And, although a nauseous 
drain-smell may not be competent to induce disease, yet 
the gaseous drain emanations, whose presence the bad 
smells indicate, may convey volatile germs of disease, 
whether diphtheria, cholera, dysentery, or continued 
fever. Such volatile germs may be in the air without 
any odour; or they may be in the air which causes a 
bad smell. The only connection of the smell with them 
seems to be, that it itself proceeds from, and points out, 
a source from which these germs may proceed, and one, 
too, which is avoidable or removeable. Some facts con- 
nected with cholera leave it rather doubtful whether the 
unknown cholera-poison (or ferment) may not breed 
and increase itself in putrescent matter; or, if not that, 
may not, at all events collect by preference, and so accu- 
mulate there as to make the place a virulent focus of the 
disease. 

How far this may be true of fever-poison, is neither 
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proved nor disproved at present; but in any case, exten- 
sive drains belong to large towns, and large towns are 
now never quite free from typhoid fever; and if the 
alvine dejections of typhoid patients really be the most 
direct of the several possible means of conveying and 
communicating contagion, the question of the share of 
sewers in spreading typhoid fever must be very import- 
ant, when the other unknown conditions which favour an 
epidemic concur. Facts during the invasions of cholera, 
during the fever at Croydon and at Windsor, and else- 
where, crowd upon one’s memory in illustration of this. 
Indeed, it is impossible to assert that the sewers of a 
large town are ever free from specific fever-poison 
directly imported into them. It is, therefore, impossible 
to aver that a given sniff of sewer air may not happen to 
contain an adequate dose of fever-poison at any time, 
although, in ordinary times, too diluted to do harm. 
Nothing in medicine is more established than that bad 
drainage is in every way a bad thing, and to be opposed 
and rectified in every way possible. And nothing is 
better supported by facts (spparently), than that, during 
the prevalence of a fever epidemic—when we may suppose 
that the quantity of fever-poison is too large to be rendered 
innocuous—bad drainage is a most prolific means of cir- 
culating and communicating the fever-poison. Whatever, 
therefore, science may decide as to the causation of fever, 
sanitarians need not imagine that the importance of their 
labours, even were the question limited to the instance 
of fever, will be lessened, or less appreciated. Look at the 
reduced death-rate at Salisbury, for example, as referred 
to in the same number of the Times as that containing a 
reference to the Social Science meeting. 

Still, if we are to advance, we must make our know- 
ledge precise; and this can only be done by cutting off 
al] false causes one by one. Now, should it prove that 
typhus and typhoid fevers cannot be spontaneously 
generated, in any case, more than a lichen or a maggot 
can ; that in every case it can only be “like which pro- 
duces like” in these diseases; then, I think, there is one 
man to whose labours this first fruit of the inquiry will 
be preeminently due, and to whom the credit which at- 
taches to him who works out his problem will always be 
given hy those who accept his conclusions. I need not 
say that I mean Dr. William Budd, whose aim for the 
last twenty years has been to prove, by the particular 
facts of every epidemic as it occurred, this very conclu- 
sion. I venture to congratulate Dr. William Budd on 
the circumstance, so pleasing to himself, that the views 
he has so long espoused, and from time to time brought 
before the notice of the profession, have been endorsed 
on independent testimony by a professor of his own 
Alma Mater so esteemed as Professor Christison. 

I am, ete., M.D. 
Torquay, October 28, 1863. 

‘It must be highly gratifying to Dr. Budd to find the 
views concerning the origin of enteric fever, which he 
has so long maintained, and upon which he has bestowed 
so much and such careful investigation, sanctioned by 
so great an authority as Dr. Christison. Eprror.] 


THE AIR-PESSARY IN PLACENTA PRAVIA, 
Letter From Wirtiam Sankey, Esq. 


Sir,—Having very recently had a case of placenta 
prievia, in which, at the suggestion of my partner, Mr. 
Barton, [ employed the air-pessary as a plug (as recom. 
mended by Mr. J. J. Murray), I lose no time in calling 
the attention of my professional brethren to this most 
valuable instrument; feeling convinced that by its adop- 
tion in the present instance, I owe the successful result; 
viz., safety of mother and child—a very unusual occur- 
rence in placenta previa complicating a first labour. 

; I an, etc., Wm. Sankey. 

Dover, Nov. 3rd, 1863. 
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THE PAY OF GRATUITOUS LABOUR, 


S1r,—The petition, of which a copy is sent herewith, 
has been transmitted to the Privy Council. The Object 
of the petition is to show one at least of the department 
of the Government that medical men ought not tol 
called upon to give their attendance without pay, Np 
public office treats lawyers thus. 

I inclose also a copy of the reply from the Py 
Council. Of course this is what one expected. I wonde 
how much work Mr. Simon considers his mediggj 
brethren should perform for nothing. How muh 
extra work does he himself do gratuitously, because it js 
incidental to his appointment? His allusion to oy 
want of public spirit is simply absurd. 

I am, etc., An Unton Surazox, 
1. Petition. 

The petition of certain public vaccinators in the — 
Union to the Right Honourable the Lords of Her Mg 
jesty’s Privy Council, 

SHEWETH,— 

That the undersigned, being vaccinators appointed by 
the Board of Guardians, were summoned “ to attend on 
an inquiry on the subject of vaccination”, held on the 
16th inst. by Dr. Stevens, who had been appointed by 
your lordships. 

That the undersigned did so attend the inquiry, at 
great inconvenience and loss of time, all except one 
living from seven to nine miles from the place where the 
inquiry was held. 

Your petitioners therefore pray your lordships to 
grant them such compensation as you may think fit for 
the loss of time they incurred in attending the inquiry 
of your lordships’ appointee, more especially as their at 
tendance was voluntary, and the inquiry not one that 
was beneficial to them. 

(Signed )—H. S.; N. R.; J. B.; C. A. M.; C0. RB. 

October 20th, 1863. 
2. The Reply from the Privy Council. 
Medical Department of the Council Office, Oct. 30th, 1863. 

Str,—I am directed by the Lords of Her Majesty's 
Council to acknowledge the receipt of a petition signed 
by you with other public vaccinators of the —— Union, 
stating that you recently attended an inquiry, held under 
their lordships’ direction, into the state of vaccination 
in the Union ; and praying that their lordships will 
grant you such compensation as they may think fit for 
the loss of time incurred by you in this attendance. _ 

My lords direct me to say, that they have not at their 
disposal any funds out of which they can make any such 
payment as you desire; and as it was incidentally to 
your filling the paid office of public vaccinators, that you 
were invited to confer with their lordships’ inspector 8 
to the state of vaccination in your Union, their lordships 
hope that you will not regret to have rendered this un- 
paid service in furtherance of an important public object 
for which you are officially engaged. 

I an, sir, your obedient servant, 
Joun Srmon. 


[This is only another example of the results of the 
general practice adopted by the profession of doing work 
gratuitously. If there is one thing more certain than 
another, it is this: that whoever does the work of the 
public gratuitous!y is lowered in public estimation, am 
receives snubs instead of pay for his labours. Eprro.) 








War-Morratity. The general mortality rate of the 
armies of the United States during the first year of # 
rebellion was 67°6 per thousand of mean strength, 1n- 
cluding with deaths from disease those from wou 
and injuries. The mortality from disease alone was 
per thousand, that from wounds and injuries of every 
kind 17-2 per thousand. 
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Medical Aetvs. 


jpornEecarries’ Harr. On October 29th, the follow- 
iw Licentiates were admitted :— 

Gervis, Frederick Hendebourck, Tiverton 

Leach, Matthew, Wisbech, Cambridgeshire 

At the same Court, the following passed the first 
amination :-— 

Henderson, Roderick William, Guy’s Hospital 

Ties, Daniel, St. Thomas’s Hospital 

Milburn, Frederick Le Feve —, Charing Cross, Hospital 

Reed, Walter Hugo, St. Thomas’s Hospital 

Wells, James, Bristol Medical School 


APPOINTMENTS. 


jussox, Thomas, Fsq., has been appointed Medical Officer to the 
House of Correction at Falkingham, Lincolnshire. 

qoxe, Robert T. KE. B., L.R.C.P.Ed., elected Consulting Medical 
(Officer to the Royal Sea-Bathing Infirmary, Scarborough. 

forcax, William C.,M.D., has been elected Coroner for the Borough 
of Drogheda. 

ise, Charles C., M.D., has been appointed Medical Inspector under 
the Poor-Law Commission, Ireland. 

owe, Thomas Smith, M.D., has been elected Surgeon to the Royal 
Sea-Bathing Infirmary, Margate, in the ruom of *G. H. Hoffman, 
Fsq., resigned. 

tutor, William, Esq., elected Cunsulting Medical Officer to the 
Royal Sea-Bathing Infirmary, Scarborough. 

frspatt, George H., Esq., has been appointed Surgeon to the 
Peninsular and Oriental Steam Navigation Company’s steamer 


Ceylon. 


Poor-Law Mepricat SERVICE. 

Bovexes, William H., M.D., to the Ballycastle Dispensary District 
ofthe Killala Union, co. Mayo. 

Buptey, John D., M.D., to the Kilbeggan Dispensary District of 
the Tullamore Union, King’s County. 

luxp, John F., Esq., to part of the West District of the Patrington 
Union, Yorkshire. 

loutey, Bartholomew, Esq., to the Osmotherley District of the 
Northallerton Union. 

Mieuanvus, Thomas A., Esq., to the Middle District of the Patring- 
toa Union, Yorkshire. 

May, Henry, Esq., to the Ashted District of the Aston Union, War- 
viekshire. 

— Henry C., Esq., to the Raglan District of the Monmouth 

non, 

Wisc, Thomas C., Esq., to the Southminster District of the Maldon 

Union, Essex. 


Ispran ARMY. 
Mucpazrson, Surgeon H. M., Bengal Army, to be Surgeon-Major. 


Rovat Navy. 

Hisuer, John, Esq.. Surgeon, to the Royalist. 

GzoRsEs, Thomas E., Esq., Assistant-Surgeon, to the Tamar, 
loxg, James, M.D., Surgeon, to the Tamar. 

War, John P., Esq., Acting Assistant-Surgeon, to the Royalist. 


DEATHS. 


bux. On October 12th, at Suez, Elizabeth Piper, wife of James 
Bain, M.1)., 6th Bombay Native Infantry. 
R. On October 31st, at Dorchester, aged 26, Mary Esther, 
pM Joseph Barker, Esq., Assistant-Surgeon Royal Horse 
ery. 


Biskorp, On October 26th, at Thornby Hall, Northamptonshire, 
tged 88, Mary J. W., widow of Thomas Bishopp, M.D. 

Biaxp. On October 31st, aged 86, Emma, widow of Thomas Bland, 
LD., of Melton Woodbridge, Suffolk. 

Disatox, Christopher, Esq., Surgeon, at Northallerton, aged 74, on 
November 2. 

doves. On November 2nd, at Sydenham, Mabel Eveline, infant 
daughter of *Sydney Jones, M.B., of St. ‘Thomas's Street. 
BREN, Henry, Esq., Surgeon, late of Oswestry, at Park Road, 
Hegeut’s Park, aged 44, on November 2. 


Cottoprox anp GLycEeRINE. Two parts of glycerine, 
uixed with one hundred parts of collodion, form an 
= which, when spread on the skin, will not 
G 


Exenses or Poor-Law Guarp1ans. Last week, the 
oor-law Guardians of Bethnal Green successfully sued 
‘person, whose son had been sent into the Small-Pox 
Hospital by them, for the admission-fee of one guinea 
bid by them and costs. 





Legacy. A Birmingham paper states that the magni- 
ficent legacy of £10,000 has just been bequeathed to the 
General Hospital in that town by the late Mr. Daniel 
Darbey, who died a few days ago at Rowley. By the 
law at present in operation respecting legacies, half this 
sum will have to be invested; but the remaining half 
will clear the hospital of its present debt, and the in- 
vested half will add some £200 to its regular income. 

Mepicat Eruics. The following resolutions have 
been carried at annual meetings of the Hereford- 
shire Medical Association :—‘‘ That this meeting disap- 
proves of the system of giving certificates in favour of 
any particular line of practice, medicine, cr article of 
diet, as derogatory to the profession ; and hopes that in 
future the members of this Association will abstain from 
lending themselves to such a course. That this Asso- 
ciation strongly disapproves of medical men publishing 
scales of charges, or otherwise advertising for practice, 
the more particularly so when done for private motives 
under the guise of charity.” 

EpinspurcGH University. The winter session of the 
University of Edinburgh was publicly opened in the 
Music Hall, on Monday, with an inaugural address by 
Principal Sir David Brewster. The learned Principal 
was accompanied on the platform by their Royal High- 
nesses Prince Alfred and Prince William of Hesse, the 
members of the Senatus Academicus, and the University 
Court. Their Royal Highnesses, who received a most 
enthusiastic welcome from the audience, occupied seats 
at the right band of Sir David Brewster during the de- 
livery of the address. Among those on the platform 
were Lord Llanover, Lord Elcho, Major Cowell, and 
Capt. Zangen. 

AtpERsHOT HospiTaLt For Sorprers’ Wives. The 
third annual report of the committee of the Aldershot 
Hospital for the wives and children of soldiers has just 
been issued. The hospital was established in Septem- 
tember 1861, and has afforded relief to some thousands 
of persons. During the past twelve months 809 cases 
have been treated in the hospital—namely, confinements, 
331; sick women, 232; sick children, 246. Out of that 
number there have been only 23 deaths—women 7, and 
children 16. The report, which is signed and “ap- 
proved” by Lieut.-General Sir J. L. Pennefatber, K.C.B., 
contains the expression of the committee’s thanks to 
Mr. D. P. Barry, secretary and medical attendant, and 
to Major Smith, treasurer, to whose persevering exer- 
tions the very satisfactory state of the hospital is, in a 
great measure to be attributed. 


A Ficut with a Monkey. A Bordeaux journal states 
that a medical student of that town last week narrowly 
escaped being strangled by a female baboon which he 
had received as a present from a friend. It appears that 
the animal, which was of large size and savage, had al- 
ways been kept chained up, but its new master set it 
loose in his room. The monkey leaped on its master’s 
shoulders and attempted to strangle him by clasping 
him round the neck. The young man vainly endeavoured 
to shake the animal off, and even stabbed it several times 
with a bistouri, but this only rendered it more furious. 
It is impossible to say how the struggle might have 
ended, if a brother student had not opportunely entered 
the room and despatched the monkey with an amputating 
knife. The student was severely bitten and torn about 
the neck and breast, but his wounds are not likely to be 
followed by any serious consequences. 

University oF Eprxsurcu. The annual meeting of 
the Edinburgh University Council took place on October 
30th ; and a rather breezy kind of meeting it was, as,in- 
deed, what else could it be among several hundred old 
students, who grow young again at the sight of each 
other, and ready for mischief? They have, however, 
done one good thing; and that is, elected Mr. Muir, 
D.C.L., the founder of the new chair of Sanscrit, as 
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their representative in the University Court. This gen- 
tleman, besides being an eminent Sanscrit scholar—he 
was once of the Indian Civil Service—is a most accom- 
plished man, and so rational in matters of religion as to 
be a regular hearer of Dr. Robert Lee. The University 
Council did another thing, which was questionable ; they 
refused to pass a vote of thanks to Lord Barcaple, the 
retiring assessor, chiefly because he had supported the 
exclusion of reporters from the University Court. 
Unrversity CoLtLEGE, Lonpon. The surviving founders 
of University College will remember the hearty co-opera- 
tion which they met with in their project to create the 
University of London from several opulent merchants 
of India, and notably from Sir Jamsetjee Jejeebhoy, and 
others, of Bombay, for shares in the institution. It will 
now gratify them to find that for several years past the 
College has had a constant succession of students from 
the Presidencies, mostly Parsees. Of the estimation in 
which intelligent and distinguished Indians hold these 
advantages substantial proof has just been afforded by 
the munificent gift of £1000 for the hospital, and by the 
terms of a letter addressed to Dr. Walshe from the emi- 
nent firm of Cama and Co.:—** London, Oct. 20. Dear 
Sir,—Referring to the conversation we had with you, we 
now beg to enclose a cheque for £1000, as a donation to 
the University College Hospital, in gratitude for the in- 
structions and assistance received by our countrymen in 
this excellent institution, and we feel it a pleasure to 
give this amount through you, in token of friendship, 
and successful studies of our countrymen under your 
former professorship. We remain, dear Sir, yours faith- 
fully, Cama and Co.” 


“OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.mu.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 Pp.m.--Sama- 
ritan, 2.30 P.M. 

TvueEspay. .... Guy's, 14 p.m.—Westminster, 2 p.m. 

WeEpNeEspay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.a.—London, 2 P.u. 

Tuurspay.....St. George’s, 1 p.w.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 P.u. 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 

Saturpay..... St. Thomas’s, 1 p.u.—St. Bartholomew’s, 1°30 p.“.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.u.— 
Royal Free, 1.30 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Moxpay. Medical Society of London, 8.30 p.w. Mr. Wm. Adams, 
“On the Treatment of Disease of the Spine, and Angular 
Curvature.”—Royal Geographical. 

Tuespay. Royal Medical and Chirurgical Society, 8.30 p.m. Dr. 
Rowand, “On Treatment of Frost-bite by Friction with Snow 
and Incision”; Mr. Holmes Coote, “ Cancerous Infiltration of 
the Penis”; Mr. A. Durham, “ Mucous Cyst of the Epiglottis, 
treated by Incision.”—Zoological. 

‘WEDNESDAY. North London.—Microscopical. 


Fripay. Astronomical. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Ocroser 31, 1863. 


(From the Registrar-General’s Report. ] 
Births. Deaths. 
Boys.. 962 


During week......sceeeceeseeee{ Gree, graf 1885 1262 
Average of corresponding weeks 1853-62 ........ 1882 1224 





Barometer: 
Highest (Mon.) 29.878; lowest (Fri.) 21.109; mean, 29.521. 
Thermometer: 
Highest in sun—extremes (Sun. & Mon.) 84 degs.; (Fri.) 55 degs., 
In shade—highest (Wed.) 56.2 degs.; lowest (Tu.) 34.7 degs. 
Mean—45.7 degrees; difference from mean of 43 yrs.—1.3 deg. 
Range—during week, 21.5 degrees; mean daily, 14.8 degrees, 
Mean humidity of air (saturation= 100), 88. 
Mean direction of wind, S.W.—Rain in inches, 0.47. 
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TO CORRESPONDENTS. 


*,* All letters and communications for the JOURNAL, to be address 


to the EviroR, 37, Great Queen St., Lincoln's Inn Fields, W.¢, 


CoRRESPONDENTS, who wish notice to be taken of their communi, 


tions, should authenticate them with their names—of course ay 
necessarily for publication. 


Tse Mepicat ScHoors.—In our last number, we announced thy 


fact, that Guy’s Hospital could boast of more than two hundr 
students in attendance this year; and that no other hospital baj 
so many. We have since learnt that St. Bartholomew's Hospity 
has one hundred and ninety-six registered students in attendang 
this year; and that with other occasional students perfecting them. 
selves in different branches of professional knowledge, the wholy 
number of students at that great medical school also exceeds typ 
hundred. 


THE SpecuLumM.—Sir: Having repeatedly, in reading your valuable 


periodical, seen observations regarding the use of the s; 
tending to bring it into discredit and disuse, I would wi 
to state that the insinuations against its use are so der 4 
the honour of the profession and the dignity of science, that i 
ought really only to be treated as utterly unworthy of note or com 
ment. Insinuations of this kind can only tend to lower the ch» 
racter of its members, excite the suspicion and disgust of th 
public, and bring into disuse the application of this almost invale 
able instrument. I think no unprejudiced mind ean but alloy 
that, since its introduction into practice in demonstrating th 
existence and character of very obscure and otherwise utterly 
unattainable phases of disease, it has undoubtedly indicated the 
successful application of remedies; in many cases affording imme 
diate and permanent relief, and in others performing an absolute 
cure, restoring back to society and to happiness many valuable 
lives, otherwise rendered miserable to themselves by pain 
suffering, and lost to their families, by their necessary withdravdl 
from social intercourse. I can truly say, that in my own practi 
I have found the speculum an almost invaluable adjunct in reliet- 
ing an immense amount of human suffering, entirely unattainable 
by any other agency. I am, ete., 

Enfield, October 27th, 1863. GEoRGE KIrTcHINa, M.D, 

CNo one doubts the use of the speculum; and we are sure out 
correspondent will not deny that the instrument has been abused, 
and that no instrument is more capable of being readily abused. 
Tf so, clearly its proper application requires the attention of the 


profession. Eprror.] 


CHLOROFORM.—SiR: As the problem of why we have deaths from 


chloroform has been at length worked out, I wish you would le 
me say, that in a French annuaire (equivalent to our “ Braitlh 
waite’}" just published, there appears a most important case of 
chloroform accident in France, in which life was restored by th 
“ Faradisation” plan, as recommended so strongly by me, as founded 
on numerous experiments on animals, and in one remarkable case 
in a female patient in a London hospital. 

As I am made the depository in some measure of these cases, 
perhaps I may say, I heard of two deaths from chloroform. las 
week; two the week before, in London alone; and six in the su 
mer, all not published. I am, ete., 

Sackville Street, Oct. 25th, 1863. Cuar.es Kipp, MD. 


COMMUNICATIONS have been received from: — Dr, THOM 


Boycorr; Mr. AsHpy G.Osporn; Mr. W.H. Gatry; Mr.J. Kgs? 
SrenveER; Dr. F. J. Brown; Mr. R. S. FowLER; Mr. J.C. WoRd® 
worTH; Mr. Jas. Syme; Mr. Soper; Mr. S. Woop; Mr. WILLE 
Bowman; Dr. T. J. WALKER; Dr. T. S. Rowe; Mr. T. Jones; Dt 
H. Munroe; Mr. W. Sankey; Mr. Huan Rosrnson; Mr. J. Vou 
Sotomon; Mr, G. F. Herm; Dr. Canpy; Dr. THomas SKINNER; 
Dr. J. E. Crook; Mr. G. H. Horrman; THE Hon. SECRETARIES 
OF THE Roya MepricaL AND CHIRURGICAL Society; AN Usi0x 
SuRGEON; Mr. W. MarspEN; Dr. A. SaMELSON; THE ReGIsTaAs 
oF THE MEDICAL Society oF Lonpon; and Mr. C, F. Hopso™. 


BOOKS RECEIVED. 


Notices of Pulmonary Lesions associated with Syphilis. By 
W. Aitken, M.D. London: 1863. 

Report of the Royal Lunatic Asylum, Infirmary, and Dispenstt} 
of Montrose, for 1863. With an Appendix. Montrose: ee 


F.RS. Second edition. London: 1863. 
On Glycerine, and its Uses in Medicine, Surgery, and Pharmacy. 
By W. A. Smith, M.D. London: 1863. the 
On the Influence of Mechanical and Physiological Rest in 
Treatment of Accidents and Surgical Diseases. By J Hilton, 
F.R.S. London: 1863. 


6. Introduction to Anthropology. By Dr. Waitz. Edited by 3B. 


Collingwood. London: 1863, 
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is impeded ; and when it takes place in the adult, 
much loss of height is incurred. 
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Lecture II. 


ON CURVATURES OF THE SPINE. 
( Continued.) 
Pathological Spinal Curves. 
Tur antero-posterior pathological curves are, for the 
most part, merely exaggerated conditions of the phy- 
sillogical curves; thus we find lordosis to exist 


eit 


com 

“- especially in the lumbar region, and cyphosis in the 
nate dorsal region. It will be shown further on, however, 
ating th» that these conditions are not absolutely limited to 
utterly 


a given region; but that the vertebre above and 
below may be involved in the curve, so as to reverse 
the normal curve of any region. These curves are 
rarely congenital; but they are induced through 


: 


init 


ignorance or neglect on the part of the nurse, or 
otherwise through deficient nutrition. 


Lordosis. 

Lordosis, or anterior curvature of the spine, affects 
for the most part the lumbar region, it being an 
abnormal increase of the physiological curve of that 
region. 

In the cervical region, a similar abnormality is oc- 
casionally found to exist as a primary condition ; 
here it is transitory, however, occurring in infants, 
and being due to want of muscular power. 

In the lumbar region, this distortion varies from a 
slight increase of the normal curve of that region 
toadevelopment which is a source of great weak- 
ness, The normal condition has already been shown. 

ugh increase of this curve, the obliquity of the 

vis is augmented ; the anterior wall being carried 
kwards, and the sacrum and coccyx being raised, 

4 that their concavities present more directly down- 
wards ; the superior portion of the pelvis inclining for- 
wards or moving on the heads of the thigh-bones, The 
sacro-lumbar articulation, consequently, is no longer 
found immediately above the interfemoral line, but 
madvance of that line. Equilibrium is disturbed ; 
and that it may be restored, it is necessary that the 
weight of the upper part of the trunk be thrown 
behind the vertical line of the body ; and thus a 
peony antero-posterior dorsal curve is in- 


The external appearances presented by this dis- 
lortion, then, are such as are indicated by the 
nges in the skeleton above mentioned. The 
nates are raised ; the lumbar region is reudered re- 
markably hollow ; while the dorsal is rounded, and 
head isthrown back. The abdomen is unusually 
Prominent. The stature is necessarily stunted : 
When the distortion occurs in childhood, the growth 


The drawing from which the woodcut was made, 
was taken from a young person in whom rickets was 
the cause of distortion. 

The causes of lordosis are numerous. As a con- 
genital affection, it is combined with monstrosity and 
with spina bifida. It is seen in childhood as a re- 
sult of rickets. And whatever tends to increase 
the obliquity of the pelvis, will give rise to this form 
of distortion. Thus, it is a necessary consequence 
of congenital dislocation of the heads of the thigh- 
bones (upwards and outwards). In some instances 
arising from this cause, the distortion is very re- 
markable. A child is at the present time under my 
care for congenital dislocation of the thigh-bones, in 
whom lordosis was very marked ; so much so, indeed, 
was it, that the congenital dislocation was entirely 
overlooked and never suspected, while the child was 
treated during three years for lordosis—a conse- 
quence merely of congenital dislocation. It is un- 
necessary to speak of results when treatment so 
abortive is followed. Unfortunately, it is too com- 
mon in orthopedic surgery. 

Lordosis may be induced equally by unreduced 
non-congenital dislocation of the thigh-bones. Thus, 
it exists in a very marked degree in a young man, 
20 years of age, who has suffered successively in 
each hip-joint from rheumatic inflammation and sub- 
sequent dislocation on to the dorsum ilii; and in 
whom it was impossible, notwithstanding every care, 
to arrest the disease. In these cases, as in those 
last mentioned, a great effort is made to sustain 
equilibrium ; the extensor muscles of the trunk are 





tense and prominent, and standing out firmly, they 
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leave, especially towards the lower part of the spine, 
@ sulcus in the median line. 

I lately saw, together with Mr. Brookes, a similar 
form of distortion arising from a totally different 
cause, at Shaldon in Devonshire ; and | allude to 
the case, not because it is one commonly to be met 
with, but because it is exceedingly rare. Fatty de- 
generation of the muscles of the abdomen having 
occurred, the abdominal viscera hung suspended in 
a huge, tumid paunch ; the weight of which had, 
in part, occasioned the distortion in question. This 
distortion was one of the most remarkable that I 


00d witnessed. The effect was increased, also, by | 


atty degeneration of many other muscles, such as 
the trapezii, rhomboidei, serrati, latissimus dorsi, the 


pectoral muscles, and those of the lower extremities. ' 


Many of these muscles were so far destroyed that 
they could not even be traced. In this instance, the 
unsupported pendulous belly, together with the loss 
of muscular power, seemed to give rise to lordosis, 
in a somewhat similar manner to that in which the 
gravid uterus is sometimes known to act. 

Bearing heavy weights round the neck and shoul- 
ders will also occasion lordosis. That a consider- 
able burden may thus be slung, borne upon the 
neck and shoulders and suspended in front, it is ne- 
cessary that the shoulders shall be thrown back, 
and that, consequently, the loins shall be projected 
forwards. And this practice being continued, the 
increased lumbar curve becomes more or less per- 
manent. I have known gymnastic exercises produce 
a somewhat similar result. 


The pathological changes which are induced are: 


chiefly as follow. The lumbar spines are approxim- 
ated ; the articulating processes of the vertebra are 
pressed forcibly into contact one with another ; the 
posterior ligaments become somewhat shortened, 
and the ligamenta subflava lose something of their 
elasticity ; the bodies of the vertebre undergo ab- 
‘sorption, and the intervertebral substances are com- 
pressed posteriorly ; while expansion of these sub- 
-stances takes place on the anterior surface in the 
‘convexity of the curve. The extensor muscles of 
the trunk are strongly developed. Anchylosis of 
.the articular processes of the vertebrae, with or with- 
out fusion of the bodies, may at last take place, 
‘through which the spine is rendered immovable and 
the distortion permanent. 

Anterior curvature is, for the most part, limited 
‘to.the lumbar region of the spine ; the dorsal and 
-sacral regions being implicated only so far that their 
normal curves become exaggerated. Occasionally, 
however, some few of the lower dorsal vertebrae may 
-become involved, together with the lumbar curve ; 
-or, indeed, the entire dorsal curve may be reversed, 
and the anterior curvature will then consist of the 
‘lumbar vertebrae, together with the dorsal. This is, 
necessarily, a very rare form of distortion ; and it 
indicates great weakness of the anterior ligaments 
of the spine. In an instance which I lately saw, 
the sacrum was almost horizontal, and the head was 
thrown forcibly back. 

Treatment. From what has gone before, it is evi- 
dent that lordosis is seldom a primary affection ; but 
that it is consequent on disease or position of parts 
entirely independent of the lumbar region itself. It 
is usually developed in childhood ; and at this early 
period, it disappears in the horizontal position, let 
the cause of the. affection be what it may other 
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than rachitis. This rule is sufficient for practicg 
purposes; there should be added to rickets, hoy. 
ever, the other very rare forms of this affection 
which are due to monstrosity, and to deficiency 
excess in formation of the bodies of the vertebrm, 
It is not necessary to say, however, that the 
remaining, the effect will return, and that, there 
fore, it is of the utmost importance to discover and 
remove the cause. This may be said of every dis 
ease ; but it is especially true of every form of 
spinal curvature. It was to illustrate this that J 
alluded to the case of lordosis which had bee 
treated for three years without the cause havi 
been discovered. In this case, while the child me 
mained in the horizontal posture, the spinal curves 
were effaced ; but so soon as she stood, lordosis re 
turned in as marked a manner as before. And not 
withstanding, the cause could not be discovered ; buf 
for three years, this child was held in a painful pe 
sition uselessly. It is only necessary to see com 
genital dislocation once to recognise it for everafter; 
and, therefore, it is the more surprising that I should 
be able to adduce such an example as the one befor 
us, of insufficient attention to the cause of curve 
ture. Happily, it was of less importance that ag 
oversight should have been made in this instance 
than it might have been in some others. Whenl 
come to treat of lateral curvature of the spine,] 
shall have to draw attention to the great impor 
ance of attending to the cause of distortion, and te 
insist on the removal of the cause. 

The treatment of lordosis is the treatment, in thé 
horizontal position, of the several affections which 
give rise to it. With a properly inclined couch 
(having a hinge to correspond to the pelvis), the 
prone position may be observed. The supine pos 
tion is more effectual, however, for the removal of 
lordosis; by gradually raising the shoulders and 
flexing the thighs upon the pelvis, cyphosis even may 
be substituted for lordosis. 

Gymnastic exercises may be employed with advar 
tage when the curve is slight; and the form of 
exercise which is most beneficial is that which is i 
dicated by Andry, who said: “Si la taille fait m 
creux, en sorte que l’épine soit courbée en dedans, 
ce qui est le contraire de la bosse du dos, faites 
souvent courber l’enfant. Jettez-lui pour cela 
cartes ou des épingles sur le plancher, il se fera m@ 
plaisir de les ramasser. La situation qu'il sem 
obligé de prendre pour en venir 2 bout, contraindrs, 
A la longue, l’endroit creux de son épine & revenir@ 
devant.” (L’Orthopédie.) 

The same exercise is better accomplished by meats 
of elastic bands, the handles of which are fixed nea 
to the floor ; so that in using them the same move 
ments must be accomplished (only with more reg® 
larity and more continuously) as in the mode 
cated by Andry. Exercises, however, should be 
sparingly and with great care. They are only 
missible when distortion is slight: when it Is 
they should be entirely prohibited. 

The recumbent position is the most powerful ne 
we possess for the removal of lordosis; the must 
of the back are then relaxed; the normal spim 
curves are then in part effaced, and cyphosis even 
may be induced if this position be long contim 
Cases, however, occur in which it is not practicable 


to observe constantly the recumbent position, and 
then it is necessary to substitute a portable insert f 
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pent, which, recciving the weight of the head and 
shoulders, transmits it to the pelvis. The spinal 
colamn is thus relieved, and the extensor muscles 
ae less violently thrown into action. 
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THE LARYNGOSCOPE AND ITS CLINICAL 
APPLICATION. 


By Tuomas James WaLkeER, M.D.(Lond.), etc., Surgeon 
to the Peterborough Infirmary and Dispensary. 


¥—Casrs ILLUSTRATING THE PRACTICAL VALUE OF THE 

LARYNGOSCOPE. 
Dovsttess there will recur to the recollection of every 
experienced practitioner, who has now made himself 
wquainted with the facility with which a view of the 
larynx can be obtained, cases which have occurred in his 
own practice, in which he would gladly have availed 
limself of the means of diagnosis and treatment which 
the laryngoscope affords, had he at the time that the 
cases were under hand been acquainted with the instru- 
ment; and it is, therefore, not my intention to do more 
tow than to allude very shortly to a few cases illus- 
ttating the practical value of an instrument which, in 
its simplest form, should be in the hands of every prac- 
titioner. 

The acute affections of the larynx are accompanied by 
sich characteristic symptoms, that their diagnosis is 
wually comparatively easy without the aid of the la- 
fyngoscope ; and in some of these maladies in which it 
might be desirable, the examination would not be prac- 
table. Thus, doubtless, in cases of croup, it would be 
satisfactory were we able to define exactly the limits to 
which the false membrane extends; but the incidental 
dreumstances of the disease, more especially the tender 
age of the patients in whom it usually occurs, almost 
necessarily preclude the possibility of our making use of 
the instrument: and again, in diphtheria, where it would 
frequently be a matter of much importance to ascertain 
the extent to which the air-passages are affected, the 
state of the fauces gives no chance of our seeing into 
the larynx. In ordinary acute laryngitis, I have never 
a present made any use of the laryngoscope; but I 
believe that it would be quite applicable in any such case 
there we were anxious to obtain a view of the parts—as, 
for instance, to assist us in determining upon the pro- 
Phety of resorting to the operation of tracheotomy. I 
do not believe that the inflammation of the pharynx, 
Yhich frequently accompanies laryngitis, would cause 
iy insurmountable intolerance of the laryngoscope, as 
Ihave used the instrument in very acute cases of 
pharyngitis, where the symptoms threw a suspicion on 

larynx, and rendered a view of this part desirable, 
tot only for my own satisfaction, but for that of my 
patents, who, in two cases, were medical men, and were 
auly relieved from a nervous fear as to the state of the 
x, by having it thus made palpable to the sight. 

an the utility of the instrument in edema glottidis, 
-e can be no donbt; unless, indeed, those practi- 
loners who are in the habit of examining the larynx 
with the finger believe that a digital is equally satisfac- 
Gry with an ocular examination. The parts most seri- 

y affected in this malady, are those situated high in 
arynx, and therefore most easily seen in the la- 

Tmgoscope, In the following case of a closely allied if 
lot identical affection, the effusion affected so much the 

of the mouth, the root of the tongue, and the 
a to render the patient unable to open his 
~ th to any considerable extent; but even with this 





disadvantage, the eye saw certainly as far as the finger 
could reach, and the aid afforded by the laryngoscope 
in diagnosing the state of the larynx, was most satis- 
factory. 

CasE1. W. G., aged 34, a groom, of fairly temperate 
habits, and usually enjoying very good health, applied 
to me on February Ist, 1863. He had been quite well 
up to the previous day, when he began to feel pain and 
stiffness about the lower jaw and the fauces. When I 
saw him, the pain had increased ; there was considerable 
difficulty in swallowing; the voice was changed, sound- 
ing thick, not husky; respiration was quiet. ‘The fauces 
were reddened; there was fulness of the salivary glands 
below the jaw, and some difficulty in opening the mouth 
and protruding the tongue. An astringent gargle and 
wash for the mouth, with the application of a turpentine 
epithem externally, were ordered. On the evening of 
the same day, the pain and swelling having increased, 
and a feeling of suffocation having supervened, the ace- 
tum lytte was applied externally, and an emetic ad- 
ministered. 

February 2nd. The feeling of choking was somewhat 
relieved by the remedies employed on the previous 
night; but this morniug, the @dema about the floor of 
the mouth was so considerable, as to give the appear- 
ance under the tongue of a double ranula. The tongue 
could not be protruded; the pulse was feeble and rapid ; 
the skin relaxed. The laryngoscope, which was used 
with difficulty owing to the inability of the patient to 
open his mouth, showed the epiglottis reddened aud 
somewhat swollen, and the back of the aryteno-epiglot- 
tidean folds scarcely atfected. An incision was made on 
each side of the freenum lingue into the cellular tissue 
of the floor of the mouth; the use of the astringent 
lotion continued; and fifteen minims of tincture of ses- 
quichloride of iron administered in a mixture every four 
hours. Beef-tea and milk were ordered to be given in as 
large quantities as possible. 

Evening. The edema of the floor of the mouth was 
relieved by the scarification; there was still considerable 
pain in swallowing, and an occasional sense of choking 
and suffocation. 

February 3rd. The symptoms depending on edema 
were improving; but at the site of the incisions on each 
side of the frenum lingue was a small superficial 
slough. The epiglottis was still comparatively slightly 
affected. The use of the chalybeate mixture was con- 
tinued; and a lotion made with Condy’s disinfecting fiuid 
was ordered for the mouth. 

February ith. The progress of the case from this 
date was, with slight fluctuations, gradually towards re- 
covery. The small sloughs separated; and the wdema 
subsided. The laryngoscope was daily employed; and 
at no time was the cedema of the epiglottis found at all 
considerable. By the time that the swelling about the 
mouth had sufficiently subsided to enable me to get a 
full view of the larynx, no trace of diseased action re- 
mained there; indeed, although I give the notes of this 
case, in connection with what I have said as to the 
utility of the laryngoscope in cedema glottidis, it can 
hardly be called an example of that malady, although 
closely allied to it. 

Of the use of the specu!um in other acute affections 
of the larynx, in injuries or in the passage of foreign 
bodies through the larynx into the trachea, I can give 
no examples from my own practice. The value of the 
laryngoscope is, however, greatest in the diagnosis and 
treatment of chronic affections of the larynx; and the 
instances are now numerous, where a patient baving 
been treated during many years for various supposed 
affections of the larynx or of the general constitution, 
a laryngoscopic examination has disclosed a totally un- 
suspected cause of the aphonia and other symptoms, 

In all forms of chronic laryngitis, whether severe or 


slight, leading merely to congestion or to ulceration, the 
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aryngoscope can be used with advantage; and the cha- 
racteristic appearances of the various affections are ex- 
emplified in the following case. 

Case u. Chronic Inflammatory Congestion accom- 
panying Follicular Pharyngitis. Miss C., aged 24, had 
for years suffered from dryness and occasional soreness 
of the throat, with frequent hacking cough and occa- 
sional sense of choking. Patches of redness, with dis- 
tension of the mucous follicles, were observed in the 
pharynx. The laryngoscope showed the vocal cords 
healthy; but small congested patches, with dilatation of 
the minute vessels, were scattered over the mucous 
membrane, lining the interior of the larynx and cover- 
ing the epiglottis. There was no thickening of the 
mucous membrane, nor any of the follicular distension 
which existed in the pharynx. In most cases of folli- 
cular pharyngitis, accompanied by the usual symptoms, 
where I have examined the larynx, its appearance differs 
but little from what is normal in the healthy organ. 

The treatment in this case consisted in the applica- 
tion to the interior of the larynx of a solution of nitrate 
of silver a (scruple to the ounce), and the symptoms have 
been greatly relieved. 

Tubercular Inflammation, and Ulceration of the 
Larynx. Examples of this malady are, of course, con- 
stantly occurring; and I have under my care cases, 
where the benefit derived from the local and general 
treatment is much more marked than in the following 
case, which standing, however, first in my note-book, I 
give here. 

Case ur. C. C., aged 36, a butcher, consulted me in 
1861, when his case was evidently hopeless. He had 
for eighteen months suffered from symptoms of pul- 
monary phthisis, and for five months had been more or 
less hoarse. He was now much distressed by pain and 
choking when he swallowed either liquid or solid food. 
On examination, the epiglottis was found thickened, and 
the left side affected by ulceration, which had destroyed 
a considerable portion of its substance; the interior of 
the larynx was red and edematous, and the vocal cords 
were thickened. The application of the solid nitrate of 
silver to the ulcerated margin of the epiglottis relieved 
the pain in swallowing, but did not, of course, prevent 
the rapidly fatal termination of the case. 

In most cases of tubercular ulceration of the larynx, 
there is considerable inflammatory redness and cedema, 
either general over the whole larynx, or more decided at 
the points where the ulcers with the sharply defined 
edges which they usually present are situated ; immedi- 
ately around the ulcers there is thickening of the parts, 
probably from tubercular deposit, and occasionally 
patches of tubercle may be seen which have not yet 
ulcerated. Not unfrequently, the mucous membrane 
appears to be eroded from the voeal cords, without these 
being at all thickened by deposit ; even where the vocal 
cords themselves are healthy, the cedema and deposit 
about other parts of the larynx prevent the free action of 
the arytenoid cartilages and their vocal processes, and 
thus partly prevent the closure of the vocal cords, and 
give rise to the clanging voice or complete aphonia which 
accompanies the malady. 

Syphilitic Ulceration of Larynx and Trachea. I have 
not at present examined, or met with any case of very 
acute syphilitic inflammation, and most of the cases I 
have examined, have been characterised by the presence 
of comparatively small ulcers without much cedema or 
redness, I do not think it necessary to quote any cases, 
as the treatment I have adopted, has always been consti- 
tutional and unmodified by the laryngeal examination. 
In one case, that of M. S., aged 20, wife of a shoemaker, 
suffering from other symptoms of constitutional syphilis, 
I could readily see an ulcer about the size of a four- 
penny piece, situated on the left side of the windpipe 
over the upper rings of the trachea and the cricoid car- 
tilage. 
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Malignant Disease of the Pharynx and Laryng, 
have examined two cases of this kind laryngoscopically 
in one, there was always such an accumulation of 
charge about the parts, as to prevent my being able tp 
say what was their actual condition. In the 9 
notes of which I subjoin, the laryngoscope certainly 
aided the diagnosis. : 

CasE tv. Mrs. M., aged 56, wife of a farmer, 
my father and myself, in December 1860. She had for 
some time previously felt a pricking sensation in the 
throat, which led her to imagine that she might have 
swallowed a pin, which had got fixed in the gullet. She 
had now great difficulty in swallowing, and almost ¢ 
attempt to eat caused a fit of choking. There was sli 
fulness and tenderness over the cesophagus, about the 
level of the cricoid cartilage. Laryngoscopic examing 
tion, made with some difficulty, from the extreme irritee 
bility of the fauces, showed irregular ulceration of the 
whole of the lower part of the pharynx, thickening and 
ulceration of the interior of the larynx, the summits of 
the arytenoid cartilages being especially affected. There 
was not much inflammatcry redness ; but both the ulcem 
and surrounding parts were covered by a considerable 
amount of purulent discharge. The constant choki 
which was a distressing symptom in the case, depe 
probably on the special affection of the mucous mem 
brane covering the summits of the arytenoid cartilages; 
as, when the epiglottis is sound, ulceration in this part 
cular situation seems the most frequent cause of that. 
symptom. 

Of course, in this case, the laryngoscope gave no aid 
in the treatment of the malady; and only enabled us t 
give with more confidence an opinion, at which, we 
should probably have arrived without its assistance, The 
hopeless view which we gave of her case to our patient, 
induced her to place herself in the hands of a practitioner 
of the homeopathic system of quackery, who held out 
hopes to which the patient clung almost to the hourof 
her death. 

Tumours of the Larynx are now known to be far from 
uncommon; and since the introduction of the laryngo- 
scope, several cases have been reported, but none of 
these illustrates more forcibly the great utility of the 
instrument, than the following, which I reported a 
length in the Lancet, of November 9th, 1861, and which 
was, I believe, the first case in which a polypus of the 
larynx was removed by any form of écraseur, with the 
aid of the laryngoscope. Recently, Dr. Gibb has rm 
ported cases in which be has successfully adopted & 
similar operative procedure to that which I employed; 
and from the claims he makes for his instrument, 
appears to have overlooked the account of this case 
which I had previously published. 

Case. R. P., aged 14, smith’s workman, was first see® 
by me August 12th, 1861. History. When he was st 
or seven years old he was first perceived to become 
hoarse and rather short of breath; and for the last sit 
years he had never been able to speak but in a whisper. 
About eighteen months since, he became incapable of 
doing any but the lightest jobs, in consequence of 
distressed breathing induced by exertion. Six months 
ago, he was compelled to give up work altogether; and 
for the last three months he had been unable to move 
across the room or to make the slightest exertion wi 
out help. He was of a highly strumous family, and h 
cicatrices from old strumous ulceration about the D 


He had been frequently under medical treatment; 
apparently, all the medical men who had had him uné 
their care had used remedies for chronic laryngitis, 


had probably suspected phthisis laryngea. His count 
nance was anxious, pale, and bathed with perspiration; 
his lips livid; the pupils somewhat contracted; h 

cold ; respiration very laboured, all the accessory mee 
cles being thrown into action, and each inspiration 
accompanied by a loud laryngeal murmur; 
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draught of wind blowing on the face stopped the breath- 
jog, and caused the greatest distress. The pulse was 
very rapid and small. His whole appearance was such 
tbat, before going into the history of the case, I got my 
instruments ready in case of tracheotomy being at once 

ired. A laryngoscopic examination, made without 
the least difficulty, revealed at once the cause of the dys- 
gnea. The epiglottis and upper part of the larynx were 
pormal, with the exception of slight cedema of the ary- 
teno-epiglottidian folds; but growing from the anterior 
qall of the larynx, immediately above the anterior attach- 
ment of the right vocal cord, was a polypoid growth, pre- 
genting an irregular mulberry surface, which, being of 
abort the size of the tip of the little finger, and ten lines 
long, acted as a valve. At each inspiration, it was seen 
drawn down ‘on to the rima glottidis, which it would 
completely close, were it not that the end of the growth 
was drawn slightly through the wide posterior part of 
the rima, so as to Jeave a small chink at the back through 
which air could enter. In expiration, the growth was 
thrown upwards, so that the exit of the air was not im- 
peded. At the base of this, and occupying a similar 
position on the left side, was a small growth similar in 
¢ebaracter, and of about the size of a split-pea. The 
nature of the case being thus cleared up, and the friends 
of the patient stating that for about a week he had 
seemed in the same imminent danger as to-day, I de- 
tided to incur the risk of delay, and, if possible, to relieve 
my patient without tracheotomy. I accordingly wrote at 
once to Messrs. Weiss of London, a description of a pair 
of vulsellum-scissors, curved sufficiently to admit of their 
being used in the larynx, which seemed to me the most 
feasible instrument to remove the growth. 

August 14th. The symptoms during the last ten days 
having been very urgent, I endeavoured to relieve them 
by passing a tube through the rima into the trachea. 
To my surprise, however, when the tube was introduced, 
respiration seemed impossible ; and, being compelled to 
withdraw the tube at once to avert suffocation, I found 
that the end of the tumour had happened to catch in the 
fenestrum, and that a piece of about the size of a pea 
had been torn off, and, becoming fixed in the tube, had 
tompletely obstructed it. This unexpected result of the 
introduction of the tube not only afforded very consider- 
able relief to the patient, but also proved the great fria- 
bility of the tumour, and induced me to have an instru- 
ment made by which a wire loop might be made to 
encircle the growth, and, being tightened, to crush 
through its base. This laryngeal écraseur consisted 
Simply of a strong silver tube like Gooch’s double can- 
tula, but longer, and curved at one end almost at right 
angles; the other extremity being furnished with two 
strong rings or loops; a piece of thin iron wire, such as 
used for sutures, or, as I have since used it, a chain 
made of two such wires closely twisted together, is passed 
through one side of the tube and returned through the 
sther, so as to leave a loop. One end of the wire is 
twisted into the eye at the end of the cannula, so as to 
fix it firmly, and to the other is attached a small cross- 
barof wood. By pulling this end firmly, one has sufii- 
cent power to crush through and separate growths of a 
tellular nature, such as this proved to be.* 





*Tam particular in describing this instrument, as Dr. Gibb, in 
the number of the Lancet for May 9th, 1863, describes a laryngeal 
r which he has had constructed by Messrs. Weiss; and al- 
‘hough he expresses himself as not unmindful of the instruments 
_ the Continent, makes no allusion to the fact that I had con- 
ed and used an instrument (made for me by Messrs. Weiss) 
Which in Principle exactly resembles, although I believe it is a less 
Pangreble instrument than his. This omission, no doubt, arose 
Dr. Gibb’s having overlooked or forgotten the case which I 
Published in the Lancet of November 1861; and I therefore at once 
a letter for insertion in the Lancet, calling attention to the 

of my having described a laryngeal écraseur in the pages of that 
ae eighteen months before Dr. Gibb described his. That this 


should have been placed — the notices to correspondents 


of with the correspondence of the Lancet, does not appear to 
toshow any anxiety on the part of the editor to allow the public 





_ August 18th. The patient had seemed much better 
since the removal of the small portion of the tumour by 
the cannula. With the aid of the laryngoscope, I suc- 
ceeded three times in catching the tumour in the écra- 
seur, which I received from town this day; and each 
time I removed a portion of about the size of a pea, 
giving immediate relief to the patient, who, having for 
three months previously to the removal of the small 
portion of the tumour by the tube, been unable to walk 
across a room, was now, with assistance, able to walk 
some little way from the infirmary towards his own 
home. 

August 19th. On calling to-day, I found my patient 
out walking a quarter of a mile from the house, Laryn- 
goscopic examination showed that the larger growth was 
sliced off on a level with the lesser, Jeaving the whole of 
the posterior part of the rima free for respiration. I to- 
day failed altogether in seizing in the noose of my écra- 
seur any part of the growth; the whole of the pendulous 
portion of the tumour being removed, and its wide base 
alone remaining. 

August 24th. The patient was greatly improved in 
general health and strength, and respiring with ease. 

For some time after this the treatment consisted in 
the internal administration of cod-liver oil, and the 
topical application at first of solid nitrate of silver, and 
afterwards of a strong solution of sulphate of copper; 
but the patient getting so well that he was able to work 
extra time—that is, from six in the morning until half 
past eight in the evening—I did not see much of him 
until he again applied to me in 1862, labouring under 
severe catarrh, and with some return of the laryngeal 
symptoms, which a laryngoscopic examination showed 
to depend upon a return of the growth, which was, how- 
ever, this time much smaller, and was situated higher up, 
at the root of the epiglottis, just within reach of the 
finger. I again removed some portions with the écra- 
seur, and the patient himself scraped some portion away 
with his finger ; the difficulty in breathing was quite re- 
lieved, but the voice remained husky. From this time, 
there has been no necessity for treatment, and the pa- 
tient met me the other day, and very exultingly told me 
that he “ could halloo quite well”; certainly his breathing 
seems as good as can be desired, but his “ halloo” would 
not yet, I think, be of much service at the cover side. 

Nervous Affections of the Larynx constitute another 
class in which the laryngoscope is absolutely necessary 
for a correct diagnosis, and consequently for suitable 
treatment. The following case, of which 1 have but very 
short notes, illustrates the difficulties which may sur- 
round a diagnosis, and the power of the laryngoscope to 
clear them away. 

CasgE. E. P., aged 40, wife of a farmer, was first 
seen at the Dispensary in July 1861. She was stout, of 
a pallid complexion, and had a history leading to a sus- 
picion of a syphilitic origin of her symptoms. She com- 
plained now of rheumatic pains, especially in the left 
shoulder, of sponginess and tenderness of the gums, 
difficulty in diglutition, and respiration. The voice was 
nasal, and there was laryngeal wheezing in respiration, 
with a clanging cough. The symptoms and the history 
made it probable that there was some syphilitic inflam- 
mation or ulceration of the larynx ; but a laryngoscopic 
examination showed the entire absence of any such 
malady, and the dependence of the symptoms upon some 
affection of the nervous system causing partial paralysis. 
The progress of the case confirmed this opinion. On 
August 13th, she was no better; complained of deafness, 
swimming in the head, and sickness. On September 
23rd, she was completely deaf; had noises in the head ; 
her voice was very nasal. She had great pain in the 
head, accompanied with giddiness ; the sight of the right 
eye was failing, but was better. Her general health was 


to put in force the sentiment, audi alteram partem, which he affixes 


at the head of the division ‘‘ Correspondence” in that journal, 
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Smproving. The treatment at this time consisted in the 
internal administration of iodide of potassium, and 
counterirritation to the temples and the head. Slow im- 
provement took place; and as her residence was at a 
considerable distance from the Dispensary, she took her 
discharge, partially relieved, on March 29th, 1862. 

In the form of nervous aphonia, commonly termed 
hysterical, in like manner we might frequently suspect 

. some organic lesion; but we have in the larynx-specu- 
lum a ready means of satisfying ourselves of the true 
nature of the case. As to the local treatment which the 
laryngoscope enables us to apply for these nervous affec- 
tions, I need merely refer to Dr. Morell Mackenzie's very 
interesting paper, read at the annual meeting of the As- 
sociation, as showing the practicability of the application 
of galvanism ; although 1 confess my belief that, in the 
great majority of the cases there related, the benefit was 
derived more from the powerful mental impression 
caused by the operation, than from any special effect of 
the galvanism upon the local nerves or muscles. 

I might readily multiply examples, from my own prac- 
tice, of the utility of the laryngoscope in dealing with 
real or supposed affections of the larynx ; but I think that 
already sufficient must have been said to excite a desire 
on the part of all practitioners, anxious to keep pace 
with the progress which medical science is making, to 
acquire a practical acquaintance with the simple instru- 
ment which yields such great results, and I shall, there- 
fore, merely add one case, illustrative of the benefit likely 
to be derived from the practice of rhinoscopy. As I have 
already stated in a former paper, tle examination of the 
nares presents greater difficulties to be overcome than 
does that of the larynx ; in the sulbjoined case, however, 
Ihad but one interview with the patient, and yet was 
able to get a view of the parts. I have been baffled in 
several cases, in attempts to make a rhinoscopic ex- 
amination, where, I believe, I might now succeed, owing 
to a little addition I have made to my globe condenser, 
whereby a patient is enabled during examination, to 
watch in a mirror the movements of the throat, and to 
keep them under control. 

Ozena. Necrosis of the Vomer. CasE. Miss G., 
aged 35, confectioner, consulted me in October 1862. 
She was of a strumous constitution, and had never been 
very strong, but for the last few years had been greatly 
distressed by the extremely disagreeable odour of her 
breath ; perceived, of course, more by others than by her- 
self. She had also considerable discharge from the 
posterior nares, which she swallowed or hawked up. 

his was usually muco-purulent, occasionally bloody. 
Rhinoscopic examination showed the surrounding parts 
healthy, but the posterior edge of the vomer bare and 
white; and a discharge, principally mucous, clinging to 
the spongy bones. 

The treatment recommended, was the internal admin- 
istration of cod-liver oil; and the use two or three times 
daily of a lotion, consisting of Sir William Burnett’s 
solution, diluted with about one hundred and forty parts 
of tepid water, to be sniffed up through the nostrils and 
spat out of the mouth. 

_ I have not’seen the patient since, but she has sent 
messages to me, expressing her great gratitude at being 
relieved from a complaint of so disagreeable a character. 
I may state that, I have adopted the same treatment in 
several other cases where fostidity of the breath had been 
most abominable, and after trying other disinfectant and 
astringent lotions, I have invariably found Sir William 
Burnett's solution, greatly diluted, the most efficient. 

Without occupying space by describing the cases, I 
may state that I have been able to detect syphilitic ul- 
ceration of the mucous membrane covering the spongy 
bones, incipient polypoid growth, and other affections of 
the pharynx and nares. ‘In all these maladies, and also 
in those affections of the hearing dependent on abnor- 
mal conditions of the Eustachian tubes, the rhinoscope 
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will, I am convinced, yield the practitioner valuable’ 
formation. 


? 

Before eoncluding these papers, I wish to add, as @ 
appendix to Part 1, a description of an addition whid 
I have lately made to my globe-condenser and 
and which, I feel confident, renders this by far the meg 
convenient illuminating instrument, not only for ex 
mining the larynx of a patient, but also for o 
and demonstrating to others one’s own larynx. 

A small plane mirror, three inches and a half long 
two inches and a half wide, is attached, by a stiffly work 
ing hinge, to a small horizontal arm four inches long; 
the opposite end, this arm is attached by a sliding colle 
to the right hand pillar of the stand, a thumb-seng 
being adapted to fix it at whatever height we please, The 
small mirror must be raised or depressed according tothe 
height at which we place the globe ; its position whenwe 
are using the instrument should be immediately beloy 
and partly in front of the bottom of the globe, and i 
face should be inclined upwards at a slight angle, @ 
that the person under observation casting his eyes dowp 
can see the reflection of the fauces when his mouth’ 
open. By this arrangement, the patient himself can, 
it be thought desirable that he should do so, see his om 
larynx, at the same time that the practitioner observes 
it in accordance with the rules laid down in Partn, 
section B, and at least two other individuals, can, with 
out crowding, by looking over the patient’s shoulder into 
this mirror, see the parts equally clearly with the mirro, 
while another person, looking from before, his head 
being on the opposite side of the globe to that of th 
operator, can see directly into the laryngoscope. Thus, 
by using the mode of illumination, which, on othe 
grounds, is so far superior to that by any of the reflee 
tors, we are able, not only to get a view of the larynx 
ourselves, but to demonstrate it, at the same time, to thé 
person under observation and to three other individuals, 
or, with a little; crowding, to many more. Again, the 
apparatus so constructed is a more perfect and mom 
convenient form for observing and demonstrating ones 
own larynx than that of Czermak, Moura-Bourouillot, 
or any other of the special autolaryngoscopic appt 
ratus with which I am acquainted. The operator, 
seating himself in the position of the patient, clearly 
sees his fauces with the laryngoscope, all brightly illu 
minated, reflected in the mirror, and as many persons 
as can crowd their heads round his so as to look ovet 
his shoulder, may get the same view; while others, agai, 
can look straight into the laryngoscope from the front 
I would, therefore, recant the advice given at the com 
clusion of my second paper to those who wish to prae 
tise autolaryngoscopy, as to the purchase of Czerm 
apparatus; my globe condenser, as now constructed, 
costing less, being more convenient, and answeridg, 
also, as the illuminating apparatus for the observation 
others. The stand which I use myself was cons 
for me in the country; but as I have several times had 
inquiries made of me as to where such an apparatus 8 
to be procured, I have given the model to Mr. Matthews 
of Portugal Street. 


I have now carried out the plan which I laid down fot 
these papers in my introductory remarks; and although, 
from the difficulty of finding time for writing when bus 
engaged in other duties, I have allowed so long an i 
terval of time to elapse between the appearance 0 
various parts, that they mey give the impression 
being detached and unconnected papers, they will, I 
think, when collected, be found to constitute a complete 
manual of the art of laryngoscopy. I have avoided # 
much as possible all superfluous or collateral maltety 
adhering strictly to what is implied under the he 
“The Laryngoscope and its Clinical Application”. 

In conclusion, I may state my hope that, as I was one 





of the few who first worked with the instrument in this 
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gountry, I may, by means of our widely circulating 
Journal, have contributed something towards placing 
the laryngoscope in the hands of the bulk of our pro- 


fession. 


ILLUSTRATIONS OF THE DIFFERENT 
FORMS OF INSANITY. 


By W. H. O. Sanxey, M.D.Lond., Medical Superin- 
tendent of the Female Department of 
the Hanwell Asylum. 


[Continued from page 470.] 


Tue last case narrated was one of melancholia con- 
pected with disorder of the catamenia. The outbreak 
yas in that case somewhat sudden and violent. The 
pext case is similar. Griesinger, in his work on Mental 
Diseases, has a section on Melancholia attended with 
Excitement or Agitation; and he further divides the 
section into one in which the patients are violent to- 
wards external things or persons, and a second in which 
the violence is directed against themselves. These 
gases are attended with depression; yet in many in- 
stances they have been classed under Manias, on account 
of the mental agitation and the violence. 

Case v. A. F., female, was admitted in June. She 
yas 4] years of age; single; a domestic servant. She 
had lived in service, holding excellent situations, and re- 
taining them for long periods, since the age of 17 or 18. 
On admission, the disease was described to be of about 
one month’s duration. She was out of place at the 
time, on account of a housemaid’s knee; and was re- 
siding with her brother. The knee was going on favour- 
ably; but she had gradually become more and more 
depressed; said “she was sure she should come to 
want”, She complained of a sense of pressure in the 
head; she wrung her hands, and showed other indica- 
tions of mental anguish. On one occasion, she went 
into her brother’s bedroom, and took up his razor; but 
it was immediately taken from her. On a subsequent 
day, she went up stairs and tied her garter tightly round 
herneck. Her sister-in-law was below, and heard her 
fall heavily on the floor, and reached her in time to cut 
the ligature before life was extinct. After this, or 
about this time, the symptoms became somewhat 
changed. She sang almost constantly, day and night; 
ad never slept. She endeavoured to injure herself on 
athird occasion by beating herself on the head with a 
poker. She had throughout eaten very badly. The 
@alamenia were entirely suppressed. 

. She was described, on admission, to be tall, with dark 

, of gaunt figure, spare habit, and pale. Her general 

lth otherwise was not visibly affected. She com- 
plained of constipation. She was quiet and tranquil, and 
submitted herself to the rules of the asylum without 
@mplaint, Her manner was tranquil, She had an ex- 
pression of melancholy. She said she dreaded poverty, 
tad was somewhat reserved. 

(From memory, and noted about five months subse- 
quently to the occurrence.) She continued to go on 
quietly and orderly ; was rather retiring, and appeared to 
shrink from observation, and was indisposed to employ 
herself. My attention was directed one day to the 
Patient by one of the female officers of the establish- 
ment, as a patient who appeared to have very little the 
Matter with her, and one who ought to be occupying 
herself usefully. This conversation was overheard by 

@ patient, and she was visibly affected by it. For 
Several days afterwards she was more restless and fret- 

»and more dull. ‘This happened about the middle of 
August, or two months after A. F.’s admission. 

September 18th (or four months after admission). 

@made another attempt on her life, by tying a hand- 

Tehief around her neck, and stuffing another into her 
Pharyox; the attempt was again nearly successful. 





October 3rd. The following note was entered. She 
was depressed, but occupied herself, and had become in- 
dustrious. She said that her bowels were much con- 
fined, and that they never acted without medicine. She 
had taken frequent aperients. She was thin. She said 
her appetite was good, but her nurse reported that she 
ate indifferently. ‘The tongue was moist and clean. 
She had not menstruated. She was ordered to have 
aloes and mastich pills daily, and fish diet. 

October 21st (tive months after admission). She 
continued in an improved condition ; was tolerably cheer- 
ful, but was depressed at intervals. The bowels acted 
regularly, by taking the pills. She had not men- 
struated. 

November 6th (six months after admission). She 
continued to improve; tovk the pills; and the bowels 
acted daily. She was not so frequently depressed. She 
was employed in the bakehouse, making bread for the 
establishment, and worked well. She had had for some 
days mutton chop daily, in lieu of fish. 

December. She was visited again by her relatives, 
who requested that she might be discharged. She had 
become quite cheerful, and had not shown a suicidal 
propensity for three months, She had worked freely 
among knives, etc.; and had been thoroughly trusted, 
and appeared trustworthy. Her mother, a very aged 
person, was desirous that the patient should be allowed 
to reside with her; and the brothers agreed to find the 
means. The patient was much delighted with this 
arrangement. The friends voluntarily undertook that 
the patient should never be left alone. She quitted the 
asylum in their charge on December 19th. 

January 3rd. From a letter from the relatives, the 
following facts were learnt. She continued quite well 
up to the above date. On the morning of this day, she 
complained of headache; and her mother, with whom 
she slept, advised her to take her breakfast in bed. 
The old woman went down stairs to make the tea; and, 
on bringing the breakfast up, found the patient hanging 
by the neck, quite dead. She had hung herself by the 
bar of the bedstead. 

All the suicidal.attempts of this patient were made 
suddenly. Sometimes this kind of melancholy is at- 
tended with sudden attempts directed against others. 
It constitutes the homicidal insanity of authors. It is, 
fortunately, a description of case which is rare. My ex- 
perience extends over about 2400 cases. I have not had 
a genuine instance in my own practice with homicidal 
propensity. 

In the cases already related, there have been present 
morbid apprehensions and anticipations of evil, yet 
scarcely strongly enough marked to amount to distinct 
possession of the mind—to a belief, which is necessary 
to constitute a true delusion. In the present day, every 
one is aware that delusion is by no means a constant 
symptom in insanity. There may exist illusions simply 
and alone; or both illusion and delusion may be present 
together. If a digression be permissible, it is here the 
place to mention that although authors, at least English 
authors, describe three kinds of symptoms—viz., illu- 
sions, delusions, and hallucinations—there appears 
really no necessity for such complication; and I believe 
that all the phenomena may be brought under two divi- 
sions, and that the three have arisen from some confu- 
sion in terms. Esquirol was one of the earliest writers 
to point out the existence of the two classes ; and, as he 
wrote in French, he used the two French terms illusion 
and hallucination. There is no such French word as 
delusion: the English, in fact, of the French word illu- 
sion is delusion; and the English of hallucination is 
illusion. This difference in the prefixes between the 
two languages is very common, as in reclusion for seclu- 
sion, contraint for restraint, etc.; and hence has arisen 
the confusion. 

If a patient hear a voice proceeding up the wall, con- 
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stantly addressing him, it is a false perception; and it 
is, therefore, an illusion or hallucination, which are 
synonymous terms. If the patient believe that he is a 
king, it is a delusion; and if the former patient believed 
that the voice from the wall proceeded from people actu- 
ally in the wall—that is, if he believed there were people 
imprisoned there—it would be a delusion. The two 
conditions are, in fact, distinct, and yet in some cases 
‘approach or merge into one another ; but the two terms 
appear ample to include all the phenomena which are 
met with. In brief, the one is a false perception, and 
the other a false belief. In the next case, the existence 
of these phenomena in various forms was manifested. 
The case is narrated in a very condensed form. 

Case vi. A. G., married, aged 56, had been six weeks 
insane on admission. Predisposing Cause. Her father 
committed suicide. A brother was at present an inmate 
of an asylum. The exciting cause was reverse of circum- 
Stances, and poverty. 

The attack commenced by a strangeness of conduct 
and depression. She said “they were going to hang 
her, and to take her to prison.” She had numerous 
other apprehensions of being injured in various ways. 
She was always “ worreting”. A few days prior to ad- 
mission, she secreted a razor about her dress; became 
rather violent and excited; and was taken to the work- 
house. 

The medical certificate states: “She says that a large 
clot came away from her five months ago. She feels ill 
all over; says her womb is affected; and frets that she 
did not tell the doctor so five months ago. Has at- 
tempted to cut her throat, and her husband’s also. This 
statement is made by her husband; and the razor was 
taken from her by her son.” 

On admission, she was thin and feeble, and had se- 
veral slight bruises about the chest, and a mark across 
the throat. Two days afterwards, or on the forty-fourth 
day, she was in a constant state of action, and in great 
mental distress ; was rubbing her knees with an agitated, 
restless, rapid movement; fidgeting in her chair; and 
expressing a constant apprehension of being about to be 
barnt alive. She said, “ Surely they might kill her with- 
out that.” She could see the men burning people. She 
was thirsty; pulse 120. She took her food well, and 
slept pretty well on the previous night. 

45th Day. She had an anxious expression; was still 
‘very restless; was under a constant dread of being burnt. 
She would not show her tongue. She took her food 
well. An ordinary cathartic pill and draught were pre- 
scribed. 

50th-55th Day. There was slight improvement in her 
mental state. She was still apprehensive of imaginary 
dangers, and regretting various trifling things in her 
past conduct: The tongue was red; the bowels con- 
fined; appetite good. She was ordered to have carbo- 
nate of magnesia mixture three times a day. 

63rd Day. She fretted less, and was looking better. 
She took food well. The bowels acted, but not daily. 

94th Day. She had begun to occupy herself. She 
had gradnally ceased her restlessness and agitation, and 
had lost the feeling that she was going to be burnt. 
The bowels continued: to be confined. An aloes and 
mastich pill was ordered to be taken an hour before 
dinner. 

120th Day. She had a visit from the husband, who 
reported that she was much improved, and had been 
conversing quite rationally. Her spirits were good; but 
he thought he perceived some difference in her manner 
from the natural. 

150th Day. She was occasionally a little dull. She, 
however, alluded to her former fears, and spoke of her 
illness as a family complaint. 

She was discharged on trial on the 164th day; and 
finally on the 192nd day, recovered. 

The note scarcely expresses the strength nor the per. 
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manence of the belief that she was about to be to, 
tured, which amounted to a fixed delusion; north 
reality with which she imagined she saw the pre} 
tions making for her injury, both of which were frp, 
quently repeated, and their reality strenuously asserteg 
for some time. The gradual growth of a notion (g 
first springing from an uncomfortable condition of mj 
as when it is querulous, when it finds relief in grumbling 
or complaining) into a fixed illusion appears to be m 
a process of maturation, or a transition. A state 
feeling in which it is a relief to grumble is the firg 
stage, when every trivial circumstance is converted into 
a source of complaint. The mind is then led to 
on the black side of affairs; next, perhaps, to assert, 
habitual or continual flow of ill luck; to imagine) 
sorts of new disasters; to invent all kinds of uncomf 
able catastrophes ; and at last to begin to believe in thee 
actual occurrence or presence. ‘These morbid 
hensions originate from within; they do not arise in. 
logical series of mental reasoning, but are of cent 
origin—excited by a morbid action, probably, and thus 
are “the very coinage of the brain”. ‘ 
The reality of these convictions to the patient is ye 
great. Another melancholic at present under trea 
imagines she hears the voices of persons confined jg 
dungeons below, and, it would seem, at some distance 
off. The voices appear to vary at different times; 
times it is the voice of a friend, sometimes of a child, 
the clergyman of her parish, etc. “ What a shocking 
thing it is,” she says, appealing to me, “ that all those 
dear people should be imprisoned down there. They 
have wives and children. Do, for heaven's sake, come 
and release them.” In asking her to indicate ae 
where they are, and giving ber full scope to follow th 
sound she thinks she hears, she leads one through ward 
after ward, down one staircase after another, stopping 
frequently and anxiously to trace the sound; often 
stooping down to any small aperture, as that of a. 
lator ; wanting every door, every cupboard, to be o ; 
still going lower down, till she goes on her knees o 
listen at the cellar windows, and crying out frequently, 
“Mr. A., are you there 2’ and listening anxiously fore 
reply, and entreating our silence in order that she may 
catch the sound, but which is continually retreating 
from her; and then again rising and saying, “ It’s gone 
further off ;” and repeating this as long as she would be 
allowed. The mental pain and anguish in such a case 
appear very great. ! 
When a true delusion exists, the intellect proper 4s 
clearly involved. In few cases only, in the first stage, 1# 
there an impaired condition of the understanding, 
There may be slight alteration in memory, in judgment, 
and powers of reasoning; but the main symptoms are 
connected with the feelings and instincts, or the moral 
faculties, as they are called. The progress of the phe 
nomena appears first to be towards the perception, #8 
denoted by illusion or hallucination ; and then to the i 
tellect proper, giving rise to actual delusion. In other 
cases, the progress is in another direction; commencing 
in the moral faculties, it gradually involves the motor 
functions. The motility and volition are affected ; case? 
illustrative of which will form the subject of the next 


paper. 


THe Mepican PRoression in Virarnra. The follow 
ing is extracted from a letter received from a physicist 
in Norfolk, Virginia, by a Confederate officer now #2 
London. “I am now a gentleman of elegant leisure, not 
being allowed to practise my profession upon inn 
women and children without swearing true allegiance to 
the Yankee Government. While you are abroad, do go 
to the Feejee and Sandwich Islands, and let me know 
there is anything like this there.” Our correspon 
adds : “ The people are dying in numbers from want 
medical attendance.” 


a 
—— 











PRGREEETERECESGd Gb53 Flee ke 


e8eeiSs 


Bill BSRSF Se eSkST eS g 


—~ 


ahnssks 


TRANSACTIONS 


OF BRANCHES. 


[British Medical Journal. 





Wor, 14, 1863.] 





sa 


“Gransactions of Branches. 


b 
‘e MIDLAND BRANCH. 
ese OF FIBROUS TUMOUR OF THE ANTRUM, IN WHICH 
4 THE JAW WAS EXCISED. 


By S. W. Feary, F.R.C.S.E., Surgeon to the Derbyshire 
i General Infirmary. 


[ Read at Derby, July 2nd, 1863.] 


xz notes of the following case are transcribed from 
fhy hospital case-book almost as they were written; and 
98 they were not at the time intended either for publica- 
tion, or to be made use of as I am now using them, I 
fear you will think them meagre, and hardly of sufficient 
fiterest to warrant me in taking up the time of the 
meeting by their perusal. They relate, however, to a 
disease of rather uncommon occurrence, and to an oper- 
4tion but rarely witnessed in the provinces; and as I 
shall, moreover, exhibit to you the,morbid growth, a 
preparation of which is on the table, and bring before 
you the patient for your examination, I hope to be able, 
fora few brief moments, to secure your attention. 

Mary Rogers, aged 15, was admitted into the Derby 
‘Infirmary on July 7th, 1862, presenting the following 
appearances. There was a tumour occupying the site 
of the right antrum. It had been growing about two 
years,and did not seem to have originated in any in- 
jury. It was externally ovoid, and produced a marked 
bulging of the cheek. Several of the molar teeth on the 
same side had been extracted; and within the mouth 
there was a broad ulcerated surface about two inches in 
diameter, the inner margin of which approached the 
middle line of the palate, and it extended backwards to 
the pterygoid processes of the sphenoid bone. This 
ulcerated surface covered the mass of the morbid growth 
within the mouth. Her general health was feeble, 
and she suffered at times a good deal of pain in the 
swelling. 

On July 22nd, in the presence of a considerable 
number of medical men, I operated upon her in the fol- 
lowing manner. An incision was first made through 
the cheek, from the middle of the malar bone to the 
angle of the mouth. The flap was dissected upwards to 
the margin of the orbit, and as far forwards as to open 
thoroughly the nasal cavity. The malar bone was next 
tut through with strong forceps into the spheno-maxil- 
lary fissure; the muscles were carefully detached from 
the floor of the orbit ; the ascending ramus of the upper 
maxilla was divided into the orbit; and after cutting 
with the forceps through the alveolus and hard palate, 
the whole mass was wrenched downwards with the lion- 
forceps, and, with a little careful dissection, detached. 
The jaw was divided into the palate through the socket 
of the canine tooth, which had been previously ex- 
tracted. There was very free bleeding; but only one 
vessel required ligature. The parts were brought to- 
gether with interrupted wire sutures and strips of plas- 
er; the cheek having previously been supported with 
Pledgets of lint. The patient was unfortunately con- 
scious during the greater part of the operation, the 
effect of the chloroform having very soon gone off ; and 
it was impossible to repeat it on account of the danger 
of suffocation from the hemorrhage. She was seated in 
achair during the operation. 

n the evening, I found her pretty comfortable. There 
had been a good deal of oozing, and the pulse was some- 
What quickened. She was ordered a third of a grain of 
Morphia and twenty drops of spirits of nitre. 

July 23rd. She had had a good night, and had slept 

m the opiate. She was feverish; pulse 120; bowels 
Rot open yesterday or this morning. She was ordered 

ave an injection of gruel and castor oil; and tea or 


arrow-root for food; and the cheek to be kept wet with 
cold water. 

In the evening, the bowels had acted twice freely. 
Pulse 116, She was ordered to repeat the morphia. The 
case altogether was very satisfactory. 

July 24th. She had had some sleep in the night; and 
was rather feverish. Pulse 92. Her bowels were not 
open. She had had twitchings of the limbs when 
raised up, and complained of pain in the head. She was 
ordered to have a saline fever medicine every four hours, 
with an eighth of a grain of morphia in each dose; and 
to repeat the injection. 

July 25th. The twitchings of the limbs continued, 
There was decided tetanic threatening. The injection 
had acted only slightly on the previous day. She was 
unable to take the medicine, on account of the smarting 
it occasioned. She was ordered to have an injection of 
castor oil and turpentine (an ounce of each) with a pint 
of gruel, and to take a sixth of a grain of morphia every 
four hours. 

In the evening, she was rather better. Her bowels 
had been open once, not very freely. 

July 26th. The wound was dressed. It had united 
throughout by the first intention. The patient was 
rather flushed; pulse 96. The discharge from the 
mouth was offensive. The bowels were confined. She 
was directed to repeat the castor oil and turpentine in- 
jection ; to continue the morphia; to use a chlorinated 
lotion to the mouth occasionally; and to have mutton, 
tea, or other nourishment ad libitum, There was much 
less twitching. 

July 27th. From this date, recovery wentjon rapidly. 
The sutures were removed, and union found to be per- 
fect. ‘The bowels required the daily use of the injection. 
The twitching had nearly subsided by the 28th; and on 
the 3lst, nine days after the operation, she was allowed 
to get up. 

Aug. 2nd. She was ordered a mixture containing qui- 
nine and small doses of morphia; and on the 24th, was 
discharged cured. 

I shall not think it necessary to trouble you with 
many remarks on the foregoing case, As I said at the 
commencement, we but seldom see jaw cases in our pro- 
vincial hospitals. Four years ago, when the Branch met 
in this room, I had the pleasure of bringing before you 
a similar case in which I had operated; but with these 
exceptions, I have known but of one instance during 
nearly forty years in which this operation has been at- 
tempted. This occurred in the practice of my predeces- 
sor, Mr. Douglas Fox; and although, from the malignant 
nature of the disease, his efforts were not crowned with 
success, I well remember the skill and boldness he 
evinced in the performance of one of the most formid- 
able operations I have ever witnessed, It is now an ad- 
mitted surgical axiom, that all attempts to remove ma- 
lignant growths from the bony structures of the face are 
worse than useless. 

The case of my patient was to me very interesting, 
from the completeness of the recovery and the rapidity 
with which it took place. I have often observed how 
quickly wounds of the face heal, especially in young 
subjects; and, indeed, in my previous case to which I 
have alluded, though the patient was forty-four years of 
age, she walked from Spondon, a distance of four miles, 
tive weeks after the removal of the jaw. 

When the disease is confined to the antrum, there is 
one point in the operation which I think of importance 
I mean the preservation of the incisor teeth on the af- 
fected side. In my last case, I made the cut into the 
nostril and palate through the alveolus of the canine 
tooth, which kept me quite clear of the antrum and left 
a better support for the upper lip. So, also, I think it 
desirable, when the disease is similarly limited, to avoid, 
as much as possible, the malar bone. 





With regard to the external incision, I think, in all 
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ordinary cases, the single incision, from the os male to 
the angle of the mouth, amply sufficient to give room 
for the after steps of the operation; though, in my first 
case, I made, in addition, the usual incision by the side 
of the nose and through the centre of the upper lip. 
Mr. Fergusson, I believe, has accomplished the opera- 
tion, making only an incision through the centre of the 
lip; but in the hands of most surgeons, I apprehend 
this would add considerably to the difficulty. 

There is only one other point to which I will advert. 
We are told in works on operative surgery, before clear- 
ing the floor of the orbit, to separate from its attach- 
ments the infra-orbital nerve, so as to avoid its division; 
but as it ordinarily runs through a bony channel, it will 
be found by no means easy to do this. In both my pa- 
tients, the nerve was divided; and though for a time 
there remained a little numbness, no other evil has re- 
sulted. 

The tumour, as you will see from the preparation, en- 
tirely fills up the cavity of the antrum, and, besides the 
bulging it has occasioned in the palate, has begun to 
encroach on the orbital cavity and the pterygo maxillary 
and spheno-maxillary fissures. It is of the fibro-car- 
tilaginous kind. 

{The patient was brought into the room, and exa- 
mined by the members; and Mr. Fearn afterwards in- 
troduced a man upon whom he had, three years before, 
performed the operation of excision of the os calcis, 
The whole of the bone, with the exception of the arti- 
culating attachment to the astragalus, had been removed; 
and the recovery was so complete, that the patient has 
since walked as much as twenty miles ina day. Out of 
three cases in which Mr. Fearn has excised the os calcis, 
two have been successful. ] 
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PROFESSOR CHRISTISON AND HIS 
CRITICS. 


Dx. Cunistison has run his head into a hornet’s 
nest. He has ventured to doubt the fallibility of 
Registrar-General’s statistics. He has not been able 
to connect typhoid fever with bad drains ana foul 
sewers. He has ventured to assert that epidemics of 
typhus fever are connected with low wages, and short 
commons, and bad ventilation ; and that he cannot 
account otherwise for their origin. He has sug- 
gested that ague may possibly have some other cause 
than marsh malaria. He has recommended master- 
tradesmen, and other authorities, to work the se- 
dentary lower class population fewer hours, and give 
them more air and exercise. And he has thrown out 
a few very philosophic and suggestive hints on other 
points of public health. In doing this, he has, it 
appears, trampled on the corns of some of our stan- 
dard sanitarians, who have laid down laws respecting 
the origin, and progress, and consequences of certain 
diseases, founded on the infallible (?) method, nu- 
merical or statistical. There is really something 
quite amusing in the manner in which Dr. Christison 
has been overwhelmed by our two weekly cotempo- 
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raries, the Medical Times and Gazette and the 
One week these journals belauded his address tothe 
skies ; and on the following week condemned it t 
ruin, The praise was evidently the effusion gf 
generous spirits ; the attacks we may designate fairly 
enough by the term of a deliberate after-thought, 
To prevent any mistake, we will just give the very 
words of these medical critics. 

The Medical Times and Gazette, for example, in 
two consecutive weeks, turns out the two following 
exactly opposite opinions of Dr. Christison’s addregs, 
We hope that on another week the journal will tel] 





which is its real opinion. 


Med. Times and Gazette, 
October 24th, 1863. 

“Dr. Christison, by his 
recent address, has added 
another to the many ser- 
vices which the medical 
world owes him. He has 
struck a just and decided 
blow at the dogmatism 
which has recently pre- 
vailed in respect of some 
febrile diseases, and has 
entered a judicious protest 
against that over-narrow- 
ness of view which is no 
uncommon accompaniment 
of advancing pathological 
research. It is the tend- 
ency of all observers, in the 
presence of new, striking, 
and precise facts, to con- 
template them too exclu- 
sively, and to move in too 
small a sphere, from which 
vaguer and less understood, 
but not less real influences, 
are unconsciously shut out. 
But theories precise and 
restricted are as great a 
hindrance to science as 
laxity and diffuseness; and 
the pedantic adherent of 
cramped systems is perhaps 
& worse practitioner than 
one who occasionally in- 
dulges in unrestrained spe- 
culation.” 


Med. Times and Gazette, 
October 31st, 1863, 
“Dr. Christison has taken 
our breath away, and, now 
that we are beginning to 
recover from the shock, we 
are disposed to look round 
to the bystanders, and ask 
if his blow was a fair one, 
For a long time past we 
have been striving with 
might and main to ineul 
cate and enforce the dos 
trine that dirt in all forms 
—dirty air, dirty houses, 
dirty food, dirty water, 
dirty clothing, and dirty 
skins—were among the 
most influential of the 
causes which promote the 
spread and fatality of dis- 
ease. And now we are told 
almost in so many words 
that we might have saved 
ourselves all this trouble; 
for if Dr. Christison be 
right, we have most as- 
suredly been labouring un- 
der a delusion, which has, 
moreover, cost the metro- 
polis the expenditure of 8 
kingdom’s income.” 


The Lancet has followed suit, as will be seen from 
the following opposites contained in its pages: 


Lancet, Oct. 24th, 1863. 

“The address of Dr. 
Christison on Public Health 
is peculiarly worthy of care- 
ful perusal. Unlike most 
addresses of the kind deli- 
vered before a lay audience, 
it deals with questions in 
State Medicine not yet de- 
cided, and expresses opi- 
nicns adverse in many re- 
spects to those which are 
commonly entertained. The 
ability, experience, and au- 
thority with which the ora- 
tor delivers his views, give 
them great importance in 


Lancet, Nov. 7th, 1863. 

“The importance of the 
views propounded by the 
President of the Sanitary 
Section of the Social Science 
Congress in the address 
which we have published 
in our two last impressions; 
is very great; we could wish 
that they were of equal 
soundness.. ...1f Dr.Chns- 
tison was wishful to teach 
amateur sanitarians a les- 
son of humility, his address 
might be regarded as ® 
masterly example of irony: 
++. The readerwho 
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the eyes of the nation; and it as a grave exposition of 
for this reason, as for the maturedopinionsis plunged 
jatrinsic scientific value of into a maze of inconsisten- 
te conclusions* which Dr. cies and contradictions; and 
Christison now draws from physic must, we fear, per- 
g life-time of observation, force, despite its just rever- 
yecommendtothethought- ence of Dr. Christison, re- 
fal consideration of our pudiate his opinions on this 
readers the discourse,which subject, and decline to ac- 
we publish in full. It will cept his statements of the 
be observed that Dr. Chris- present position and pro- 
tion admits the extreme, spects of sanitary science... 
pay, Vital importance of the Dr. Christison’s positions 
removal of all forms of will remind many of the 
sewage, and the abolition civilian disputants in the 
of overcrowding ; but he celebrated discussion on the 
contends that these are not nose of Slawkenbergius, 
agents of primary import- whose objections, if any- 
ance or of immediate action thing, proved that the sub- 
in exciting fever.” ject in debate was neither 
true nor false.” 

Thus, as our readers will see, the Lancet and Me- 
dical Times and Gazette, speaking in the first in- 
stance, we may suppose, the natural sentiments 
excited in their literary and scientific breasts by a 
perusal of the professor’s address, laud his elo- 
quence and philosophy to the seventh heaven of 
praises. But, alas! for human praise and human 
wit, scarcely was the pean sung, than the antistrophe 
had to be croaked forth, after the fashion of an old 
Greek chorus. Too late for their own consistency, 
these sanguine editors learnt, or were taught, that 
the doctrines, and views, and opinions of the Edin- 
burgh professor, were not the doctrines, and the 
views, and the opinions of the A 1 London division of 
our sanitary police. They have, however, it must 
be confessed, done their best to repair the original 
error committed by them. And we will certainly 
dothem the credit of saying that they have worn 
the white sheet and made their public conjiteor in a 
ost creditable manner. They have cast from them 
their idol of a week, and trod him under foot most 
msparingly. May the sacrifice not be in vain! Let 
it be a lesson to them in future never to praise 
4 great man without sufficient knowledge or au- 
thority. 

Now, as we were the first to lay before the pro- 
fession a summary of the masterly and eloquent ad- 
dress of Professor Christison, and have had no occa- 
flon to reverse our estimate of it, perhaps we may 
venture to make a few remarks on the extraordinary 
literary fiasco exhibited as above to the profession. 
Moreover, we had the pleasure of hearing the pro- 
fessor deliver his address, and have read it carefully 
since ; and we will venture to say, on the strength 
of such knowledge of the matter, that never has 
man been more thoroughly, and perversely, and stu- 

‘ sad gaty, P y 
Pidly misinterpreted, than he has by our clever co- 
temporaries, 

No doubt the worthy professor was well aware 
that in his address he was touching upon irritable 


* The italics are our own. EpiToR. 





soil ; but he will hardly have been prepared for this 
lesson from the original programmes first issued by 
the Medical Times and Gazette and Lancet in his 
favour. 

Let us follow out his critics. In the first place, 
the Statisticians are down upon him, and why ? 
Because he said, and proved, that the Registrar- 
General’s returns of deaths are, in many particulars, 
very faulty, and, therefore, very misleading. It is 
true, he only stated what we all know to be a fact ; 
but still he made the statement, and must bear the 
consequences ; and if such be the case, what is more 
certain than that “ the statistical method of settling 
them may be quite as open to fallacy as any other?” 
What is more certain than that data drawn from 
false statistics are “‘more fallacious than any other?” 
What Dr. Christison really and simply said and sug- 
gested was this: your statistics are, in many parti- 
culars, manifestly fallacious ; try and reform your 
method of taking them. This was his first crime. 
Again, he has been jeered at because he stated there 
were grounds for believing that agues and marshes 
were not of necessity joined together as effects and 
causes. Now, what the Professor really did, was to 
throw out, under this head, a most philosophic sug- 
gestion. There are grounds, and good grounds, he 
said, for believing that agues disappeared from some 
parts of Scotland before the country underwent 
draining. But let our readers refer back to his ac- 
count of the matter. And then, said he, if this be 
so—if there really be other causes in operation 
effective of the removal of ague, of which we have 
not yet taken account—let us try and find them out, 
and then give our colonies, etc., the benefit of the 
advice. But it is thrown in his teeth, that Professor 
Christison said, draining is of no avail in stopping 
ague ! 

Then, again, the Professor is attacked because 
he does not hold orthodox—i.e., some other people’s 
—views respecting the origin of typhus and typhoid 
fevers. And not only this; his views, and even 
words, are misinterpreted. For example, the Lancet 
Says: 

“‘ When he deprecates the idea that it may be gener- 
ated by ‘ foul air’, he confounds different ferms of foul 
air under a common designation.” 

Now, Dr. Christison does nothing of the kind. His 
words are : 

“TI do not mean to deny that foul air of some kinds 
may sometimes cause typhus. But there must be better 
proofs than now exist before this can be admitted as the 
constant or even general fact.” 

The truth is, that Dr. Christison, instead of raising 
doubts, and difficulties, and scepticism, as he is ac- 
cused of, teaches conclusions of the most practical 
value. He wants to get medicine out of the old 
groove of error. He says :— 


“ The great lesson to be learnt from my investigations 
into the history of the causes of typhus, etc., is this: 
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That typhus never can prevail in the epidemic form in 
face of employment for the working classes and ventila- 
tion of their dwellings.” 

Now, we will venture to say, that these words 
are golden words—though they may be called 
commonplace and “not practical” by his critics— 
when spoken to the country at thistime. Dr. Chris- 
tison said no single word in disparagement of drain- 
ing, etc., let it be remembered; but what he did 
say was this: Do not you municipal authorities and 
great sewerage men think you will have done all 
when you have laid down perfect drains. Drains 
are good, and good drains absolutely necessary ; 
but you seem to think that drains are everything. 
Now, I, Professor Christison, who have had half a 
century of experience cf Edinburgh fevers, tell you 
this, as the wind-up of my experience on the sub- 
ject ; that typhus fever will not prevail in an epi- 
demic form, so long as your people are well fed and 
their dwellings well ventilated ; and, per contra, 
despite your good drainage, that typhus will prevail 
if your people are ill fed and their dwellings ill ven- 
tilated. Now, why is Professor Christison to be at- 
tacked right and left, reasonably and unreasonably, 
simply because he ventures to express his own 
opinion, and to teach and to enforce upon authori- 
ties such an important lesson as this, the result of 
his great experience ? The only answer which we 
can suggest is, that he has committed the crime of 
venturing to doubt the complete overwhelming effi- 
cacy of good drainage as a preservative against 
fever. 

Of course, also, Dr. Christison’s remarks on en- 
teric fever do not please his critics either. He gives 
his assent to the theory of the origin of this fever, 
which — whether true or otherwise —has been so 
acutely and philosophically illustrated by Dr. Wm. 
Budd ; viz., that it may be traced to some specific 
source ; to some particular and essential ferment— 
just as admittedly specific diseases, small-pox, etc., 
are traceable. But he admits, what his critics do 
not do him the justice to state, that “foul air favours 
its invasion.” 

* We do well” (he adds) “ to encourage better drains, 
more and better water-closets, and better ventilation of 
dwellings, still we must not count upon thus extirpating 
enteric fever.” 

Now, we should like to ask these fierce critics of 
his this question—Are you ready to assert, that en- 
teric fever would be utterly extirpated if drainage 
was absolutely perfect ; that is, if no foul air could 
ever, escape from drains? But if not, in what 
particular, then, do you practically—i.e., as regards 
the preventive measures to be taken against the oc- 
currence of the fever—differ from the Professor ? 

Again : his critics tell us that the advice he gives 
concerning tubercular diseases is “not a whit more 
satisfactory or practical.” Now, truly, these gentle- 
men thust be ‘positively blinded with ‘mental emo- | 
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tion. That our two weekly cotemporaries—thy 
Medical Times and Gazette and the Lancet—should 
on two consecutive weeks, as we have shown, ¢al} 
the professor’s address first of all most white, and 
then most black, seems curious enough ; but 

to state that Dr. Christison’s remarks on the head of 
tubercular diseases were not “ practical” was a feat 
left for the Lancet alone. Our readers shall judge, 
After a most careful analysis of the tale told by the 
Registrar-General’s mortuary returns, Dr. Christi. 
son recorded, or rather told a large body of the 
assembled wealth and intelligence of Scotland, what 
seemed to him the right cure for the deplorable logs 
of life from tubercular diseases, as shown by thos 
returns. And there is nothing “ practical” in his 
suggestions! We have the word of the Lancet for 
it! Let us see. 


“ The discovery of the necessary measures,” he says, 
“for the abatement of the ravages of tubercular dig. 
eases, is a duty which it peculiarly becomes this Associa. 
tion to press upon the Government of the country, and 
also upon the great, the wealthy, and especially those 
whose business of life it is to amass wealth through the 
labour of the working classes, and whose requirements 
have occasioned the concentration of the people in over. 
grown towns, with all its concomitant evils.” 

He then goes on to say that his investigations 
drive him to the conclusion that, as a general rule, 
“ defective exercise and exclusion from the open ait 
are the chief causes of tubercular diseases in large 
towns ;” and he calls and urges upon the wealthy 
and the powerful the duty which devolves upon 
them of making systematic provision for these wants, 
costly though such provision may be in large cities, 
Moreover, he boldly calls upon employers to yield up 
to the working classes “a proportion daily of that 
time which is now too entirely demanded of them 
for the toils of their craft, etc.” Such like lessons, 
read to the intellect and wealth of Scotland, are, 
the Lancet assures us, “ neither satisfactory nor 
practical.” 

We have, however, said enough to show the cha 
racter of the criticisms which have been let thus 
prominently loose upon what we shall still venture 
to call a most able, masterly, philosophic, and prac 
tical address. And of its critics we will only further 
remark, that we trust, as they advance in wisdom, 
they will enlarge their sphere of critical considert 
tions, so as to be able to embrace and fairly estimate 
the value of conclusions and opinions which do not 
happen to coincide with the conclusions and opinions 
of their own private and individual experience ; and, 
above all, that they will curb that ordinary result of 
anger which brings men, through its blinding influ- 
ence, to criticise with passion, and, of course, to cM 
ticise unjustly. Truly we regret that they have ne 
been equal to reach to the height of the professors 
argument, ; 
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FATAL CHLOROFORM. 


Souz of our readers may have been struck by the 
pumber of deaths which have occurred in London 
through the administration of chloroform for sur- 
gical purposes during the last two or three months. 
Six are recorded. There is really something ex- 
tremely deplorable in these frequently recurring 
¢ilamities; and we cannot help thinking, from the 
very fact of their frequency, that there must be some 
degree of blame attaching to the administration of 
the narcotic instrument. We do not hear, in any other 
city or country, of such wholesale (if we may use the 
term) loss of life from the inhalation of chloroform. 
We refer to the subject for the purpose of asking 
whether all that due care and solemn preparation, 
which the gravity of the affair actually requires at 
our hands, are made and practised in the adminis- 
tration of chloroform. The number and the con- 
stant repetition of successful administrations of chlo- 
roform are, we fear, apt to engender in the surgeon’s 
mind a certain degree of confidence and consequent 
carelessness concerning the use of chloroform. We 
cannot but suggest that surgeons in general are too 
apt to relieve their own shoulders of the responsi- 
bility attaching to the giving of chloroform; and 
this, too, without making proper provision for its 
administration by capable and trustworthy hands. 
What do we find is the preparation made as regards 
the management of this important affair? Are 
there attached to all our hospitals proved and expe- 
rienced medical men, told off for the express duty ? 
The business is allowed to fall, with 
few exceptions, into the hands of almost the first 
comer, as if it were really a matter of very secondary 
significance, instead of being, as it is in truth, a 
most serious operation—of far more danger and im- 
portance often than the actual surgical manceuvre 
itself which the patient is about to undergo. We 
have heard, indeed, even of the operator himself ad- 
ministering the chloroform in private practice! We 
must confess that we think surgeons are to blame 
somewhat in this matter for not insisting that the 
chloroform shall be administered only and solely by 
those gentlemen who have given a special attention 
to the subject, who have been selected for the 
purpose for their special knowledge of it, and who 
assume the whole responsibility of giving it. 

We believe, in truth, that the actual number of 
deaths which occur is really only a very partial indi- 
cator of the number of cases in which the chloroform 
is improperly administered. Every one’s experience 
must have brought him acquainted with, we might 
Say humerous, instances in which the patient was 
“almost gone”, was “ never expected to come round”; 
and where, in fact, the patient was recovered only 
through the most energetic efforts of the attendants. 


The truth is, that if the number of deaths go on in- | 





creasing, a reaction will be setting in against the 
use of chloroform, and the use and value of one of 
the greatest of modern medical blessings will be 
much interfered with. The sooner, therefore, the 
Chloroform Committee enlightens us on the subject, 
the better. It is evident enough to us that some 
sort of authoritative declaration is required in refer- 
ence to the right method of dealing with this bene- 
ficent though deadly weapon. At present we find, 
as regards its mode of administration, no kind of 
uniformity ; although every one’s common sense 
must tell him that one particular method must be 
the best of all, and therefore is the right one. More- 
over, no regulations have been yet generally adopted 
as guides to its administration ; no rules laid down 
and accepted as to the best way of reviving those 
who have been poisoned by it. We deal with a 
most fearfully powerful agent—deadly poisonous, as 
it so often proves itself to be—really in a sort of 
rule-of-thumb fashion, and without any proper con- 
sideration—z. ¢., without making any due allowance 
for the possible occurrence of its deadly properties. 
Of course we are writing of what seems to us to be 
the general misuse of the substance. We know per- 
fectly well that, by certain parties, the greatest care 
is on all occasions used in its administration’; that 
the administrators feel all the time the responsibility 
which rests upon them—never taking their finger 
from the pulse of the patient, nor ceasing to watch 
the play of the features and the respiratory move- 
ments. But such careful dealing with the matter 
is, we fear, quite exceptional ; and we cannot but 
regard the fact of the occurrence of so many fatal 
cases as a proof that the general rule is a careless 
administration of the chloroform. No doubt, con- 
sidering that a Chloroform Committee has taken the 
matter in hand, we must wait for their report before 
we can expect any general distinct rules to be laid 
down or accepted ; but in the meantime we do call 
upon surgeons to take the needful steps, which they 
can take, for procuring the administration of the 
chloroform by experimented hands. It is not right, 
in our opinion, to trust the matter to the hands of 
house-surgeons and advanced students. The opera- 
tion ought to be entrusted solely to those who are 
capable of bearing the responsibility which may 
attach to the administering of chloroform. We are 
satisfied that, if surgeons themselves do not take 
the subject up in this way, it will be taken up for 
them by the coroner’s jury. The coroner and his 
jury, under the pressure of these numerous deaths 
from chloroform, will begin to make “further” in- 
quiries into all the circumstances of the case; and 
we may be very sure that the first question to which 
they will demand a satisfactory reply will be; By 
whom was the chloroform administered? And they 
will not be contented with the answer, that “it was 
given by Mr. X., our house-surgeon, who has had 
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much experience in the matter.” They will demand 
(and most properly demand) that it ought to be ad- 
ministered by some regularly appointed and respon- 
sible individual, who has given proofs of his capacity 
for the office. The number of deaths from chloro- 
form lately recorded are, as we think, a demonstra- 
tion of the fact that the administration of it is not 
at this present time entrusted to fitting and the 
most capable hands, and that the operation of giving 
chloroform is too lightly considered by our surgical 
authorities. 


— 
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Our readers will have observed, in our last week’s 
JourvalL, that a petition has been presented by the 
British Medical Association to the Council of the 
Royal College of Surgeons of England, asking the 
Council to take means to enable Fellows of the Col- 
lege residing in the country to record their votes at 
the election of Members of Council by voting-papers, 
as is done at the elections of Oxford and Cambridge 
Universities. The petition has been presented at a 
very favourable moment ; for we believe that there 
is rife in the Council at this moment a strong desire 
of doing justice and meeting the requirements of the 
profession of 1863. The prayer of the petition in 
question is most reasonable. Fellows were created 
to elect the Council. But Fellows who reside in the 
provinces cannot attend and vote personally, for 
obvious reasons. The majority of Fellows are, there- 
fore, virtually deprived of their greatest and most 
important privilege; and the election of Council 
consequently falls almost wholly into the hands of 
the metropolitan Fellows. But this is neither fair 
to the Fellows at large, nor, as we believe, favour- 
able to the interests of the Council and the profes- 
sion. Manifestly, the wider the electing constitu- 
ency, the less chance is there of elections being 
made through favour or cliqueism ; and the very 
fact of the residence of the Fellow in the country 
lessens the chance of his being influenced by private 
motives of personal friendship and acquaintance. 
Indeed, we may truly say that Fellows in the 
country are much more likely to take a dispassionate 
view of a candidate for the Council’s real merits and 
fitness, than are Fellows his friends, neighbours, and 
local admirers. Moreover, the election by voting- 
papers would enable the country Fellows to obtain 
due: consideration for the interests of the country 
surgeon. And such an enlarged constituency would 
probably have another good effect : it would prevent 
any possible jobbing and canvassing and by-play 
which is at present supposed to be a necessary part 
of these College elections, and which make some 
surgeons declare that they will never offer them- 
selves for the Council membership. 
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TuE two actions of Beck v. Farey and of Becks, 
Sterne have been again under the notice of the 
Court of Queen’s Bench. On the last occasion, Dr, 
Snow Beck lost one cause and gained the other. The 
results, consequently, were unsatisfactory to the de 
fendant Farey in the one case, and to the plaintiff 
Beck in the other : hence these applications for new 
trials. As far as Dr. Beck is concerned, his dig. 
satisfaction will be doubled by the result of the 
applications ; for Farey has obtained a new trial, and 
he himself has been refused one. The report runs as 
follows. 

“Beck v. Farey. This was one of two rather re. 
markable actions brought by the plaintiff, a medical 
man, against two persons named Farey and Sterne, to 
recover fees for alleged medical attendance so long ago 
as 1859, and for which no claim was made until aftera 
quarrel between them and the plaintiff. The cases were 
both tried at the last assizes at Croydon. The former 
resulted in a verdict for the plaintiff; but in the other 
action, against Sterne, the plaintiff failed. In the pre 
sent case, as in the other, there was strong evidence 
that the alleged attendance by the plaintiff had been’ 
friendly visits, or gratuitous attendance on the occasion 
of such visits; but £10 was paid into court; and, as the 
learned judges now observed, this probably explained 
the verdict in favour of the plaintiff in this case. The 
learned judge stayed execution ; and Mr. Serjeant Peters. 
dorff, on the part of the defendant, moved to set aside 
the verdict, as against evidence. The Court said they 
would consult the learned judge, Mr. Baron Channell; 
and, having done so, they to-day said that they sbould 
grant a rule nisi to set aside the verdict. 

“Beck v. STERNE. This was the other of the two 
actions above mentioned; and it was a claim for £559 
for alleged medical attendance during a lengthened 
period of time, some years ago, between November 1856 
and July 1859. The case was tried before Mr. Baron 
Bramwell and a special jury. The case for the defence 
was, that the “ attendances” were really gratuitous, and” 
took place in friendly visits, for which it was never in- 
tended or understood that there should be any charge; 
and further, that for any services really rendered, the 
plaintiff had received payment, or presents. The jury, 
having heard the plaintiff and his witnesses, at once 
made up their minds against him, and, without requiring 
to hear any evidence for the defence, found a verdict for 
the defendant, upon which the learned judge expressed 
a strong opinion against the action. 

“ Mr, Serjeant SHEE, on the part of the plaintiff, moved 
for a new trial, on the ground that the verdict was 
against evidence. The learned serjeant said that the 
case had been really blown out of court by judge and 
jury. They laughed the case away. [Laughter.] 

“The Lorp Curer Justice. I am afraid you woul 
not wish us to refer to the learned judge. 

“Mr. Serjeant SHEE. Oh, no! my lord. I know well 
what he would say. [Laughter.]} 

“Mr. Justice Mrttor asked when the first account 
had been sent in. 

“ Mr. Serjeant Snrr said certainly no account bad 
been sent in until no long time before action. 

“The Lorp CHIEF Justice said the Court would cot- 
sult the learned judge ; and the Court, having done 8% 
refused a new trial.” 


A Commrrrer was lately formed at Vienna, consist 
ing of Professors Diauhy, Hebra, and Sigmund, # 
point out, if possible, how prostitution might best be 


brought under municipal regulation. We recom 
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mend the conclusions of this Committee to the con- 
gideration of the editor of the Saturday Review, and 
of those other editors, medical or other, who think 
that the proper way to deal with the evil here is to 
jntroduce into the country a governmental regula- 
tion of it. ‘These are the results of this Committee’s 
labour; and it may be remarked, that most as- 
suredly neither respect for the liberty of the subject, 
nor any great horror at making prostitution a state 
affair, were the reasons which led to the conclusions. 
They were the plain teachings of common sense and 
experience. 

“], The supervision of houses of prostitution does 
not answer its object, because experience shows that in 
other cities, where such supervision exists, prostitution 
js carried on in unlicensed houses. 

*2, The examination of prostitutes by physicians at 
their own houses, or at established places, does not 
answer its object, as infection may take place immedi- 
ately after the examination; and the woman may then 
ply her trade still more effectually, as she bears with her 
acertificate of cleanliness.” 


The Committee then go on to recommend that, in 
all quarters of the city, medical men should be 
appointed to give gratuitous advice and physic to 
diseased women. In this way the Committee hope 
to induce the women to take care of their own 
health. This proposal is based on the principle of 
equal dealing, as the means of obtaining medical aid 
at their own houses should be offered to the poorer 
as well as to the richer classes, and compulsory resi- 
dence in hospital in this way be avoided, It is 
added, that compulsory residence in the syphilitic 
wards of the hospital tends to the demoralisation of 
the women, rather than to their moral improvement. 
Such is the method authoritatively recommended to 
the notice of the paternal Austrian government. 


We believe it is the intention of Mr. Coulson, High 
Sheriff of Cornwall, to offer himself as a candidate 
for the honour of representing West Cornwall in 
Parliament. 


At a meeting of the Senatus Academicus of the 
Edinburgh University, held on the 7th instant, Mr. 
Syme was reappointed their representative in the 
Medical Council. 


Ovz readers will be pleased to hear that the attempt 
fo procure a new action in the case of Morgan versus 


lingen has completely failed. Dr. Lingen will, 
therefore, be relieved of all further trouble in the 
gg On the application for a new trial the other 

y: 

“The Court, after hearing the case argued at consider- 
” length, were of opinion that there was no ground 
a disturbing the verdict. Baron Martin added, that he 
never heard anyone give evidence in a more satisfactory 
abner than the plaintiff had done; and he could hope 

lat the matter might be allowed to rest where it was, 
without calling upon her to pay the costs of the action. 

rule was refused.” 


Why Dr. Lingen, after being most unjustly (as 
proved by the result) subjected to a very expensive 
and annoying law-suit, is not to call upon the plain- 
tiff for his costs, is a matter quite inexplicable to us. 
We think Dr. Lingen will be very wrong to follow 
the Baron’s opinion. 


Tue Police Reports inform us, that a woman was 
last week charged “ with stealing a gold watch and 
chain from a young woman in the waiting-room of 
Guy’s Hospital.” Of course persons who wear gold 
watches and chains are “proper objects of the 
charity”. 


A child, 2 years old, was, on August 12th last, pre- 
sented to the Academy of Surgery by M. Chassaignac, 
as an example of syphilis communicated by vaccin- 
ation. The child was examined by MM. Cullerier 
and Guersant, and the disease declared by them to 
be a typical specimen of syphilitic vaccination. 

The French Medical Association has just held its 
annual meeting in Paris, under the presidency of M. 
Rayer. The society is five years old ; and already 
numbers 5,746 members, having from its birth gone 
on gradually increasing. It consists of ninety local 
societies ; and has at its disposition a sum of about 
£12,000. 

M. Frary, writing of the bad pay of the doctors 
of the poor in France, says: “ Have they not a just 
right to complain that society leaves entirely and 
most unjustly to their charge the obligations which 
ought to be borne by all? Why should they be 
called upon to give gratuitously their time, which 
is necessary to them in order to procure the ma- 
terial resources required by themselves and their 
families? People think they have paid them well 
for their devotion and their sacrifices by telling 
them : ‘Happy are you to render such services. 
You are heaping up for yourselves treasures of 
thanks! The poor will ever bless you !’” 

The death of Dr. Chrestien, “the veteran of mili- 
tary surgery”, at 90 years of age, is announced. He 
died at Lyons “full of honours and of years.” 

The Faculty of Medicine of Paris commence oper- 
ations on the 17th instant, with the following pro- 
gramme :—Histology is professed by Robin ; Medi- 
cal Physics by Gavarret ; Medical Pathology (medi- 
cine) by Guillot ; Operations by Malgaigne ; Medi- 
cal Chemistry by Wurtz; Anatomy by Jarjavay ; 
Pathology, ete., by Chauffard, in place of Andral ; 
Surgical Pathology (surgery) by Denonvilliers ; 
Clinical Medicine by Bouillaud, Piorry, Rostan, and 
Trousseau; Clinical Surgery by Jobert, Langier, 
Velpeau, and Nélaton ; and Midwifery by Depaul. 
Supplementary clinical courses will be given on Dis- 
eases of Children by Roger ; on Mental Diseases by 





Lasdgue ; and on Ophthalmology by Follin. 
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. M. Zepuder of Vienna pretends that he can tell 
the sex of the foetus by counting the number of the 
cardiac pulsations, which in boys are 120 to 122, and 
in girls 144 to 150, per minute. He says that he 
‘was wrong only five times out of sixty. 

Syphilis (writes a foreign journalist) is the order 
of the day ; it is the grand term of the moment, 
although doctors cry out in all directions that they 
have a specific for it. This is the only disease which 
kills, according to them; gout, rheumatism, and 
scrofula, are trivial affairs. “If aman has had sy- 
philis fifteen years ago, and followed a proper treat- 
ment, and if no accident have since appeared, I ought 
to forbid his marrying; if he have a child, I ought 
to prevent its being suckled by a nurse, for fear of 
being punished by the law.” 


= 








“LEAVE OF ABSENCE.” 
CCommunicated. } 
‘Tue loss to the Indian public and to the medical profes- 
sion recorded in the obituary notice, in a recent number, 
of the late Dr. Webb of Calcutta, following as it does 
upon the premature termination of the career of so 
many meritorious and distinguished officers connected 
with our Indian empire, including a Governor-General, 
Lords Elphinstone and Clyde, and Sir James Outram, 
suggests to us some reflections as to whether those who 
have suffered from the effects of a tropical climate, 
generally take the course most suitable to reason and 
common sense, to promote their restoration to health, 
or their chances of attaining a prolongation of life and 
comfort. 
It seems to be the usual custom for those who have 
‘been only slightly affected by the Indian climate, to be 
allowed leave for a short period, to reside in some hill 
station, or to take a sea-voyage; but that those whose 
constitutions have become seriously affected by long 
continued functional or organic disease, are recom- 
mended to proceed to Europe. A long sea-voyage, such 
as that from India round the Cape of Good Hope, which 
takes about two months in a steamer, or by a sailing 
vessel something approaching four months, may be the 
most beneficial remedy in many cases, where there is no 
suspicion of organic disease. Many persons enjoy a life 
at sea, and would be willing that the voyage should be 
prolonged as much as possible; to others, the confine- 
ment and monotony of life even in one of Green’s or 
Wigram’s best ships are irksome, and are not even com- 
pensated by the prospect of revisiting one’s home and 
country, seeing the exhibitions of civilised power, etc. : 
in fact, of attaining the enjoyments which a highly culti- 
vated mind, on return from exile, may reasonably antici- 
pate. We think that this plan, however, is the best to 
be adopted by those who are somewhat advanced in middle 
life, and who have become only climate-worn from long 
“Indian residence, particularly if they have the prospect 
‘of retiring from the service and remaining at home. 
With the young, however, and those seniors who are not 
only climate-stricken, but seem to be suffering from or- 
ganic disease, we think other plans are preferable. The 
young may with advantage try the short route to Europe. 
It will do him the most good in every way, to get home 
‘as'soon as possible, to revisit his home and friends, re- 
new old associations, and to see every thing, etc. The 
excitement of this, with the view of the most interesting 
scenery in the world, sporting, geological, or other ex- 
plorations of a scientific character, will renew his health 
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and vigour more or less rapidly. The only drawback 
would be, the too short time allowed for his absence 
from India, and Indian exhausting work. Formerly, 
almost every official returning to Europe on ordinary or 
on sick furlough, took three years’ leave of absence ; but 
since the issue of the new Furlough Regulations and of 
the rules respecting the retention of staff appointments, 
afew months probably is all the time the invalid cay 
spend at home, i.e., in Europe. We are inclined to think 
that two years at home (this not to include the voyage 
to and fro), are not more than sufficient to give ithe 
climate-stricken young man the best chance (and it wil] 
be a very good one), of weathering the tropical influences 
attending his subsequent Indian career. The short 
allowance of time for those who hold staff appointments, 
within which they must be back, in order that they may 
not be deprived of them, is a serious evil. The system 
tends to depress the earnest, hard-working man, who 
expended his energies in an exhausting climate, riay- 
all, in qualifying himself by study for staff employ, and 
subsequently, in assisting with all his might, to keep the 
great Indian machine in harmonious action. It is these 
men who, with suitable time allowed them for refreshing 
their minds and bodies, will find means to improve them, 
selves in such a way, that their services on their return, 
will become doubly valuable to the State. With the 
seniors, who have become affected by the climate, thé 
case is different. Whether governors, statesmen, judges, 
engineers, or doctors, all going out comparatively late in 
life, they have, on arrival, gone through an acclimatising 
process. Their faculties, bodily and mental, have alwa 
been kept on the stretch; often has depression been in- 
duced by their surrounding influences. If to all this be 
added a severe dysentery, or attack of cholera, or series 
of agues, or an enlarged liver, we think that no plan ean 
be more unsuitable than to make the weakened, and pro- 
bably altered constitution undertake another attempt ag 
acclimatisation, in the colder regions of the earth. The 
difficulties and dangers of this trial have been so well éx- 
hibited in the pages of Sir Ranald Martin, in his Observa- 
tions on the diseases of those returned from tropical ¢lit 
mates, and in the practice of those amongst us who ar 
in the habit of treating such cases, that it seems unne- 
cessary to dilate upon them. For these cases, we do not 
think even a long sea-passage of fifteen thousand milés 
is the best way of commencing the cure. A residence ia 
the often cold and damp hill sanitaria of India, wheres 
difference of altitude only is the chief recommendation, 1s 
quite out of the question; but we are of opinion that, 
the desideratum is to obtain change of air by a sea-voyage 
of moderate length, followed by residence in a climate ap- 
proaching to the tropical, in point of warmth and dry- 
ness. These requisites may be secured by a voyage t0, 
and residence at the Cape of Good Hope; but better 
still perhaps, if not at the present moment—yet we trust 
at no great interval of time—by visiting one of our Aus 
tralian colonies. Of these, either Western Australia of 
Queensland, we believe, would give the “ old” Indian it 
valid the best possible chance, as far, at least, as change 
of air and scene are concerned ; but we constantly hear.of 
Anglo-Indians of a mature age, who have been, so fat 
affected by the climate that their systems can har 
have escaped organic change, leaving their quiet, almost 
sedentary habits in India, to undergo the fatigues a0 
privations of the Red Sea route, then to traverse the ¢ 
mountainous regions of Europe, or the miasmacladep 
shores of the Mediterranean, in fact, various seas 
continents, with the prospect of commencing, 10 the & 
suing winter, the second great acclimatising experim 

of their lives. We much fear that the neglect of reason- 
able precautions, such as we have indicated, may have 
led to some, at least, of the serious loss of valuable sing 
which the public service has lately sustained. The § of 
ject is so important, that we may probably recur to? 

a future occasion, 
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— Special Correspondence. 
EDINBURGH. 


[FROM OUR OWN CORRESPONDENT. ] 


Tue quadrangle of our University is again thronged 
with busy students; and the steady stream of young 
men passing down Infirmary Street as twelve o’clock 
strikes, tells us that the Session has fairly commenced. 

* As has always been the custom in our University, the 
Session was opened by an Introductory Address by the 
Principal, Sir David Brewster. Those of our readers 
who have been students in Edinburgh, will remember 
how stormy and clamorous these annual meetings have 
always been. The students of the Junior Humanity 
Class, just emancipated from the thraldom of school dis- 
cipline, vie with the many schoolboys who join them on 
the occasion, in the ardour for throwing peas, and making 
unearthly noises; and no one can remember an Intro- 
ductory Address which was not interrupted by such un- 
seemly conduct. Supposing that the disturbances had 
been, in former years, in no small measure due to the 
insufficient accommodation afforded by the very spacious 
Chemistry Class room, in which the addresses had been 
delivered, the Senatus determined this year to remedy 
matters by choosing the Music Hall as the place for the 
ceremony. Their anticipations as to the success of the 
experiment were, however, doomed to be disappointed, 
as Sir David Brewster was interrupted frequently during 
the course of his most eloquent address, which he had, 
owing to the disturbance, to bring to a premature close. 

If Ihave mentioned these disturbances, it has been 
for the purpose of vindicating the medical students of 
our University from the charge which has been brought 
against them, of taking an active part in them. They 
are,as the most superficial observer may easily satisfy 
himself, due entirely to the junior students of the lite- 
rary classes, who, coming to the University at an age when 
they would in England be more profitably engaged in 
the lower forms of a grammar school, carry to it the 
boyish and unmanly conduct more fitted to the play- 
ground, 

Sir David Brewster addressed his audience on the 
former benefactors of the University of Edinburgh. The 
universal opinion seems to be, at present, that the time 
has come for offering, in our Northern universities, a 
greater premium on talent and industry than has hitherto 
been the custom ; and Sir David Brewster’s lecture was 
evidently a hint thrown out to testators, that their money 
could not be left for a better purpose than the founda- 
tion of a scholarship, or the endowment of a new chair. 

In the course of his address, Sir David alluded to a 
Subject which has of late attracted much attention. He 
Mentioned that “next in importance to the endowment 
of new chairs and scholarships, is the establishment of 
4 College Hall, where students can be boarded and 
lodged, with increased facilities for pursuing their studies, 
under judicious superintendence and control.” There is 
tonsiderable difference of opinion on this point amongst 
the professors, Some, who advocate it strongly, have 


purpose, and have so far succeeded that an establish. 
ment, such as they desire, will probably be opened in 
Edinburgh at the commencement of next Session. 

The Extra-Academical School was opened at Sur- 
geons’ Hall by an address delivered by Dr. Warburton 
Begbie, who chose as the subject of his discourse “ The 
Requirements for the Proper Study of Medicine”. Those 
of our readers who have been students in Edinburgh 
within the last few years, will call to mind how large a 
share of esteem and popularity Dr. Begbie enjoys, and 
will not feel astonished that he lectured to a very nu- 
merous and attentive audience. 

An enthusiast in the study of the history of medicine,’ 
it is not to be wondered at that Dr. Begbie should have 
chosen as a text for his discourse, the passage from one 
of the Hippocratic writings, the NOMO, in which the 
requirements for the successful study of our profession 
are so admirably summed up. “ Xph yap boris wéAre 
inrpixfjis tiveow atpexéws apuclecOar tarde uw éxhBodroy 
yevérOa gicws' SidacKxarlns’ madouabins’ pidorovins* 
xpévou' térov eddvéos.” 

The lecturer insisted upon the necessity for natural 
taste and ability for the study of medicine, and warned 
those who lacked either to be careful before attempting 
to pursue it. In the course of his remarks, Dr. Begbie 
said, “ In the practice of medicine there must be divans. 
Without the natural disposition, with tbe fruits it yields, 
what is there either to stimulate or to encourage? Ours, 
assuredly, is not a calling which the man ambitious of 
acquiring wealth, or even great worldly distinction, 
should embrace; the honours and rewards medicine 
holds out are not such as usually offer any attractions 
towards it. Nevertheless, it may without hesitation be 
affirmed, that the profession of medicine, properly dis- 
charged, affords as much real happiness to its cultivators 
as any other; it being always held in remembrance that 
the enjoyment of such happiness is only consistent with 
the being personally deserving of it; ‘Est demum vera 
felicitas, felicitate dignum videri’.” Glancing next at 
those conditions which may be considered favourable to 
the acquirement of medical knowledge, Dr. Begbie 
pointed out how in every sense the Edinburgh Medical 
School, comprehending in this term both the University 
and Extra-Academical School, might be considered as 
“ rémov evpvéos”. He expressed his belief in the advis- 
ability of commencing early the study of medicine, and 
advised his hearers to frequent the hospitals, from the 
very commencement of their curriculum, “ in the observ- 
ation of patients at the first, perhaps more than in the 
observation of diseases.” 

The lecturer next insisted strongly on the advantages 
of a liberal preliminary education, and advised his 
hearers not to consider that there existed any incon. 
gruity between a study of chemistry and anatomy and a 
taste for classical literature. After commenting at 
length on some of the other clauses in the passage 
which we have quoted, he referred to some of the illus- 
trious men who first added to the glory of medicine, and 
concluded in these words: “ Yes, gentlemen, by the 
founders of our noble profession its true aims and legi- 
timate objects were clearly recognised, and have been 
distinctly set forth. Should not their opinion and con- 
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ants? We have, indeed, every incentive of this kind to 
the earnest and honourable discharge of our responsible 
duties. If you consult the roll of that body of distin- 
guished men in the profession, of which we have so 
much reason to be proud—I mean the Royal College of 
Physicians of London, from the period of its foundation 
by Henry the Eighth in 1518, at the instance of the 
illustrious Thomas Linacre, down to this day, when Dr. 
Thomas Watson fills so worthily the chair—you will, I 
am sure, be forcibly struck by observing how very fre- 
quently scholarly attainments, extended professional 
knowledge, and true nobility of character have blended 
in the persons of England’s foremost physicians.” 

Having noticed at considerable length the general in- 
troductory lectures delivered at the College of Surgeons 
and University, we cannot attempt to give a sketch of all 
the addresess delivered by the several professors in their 
class-rooms. We shail confine our notices to Professor 
Syme’s introductory lecture, and to those of the new lec- 
turers in the Extra-Academical School. Old Edinburgh 
men will remember how pithy and meaning have been 
the sentences with which our distinguished professor of 
clinical surgery has usually commenced his sessional 
course of lectures. Essentially a man of few words, Mr. 
Syme scarcely ever extended these remarks beyond a 
few sentences, preferring at once to illustrate the object 
of his course by a display of the ordinary work with 
which it had to deal. This year, however, he has thought 
fit to be more lengthy in his introductory address ; and I 
am sure all our readers will be interested by a short 
summary of his remerks. 

Reviewing the different branches of study compre- 
hended in the present medical curriculum, he stated his 
opinion that these were perhaps too numerous. He in- 
sisted strongly on the study of anatomy, as the science 
which forms the groundwork of all the knowledge which 
a student must acquire. Anatomy can only, Mr. Syme 
remarked, be learned by dissection. Not only must the 
relation of parts be seen, but felt; for upon such know- 
ledge the surgeon is often almost entirely dependent ; 
many operations being practised upon parts which can 
only be felt, not seen. A knowledge of physiology he 
considered as essential as of anatomy. In this science, 
as in anatomy, it is now too much the fashion, Mr. Syme 
said, to direct the student’s attention to the microscope. 
The object of physiological study ought to be, not so 
much how organs work, as what they do; e.g., we ought 
to study not so much the mode in which the muscular 
fibres work, as the action which the muscle exerts. Mr. 
Syme stated he did not wish, as some had represented, 
to run down the microscope, which he thought a most 
useful and interesting instrument; but he was certainly 
of opinion that it should be studied in spare movements, 
and after the termination of student life; while the sci- 
ences which it was often made to supersede could only 
be thoroughly acquired during its progress. Mr. Syme 


expressed his conviction that students ought to attend 
the hospital from the very commencement of their stu- 
dies ; for many things at first not thoroughly understood 
will afterwards prove of the greatest value. 

_ He then adverted to the method of clinical instruction 
which he had so long carried out, and remarked that by 
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it alone could the thorough discussion of a case be rep. 
dered beneficial to a large number of students, Mr 
Syme’s admirable clinical lectures we hope in a future 
communication fully to explain. 7 

Mr. Syme then urged upon his hearers that seeing an 
operation would prove of very littie use to them, if they 
were not thoroughly acquainted with the case to by 
operated upon. The wish to see merely operations, he 
remarked, was dictated by the same feelings which led 
men to go and see an execution. 

Mr. Syme then pointed out the essentials for a good 
surgeon. A good surgeon ought—l. To be able tore 
cognise disease accurately, for without this knowledge 
no treatment could be with certainty adopted; 2. To 
know what to do; 3. To know howto doit. This de 
manded a certain amount of manual dexterity, which all 
can by practice and perseverance acquire. He insisted 
that facility in operating upon the living body did not so 
much depend upon having practised operations upon 
the dead subject, as upon having cultivated with zeal 
and earnestness the study of practical anatomy. 

With the opening of the session there is generally the 
débit of some new lecturers in the Extra-Academical 
School, and this session has proved no exception to the 
rule. 


Dr. Handyside, formerly a very successful teacher of 
anatomy, after an interval of many years has resumed 
his lectures; and his first lecture was attended by many 
of his old pupils and colleagues. 

Dr. Grainger Stewart, pathologist to the Infirmary, has 
also commenced lecturing on general pathology. 

Dr. Joseph Bell, lately a most popular demonstrator 
of anatomy in the University, has commenced lecturing 
on surgery; whilst Dr. Crum Browne, a most distin- 
guished graduate of our own and the London University, 
has opened a course of lectures on chemistry. 

In conclusion, we are glad to be able to state thats 
session never opened more prosperously than the present 
one. The number of medical students who had, on the 
evening of November 9th, matriculated in the Uni 
versity, was 353, being several in advance of the same 
period last year. 








Tue Arnrican Coast. Assistant-surgeons are not 
readily found to serve in the regiments on the 
Coast; and no wonder. The temptations in many ways 
are great; but the danger to life of the service seems # 
be still greater, for, in truth, the supply is at present 
short. Sierra Leone, the Gambia, and the Gold Coast 
are the dangerous districts. The regiments serving 
there are West India regiments and the Gold Coast 
Artillery Corps. Only volunteers, who are not req 
to go through the Army Medical School, are sent out 
there; but they are under the orders of the Director- 
General. Each year of service there counts as two 
years for promotion and retirement; and for each year's 
service a year’s leave of absence is granted—pay being 
continued. The senior assistant-surgeon is entitled 
his surgeoncy when a vacancy occurs. The surgeom 
again, who has served longest on the Coast is entitled t 
surgeoncy of either of the four West India regiments when 
a vacancy presents. Any assistant-surgeon or surgeon 
who has served three full years on the Coast (which 
count for six years) may be transferred to the geD 
service of the Army Medical Department. 
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Ysociation Intelligence. 


EAST KENT DISTRICT MEDICAL 
MEETINGS. 


Tae next meeting will be held at the Fountain Hotel, 
Canterbury, on Thursday, November 26th, at 3 p.m. 
Dinner will be ordered for 5 o'clock. 
Tuomas Boycott, M.D., Hon. Secretary. 


Canterbury, November 2nd, 1863. 


' SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tue second meeting for the Seventh Session (1863-4) 
was held at the Town Hall, Maidstone, on October 30th; 
Joun AnmsTroNG, M.D., President of the Branch, in the 
Chair. There were present sixteen members and visitors. 

New Member. Dr. Charles Henry Allfrey, of Chisle- 
hurst, was admitted a member of the district. He was 
elected a member of the Association and of the Branch, 
at the annual meeting of the Branch in June. 

The Discussion of Dr. F. J. Brown's Paper, on the In- 
terment of Still-born Children (adjourned from the last 
meeting), was resumed. The following points were 
discussed. 

1, Age at which a foetus is regarded as a dead body, 
and subject to the laws relative to interment. It appears 
that in England footuses are distinguished into “ mature” 
and “immature”; but that there is no Jaw that enjoins 
the burial of a fotus that is still-born, whether it be 
mature or immature. In Prussia a foetus of one hundred 
and eighty days, viz. six calendar months, is considered 
to be a dead body in the Rhenish provinces ; and one of 
two hundred and ten days, viz. seven calendar months, 
in the rest of the monarchy. The Roman law recog- 
nised the viability of a foetus at the age of one hundred 
and eighty-two days. Whether interment was regulated 
by the division of foetuses into viable and non-viable 
does not appear. 

2. Mode of disposing of feetuses of three months and 
wder. This was stated to be by burning, by burying in 
gardens, by throwing into latrines’ and sewers, ete. 

3. Mode of disposing of fwetuses of four months and 
upwards, This was stated to be by burial by the sexton 
in the first grave that might be dug in the cemetery. 

4, Mode of burial of full-grown children, whether in 
other persons’ graves or in separate graves. The custom 
appears to be to avoid the expense of a separate grave 
in the case of unbaptised children dying shortly after 
birth. It is not known how far this custom extends, 
whether to children under one month of age, or even 
still further. 

5. Certifying the birth of a still-born fetus of four 
Months and upwards; the certificate being given to the 
friends for delivery to the sexton. This was stated to 
%e customary on the part of surgeons and midwives. 

6. Registration of immature live born foetuses. This 
Was stated to be unusual. ‘The law of England requires 
tegistrars to enter as live-births every case in which 

thing or movement occurs, however slightly, after 
the complete extrusion of the foetus from the maternal 
Passages. This is witnessed sometimes at the fifth 
month. The law is clear as regards the duty of the 
Tegistrar, but does not compel the parents to effect the 
Tegistration. This law has no reference to viability, that 
to the power of maintaining life. 

1. Registration of live-born mature foetuses; (a) of 
“Mose that die within one hour; and (b) of those that 

Within twenty-four hours. It was stated that cases 
Sccurring in the first subdivision were commonly treated. 





as still-births, although improperly. Cases in the second 
subdivision were often similarly treated by the friends, 
although the medical attendant usually gives a certifi- 
cate for the registrar. 

At the conclusion of the discussion, it was the general 
impression that the subject requires consideration, and 
regulation by legislative enactments. 

Communications. The following cases and papers 
were read. 

1. Median Lithotomy in a Man aged 65, for the Re- 
moval of a Piece of Metal Catheter: Recovery. By F. 
Fry, Esq. 

2. Lateral Lithotomy in a Child 22 months old: Con- 
templated Operation for a Recurrence of Stone, two 
years subsequently, rendered unnecessary by the Escape 
of the Caleulus per Urethram. By F. Fry, Esq. 

3 and 4. Median or Allarton’s Operation of Lithotomy 
in a Boy aged two years and seven months: Death by 
Peritonitis. Ditto in a Boy aged three years and seven 
months: Recovery. By F. J. Brown, M.D. 

5. On Puerperal Mania. By S. Monckton, M.D. The 
author distinguished four species :—(a) Phrenitis ; (bd) 
Insanity ; (c) Delirium tremens; (d) Nervous exhaus- 
tion. 

6. Case of Abdominal Abscess that discharged itself 
by the Rectum, together with Escape of Flatus per 
Urethram. By S. Monckton, M.D. 

After the usual thanks, the members and visitors 
adjourned to dinner, which was served at the Mitre Inn. 








Reports of Societies. 


HARVEIAN SOCIETY OF LONDON. 
NovemBer 5ru, 1863. 
J. B. Sanperson, M.D., Vice-President, in the Chair. 


Premature Labour in Albuminuria. Dr. CLEVELAND 
made some remarks upon the period at which prema- 
ture labour ought to be induced in cases of albuminuria, 

Ascites and Ovarian Disease. Dr. DryspaLE men- 
tioned a case where the diagnosis of ascites and ovarian 
disease seemed to him to be doubtful. 


SOME OF THE DISEASES CONSTITUTING THE CONDITION 
COMMONLY CALLED AMAUROSIS. BY ERNEST HART, ESQ. 
Mr. Harr said that amaurosis was not one, but many 

diseases; and that by the ophthalmoscope it was pos- 
sible to distinguish in their early stage those deep- 
seated alterations in the tunics, nerves, humours, and 
vessels of the eye which, without it, could only be guessed 
at, but which constituted the variety of diseases leading 
to blindness, without change in the external appearance 
of the eye, called amaurosis. Upon their diagnosis and 
treatment in their early stage rested the possibility of 
saving the patient's sight. If they were so recognised, 
sight could now in the majority of cases be saved; if 
they were not, sooner or later it was lost. The subject 
was so wide, that he proposed only to describe one or 
two of the most common conditions, selecting those 
which most frequently occurred in general practice, and 
were most likely to be overlooked. Mr. Hart then 
showed the appearances presented under the ophthalmo- 
scope by the first streaks of cataract; he said the chap- 
ters in ophthalmology which dwelt on the difficulties of 
distinction between cataract and amaurosis might now 
be cancelled ; for, with the ophthalmoscope, the diagno- 
sis might be made absolute. He then proceeded to the 
distinctions between “ musce”, or black spots before the 
sight, arising from organic destruction of the vitreous, 
and those which were indications of functional disorder. 
Both were very much under the influence of treatment 
(the former being often of syphilitic origin); but the 
533 





British Medical Journal.] 


REPORTS OF SOCIETIES. 





[Nov. 14, 186%, 
—== 





treatment appropriate to the one was highly inappro- 
priate in the other. He then passed to a serious class 
of cases of defective vision, of which the early premoni- 
tory symptom was fast increasing shortness of sight, 
especially during early life. To this was often added 
uneasiness of the eye, perhaps slight lacrymation and 
fatigue of the vision after slight exertion. These were 
the first outward signs of congestive inflammation of 
the choroid, productive of posterior sclero-choroiditis, 
with staphyloma or pouching of the tunics of the eye 
around the optic nerve-entrance. The use of ordinary 
myopic glasses, while it alleviated the inconvenience, 
aggravated the progress of the disease. It was one of 
incredible frequency. If arrested, its worst consequence 
was considerable short-sightedness; but it frequently pro- 
gressed, and, leading to atrophy of the yellow spot, de- 
tachment of the retina, ocular apoplexy, vitreous opacity, 
and fluidification, and sometimes to (complicated) cata- 
ract and glaucoma, it was a fertile source of the in- 
veterate amauroses of advanced life. In every case of 
advancing short-sight, the fundus of the eye should be 
inspected as a matter of course, and in simple justice to 
the patient and practitioner. For there were two kinds 
of short-sightedness : in the one, giasses were beneficial ; 
in the other, they were injurious. Only the ophthalmo- 
scope could decide; and, if a guess were made, it was 
two to one that it would be wrong. Mr. Hart detailed 
the means which he found most useful in arresting this 
form of disease, and gave notes of cases. He then re- 
ferred to an insidious form of amaurosis, of which the 
characteristic ophthalmoscopic sign was pigmentation 
of the retina, the retina looking like a leopard-skin. Of 
this he demonstrated, ophthalmoscopically, a beauti- 
fully marked case, where the disease had been progress- 
ing unsuspected for eighteen years, and sight was nearly 
extinguished. The earliest outward sign was dimness 
of vision at night (hemeralopia). The appearance of 
the eye remained unaltered, and the progress of the dis- 
ease was painless. Mr. Hart then demonstrated ex- 
amples of the various forms of disease of which he had 
been speaking, by the aid of a fixed ophthalmoscope 
which he used in hospital teaching; by its means those 
present were able to see and appreciate the changes 
which were taking place at the back of eyes otherwise 
apparently healthy-looking. 


WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fripay, Noy. 6th, 1863. © 


Prescott G. Hewett, Esq., Vice-President, in the 
Chair. 


Extroversion of the Bladder. Mr. Triwotay Hoimes 
exhibited a boy, aged 8 years, with congenital extrover- 
sion of the bladder, for covering which he had performed 
two plastic operations. The first operation consisted of 
placing over the exposed vesical membrane a cover com- 
posed of two layers of integument, one taken from the 
groin, the other from the right scrotum, each flap in it- 
self large enough to cover the cleft. The former flap 
had been folded down like a leaf of a book, with its thin 
surface towards the mucous membrane; the latter had 
been turned horizontally, with the skin-surface outwards 
over the inner flap. The edges were united by silver 
sutures. The upper edge of the united flaps had been 
implanted into the skin of the abdomen, so that only the 
lower edge of the cleft remained open. Notwithstanding 
the contact of the urine, the flaps united naturally; but 
the upper border failed to do so, so that urine escaped 
that way. The second operation was to remedy this; 
and the flaps were united by the harelip suture to the 
skin of the abdomen. This almost entirely succeeded, 
and a very little opening now exists. This Mr. Holmes 
proposes to close, and also to narrow the lower gap, so 
that an India-rubber bottle can be easily adjusted to 
catch the urine, 
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Drawings were exhibited of the case before and after 
operation; also of a case operated on by Professor Pap, 
coast of Philadelphia. 

Mr. Holmes referred to three other cases on which he 
had himself operated. One was an infant; the firs 
operation succeeded, but the child died of fever in the 
country. One was a boy, 7 years of age; and one wasg 
lad, 19 years of age, still under treatment. The flaps ig 
these two cases were interfered with by phagedens, 
The object of the operation is as much as possible t 
cover the mucous membrane, and arrange for catching 
the urine. The operation is most easy in infants, from 
the nature of the tissue, the smaller flaps at that age re 
quired, and the less likelihood of difficulty from the ¢o. 
existence of hernia. ij 

Clot in the Pulmonary Artery. Dr. Canrtiy related 
two cases. The symptoms in both cases were much the 
same. One patient, a young lady, having some spinal 
disease, and subject to rheumatic affection of the joints, 
was seized with violent dyspnea and some struggling 
before death. The clot was found filling up one divi 
sion of the pulmonary artery. The other patient wasa 
lady with many large and hard varicose veins of the 
lower extremities. She was seized with dyspnea just 
like the preceding patient, and recovered; but has sines 
then shown other symptoms of affected circulation. 

The PresipENT mentioned a patient who had great 
temporary edema from venous obstruction in all four 
limbs, one after the other. 

Poisonous Symptoms from Cannabis Indica. The 
patient, a medical man, with some epigastric pain, for 
which he generally took morphia, had swallowed four 
grains of cannabis Indica. Mr. Keren found him sitting 
up in horror at the idea of being touched or moved, sub 
fering much anxiety, and with muscular power greatlyia 
abeyance. The pulse was 92, steady, full, and soft; 
pupils natural. With stimuli and sinapisms, he soon 
recovered. 








CENTENARIANS. In 1851 215 persons were returned #8 
being above 100 years old, but only 201 persons in 1861 
—one in every 100,000. Of the last number, 146 were 
women, and but 55 men—nearly three women to one 
man, Only 26 had never been married, About a third 
were found living in large towns—21 in London, llia 
Liverpool, five in Manchester, one in Birmingham, four 
in Bristol, one in Leeds. As in 1851, so in 1861, these 
very aged persons were not found so often in the mid 
land districts of the kingdom as in the north and the 
east, and most of all in the west. At the last census, 
Norfolk had among its 435,000 people 11 above 100 
years old; Gloucestershire, with 485,000 people, had 
eight centenarians; and Somerset, with its 445,000, 
nine. Wales, with its 1,112,000, had no less than 24 
the same number as Lancashire with its 2,400,000 people, 
and more than London with its 2,800,000 inhabitants 
So far as the occupations of these long-lived persons are 
given, the returns show a majority engaged in pursuits 
that caused them to be much in the open air. Thre 
had been farmers, thirteen out-door farm servants, five 
labourers, three hawkers, three seamen, three soldiers; 
there was a fisherman, a quarrier, a waterworks man,& 
miller. But there was also a scrivener, four shoemakers, 
a baker, a grocer, a carpenter, a marine-store dealer, 
three persons occupied in cotton manufacture, two 1 
woollen, one in silk, one in lace, Of the women the te 
turns commonly state only whether the person 18 
or widow, but we are told that there were six who 
been domestic servants, two nurses, three charwomed, 
two washerwomen, and a gipsy. One centenarian was ® 
member of the Household. Fourteen are described 8 
land or house proprietors, or independent ; ninetees 
were passing their last years in the workhouse. Six were 
blind. ; 
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Correspondence, 


IRIDECTOMY. 
Letrer From Wit1u1AmM Bowman, Esq., F.R.S. 


§m,—Anxious to do all I can to obtain for the practice 
of iridectomy in glaucoma an early and an universal ac- 
ceptance, I beg to notice, as succinctly as I am able, 
some of the points contained in your leading article of 
last week. 

1, You say that “some surgeons of the highest au- 
thority deem it an operation not only useless, but worse 
than useless.” I reply; the only surgeon, not an oculist, 
whom I am aware of as having made himself publicly 
responsible for such an opinion, is Mr. Syme, whose 
letter I have already dealt with'in your last two numbers. 
If you can refer to any other published opinions to a 
similar effect, I will endeavour to meet them fairly, and 
examine how much weight they may be entitledto. If 
you refer to opinions not published, I may assume them, 
until their authors give them more distinct expression, 
torest on no stronger grounds than those put forward 
by the eminent Professor of Edinburgh. 

2. You say, “ we find others” (“ oculists of the highest 
telebrity”) “ who, after having practised it and given it 
atrial, conclude it to be an inadmissible operation, and 
have determined never to resort to it again.” I answer; 
no oculist that I know of has published any account of 
such adverse experience—at least, with the voucher of 
his name; and until this be done, I am at liberty to 
suppose, and from my own acquaintance with the sub- 
ject I do believe, that any such trials, leading any one 
to the conclusion above recited, have been altogether in- 
adequate, and undertaken without accurate discrimina- 
tion of the conditions of disease present. 

When the eminence of men is thus advanced as an 
argument to add weight to opinions opposed, as I be- 
lieve, to scientific truth, and pernicious in proportion as 
they prevail in practice, I am surely justified in asking 
that the names of these gentlemen should be stated, and 
that they should be requested to report the cases on 
which they have based their conclusions, so that these 
opinions should be open to examination and criticism. 

So far as my reading has extended, I have not met 
with a single such case containing the details necessary 
to establish the accuracy of the diagnosis. Our know- 
ledge of glaucoma has been greatly elucidated and de- 
fined by those who have practised iridectomy, especially 
by its illustrious proposer, Von Graefe; and it is not 
unlikely that those who have disparaged the operation 
from the first, or who have lightly discarded it on a 
superficial trial, may have failed to study the most recent 
additions to our knowledge of the disease itself, and so 
Prove no trustworthy guides on this subject, however 
great their reputation as oculists may be. 

8. You say, “* We also find specialists—eye-surgeons— 
of no mean understanding, who have never resorted to 
iridectomy, and who utterly condemn the operation—not 
blindly and out of mere stupid opposition ; but on three 
grounds: 1. From what they can judge of the operation 
on general principles of surgery; 2. From what they 
have witnessed of the effects of the operation done by 
the hands of other oculists; and 3. Because they have 
firm belief that many of the cases of defective vision 
Which have been subjected to iridectomy would have re- 
— better had they been left to nature’s own method 

cure,” 

Answer. 1. The “general principles of surgery” is 

vague a phrase to have any strict meaning when 
applied to an operation so peculiar as this one. Those 
who advocate iridectomy are probably as well versed in 
principles as those who oppose it, and may be 





even better able to estimate their bearing upon it, than 
oculigts who have not practised the operation which they 
decry. 2. If any of these gentlemen will allow me to 
show him the effects of the operation, I promise to do 
so in a conclusive manner. 3. “ Nature’s own method” 
in glaucomatous disease is to destroy the sight. If, 
therefore, it be meant that glaucomatous disease sub- 
mitted to iridectomy would have recovered better under 
“nature’s own method”, I join issue in the most pointed 
manner on the question of fact; if it be intended that 
other forms of disease have been mistaken for glaucoma, 
and been, therefore, treated by iridectomy, that would 
only imply ignorance or carelessness on the part of the 
operator, and would constitute no argument at all against 
the use of iridectomy. On the whole, I must say, that 
any oculist is pursuing a course perilous to his own re- 
putation, however great, who, after six years of open 
proofs of the efficacy of iridectomy, continues to treat 
glaucoma by those purely “ medical” means, which uni- 
versal experience declares to be but temporising and in- 
efficacious expedients. What can a surgeon who knows 
how these expedients have beguiled the practitioner 
into the loss of splendid opportunities say, when after- 
wards asked by the disconsolate patient, “Could my 
sight have been saved at an earlier periodj?” With the 
kindest wish to screen a professional brother, he can 
but evade the question by some such words as these, 
“IT have no doubt all was done by those you consulted 
that seemed to them at the time to be best for you,” or 
maintain a painful silence; 4 priori arguments are but 
poor opponents to facts. 

4. You then say, “Iridectomy seems to occupy this 
remarkable position in the history of modern scientific 
surgery; viz., that the principles upon which it is 
founded are not capable of clear and simple definition, 
as they are in the case of other recognised surgical oper- 
ations. Ask the surgeon why he cuts off a leg, ties an 
artery, or extracts a cataract; and he will give you a 
plain and ready answer, comprehensible to every mind. 
But it is not so with iridectomy. The morbid conditions 
which are said to demand the performance of the opera- 
tion; the mode of action of the operation itself—that is 
to say, the theory of its beneficial mode of action—are 
still overshadowed with difficulties; at least, not one 
surgeon in fifty can give you any plain and satisfactory 
explanation of the thing.” And I am informed that this 
supposed want of a rationale of its action has been a 
stumbling-block to many persons, who have doubted 
whether iridectomy could reduce tension, because they 
failed to see in what manner, or on what principle, it 
could do so. The fallacy of this reasoning is obvious. 
The fact is that glaucoma is a disease characterised by 
augmented tension of the eyeball, under which the retina 
suffers damage. Iridectomy has been observed to be a 
proceeding capable of lessening this tension, and thus 
of relieving the retina from pressure. It is, therefore, 
employed for that most rational object, until some other 
method of accomplishing it is discovered, equally effica- 
cious, and otherwise in some way preferable. Far, in- 
deed, be it from me to say that no such other and pre- 
ferable method may not some day be hit upon. On the 
contrary, I should always hope for it and strive for it. 
But, meanwhile, it is indeed a folly to reject what will 
effect our purpose, because we cannot forsooth explain 
its modus operandi. No one can be said to have ex- 
plained why it is that the tension augments in glaucoma. 
We should be very short-sighted if we imagined that 
there will remain no mysteries for investigation, in this 
as in a thousand other diseases, long after all who now 
pore into them are buried and forgotten. The essential 
processes of disease and the modus operandi of remedies 
are probably among the last problems which will test 
the zeal of future men of science; and it will be suffi- 
cient to argue against the value of iridectomy on the 
ground of the mystery of its mode of action, when Ob- 
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servers shall have fully elucidated the intimate nature of 
the glaucomatous process. 

_ 6. “You understand me to say that it is the early 
stages of glaucoma to which alone iridectomy is especi- 
ally applicable.” A reference to my paper, published in 
this Journat, October 11th, 1862, will correct this mis- 
apprehension. I may also add, that I have not alluded 
to its applicability in certain forms of recurrent iritis 
and irido-choroiditis, and in extraction of cataract, only 
because it was unadvisable to introduce complications 
into the present discussion. 

6. I regard the operation of iridectomy as one which 
any surgeon able to operate for cataract can perform 
with safety, and it is, of course, now better understood 
than it was a few years ago. I have described it fully, 
as well as the general indications for it, in the paper re- 
ferred to. 

7. Itbank you for having called attention to the sub- 
ject of this letter, and am persuaded that much good will 
result from the step you have taken. I shall consider it 
a duty to endeavour to state ere long, in concise terms, 
what are the indications which should draw the attention 
of practitioners to the presence of glaucomatous disease. 
They will be found much simpler than is imagined. 

I an, ete., 
W. Bowmax. 

5, Clifford Street, November 10th, 1363. 


Lerrer From J. C. WorpswortuH, Esq. 


Srr,—May I again trespass on your space for a few 
more remarks on iridectomy, which I am induced to 
offer by the importunity of your correspondent, * A 
General Practitioner,” who is not satisfied with my re- 
ferring those who wish for further information on this 
subject to the writings cf its great advocate and expositor, 
Von Graefe. 

I have no wish to inflict on your indulgence a long 
dissertation on iridectomy, but simply to state— 

1. In what iridectomy for the cure of glaucoma con- 
sists ; 

2. On what principle it acts in glaucoma ; 

8. Under what condition or conditions its employment 
is indicated. 

1. The operation, as practised in glaucoma, differs from 
that for artificial pupil in the following essential particu- 
lars. 

In the first place, the incision is made in the sclerotica, 
as far from the edge of the cornea as is practicable for 
the knife to pass in front of the iris. Then, in the se- 
cond, a segment of the entire iris is removed—i.e., from 
the pupil to its attached border. The first step is ne- 
cessary for the second. In performing iridectomy for 
other purposes, the cornea is incised, and only a partial 
division of the iris is made, except when a marginal 
pupil is required; for, independently of this being a 
safer operation, it is also more suitable to the purpose. 

2. Iridectomy relieves glaucoma by permanently re- 
ducing the tension of the eyeball. 

One of the most evident changes in the eye produced 
by glaucoma, if not one of the first, is the condition of 
undue hardness; the containing structures are over- 
disteuded. Visionis soon affected, in the seme way as 
when the eyeball is pressed from without; and if the 
distension be reduced by evacuating some portion of the 
fluid contents, sight is at once improved. Now, iridec- 
tomy not only lessens the tension of the eyeball, and so 
effects the necessary proximate change, but it also has 
the advantage of producing a permanent result. How 
this is effected, may be a matter of investigation for 
years; the ultimate fact suffices for our purpose as prac- 
titioners. In the meantime, physiologists may well em- 
ploy their minds in the endeavour to ascertain the ul- 
tima ratio. Medicine abounds much more in facts than 
in reasons, or, at any rate, satisfactory reasons, 
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3. Iridectomy is indicated in those conditions of the 
eye affecting sight, which are proximately dependent og 
over-distention. 

There is no essential dependence between these and 
the condition of inflammation; but they may coexist, 
It is, therefore, of infinite importance that they should 
enter into all inquiries, when investigating the disturb, 
ances of vision; for in their earliest stages, they may 
very easily be overlooked; and the opportunity for em. 
ploying iridectomy with the best effect is then lost; 
visual field becomes very contracted from long-sustaiall 
pressure; the lens and other media diffusely Opaque; 
and the last stage of glaucoma supervenes. 

I believe that most of the misunderstanding in refer- 
ence to this subject has arisen about a name. If irideg, 
tomy had been introduced as a means of relieving tem 
sion of the eyeball, instead of being styled the remedy 
for glaucoma, it would more readily have won its way into 
the good opinion of the profession at large. Glaucomg 
had long been so much associated with incurable blind. 
ness in the minds of most men, that when a remedy 
was propounded for its cure, it necessarily was received 
with incredulity on all sides; and this was further in. 
creased when it became kuown that excising a portion of 
the iris was the remedy of such pretensions. 

It was argued that the proposed remedy could have 
no influence on a disease that, from time immemorial, 
had been recognised as a disorganisation of the eye, and, 
of course, justly. Thus prejudice and incredulity now 
withstand its progress, and iridectomy is condemned 
untried, because its supposed pretensions are absurd. 

It is quite true, that neither iridectomy nor any other 
remedy can cure the disease commonly associated with 
the name of glaucoma; but had it been proposed as a 
means of treating undue tension of the eyeball, dissogi 
ated from the name glaucoma, the importance of the 
condition would then not have been commonly recog- 
nised, and, as now, the disease would have been allowed 
to run its wonted course unopposed, till iridectomy had 
ceased to be the cure. 

Much as I regret the tone of this controversy, I be 
lieve that much good will come of it. I think the pro. 
fession will rate at its proper value the evidence of those 
who condemn iridectomy untried, when it is remembered 
that many of the first ophthalmologists in this country and 
abroad speak with such unequivocal approval of its use; 
and that no one who can speak from experience has en- 
tered the lists against it in our JouRNAL. 

At most, we have the vague innuendos of anonymous 
eye-surgeons, and the inexperience of an eminent, justly 
eminent, general surgeon against us; while, on the 
other hand, materials are daily accumulating that must 
ultimately convince all but the medical tories. 

And after all has been said pro and con, I have no 
doubt that iridectomy will take its true place among the 
resources of our art, and continue the recognised means 
of dealing with a diseased condition for which not even 
its opponents can recommend a trusted remedy to sup- 
plant it. 

I now hope to take my leave of this controversy; and 
shall not regret the part that I have taken in it, if the 
attention of the medical public is thereby directed to an 
impartial consideration of the value of iridectomy as 4 
remedy for the early conditions of glaucoma. 

I am, ete., J. C. WoRDSWORTH. 


60, Queen Anne Street, Nov. 2, 1863, 


Letter From J. Z. Laurence, Esq. 


Sir,—On February 19th last, Mrs. P., aged 59, came 
up from Hereford, to consult me regarding an “ inflam- 
mation” of the left eye, which had been in progress for 
three weeks. It had commenced with intense pain im 
the globe, gradual diminution of vision, general malaise, 
and depression of spirits and vomiting. ; 





Nov. 14, 1863.} 


—_—— 


CORRESPONDENCE. 


[British Medical Journat: 








= 


I found the globe quite hard, the pupil fixed and di- 
Jated, the cornea nearly devoid of sensibility, general 
gclerotitis, and conjunctivitis. Her vision (with the af- 
fected eye) was limited to the merest perception of light. 
The fundus oculi, owing to turbidity of the vitreous 
humour, gave only a red reflex with the ophthalmoscope. 
My diagnosis was “acute glaucoma.” She visited me 
about 4 P.M.; and, notwithstanding the disadvantages 


attending the performance of so delicate an operstion at |: 


night, I felt so impressed with the serious character and 
urgency of the case, that I determined to perform iri- 
dectomy forthwith. This I did, with the assistance of 


Dr. Duke and Dr. Eastlake, the same evening at 8 p.m. | 


During the night, the right eye was attacked with a 
similar “ inflammation” as the left had previously been. 

When I visited her the next morning (the 20th), I 
found the globe hard, the pupil dilated, a very limited 
amount of vision, and intense pain in the right eyeball. 
She was in an extremely prostrate condition, and had 
yomited some thin, bilious fluid. 

By the following day, her vision had, as previously in 
the left eye, become reduced to simple perception of light. 
I recommended instant iridectomy; but my patient re- 
fased to submit to this without first writing to her hus- 
band at Hereford. 

On the 25th (five days after the attack), I performed 
iridectomy on the right eye. 

March 6th. She read No. 10 of Giraud-Teulon’s 
test-types. Owing to the eyes not having yet recovered 
themselves, I did not prolong my examination of her 
visual powers. 

May 23rd. At seventeen feet, with No. 12 convex- 
glass, she read with the right eye No. 22 test-type 
(Jager); with the left eye No. 23. With No. 8 con- 
vexes, She read, at ten inches, with the right eye, No. 5; 
with the left eye, No. 13. 

So striking a case as the above is self-eloquent; it 
needs no comment on my part. 

On the general question of iridectomy in glaucoma, I 
cannot express my opinion better than by transcribing 
afew detached lines from my pamphlet on The Progress 
of Ophthalmic Surgery (pp. 11-12). 

“We may discuss the effects of this operation, firstly, 
as pure matters of tact. From tbis aspect, my own 
opinion and experience is, that its influence on the re- 
storation of vision is inversely proportional to the dura- 
tion of the disease. In chronic glaucoma I have never 
seen it remarkably successful. Contrary to this observ- 
ation, however, it is only right to add that Dr. Haff- 
mann states (op. cit., p. 173), in Donders’s practice, an 
ftrest, or even a diminution, of impending blindness 
has been noticed, not only in many cases of chronic 
glaucoma, but even in those of ‘amaurosis with excava- 
tion’ (‘glaucoma simplex’), in which tension of the 
tunics was a prominent sign. Von Graefe himself says 
(arch. f. Ophthaim., viii, 2, p. 303) he can adduce nu- 
merous cases, which had been progressing from six 
months to three years, in which he has obtained the 
same results with a permanence, which he had the op- 
portunity of testing for periods varying from one to 
three years. We may next discuss the rationale of the 
Operation. In this point of view, iridectomy is singu- 
larly weak.... Whilst (nearly) every other operation, 
not only in ophthalmic, but in general surgery, has some 
tangible reason to exhibit for its performance, iridec- 
tomy stands (almost) alone in the utter insufficiency of 
the various far-fetched explanations that have from time 
to time been assigned for its assumed efficiency. I can- 
Rot help thinking the greater part of the benefit of the 
Operation results from the largeness of the corneal inci- 
sion, necessarily preliminary to the actual excision of the 
ins, and the consequent completeness of the relief to 

intraocular tension thus implied; that a limited 
Patacentesis corner: is as inferior to ‘ iridectomy’ pre- 


cisely in the same ratio as the temporary relief afforded 





by the mere puncture of an abscess is to the permanent 
relief given by a free incision.” 

Trusting you will consider the extreme importance of 
the question at issue a sufficient apology for this intru- 
sion on your columns. I am, ete., 

J. ZACHARIAH LAURENCE. 
30, Devonshire Street, Portland Place, Nov. , 1863. 


TREATMENT OF ASPHYXIA FROM DROWNING. 
Letter Frou J.C. S. JEnninGs, Esq. 


S1r,—In your leading article of October 3rd, in refer- 
ence to the letter received by you from the National 
Life Boat Institution, on the subject of the treatment of 
the drowned, you call upon your readers, ** who have had 
experience in cases of asphyxia, to render every help in 
their power to the Institution in coming at a correct 
conclusion on so important a matter.” 

First, then, let me remind you of the old adage, that 
one ounce of practice is worth a pound of theory; and 
clearly convinced as I am, that I have succeeded in fully 
establishing respiration and circulation by means of gal- 
vanism, I, for one, am astonished that the Committee of 
the Royal Medical and Chirurgical Society have not re- 
cognised this agent in their rules for the treatment of 
the drowned; as it is undeniable that galvanism, alter- 
nated with other stimulants, i.e. the cold dash, warmth, 
and frictions, will excite reflex action. Its value was 
demonstrated many years since by Mr. Erichsen. Its 
use is advocated by Mr. John Hepworth, in the Britisu 
Mepicat Journat, July 20, 186). I must also enter 
my protest against the last clause of Rule 3, which states 
that the patient should not be left in the hot bath longer 
than five or six minutes. In the case reported by me 
in the Association Mepicar Journal, April 22, 1853, it 
proved fatal in half of that period; therefore why use it 
at all, particularly when no directions are added as to 
the degree of temperature? Rather substitute a blanket 
wrung out of hot water, as suggested by Mr. John Hep- 
worth, in the letter above referred to, at the very time 
when I brought the subject before the Annual Meeting 
of the Association at Canterbury, together with the re- 
sults of experiments on animals. The hot blanket 
would not be attended with danger in the hands of the 
people, or prevent the skin from exercising its necessary 
functions. 

Dr. J. Toogood quite coincides with my views, in the 
BritisH Mepicat Journat of September 28, 1861. 

I an, etc., J.C. S. JENNINGS. _ 


Abbey House, Malmesbury, Oct. 26, 1863. 


FOREIGN BODY IN THE RECTUM. 
LETTER FROM WILLIAM Soper, Esa. 


S1n,—I venture to bring before your notice a case that 
may be interesting to some of your readers. 

On Monday evening, October 26th, I was called to a 
gentleman, who stated that he was suffering from the 
most exquisite pain at the lower part of the bowel ; and 
that, on attempting to pass a motion, it became intensi- 
fied ina high degree. He stated that on the previous 
day he had taken an unusually long walk; and he 
thought that might be the cause of his pain. He said 
that his digestion was habitually imperfect ; and that at 
times he suffered from constipation. There was no his- 
tory of hemorrhoids, fistula, nor fissured anus; in fact, 
he never in his life complained of any pain in the anal 
region previously to this, I proposed an examination ; 
and, on introducing my finger into the anus, I detected, 
about two inches and a half above the orifice, a foreign 
body firmly fixed transversely to the rectum. I passed 
up on my finger a pair of dressing forceps, and succeeded 
in seizing the body, which was nearly an inch and a half 
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in length, in the centre; and, by a little manipulation, 
extracted what proved to be a fish-bone, being a portion 
of the cod fish which had been partaken of on the pre- 
vious Saturday. Some little hemorrhage followed. 
There was an almost immediate relief to his symptoms ; 
and he is now doing well. I am, etc., 

Wa. Soper. 


1, St. George’s Villas, Stockwell Road, Oct. 30, 1863. 


Medical Hetos. 


University oF Oxrorp. Degree of Doctor of Medi- 
eine conferred, November 5th. 
Andrew, James, Wadham College 














ArotTHecaries’ Hatt. On November 5th, the follow- 
ing Licentiates were admitted :— 
Beddard, dames, Edgbaston, Birmingham 
Fox, Cornelius Benjamin, Truro 
Gill, William, Truro 
Joynson, George Thomas, Northwich, Cheshire 
; Kemp, George, Eyre Street, Sheffield 
Norton, William Augustus, Kensington Park Gardens 
Peatfield, Thomas John, Edwinstowe, Notts 
At the same Court, the following passed the first 
examination :-— 
Fyson, Ernest Last, Guy’s Hospital 
Hawkins, Edmund Woods, London Hospital 
Heygate, William Nicholas, St. Thomas’s Hospital 
Rendle, George, Guy’s Hospital 
Siddall, Joseph Bower, St. Thomas’s Hospital 





APPOINTMENTS. 
*Batcain, R., Esq., elected Mayor of Godalming for the ensuing 


ear. 
Binnece, John, M.D., elected Surgeon to the Isle of Man General 
Hospital and Dispensary, in the room of the late H. N. Scarff, Esq. 
Duckworth, Dyce, M.D., has beeu appointed Resident Physician to 
the Clinical Wards of Royal Infirmary, Edinburgh. 
Fearn.ey, George, M.D., elected Mayor of Dewsbury. 
Ho.psworrm, S., M.D., elected Mayor of Wakefield. 
MILLER, W. W., M.D., elected Mayor of Eye. 
*Parker, Edward, Ksq., appointed North Divisional Surgeon to the 
Police Force, Liverpool, in the room of the late *H. Swift, Esq. 
*Ropen, William, M.D., elected Mayor of Kidderminster. 
Truran, T., Esq., elected Mayor of Truro. 





UNIVERSITY OF OxFoRD. 
Broote, Sir B. C., Bart., F.R.S. 





Monno, H., M.D. appointed Examiners for the 
Oa te, John W., M.D. degree of Bachelor of 
Rotveston, G., M.D. Medicine. 


Saira, H. J.8., Esq. 


Poor-Law MeEprcat SERVICE. 

Bournes, W. H., M.D., to the Ballycastle Dispensary District of the 
Killala Union, co. Mayo. 

Gnrisoin, Hugh, M.D., to the Bangor Dispensary District of the 
Belmullet Union, co. Mayo. 

Kina, Robert, Esq., to the District of West Drayton and part of 
Hillingdon of the Uxbridge Union. 

Mactxtosa, Matthew, Esq., to the Rotherfield District of the Uck- 
field Union, Sussex. 

PeRcivaL, William, Esq., to the All Saints’ and the St. Andrew’s 
Districts of the Northampton Union. 

Rust, James, M.D., to the Borrowby District of the Northallerton 
Union. 

‘Wisox, John, L.R.C.P.Edin., to the Danby District of the Guis- 
borough Union, Yorkshire. 


Votunteers. (A.V.=—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 
CureisziF, J., M.D., to be Surgeon Ist Monmouthshire A.V. 
To be Honorary Assistant-Surgeons :— 


Brunton, W. R., 4 1st Surrey R.V. 
Hastines, H., Esq., 15th Norfolk R.V. 





BIRTH. 


Latuam. On November 7th, at Cambridge, the wife uf *P. W. 
Latham, M.A., M.B., Physician to Addenbrooke’s Hospital, of 
a son. 

i ia haeeteceeneneiedinemaatcaa 
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DEATHS. 


Browne. On September 20th, on board H.M.S. Himalaya, 
months, Emilie Ethel, daughter of R. Browne, Esq., Surgeon 
Battalion 25th Regiment. 

Buttock. On November 9ih, at Isleworth, aged 10 months, Albert 
E. A., youngest child of Henry Bullock, Esq. . 

*CaMPLIN, John M., M.D., of Islington, aged 73, on November 8, 

CoLLEDGE. On October 7th, at Bilaspoor, North Western Py 
vinces, India, aged 29, George Welstead, eldest son of *ThomagR 
Colledge, M.D., of Cheltenham. 

E.tts. On November 10th, at Crowle, Lincolnshire, aged 4 
and 8 mouth, Robert Henry Phineas, eldest son of “Henry Wh 
Ellis, L.R.C.P.Ed. 

*ScaNNELL, Daniel, Esq., at 22, Chapel Street, Belgrave Square, op 
Novewber 1. ‘ 

Tsomprson. On November 7th, at Biggleswade, aged 52, Ann, wif 
of John Thompson, Esq., Surgeon. 

WALLEN. On November 2nd, at Rotherhithe, Hannah Maria, wifey 
W. 8. Wallen, Esq., Surgeon. 





Tre GresHam Lectures. Dr. H. H. Southey this 
year delivers the Gresham Lectures on Physic. 

New Hospitat at Poona. Sir Bartle Frere laid the 
foundation-stone of the Sassoon General Hospital g 
Poona on September 8th. 


Dr. Fruizio, who has been lately tried in Italy on the 
charge of producing criminal abortion, has been pre 
nounced innocent of the charge. 

NotrincHam Meptco-Cxarrurcicaa Socrety. Mr 
Thomas Appleby Stephenson has been elected Presi 
dent of this Society. 


Untversity oF Lonpon. The practical medical ex 
aminations of candidates for degrees in medicine at the 
University of London are to be this year conducted at 
St. Mary’s Hospital, by Dr. Sibson and Dr. Parkes, 


Royat CoLLecE oF SurGEons or Epinsurcu. Benje 
min Bell, Esq., has been elected President ; John Gaird. 
ner, M.D., Treasurer ; Archibald Inglis, M.D., Librarian; 
and James Simson, M.D., Secretary, of this College. 

A SensisLe Act. The Vestry of St. George's South. 
wark have shown their sense by increasing the salary of 
their medical officer of health to £150 a year. It will be 
found a good investment. 

THE BomMBARDMENT OF KaGostma. The London Ga- 
zette of last Tuesday contains a notification of the pro 
motion of Mr. C. R. Godfrey, Assistant-Surgeon R.N.,to 
the rank of Surgeon, “in consideration of the successful 
operations against the batteries of Kagosima.” 

SunDERLAND MeEpicat Society. Mr. George B. Mor 
gan has been elected President of this Society for the 
ensuing year; Dr. Henry J. Yeld has been elected Secre- 
tary and Treasurer; and Mr. Edward Allan Maling bas 
been re-elected Librarian. 

MEDICINE IN Petticoats. A person, calling herself 
“ Mrs. Major Gage, surgeon, U.S.V.,” has been repre 
senting herself to surgeons in charge of hospitals in the 
North, as holding the President’s commission as such, 
and demanding quarters, fuel, etc. It is needless to say 
that no such person is known or recognised by the Me- 
dical Department. (American Med. Times.) 
Untversity Cotter, Lonpon. The Council held their 
first Session of the academical year 1863-4 on Saturday. 
A cheque for £3000, a gift to the College by Messrs. Cams 
and Co., was presented by Sir Edward Ryan. A vote of 
thanks was unanimously given to Messrs. Cama for theif 
generous donation, and a further vote of thanks was 
passed to the same gentlemen for their recent donation 
of £1,000 to the hospital. A vote of thanks was passed 
for the generous contribution sent on August 14th, of 
£500 for the hospital by an anonymous benefactress 
The Filliter Exhibition of £30, for proficiency in Patho- 
logical Anatomy (Examiners, Dr. Sharpey and Dr. 
Wilson Fox, with Professor Hare, M.D.) was awarded to 
Mr. Alexander Bruce. The Longridge prize of £40, for 
general proficiency in medicine and surgery, was 





conferred on Mr. Alexander Bruce. 
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Lapy Docrors on Horsexpackx. Miss Doctor Harriet 
N. Austin, of New York, has come out in favour of ladies 
riding on horseback astride. The present style of riding, 
she says, is unsafe, ungraceful, unhealthy, and unnatural. 
Dr. James C. Jackson, in his work on consumption, 
takes the same view. He says that the present style in 
which ladies ride, when long continued, is productive of 
numerous diseases; but thinks that, if women could 
have dresses fitted for the purpose, and would ride 
astride as men do, horseback riding might be used not 
only as a means of occasional relief from the monotony 
of life, but it might be elevated into a national charac- 
teristic. (American Paper.) 


Action BY A Mepicart, Man For ALLEGED ILLEGAL 
Arrest. ‘The Court of Queen’s Bench of Ireland has 
been engaged in hearing arguments on an application 
for criminal informations against Mr. Hunt, a magistrate 
for Antrim, at the suit of Dr. Thomas Courtney. The 
case arose out of the death, in last January, of Amelia 
Carey, under peculiar and melancholy circumstances, 
which were the subject of protracted magisterial investi- 
gation. Her death was supposed to have been caused 
by an irritant mineral poison, which Dr. Courtney, 
who attended her in her last illness, was suspected of 
having administered. Her body was exhumed soon 
after interment, and the contents of the stomach were 
analysed by eminent chemists, but no trace of poison 
was detected, and the coroner’s jury returned an open 
verdict. Mr. Hunt, however, professing to act under in- 
structions from the Castle, caused Dr. Courtney to be 
arrested and held to bail, and instituted an inquiry, 
which, after proceeding for several weeks, was at last 
quashed by order of Government. The allegations 
against Mr. Hunt were that Dr. Courtney was not, at 
the initiation of the proceedings, informed of the nature 
of the charge against him, that the investigation was un- 
fairly conducted, and that at its close Mr. Hunt malici- 
ously and corruptly caused the charge of being accessory 
before the fact to Miss Carey’s death to be placed against 
Dr. Courtney on the books of the Ballymena Petty Ses- 
sions Court. The Judges have not yet pronounced their 
decision. 

Soctar, ScreNcE Association. At a local committee 
at Edinburgh, Professor Archer read a report, which 
refers to the gratifying way in which the people of Edin- 
burgh had sustained their reputation for hospitality, ete. 
It stated that the working men’s meeting was a feature 
of special interest, no fewer than 34,960 applications 
having | een received for admission, of which only about 
3,690 could be gratified; and the order of the meeting, 
and the deep interest taken in the proceedings, were 
such as to excite the admiration of all. Great success 
had attended the excursions. Mr. Curror, city treasurer, 
read the financial report, which stated that the revenue 
of the general fund from the sale of tickets was 
41,747 I4s., and the disbursements £208; leaving a 
balance of £1,539. The local subscription fund amounted 
to £905, and the disbursements to £802; leaving a ba- 
lance of £103, It was proposed to transmit immediately 
the sum of £1,500 to the Association in London. 


HypropHopra. A young man was lately admitted at 
the Royal Infirmary, Liverpool, labouring under unusual 
symptoms. He could swallow no solid of any kind. The 
doctor in attendance directed a glass of water to be 
given tohim. The man evinced no fear of it, but en- 
deavoured to swallow it. He managed to get the water 
tohis mouth, and also to swallow it, to a certain extent. 
Then violent spasms of the muscles of the neck set in, 
and he ejected the water and also some froth and saliva, 
Volently shaking his head at the same time, and appa- 
tently choking. This occurred every time he attempted 
totake anything. The medical man, thinking it prin- 
“pally nervousness, as the man denied ever having been 

en by a dog, ordered him a mixture of chloric ether, 





etc. The patient, however, afterwards said that he had 
been bitten seven years ago, but it had escaped his me- 
mory when asked before. About two in the afternoon 
delirium set in; his head was shaved, and the temporal 
artery divided. He became so delirious that it was 
necessary to tie him down. Morphia was administered, 
but with little or no effect. Chloroform was also tried, 
but found to be of no service. His gestures and ex- 
clamations were horrible. He continued to eject froth 
and saliva, along with a dark fluid, which he threw some 
distance by the shaking of his head. He made attempts 
to bite those who came near him, and it was with great 
difficulty that he was restrained. He became insensible, 
and died in the afternoon. 


HEALTH OF THE British Army. Dr. Franklyn, sur- 
geon of the 10th Foot, refers as follows to those dis- 
eases of a special type which are the bane of the British 
soldier :—* Professor Maclean, in his introductory lec- 
ture at the Royal Victoria Hospital, Netley, states that 
the ills which arise from the diseases in question, ren- 
dering the soldier prematurely old and inefficient, 
amount to 50 per cent. In judging of thé health of 
troops, the following points must be considered: viz., 
length of service; length of tropical service; age of the 
man; whether married or single. Among British sol- 
diers, as age increases, so the mortality, in comparison 
with the civil population, increases to an immense de- 
gree ; and almost all the rheumatism, and, in fact, many 
other diseases are traceable to the soldier having been 
the victim of that class of diseases of which I speak. If 
not, how is it that this is not the case in continental 
armies, as the French, Prussian, and Austrian; and why 
is it that in the Danish and Hanoverian armies the 
case is reversed, and the soldier, as age advances, be- 
comes absolutely more healthy than the civil population? 
In the English infantry, the average number of sick is 
about 50 per 1000 men; in the English cavalry, a little 
less; in the Royal Artillery, a little more; and the 
Military Train and depét battalions, at most 7000 men, 
furnish about 1400!admissions per annum, on account of 
these two corps being chiefly,composed of old and young 
soldiers. Striking an average, in the British army, the 
number of sick is nearly 55 per 1000 of strength; in 
the French army, 45; in the Prussian, 47; and in the 
Austrian, 48. Our average time in hospital is 17 to 20 
or 21 days; in the French army, it is 16 days; in the 
Prussian army, it is 16 days; and in the Austrian army, 
itis 17 days. But the special diseases which constitute 
the chief admissions in our army keep men a long time 
under treatment; and this serves to explain why they 
are longer in hospital than is the case on the continent. 
These diseases in the English army run up the admis- 
sions to from 350 to 450 per annum, or nearly one-half, 
of which one-third are of lighter, and two-thirds of the 
severer kind. The French army is very fortunate in this 
respect. Taking the garrison of Paris and comparing 
it with some of ours, we find the admissions from these 
diseases were :—In 1858, Paris, 24 per 1000 men; Al- 
dershott, 411 per 1000 men; and Woolwich, 512 per 
1000 men. Sometimes in Paris it fell to 16 per 1000 
men, while in England it was 20 times as great; and in 
the worst garrison—viz., Marseilles—it never reached 
above 113, or considerably less than one-third of our 
number even at Aldershott. And there is reason to be. 
lieve, that if it were possible to carry out police regula. 
tions, establish special hospitals in our garrison towns, 
and occupy the men more with their respective trades, 
that an immense saving in men and money would be the 
result, and that in the event of a war we should have a 
fine, healthy, serviceable body of men, instead of the 
wretched, ill-formed boys who fill up our regiments after 
a little drain has taken place; boys who, if they enter 
at eighteen, have really many years to wait before they 
become completely formed and able-bodied men. 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 P.1.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.80 P.M. 

Tugspay. .... Guy's, 14 p.u.—Westminster, 2 P.M. 

Wepnespayx...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.a.— London Surgical 
Home, 2 p.u.—Royal Orthopedic, 2 p.m. 

Frimay....... Westminster Ophthalmic, 1°30 p.m. 

Saturpay.....S8t. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Moxpay. Medical Society of London, 8.30 p.m. Clinical Discussion. 
The President, “Cases of Large Tumours of the Scalp re- 
moved by Operation”; “A Case of Fibrous Tumour of the 
Uterus”; Dr. Routh, “ On a Case of Hydrocephalus of several 
years’ standing”; Dr. Gibb, 1. “ Kemoval of a Pin from the 
Larynx”; 2. “ Removal of the Bristle of a Tooth-Brush from 
the Tonsil”; 3. “ United Fracture of the Pomum Adami in a 
Phthisical Boy”; Mr. Hart, “ Ophthalmic Disease”; Dr. B. W. 
Richardson, “ On Iodine as a Disinfectant”.—<Asiatic. 

Turspay. Statistical.—Pathological.—Ethnological. 

WepnNeEspDay. Meteorological.—Society of Arts.— Geological. 

Tuunrspay. Harveian Society of London, 8 p.m. Dr. Drysdale, “On 
Evidence against the Internal Use of Mercury in Syphilis and 
other Diseases.”— Zoological.—Royal. — Antiquarian. — Lin- 
nean.—Chemical. 

Fripay. Western Medical and Surgical Society of London, 8 P.M. 

Saturpay. Royal Botanical.—Association Med. Officers of Health. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—November 7, 1863. 
[From the Registrar-General’s Report.] 
Births. Deaths. 
During week.........sscsesceees —s 1963 1270 
Average of corresponding weeks 1853-62 ........ 1879 1270 


Barometer: 
Highest (Fri.) 30.323; lowest (Mon.) 28.900; mean, 29.731. 
Thermometer: 
Highest in sun—extremes (Fri.) 80.4 degs.; (Sat.) 53.1 degs, 
In shade—highest (Wed.) 60.8 degs.; lowest ( Fri.) 34.3 degs. 
Mean—47.3 degrees; difference from mean of 43 yrs.+1.5 deg. 
Range—during week, 26.4 degrees; mean daily, 10.9 degrees, 
Mean humidity of air (satwration=100), 87. 
Mean direction of wind, S.W.—Rain in inches, 0.86. 





TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviron, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


CorREsPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Iv A Member will refer to the Journat of August 29th, 1863, page 
245, he will there find remarks made relative to the action of 
“ Beck v. Sterne’. Members and Licentiates of the College of 
Physicians can make legal charges for medical attendances. Fel- 
lows of the College cannot do so. They have debarred themselves 
of the privileges once offered to them of doing so under the Medi- 
cal Act. 


G. D. M.—A correspondent writes for explanation of a short notice 
at page 461 of the Journat, headed “The New Register”. He 
says he “ cannot understand it, as it seems to be a self-evident 
truism.” 

(Our correspondent’s error—for the error is all his—arises from 
his supposing that the Register is published on January Ist, which 
it is not. The paragraph simply says: That no names will be 
inserted in the published Register, which may be inserted in the 
Registrar's Register after January lst. Ep1ror.] 
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MepicaL Cuarces.—Sir: I was very glad to see in the report ofthe 
late meeting of the South Midland Branch, that the subject of 
medical charges was brought prominently before the notice of thg 
members. I am sure the great body of general practitioners woulg 
rejoice to see a change for the better; for as matters are at pr 
it is a difficult thing with some to make both ends meet; and m; 
of the ignorant public are not satisfied unless they have a certain 
amount of medicine. It is only just and right “ that the remunep. 
ation of the medical profession should depend solely upon the 
time and skill devoted to their patients, without reference to the 
quantity of medicine supplied.” I think it would be advisable if g 
similar resolution were adopted by each Branch of the Associg. 


tion. I am, ete., JouN Canny, M.D, 
Alstonfield, near Ashbourn, Nov. 3rd, 1863. 


COMMUNICATIONS have been received from: — Dr. FrEDERIOg 
J.Brown; Mr. H. Cottey Marcu; Dr. T.J. WaLKer; Mr.J. Vosg 
Sotomon; Mr. F. Fry; Mr. C. Hunrer; Mr. W. Parker; Tug 
Hon. Secs. oF THE EprpemroLocicaL Society; Dr. Sanxey; 
Mr. R. J. Rocgers; Mr. J. Ropertson; THe Hon. Secretarigg 
OF THE Harveran Society; Mr. J. Hatt; Dr. G. F. Gives; Jy, 
S. Moncxron ; Mr. Lownnss; Dr. D. DuckwortH; Mr. Witt 
Bowman; Dr. Grsp; Mr. Hutke; Mr.J.Z. LAURENCE; Tag 
SECRETARY OF THE COLLEGE oF SURGEONS OF EDINBURGH; Mr, 
8. W. Fearn; Mr. AppLeyarD; Mr. G. E. Forman; Mr. Troms 
Loxemore; Dr. J. GAarpner; Dr. P. W. Lataam; Dr. H. Sanp 
with; Dr. H. W. J. Erurs; Mr. R. W. Martyn; Tse Rearsrrag 
OF THE Mepricat Socrety or Lonpon; Mr. F. Prrman; Dr.B, 
W. Ricnarpson; and Dr. G. M. Humpnry. 


BOOKS RECEIVED. 


. Reports of Dr. W. T. Gairdner, the Medical Officer of Health for 
the City of Glasgow. 1863. 

. Principles and Methods of Medical Observation and Research, 
Second edition. By Thomas Laycock, M.D. Edinburgh: 1868, 

8. Asthma, etc., treated by the Water Cure and Air Bath. ByW, 

‘ Macleod, M.D. 18638. 

4. Report on Gun-Shot Wounds of Invalids sent to Fort Pitt, ete, 
By T. Longmore. London: 1863. 

5. Life: its Nature, Varieties, and Phenomena. By Leo H. Grin 
don. Third edition. London: 1863. 








ADVERTISEMENTS. 


Now ready, Vol. XLVI, in 8vo, pp. 280, with 11 Plates (2 coloured) 
and 2 Diagrams, price 12s., cloth, gilt top. 


Medico - Chirurgical Transac- 


TIONS published by the Koyal Medical and Chirargical 
Society of London. Vol. XLVL; Second Series, Vol. XXVIII. 
London: LoneMan, GREEN, and Co., Paternoster Row. 


Basss East India Pale Ale— 


This Season’s Brewings of this Celebrated ALE are now. 
arriving in casks of Kighteen Gallons and upwards. Our stock of 
Ale in bottles is in good condition. BARCLAY’S PORTER and 
STOUTS, in bottle and cask, may also be had of 

BERRY BROS., & CO., 3, St. James’ Street, London, S8.W. 
Also, DEVONSHIRE CIDER. 








TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 


Brown's Cantharidine Blistering 


TISSUE, prepared from pure Cantharidine. An elegant pre 
paration, vesicating in much less time than the Emp. Lytt® P. Ly 
easily applied and removed, and will pot produce strangury or trol 
blesome after-sores. It has received the sanction ana commend 
tion of many of the most eminent practitioners in the kingdom 
In tin cases, containing ten feet, 6s. 6d.; and small cases of five 
square feet, 3s. 6d. each. 


BROWN’S TISSUE DRESSING. 

An elegant, economical, and cleanly substitute for all ointments 
as a dressing for Blisters, Burns, etc., and may be called a com 
panion.to _ above. In tin cases, containing twelve square feel, 
1s. 6d. each. 

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham 
Sold by all Wholesale and Retail Druggists and Medicine Agents 
throughout the British Empire. 





Surgical Instruments.— Arnold 


& SONS continue to supply Instruments of the best workmal- 
ship at moderate prices, manufactured on the premises under 
own superintendence. 

ARNOLD & SONS, 35 and 36, West Smithfield, B.C. 
Established 1819, 
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“ and ref et widely apart from — is are 
; indicated by a little tubercle on each side, lying 
. Abstract of Ola Sectures just beneath each limb of the epiglottic curve (Fig. 
rf oN 1). During vocalisation, on the other hand, the lips 
he LARYNGEAL DISEASE, AS EXHIBITED 
74 , BY THE LARYNGOSCOPE. 
vy Delivered to the Students of the Birmingham 
a6 General Hospital. 
BY 
m JAMES RUSSELL, M.D. ‘iii ee senene 
mE eeueenemeinuetnaes scope. aa, Apices of Arytenoid Cartilages, Db. Vocal Cords. 
EY; 
188 , , -_ | of the glottis are brought into apposition ; in effect- 
In, GextiEMEN,—The view of the larynx which is ing this movement the tigteneill centiinnts rotate on 
sl afforded by the laryngoscope is, in some respects, 2| their articulation, and their apices are closely ap- 
a peculiar one’; and a few words are necessary to ex- | proximated, rising from their previously recumbent 
as plain to you the somewhat unusual relation which | position, and elevating the posterior wall of the 
AND: the several parts presented in the mirror bear to one | /arynx to an extent which differs in different sub- 
ier another, as well as to point out the portions of the |J@¢*. We had the means of witnessing all these 
r. B. . ‘ . . | phenomena the other day, in the unfortunate patient 
larynx to which you must pay special attention in | Who had laid open his larynx by severing the thyroid 
conducting your examination. cartilage above the vocal cords. 
Let me, then, remind you that the throat-mirror| Thus, by fixing your attention upon the posterior 
h for is held at a considerable height above the upper | margin of the larynx, you are enabled to form an 
= opening of the larynx, and that, consequently, the | opinion respecting the condition of that organ, as 
868. view you obtain of the larynx is a bird’s-eye view ;| regards its capability both to perform its appro- 
3y W, the parts are thus foreshortened, and portions of the ! priate functions as an organ of speech, and to afford 
, ett. organ are entirely concealed by others which project in | free admission of air into the lungs. 
front of them. You have also to remember, that the| The opening into the larynx lies between the two 
relative position of parts is inverted in the mirror, | curves I have now indicated. It varies in dimen- 
i so far, at least, as front and back are concerned ; | sions in different subjects, according to the attitude 
though such inversion does not involve the objects | of the epiglottis, whether prone or erect, peculiar to 
situated on either side. This inversion must be care-|the individual; and with the size of the opening 
ail fully remembered whilst you are educating your | must also vary the extent to which the interior cavity 
hand to introduce instruments into the larynx: the | is exposed to view. In certain persons the epiglottis 
ac- mind must then come to the assistance of the eye, | is naturally so erect as to leave the top of the larynx 
gical and correct the impressions derived from the latter. | uncovered, and even to expose the anterior extremi- 
L. The anterior boundary of the upper opening in | ties of the vocal cords; whilst in others it is very re- 
ie the larynx (as seen in the laryngoscope) is formed | cumbent, and covers a considerable part of the open- 
(Fig. 1) by the extremity of the epiglottis, which | ing, so that only the posterior segment of the cords 
— cribes a curve from side to side ; sometimes the | is visible. 
enw. § ¢xtremity of the epiglottis is also curved upwards| I may here mention that, under the last mentioned 
nh upon itself, and then we can also see a portion of the | circumstances, advantage may be taken of the well 
: under surface of the cartilage. From the perspective | known fact, that the entire larynx undergoes consider- 
.W. uature of the view, to which I have already adverted, | able elevation in the neck whilst sounding notes of 
_s but little of the descending sides of the epiglottis is | high pitch ; by this means it may be brought more 
S. Visible; and thus each limb of the curve described | within the scope of the throat-mirror, and the view 
‘ing y the apex appears almost to rest upon the posterior | of the interior be extended in proportion. By de- 
a tdge of the larynx. siring the patient to sound a high pitched E, the 
> P. ly The posterior edge exhibits on each side the apex larynx instantly rises to a considerable distance, and 
or oe of the arytenoid cartilage; and between these apices | so approaches the throat-mirror. 
aoa tis formed by the fold of mucous membrane cover-| The true vocal cords constitute very prominent 
sof fis f Wg the arytenoid muscle. Like the epiglottis, it is | objects at the lowest part of the laryngeal cavity, 
curved from side to side, but in the opposite direc-| conspicuous by their thickness and by their white 
on, the concavity of the curve looking forwards} colour. When apart, as they are in tranquil breath- 
in kwards as it appears in the mirror). ing, the rings of the trachea are distinctly visible be- 
are feel 1s posterior edge is of much importance in/tween them; and, under very favourable conditions, 
ingha # ; hgoscopy, as it affords us the means of ascertain-|a very patent glottis, and a directly vertical attitude 
Ag Ing the degree of motility possessed by the aryte-|of the trachea, even the opening of the primary 
woid cartilages. This information is of great value | bronchi may be distinguished. This fortunate con- 
——~_ § U&stimating the effect of disease; for the power of | currence of circumstances has once happened to 
nold ¢arytenoid cartilages to perform their appropriate | myself. 
cum Ctions, depends entirely upon the freedom of| Having made these preliminary remarks, I now 
der weit BF “OVement which they enjoy. ‘he condition of this | proceed to illustrate a few points in laryngeal dis- 
‘ <n edge varies with each change in the glottis. | ease, which have lately presented themselves to my 
wing tranquil breathing, the vocal cords are widely | observation in this hospital and elsewhere; and I 
ted; the arytenoid cartilages are recumbent; | shall arrange what I have to say under the head of 
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three acts, in each of which the larynx is imme- 
diately concerned ; viz., the act of speaking, that of 
breathing, and that of coughing. 

1. Voice. Vocalisation and respiration are directly 
=— to each other, as regards the condition of the 
glottis which each involves. For easy breathing, 
the lips of the glottis must be widely separated ; for 
vocalising, they must be brought into apposition. 
Further, the pitch of the voice is regulated by the 
tension of the vocal cords, which, like the preceding 
acts, depends upon muscular action. The essential 
condition for vocalisation lies, therefore, in the free 
action of the arytenoid cartilages, with the object of 
bringing the vocal cords into exact parallelism and 
apposition. The requisites for obtaining this condi- 
tion are exactly those which are involved in the un- 
impeded movement of any of the limbs; healthy 
action of the muscles of the larynx, a normal condi- 
tion of the articulation connecting the arytenoid 
with the cricoid cartilage, and a soft and yielding 
state of the soft parts covering the arytenoid carti- 
lages. These requisites may be violated by disease 
in various ways. 

In the first place, some substance may be inter- 
posed between the vocal cords, so as to prevent the 
closure of the glottis; a familiar illustration is the 
huskiness of voice produced by the collecting of 
phlegm in the larynx, at once removed by “ clearing 
the throat”. But a better example was afforded by 
@ patient, now about to leave the hospital, whose 
case will be detailed presently, in whom a pendulous 
growth, springing from the angle of the thyroid car- 
tilage, lay within the glottis, and was embraced by 
the cords at each attempt at vocalisation. Not only 
did this growth prevent the approximation of the 
vocal cords necessary for clear speech, but it would 
interfere with the production of sufficient tension of 
the cords, and would act as a damper upon their 
vibrations, Even at the present time, when nothing 
of the growth remains but its base, this small por- 





dates from some sensation which has drawn morbid 
attention to the parts meved by the muscles in ques. 
tion, or in some emotion which has relations with the 
functions to which such muscles administer; in ae. 
cordance with the law enunciated by Van der Kolk, 
that, in compound nerves, the sentient filaments 
distributed to those parts which are moved by the 
muscles to which the motor filaments of the same 
nerve are supplied. A case in point is now in the 
hospital, in which a nervous girl, affected with ex- 
cessive sensitiveness of the sole of one foot, has drawn 
it under the thigh, and, to all appearance, has lost 
the power of extending her knee. 

Loss of voice, from this cause, is a frequent sym 
tom in nervous or hysterical subjects, trequailll 
dating from a slight cold, which has occasioned pass- 
ing hoarseness and soreness of the throat. In some 
cases which I have examined, the laryngoscope has 
completely confirmed the evidence derived from other 
considerations. In a young lady with very hysterical 
antecedents, in whom for a time voice was absolutely 
extinguished, I could not perceive the slightest 
movement in the arytenoid cartilages when the pa- 
tient was desired to vocalise, and the glottis retained 
the widely opened condition proper to tranquil 
breathing. In a lady of nervous temperament, whose 
voice long remained very feeble after the subsidence 
of a common cold, the glottis was only half closed 
during speaking. In this disorder, which is termed 
hysterical aphonia, the voice, though feeble and 
whispering, has none of the roughness observed in 
chronic laryngitis; and the patients are sometimes 
sensible that they have to draw breath more fre- 
quently than usual whilst speaking, because the 
chest empties itself with preternatural rapidity, in 
consequence of imperfect closure of the glottis. 
Cases of the kind I am describing do not always pro- 


‘duce immediate conviction of their real nature, and 


the laryngoscope thus becomes a valuable assistant 
in diagnosis; and this aid is the more important, 





tion, being situated just at the attachment of the 
cords, is sufficient to interfere with the clearness of 
the man’s voice, by preventing perfect parallelism 
from being established between the two cords, 
Hence, in the case of a morbid growth within the 
larynx, the state of the voice may be accepted as an 
indication of its situation. 

Secondly, the vocal apparatus may be structurally 
healthy, but the muscles may fail in their action. I 
am not able to speak of paralysis of the laryngeal 
muscles from organic disease of the brain; but in 
hysteria we often meet with instances in which the 
action of a particular group of muscles is suspended, 
with a degree of precision in their selection defying 
the utmost effort of art. Such cases are examples of 
suspension of voluntary impulse, rather than of pa- 
ralysis ; the influence of the will is withheld for a 
time from the particular muscle or muscles, not, as 
in organic disease, by injury to the communicating 
fibres between the muscles and the seat of voluntary 
power, but by suspension of voluntary effort itself, 
in consequence of a morbid state of the nervous sys- 
tem closely connected with the mental functions, 
By the application of some unwonted stimulant, a 
voluntary effort is aroused in these patients, and, for 
the time at least, the quasi-paralysis disappears ; too 
often, however, to return again, or to transfer itself 
to some other part of the muscular apparatus. You 


will generally find that the quasi-paralytic affection 
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that it is essential to discriminate the affection from 
‘others depending on organic change. Nothing could 
| be more mischievous to a case of hysterical aphonis 
than to keep the patient’s attention fixed on the 
| complaint by local treatment; whilst, on the other 
‘hand, it would be equally mischievous, in a case of 
inflammatory disease, to omit proper local and 
general indications. 

Thirdly, the mucous membrance and submucous 
cellular tissue of the larynx may be so altered by 
inflammation, as to lose that soft and yielding cha- 
_racter which is essential to the free movement of 
arytenoid cartilages, on the importance of which ! 
have so often insisted. The submucous cellular 
tissue may be infiltrated by fluid in acute inflammr 
tion, or be hardened by lymph in the chronic form 
of that disease; the movements of the arytenoid cal 
tilages are thereby as completely impeded as 1s the 
action of the elbow-joint by a contracted cicatrix re 
maining after a burn. Moreover, the swollen mucous 
membrane advances into the interior of the laryat 
and partially occupies its cavity, as is strikingly. 
shewn in the illustrative cases ; and, in consequence 
the irritated and tender condition of that membrane, 
the movements of the arytenoid cartilages during 
calisation are affected with pain and unwillingness 
The true vocal cords do not participate in the thieken- 
ing with equal readiness ; their mucous covering bein; 
too delicate and too closely attached to admit of 
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collecting beneath it; but the false vocal cords, com- 
posed of much looser tissue, are very liable to suffer, 
and, by their swollen condition, take their share in 
reventing the apposition of the true cords, and in 
mping their vibrations. I make no more special 
reference to acute laryngitis, as I have no examples 
‘of this disease to bring before you. 
In examining the larynx in chronic inflammation, 
we see the arytenoid cartilages more or less erect, 
and the glottis on this account more or less closed, 
and incapable of opening; the posterior edge of the 
larynx much thickened and irregular; the apices of 
the arytenoid cartilages prominent; and the lining 
membrane tumefied ; in one of the following cases it 
was also remarkably granular. The mucous mem- 
brane may be preternaturally vascular and bathed 
with secretion, or it may retain its normal colour 
and dryness, according as the surface of the mem- 
brane is or is not affected by the inflammation. If 
theepiglottis be involved, it is thickened, contracted, 
and recumbent, or considerably everted, or even 
ulcerated. 
I may mention ulceration of the vocal cords as 
another important cause of loss of voice. The mode 
in which it operates to produce this effect does not 
require further explanation. Mr. Ryland states 
(Diseases and Injuries of the Larynx and Trachea, 
p. 103) “if this occur on one side only, the voice is 
rendered very hoarse and rough, but some degree of 
vocal resonance remains; but, if both ligaments be 
destroyed or much injured, the voice is absolutely 

extinguished.” 
[To be continued.]} 
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SURGEON TO ST. GEORGE’S HOSPITAL. 


XIT.—Rapicat Cure or Umsricat Hernia. 
Wu. Nichots, aged 50, was admitted into St. George’s 
Hospital, under the care of Dr. Bence Jones, in 1861. 
He left the hospital supposed to be cured at the expira- 
ton of six weeks. Soon after this, he found a protru- 
Sion at the navel, which gradually increased, until he 
Was admitted a second time into the hospital, on Decem- 
ber 16th, 1862. 

Upon examination, an umbilical hernia was found, 
camsing a swelling rather larger than a hen’s egg. The 
eeelling could with some little difficulty be reduced, but 
talways returned upon his assuming the erect position. 

or some time past, the swelling had occasionally be- 
come very tense, and remained in that condition three 
or four days together, causing him much pain, and pre- 
Yenting him from following his occupation. 
_ Dec. 17th. The patient was brought into the operat- 
ig theatre. The hernia was found full and tense, but 
¥as completely reduced after some little difficulty. The 
tumour was then grasped between the thumb and finger, 
tnd three needles were passed through its neck, from 
side to side, close to the abdominal ring. The collapsed 
"te was allowed to hang down, and twisted sutures were 
Pisced, with moderate firmness, over the extremities of 
the needles. ‘he patient was then sent to bed. 

Dec, 20th. He felt rather low; there was no other 
‘mptom. Three ounces of gin were ordered. 

28rd. The sac felt as if completely consolidated, 


Dec. 24th. He felt quite well, entirely free from pain 
Dec. 27th. No impulse was communicated on cough- 
ing to the remains of the sac, which was shrivelling up. 
Dec. 29th. He left the hospital apparently cured. 
This patient called at the hospital on February 3rd, 
and on subsequent occasions. There was no return of 
the hernia; and the skin which had covered the sac, 
gradually became converted into a dry, dark, warty look- 
ing substance, not larger than half an ordinary nut. 
Several other cases of umbilical hernia of smaller 
size, in children, have been recently successfully treated 
in St. George’s Hospital in the manner above described. 
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ST. GEORGE’S HOSPITAL. 

CASES OF COMPRESSION OF THE BRAIN, IN WHICH THE 
OPERATION OF TREPHINING HAS BEEN PERFORMED: 
WITH REMARKS.* 

By Tuomas P. Pick, Esq., late Surgical Registrar. 
THE injuries of the head, in their relation to operative 
surgery, is a subject of such vast importance to all prac- 
tical surgeons, that [ have thought a narration of some 
of the cases which have occurred in this hospital during 
the last few years might be of interest, and might tend 
to confirm us in our views of the recognised and ortho- 

dox treatment, or suggest some other. 

Compression of the brain from injury, requiring the 
use of the trephine, may arise from three causes: 1. 
Extravasation of blood; 2. Depression of bone; 3. Effu- 


sion of the products of inflammation. It will be conve- 
nient, for the sake of order, to classify our few cases 
under these three heads. 

1. Extravasation of Blood. Of the first class of cases 
—viz., trephining for extravasation of blood—no instance 
has occurred during the last few years in the wards of 
this hospital. They are, however, of the highest impor- 
tance, not only on account of the great difficulty of dia- 
gnosis as to the seat of the effusion, but also on the 
success which attends the treatment, if resorted to 
early. One of the chief points to be attended to, in 
coming to a correct diagnosis with regard to these cases, 
is that they are usually complicated with fracture of the 
skull. Of thirty cases, collected at random from the 
post mortem records of this hospital, of extravasation of 
blood between the bone and dura mater, there was ex- 
tensive fissure in every case. 

11. Compression of the Brain from Depressed Bone. 
The fracture may be simple or compound; may be ac- 
companied by symptoms, or not. Of cases of simple 
depressed fracture without symptoms, Sir Astley Cooper 
says: “ Intracranial suppuration does not often occur as 
long as the depressed fracture is covered by integu- 
ment”; and undoubtedly this is often the case, though 
Guthrie appears to differ from this view; and cases 
sometimes occur in which this takes place, as, for in- 
stance, the following case. 

CasE 1. Michael M., aged 25, labourer, was admitted 
August 9th, under Mr. Henry Lee. Half an hour be- 
fore admission, he fell down an area, striking his head. 
He was drunk at the time. When admitted, he was so 
intoxicated that it was impossible to diagnose what 








needles were removed. 


* From a paper read before the St. George’s Medical Society, 
1862-63, 
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head-symptoms there were. The following morning, he 
was quite quiet, and answered questions rationally. A 
depression of the occipital bone was felt to the extent of 
half an inch, to the left of the external occipital protu- 
berance. The pupils were natural, and sensible to 
light. Pulse quiet; tongue clean. The bowels had 
acted. He was ordered to have ten grains of calomel 
immediately, and a senna draught in two hours. 

August 1lth. He complained of great pain in the 
head, and was very restless. There was slight facial 
paralysis of the right side. The pulse was 66, throbbing; 
the tongue furred ; the pupils dilated and sluggish ; the 
bowels acted freely. Symptoms of inflammation now 
developed themselves; convulsions and symptomatic 
fever, followed by coma and death on August 24th, thir- 
teen days after the accident. 

At the post mortem examination, pus was found in the 
cavity of the arachnoid, and an abscess in the substance 
of the brain, 

In cases of compound depressed fracture without 
symptoms, the trephine must be applied to prevent im- 
pending mischief. The fracture is not here covered by 
integument, and therefore intracranial suppuration will 
more probably occur. 

CasE u. George Keally, aged 50, was admitted Octo- 
ber 20th, 1859, under Mr. Johnson. A short time be- 
fore admission, whilst working at a mill, he was struck 
on the left side of the head by the shaft, knocking the 
opposite side against a wall. On admission (5.30 P.m.), 
he was quite sensible, and gave an account of the acci- 
dent. Pulse 60. The pupils acted, and were regular. 
There was a lacerated wound on the left side of the 


with lymph. A considerable quantity of pus was found 
in the cavity of the arachnoid on the left side. Some 
blood was effused in the meshes of the pia mater, over 
the left hemisphere of the cerebellum, the pons, and 
down the cord. There was no laceration of any part of 
the brain; and, except for the compression it had re- 
ceived, it was perfectly healthy. The fracture was 
traced across the middle fossa into the sphenoidal fissure, 
There was no blood in the orbit. 

CasE 111%, Mark Stevens, aged 41, bricklayer, was ad: 
mitted March 9th, 1860, under Mr. Johnson. A short 
time before admission, he fell off a scaffold, striking his 
head. He was insensible when picked up. On admis. 
sion, he had not yet rallied from the concussion, but 
could be roused sufficiently to be made to answer ques- 
tions. Pulse 80, weak; pupils contracted, sensible, 
There were two scalp-wounds on the right side of the 
head, one of which communicated with bone. A most 
careful examination failed to detect any fracture. 

March 10th. He was quite conscious. Pulse 7%, 
weak; pupils natural; tongue clean. 

He went on well till the 15th, when he complained of 
pain in the head; and was ordered to have three grains 
of calomel immediately, and a senna draught in four 
hours. 

March 17th. He had become somewhat delirious; 
but, when roused, answered questions rationally. Pulse 
120, full; face flushed; tongue furred; skin hot. The 
wound was dry, and the tissues infiltrated. He was or. 
dered to have three grains of calomel every four hours. 

March 18th. He seemed rather better ; there was less 
delirium, less pain in the head. The bowels acted. The 


forehead, leading down to a fracture of the skull, thestongue was still furred. Pulse 118. 


bone being comminuted and depressed. There was a 
long ragged scalp-wound over the right parietal bone, 
at the bottom of which the bone was exposed. There 
was no fracture detected on this side. The depressed 
portions were removed by means of Hey’s saw and the 
elevator. The dura mater was uninjured. 

October 21st. He had passed a quiet night, and was 
in little or no pain. There had been no bleeding. He 
was quite sensible, and the pupils acted. Pulse 72, 
full. He was ordered to have three grains of calomel im- 
mediately, and a senna draught in four hours. 

October 22nd. The bowels acted copiously after the 
draught. He had been quite quiet, and slept a little. 
The wound was discharging laudable pus. Pulse 86, 
full; tongue white at the edges. 

October 23rd. He had been very restless all night, 
with constant twitching of the muscles of the face.’ He 
complained of great pain in the head; was constantly 
moving in bed, and throwing his arms about. He was 
quite sensible, There was paralysis of the left side of 
the face, The left pupil was somewhat larger than the 
right ; both acted. The face was flushed; the skin hot; 
pulse 86, full; the tongue was furred. He was ordered 
to have three grains of calomel every four hours, and to 
have a blister applied to the nape of the neck. 

October 24th. He was quite delirious, and could not 
be made to answer questions. He was constantly mut- 
tering to himself and talking incoherently. The face 
was more paralysed; the pupils were dilated and in- 
‘sensible; pulse 96, weaker; the skin was hot. He had 
passed his urine and motions involuntarily. 

Evening. He was quite insensible ; his breathing was 
stertorous. He died at 11 p.m. 

Post Mortem Examination, fifteen hours after death. 
The body was in good condition. There was a large 
scalp-wound, exposing the bone behind the ear, with 
much lymph in the subaponeurotic tissue. There was 


another wound on the left side, at the bottom of which 
a portion of bone had been removed, so that the dura 
mater was exposed. A portion of the squamous bone 
was depressed. The dura mater under the depressed 
bone was healthy, while the exposed portion was smeared 
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March 19th. He was still wandering; seemed much 
weaker and lower. Pulse 100, very weak. He was very 
restless. There was no discharge from the scalp. 

March 21st. A slough having separated this morning, 
a depression of the bone was discovered under the scalp. 
An incision was therefore made, and an extensive de- 
pression discovered. A very large portion of bone was 
removed. The bone was very vascular, and had a thick 
coating of lymph up it. 

March 22nd. He had been very restless and delirious 
all night. His respiration was quick; pulse 108, small and 
weak, He answered questions rationally, and protruded 
his tongue when told to do so. The pupils were natural, 
and acted. 

March 23rd. He was still sensible. The breathing 
was more oppressed. Pulse 112, weak; tongue dry. 
The wound was quiet; a little healthy pus discharging. 

March 24th. Insensibility gradually came on during 
the night. He was now in a state of coma; pupils 
dilated and insensible. His breathing was stertorous- 
He had paralysis of the left side. The pulse was slow 
and laboured. He died at 4 p.m. 

Post Mortem Examination. There was a large 
sloughy wound over the right ear, communicating with 
a hole in the skull. The dura mater was exposed, 
covered with blood and lymph, but not injured. Ja 
front of the hole there was a piece of bone, quite loose, 
but on a level with the rest of the skull. There was# 
little blood between the bone and dura mater. There 
was a large quantity of purulent lymph in the arach 
cavity, in the right posterior fossa, and below the frae- 
ture; and a still larger quantity of turbid serum 12 
subarachnoid tissue down to the base of the brain Jt 
did not appear that the brain was in any way 1p)t 
At one point, the cortical structure, below a consider- 
able mass of purulent lymph, appeared a little softened. 
In all other particulars, the brain was healthy. The 
other parts of the body were not examined. 

Though the rule is to trephine in compound fracture 
with depression, there are some cases in which : 
treatment is not necessary, especially in children; for 
is an established fact, that children bear greater 
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to the head with impunity than adults; and that the 
same amount of injury is less often followed by evil 
consequences in children, 

Case Iv. John C., aged 10, was admitted April 20th, 
under Mr. Hewett. Just before admission, he was run 
over by a water-cart. It was stated that the wheel 
passed over his head. He was stunned to a certain ex- 
tent by the accident. On admission (11 a.m.), he was 
not insensible, but was somewhat stupid, as if rallying 
from concussion. There was a large semicircular wound 
extending from the external angular process of the 
frontal bone to the occiput, forming an oval flap. There 
was a fracture of the skull corresponding to the external 
wound, with depression of the bone; the lower portion 
being driven under the upper. There was bleeding 
from the right ear; no bruising about the face. 

lpm. Since admission, the boy had vomited a quan- 
tity of black blood. There had been bleeding from the 
nose; and there was considerable ecchymosis around 
the left eye. The pupils acted. He was quite sensible, 
and answered questions rationally, but did not give a 
very clear account of the accident. Tongue dry; pulse 
90, quiet. He was ordered to have three grains of 
calomel immediately. 

He went on well without any symptoms till May 3rd, 
five days after the accident, when the scalp around the 
wound was noticed to be puffy. An incision was made; 
end a quantity of bloody pus, mixed with brain-like 
matter, escaped. 

On May Sth, slight facial paralysis of the left side was 
noticed ; which, however, had quite disappeared on the 
lith. He had not a single other untoward symptom, 
but recovered, and went out perfectly well. 

Two other cases of very formidable compound de- 
pressed fracture of the skull in children have occurred 
lately at this hospital, in which no operative measures 
were adopted, both patients recovering. 

On referring to my case-book, I find notes of eight 
eases of well-marked compound depressed fracture of 
the skull, which presented no symptoms of compression 
on admission. In two of these cases, trephining was at 
once performed ; the other six being left entirely alone. 
Of the two that were trephined, one recovered. Of the 
six other cases, three were those of the three children 
referred to above, which recovered ; two others had in- 
tracranial suppuration, and died; and one recovered; 
but it is probable that in this case there was only de- 
pression of the outer table. 

We come now, in the third place, to consider.a class 
of cases about which there can be no doubt as to the 
plan of treatment; though, unfortunately, it is one rarely 
followed by success. I allude to depressed fracture of 
the skull, accompanied by symptoms of compression of 
the brain. In these cases, with very few exceptions, it 
18 necessary to trephine. We cannot place our patient 
i2 & worse position than that in which he already is, and 
we must resort to operative measures as a last resource. 
The symptoms, however, even in this class of cases, vary 
very much ; and we must be guided by these, in a great 
— as to our prognosis. Contrast the two following 

Cas—E v. Redman Callaghan, aged 16, was admitted 
January 23rd, 1862, under Mr. H.C. Johnson. A short 
time before admission, he fell backwards off a ladder, a 

istance of twenty feet, striking his head. On admis- 
sion, there was perfect insensibility, stertorous breathing, 
and paralysis of the right side. There was also ptosis 
of the right eyelid; the pupils were dilated and in- 
Sensible; and there was slight eversion of the right eye. 

€ teeth were clenched. The pulse was 62, laboured, 
and intermittent. He had slight occasional spasm of 


® face. There were mucous rdles over both lungs. 
ere was a distinct depression, with ecrepitus, over the 
“eciput, An incision was made down to the bone, and a 
“considerable quantity of brain-matter exuded. No fur- 





ther attempt was made. He died fourteen hours after 
the accident. 

Case vi. William Harde, aged 44, police-inspector, 
was admitted May 31st, under Mr. G. D. Pollock. He 
was supposed to have been thrown off his horse. He 
was picked up insensible. On admission, he was uncon- 
scious, but sensible to pain. There was no paralysis; 
the pupils were natural; pulse 60, soft. A small scalp- 
wound, with depressed bone, was found over the left 
temple. He was trephined, and the bone elevated. The 
following day, he was sensible, and remained so for five 
days, when symptoms of meningitis supervened; and he 
ultimately sank, and died on the twelfth day after the 
accident. 

How different were the indications of brain-mischief 
in these two cases! And it is to this that we must more 
especially look, as we do not so much dread the pressure 
produced on the brain by the depressed bone, as the 
concomitant injury which the brain may have, nay, gene- 
rally has received. Mr. Hewett, in his lecture, says: “ 1t 
has never fallen to my lot to meet with a single case of 
cerebral disturbance, of a formidable or urgent cha- 
racter, in which such symptoms were wholly dependent 
upon depressed bone. In every case which I have seen 
with these symptoms strongly marked, there was also 
some extensive extravasation of blood, or some serious 
lesion of the brain-substance itself.” And certainly the 
records of this hospital coincide with this view. Of 
thirteen cases of depressed fracture of the skull which 
died in this hospital, and were examined after death, in 
nine the brain was lacerated, and much blood effused ; 
in three there was extravasation of blood within the 
arachnoid, and bruising of the brain; and in the other 
one there was simply extravasation between the bone 
and dura mater, and no apparent injury to the brain- 
substance beyond compression. 

CasE vir. James Holden, aged 25, bricklayer, was ad- 
mitted August 20th, 1861, under Mr. Hewett. A piece 
of wood had fallen from a scaffold, a distance of sixty 
feet, on to his head. On admission, he was insensible, 
and would not answer when spoken to. He, however, 
resisted any attempt to move him. He was very rest- 
less. There was a great amount of ecchymosis around 
the left eye, and extravasation of blood over the left side 
of the head. There was a small scalp-wound, leading 
down to bone, at the anterior superior angle of the 
parietal bone. There was no paralysis; but the left 
pupil was dilated, the right contracted. There was 
bleeding from the ncse. 

In an hour and a half, the breathing became ster- 
torous, and respiration difficult, and all the limbs para- 
lysed. An incision was made, and a depressed fracture 
discovered at the anterior inferior angle of the parietal 
bone. This was elevated with the trephine, and a qvan- 
tity of blood escaped; but without relief to the symp- 
toms, as he sank and died the same evening. 

Post Mortem Examrnation. There was the hole 
in the skull made by the trephine, at the anterior infee 
rior angle of the parietal bone. From this point pro- 
ceeded two fractures; one running forwards and out- 
wards through the coronary suture to the left temporal 
fossa; the other directly backwards to the extent of an 
inch. There was also a fracture running through the 
sella tursica to the crista galli, There was much clotted 
blood on the surface of the dura mater of the left hemi- 
sphere. There was a large quantity of serum in the 
dura mater. The brain was not lacerated. 

CasE vi. George Ballard, aged 30, was admitted July 
11th, 1860, under Mr. Hewett, A large piece of timber 
had fallen on his head, afterwards striking his thigh. 
On admission, he was perfectly insensible. There was 
a large extravasation of blood on the left side of the 
head, with two small scalp-wounds. The breathing was 
stertorous, and there was bleeding from the nose, The 
right thigh was fractured. Six hours after the accident, 
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he was partially sensible. Pulse 56, laboured. He 
could not move any of the limbs. A crucial incision 
was made over the vertex; and an extensive fracture, 
with depression, was found. A large triangular piece of 
the frontal bone on the left side, limited posteriorly 
by the coronal and laterally by a fracture in the course 
of the obliterated frontal suture, was depressed and 
driven under the adjacent bone. This bone was ele- 
vated, after a piece had been removed by the trephine 
and Hey’s saw. After the operation, he was sensible 
and able to speak; but the breathing again became 
stertorous, and he died thirteen hours after the accident. 

Post Mortem Examination. There was a fracture 
on the vertex of the head, which had traversed the 
groove for the middle meningeal artery, which was torn 
across. There was an immeuse extravasation of blood 
between the bone and dura mater. 

1m. Compression by Effusion of the Products of In- 
flammation. Here the treatment is surrounded with 
difficulties, as we have to take into consideration two 
points—first the presence, and secondly the situation, of 
the pus. The first is always a difficult thing to deter- 
mine; but the second is all but impossible; such cases 
as those described by Pott being very rare in the prac- 
tice of the present day. The treatment is, therefore, 
necessarily very unsatisfactory, as may be seen from a 
narrative of the following cases. 

CasE 1x. John K., aged 28, was admitted Oct. 22nd, 
1858, under Mr. Johnson. Two days before admission, 
in a quarrel with a fellow-servant, he was struck on the 
head with a bar of iron, which inflicted a wound about 
an inch and a half in length on the forehead. He did 
not apply for any assistance till his admission, as he 
suffered so little inconvenience; though his wife stated 
he was delirious the night of the accident. On admis- 
sion, he was a strong, healthy-looking man. His skin 
was hot, but moist ; the tongue was slightly furred; his 
pulse was quick; and there was a restless manner about 
him. He had a wound on the forehead, extending from 
the median line to the left side, an inch and a half in 
length, the lower part of which was in a sloughy condi- 
tion. The bone was exposed and rather rough, as if 
fissured. He was ordered to have two grains of calomel 
every six hours. 

October 23rd. Symptoms of delirium tremens ap- 
peared to be coming on. He was ordered gin and 
opium. 

October 24th. He slept well; answered questions 
rationally. He was very restless. Pulse weak, 90; 
tongue dry and white. 

12 pw. He was delirious, and had had a convulsive 
fit. He was ordered to continue the calomel; to have a 
drachm of mercurial ointment rubbed in every three 
hours ; and a blister applied to the nape of the neck. 

In the evening, he was more rational, but passed his 
urine and motions involuntarily. 

October 25th. He was much convulsed; the left hand 
was most contracted. At 10 a.m. he became uncon- 
scious. There was reflex action on irritating the feet. 
Pulse 96. The pupils were dilated; there was spasm 
of the right lid, and ptosis of the left. At 1 p.m. symp- 
toms of compression were strongly marked. The tre- 
phine was applied in the region of the wound, but he 
died during the operation. 

Post Mortem Examination, twenty-three hours after 
death. There was a wound over the left frontal emi- 
nence; here a piece of bone had been removed. A 
small fissure led downwards from this part, which at 
first involved the external table of the skull only; this 
Jed down to a comminuted fracture of the left orbital 
plate of the frontal bone, near its junction with the eth- 
moid. There was no wound of the dura mater in any 
part, and no effusion between it and the cranium. A 
large quantity of pus was found diffused over the hemi- 
spheres of the brain, both in the arachnoid and sub- 
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arachnoid spaces. 
right side in the parietal region, and had exercised g 
good deal of pressure on the brain. The left anterior 
lobe of the brain, near the olfactory bulb, was slightly 
lacerated, corresponding to the fracture above mem 
tioned. No other organs were examined. 

CasE x. James S., aged 9, was admitted July 30th, 
1861, under Mr. Tatum. Half an bour before admis. 
sion, he had been kicked on the forehead by a horse, 
and rendered insensible. On admission, he was quite 
conscious. There was a large wound over the left 
orbit, the bone being exposed. The tongue was clean; 
the pulse was quiet ; the skin cool and moist ; the pupils 
natural. 

July 3lst. He had passed a quiet night. There 
were no symptoms of brain-mischief. The bowels had 
acted. The pulse was quiet; the pupils natural, 

August Ist. He had been very noisy and delirious 
all night. Pulse 120; tongue dry and furred ; skin hot 
He had twitching of the muscles of expression. 

3pm. Symptoms of compression had come on. He 
was perfectly insensible. The pulse was laboured; the 
pupils dilated. There was no paralysis. A piece of 
bone was elevated with the trephine, but without avail, 
Profound coma came on; and he died at 4 a.m., August 
2nd. 

Post Mortem Examrxation. There was a sloughy 
wound over the left eyebrow, leading down to a hole in 
the skull. The dura mater at this point was uninjured, 
There was a considerable amount of pus in the cavity of 
the arachnoid. The anterior lobe on the left side was 
completely broken up, and converted into a large abscess, 
The roof of the orbit on the left side was driven up into 
the brain. No other organs were examined. 


Cransactions of Branches. 











READING BRANCH. 
REPORT OF THE READING PATHOLOGICAL SOCIETY. 


By H. Correy Mancu, M.B. 
[Read July 1st, 1863.] 

Wuen I accepted the proposal which the Pathological 
Society did me the honour to make me, to read the 
present address, 1 thought, Mr. President, that my 
grand difficulty would have been to digest and arrange 
in compass sufficiently narrow the transactions of the 
past year; but, alas! one far more formidable presented 
itself. To have searched through a thousand reports, 
and to have made an abstract of the most interesting 
and instructive, would have been a patient and laborious 
occupation, but one that I should gladly have under- 
taken. My difficulty, however, was of an opposite kind, 
and consisted in this, that the whole number of reports 
read before the Society during the twelve months ending 
to-night was only ten. ' 

Thrown, then, so greatly upon my own resources, I 
have had the arduous task of appending to the abstract 
of the reported cases a more or less lengthy commen- 
tary. This course has been rendered obligatory by the 
necessity of occupying your attention during the cds- 
tomary time; and, if anything I may say shall seem to 
you unfitting in a retrospective address, I will cast my- 
self upon your kindness and generosity to excuse me 
or at least to lay some part of the blame upon the inex- 
orable requirements of my unfortunate position. =| 

A few cases were brought before the Society illus- 
trating the interesting subject of 


Urxmic INTOXICATION. 


Albuminuria: Epileptiform Convulsions: Coma: Death. 
Dr. WELts related the case of J. N., a man 
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who was brought to the Royal Berkshire Hospital suf- 
fering from albumiuuria, with great congestion of the left 
lung. Six days afterwards, at one o'clock in the morn- 
ing, he was attacked with epileptiform convulsions; 
foaming at the mouth, and biting his tongue severely. 
He was at once placed in a hot-air bath. At 11 o'clock, 
he lay in a semi-comatose state; and, having passed no 
urine since the onset of the convulsive attack, he voided 
just then a fair quantity, largely albuminous, and of 
specific gravity 1017. A blister was placed to the nape 
of his neck; an enema of castor oil and turpentine was 
injected; the hot-air bath repeated; and a quarter of a 
grain of elaterium administered every four hours. In 
the evening, being no better, he was bled to sixteen 
ounces. The crassamentum was small, cupped and 
buffed. This abstraction of blood proved the means of 
temporarily relieving the patient, as he became more 
conscious, and able to answer questions; but he subse- 
quently relapsed into a semi-comatose state. 

In this condition he was found on the following day, 
when urine passed in natural quantity, of specific gravity 
1017, but still albuminous. His pulse was 80. The 
bowels had not acted, and he was ordered half a grain of 
podophyllin. The hot-air bath was repeated, and beef- 
tea injections employed. 

On the succeeding day—the third from the convulsive 
seizure—the coma had become more profound, and he 
died in the afternoon. 

On making a post mortem examination, the brain was 
found healthy, and there was no effusion into the ven- 
tricles. The heart was large and flabby. One of the 
aortic valves contained a calcareous growth. The lining 
membrane of the aorta was also studded with calcareous 
deposits. There was intense congestion of both lungs. 
The right kidney was contracted, hard, pale, and homo. 
geneous in appearance; its surface, when the investing 
tunic was detached, was found to be granular. The 
other kidney was also found to have a granular sur- 
face; but the remaining changes were much less marked 
than in its fellow. 

It seems to be pretty generally agreed that the cause 
of uremic intoxication is the excessive presence in the 
blood of urea, which there acts as a poison. It seems, 
too, to be pretty clearly proved that urea, and urea 
alone, is capable of producing uremic symptoms. It is 
true that, if there be in the blood an excess of water, or 
of ammonia, certain ill effects are produced ; and, though 
these effects in some few points resemble, they are infi- 
nitely far from being identical with, those of uremic 
poisoning. But, besides this, water and ammonia are of 
all things on earth the most easily got rid of from the 
system, enjoyiag many modes of exit. Hence, indeed, 
Nature seems to avail herself of this facility; for, in the 
intestines, the skin, and the lungs, she converts urea 
into ammonia; or, to speak more correctly, she decom- 
poses the cyanate, which, undecomposed, can find only 
one path of departure from the system, and that path is 
the kidney. 

There seems reason to believe that, in the healthy 

y, urea is the natural stimulus of the renal function ; 
and so it acts like all functional stimuli; exciting due 
and proper action when present in moderation; but, 
when existing in excess, hurrying, embarrassing, im- 
peding, and ultimately arresting, all action whatever. 

_ itis in this way that, when a small quantity of urea 
i8 artificially introduced into the circulation, no coma 
for convulsion is produced; the only effect being to sti- 
mulate the renal function to greater activity. But when 
’ larger quantity is introduced, the kidneys are suddenly 
called upon to perform a task beyond their power; and 
they break down in the desperate attempt. If the or- 
gans be examined, they are found intensely congested, 
and their section drips with blood; while the little urine 
which they, in their agony, may bave secreted, is highly 
buminous. 





] roused into unwonted activity. 


Thus it is apparent that uremia may have either of 
two starting-points. 

In the first place, the kidney may be primarily affected. 
It may be spoilt by the poison of scarlet fever, or 
damaged by a dose of cantharides, or bombarded by the 
breech of a child, or blockaded by a calculus in the 
ureter. In these cases, though no more than the ordi- 
nary amount of urea be formed, it becomes excessive by 
accumulation through the closure of its natural way of 
exit. 

But, in the second place, the excess may be primarily 
produced. The kidney may be excellent in its way, and 
do its duty satisfactorily. But it has no power in re- 
serve; all its capabilities are required for its ordinary 
performances. But a time comes when, for some reason 
or other, perhaps a gluttonous feast of animal food, per- 
haps unusual muscular exertion, perhaps a check to the 
action of the skin or of the lungs—but, for some 
reason or other, the system produces an extra quantity 
of urea; and it is precisely this extra quantity that the 
kidney is unable to excrete, and, being overstimulated, 
becomes generally incapable. 

Of these two points of origin of ursemia, it is often dif- 
ficult to say, in a given case, which is the real one. For 
instance, the cause in puerperal convulsions may be the 
pressure of the gravid uterus on the kidneys—coming 
under the first head ; or it may be the excessive amount 
of urea formed by the double vitality of the pregnant 
woman—coming under the second head. 

In all probability, under the second head, come those 
rare cases of Bright’s disease subsequent on surgical 
operations. Here, the sympathetic fever causes a general 
heating of the system—raising its temperature some 5° 
Fahrenheit; and this increases the activity of the so- 
called vital processes, and augments the amount of tex- 
tural waste, and consequently of urea, which stimulates 
into congestion a healthy but weak kidney. 

The exact starting point of uremia, though a subject 
of some interest, is, however, one of very little import- 
ance—compared with the consequences, and the means 
of obviating them. 

The blood, in the uremic condition, is found to be in 
a highly morbid state, consisting, for the most part, of 
changes in the fibrine and in the corpuscles; and this 
does so resemble that state brought about by an artificial 
alkalinisation, that there seems to be little room for 
doubt that it is due to the decomposition of urea—to the 
liberation of ammonia from its cyanate. The power of 
cyanate to produce a comatose state is well known. It 
has occurred to me that, perhaps, uremic coma may be 
occasioned by the circulation through the brain of a salt 
of this nature. 

The congestion in a spoilt kidney is followed by a ne- 
cessary train of congestions of other organs—of the 
spleen and liver; of the nervous envelopes ; of the lungs 
and bowels. Of the congestion of these last, nature 
takes advantage ; ammonia being largely present in the 
breath, and a salutary vomiting and purging being often 
produced. Nature, however, makes one grand omission. 
Strange to say, she neglects the skin, and allows it to 
remain almost inactive ; but, perhaps, this is to give, in 
a mood more generous than common, something for the 
practitioner todo. What he may do, and ought to do, 
it was the object of Dr. Wells’s report to set forth. 

There are two prime indications of treatment: 

1. ‘To remove the poisonous excess of urea: 

2. To relieve congestions. 

Diuretics are altogether out of the question. For a 
diuretic, in the shape of urea, is already in the system ; 
and its action upon the kidney produces only what every 
effort must be made to remove, a disastrous congestion. 
Those organs that are capable of eliminating urea, in 
some form or other, from the blood—those organs, that 
is to say, that are vicarious of the kidney—are to be 
The hot air bath, as -or- 
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dinarily used, produces a copious diaphoresis; but the 
Turkish bath, while acting equally on the skin, stimu- 
lates more thoroughly the respiratory function. 

Purgation is of great value; but it is of vast import- 
ance to avoid those aperients that have an irritating 
effect on the kidneys. Calomel, under these circum- 
stances, is notoriously injurious, But I have known a 
large dose of scammony produce albuminuria; and have 
seen bloody urine passed as the result of an administra- 
tion of santonine. The terebinthinate evacuants are 
also diuretic. Indeed, vegetable cathartics, as a rule, 
are liable to irritate the kidneys. Among those medi- 
cines that may be safely used to act upon the bowels, 
may be mentioned pre-eminently, the sulphate of mag- 
nesia, where large doses can be given; or the extract of 
elaterium, where a small dose is requisite—the extract, 
too, having the advantage of speedy operation. To adopt 
these measures is, as it were, to place weapons in the 
grasp of nature, by which she may struggle with her re- 
lentless foe. But the practitioner may advance to the 
rescue sword in hand. 

Among the evil vauntings of the homeopathist, it has 
been his chief boast that he has brought discredit, if not 
absolute disuse, upon the lancet. He may parade this 
achievement before the eyes of a silly multitude with 
the exultation of a regicide who proclaims that he has 
slain his king. But his folly and wickedness will ulti- 
mately recoil on his own head. 

There is hardly a fact more firmly established in me- 
dicine than the benefit of bleeding in cases of uremic 
coma. In every ounce of blood, a tangible amount of 
urea is removed, while the deadly congestion of internal 
organs is relieved. The convulsions cease; the brain is 
unburdened ; the mind wakes from its torpor; and the 
kidneys have a little respite in which perchance to 
recover. 

Another case illustrative of the present subject was 
related by Mr. Watrorp ; and is as follows. 

Ante partum Convulsions: Albuminuria: Artificial 
Delivery : Death. On October 16th, J. L., aged 20, a 
single woman, in the sixth month of pregnancy, applied 
for and obtained some aperient medicine. 

On the 17th, at two o’clock in the morning, she was 
reported to be in convulsions; and a dose of croton oil 
and colocynth was administered. Later in the morning, 
Mr. Walford saw her, and found her convulsed and 
comatose, and incapable of being roused. Her skin was 
cool and her pulse weak. A small quantity of highly 
albuminous urine was drawn off by the catheter. The 
womb was examined; but there was no indication of 
uterine action. A bolus containing a minim of croton oil 
was given her. At 1 P.m., the bowels had been freely 
relieved; but there was no improvement in the symp- 
toms. At 3 P.m., she was cupped over the kidneys, and 
seventeen ounces of blood removed; and at six o'clock, 
another minim of croton oil was administered. The 
convulsions continued at intervals, and the coma was un- 
interruptedly profound. 

On the morning of the 18th, the bowels had acted, 
and some urine had passed; but as no change for the 
better had supervened, it was determined to bleed from 
the arm, and at once to induce labour. By means of 
Dr. Barnes’s admirable uterine dilators, the womb was 
emptied of its contents in an hour and a half, and the 
patient was then enveloped in hot water packing. At 7 
P.M., She had had only one fit; was rouseable; was be- 
ginning to pass urine freely; and had taken some nou- 
Tishment, The hot air bath was then used, and induced 
a profuse sweat. 

On the 19th, it was found that she had passed the 
night with only one fit; tbat she had passed urine freely; 
and that consciousness was returning. The hot air bath 
‘was repeated, and nourishment more abundantly ad- 
ministered, with the result of a general improvement. 

On the 20th, some hypogastric pain was complained 
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of; and the neighbourhood of the uterus was tender op 
pressure, Turpentine stupes and a linseed poultice werg 
applied; and the vagina was occasionally syringed. 

On the 21st, hope was bright, and recovery seemed at 
hand; but in the evening, the pain and tenderness re. 
turned, and spread over the entire abdomen. The loca} 
applications were repeated, and stimulants and henbane 
prescribed. 

On the 22nd, the case was hopeless. She became co. 
matose, and died in the evening; having been ill five 
days and sixteen hours since the uremic convulsions apy 
peared. No autopsy was made. 

There are few medical practitioners who have not had 
the fortune to witness the beneficial results of venesection 
in cases of this kind; and strongly was it advocated by 
those who heard Mr. Walford’s relation. But while 
uremia in a pregnant woman is subject to the general 
principles of treatment of ursmic poisoning, it presents. 
two special features. 

The efficient cause of the attack is generally, in one 
way or the other, the intrauterine foetus; and this cause 
has to be removed. This, which used to be a most 
tedious and severe operation, has, by the introduction of 
Barnes’s uterine dilators, become one of comparative 
ease, speed, and safety. These instruments are a great 
boon, not only to the patient, but also to the obstetrician, 
to whom, frequently, nothing was more wearisome than 
attempts at the induction of premature labour. Pune, 
ture of the membranes; the introduction of substances 
between these and the uterine wall; galvanism; the use 
of ergot of rye; the uterine douche; irritation of the 
mamme; all these were less certain to induce labour in 
the patient than madness in the practitioner—who may 
now, there seems reason to hope, fix his dinner-hourand 
take his stall at the opera. 

The other peculiar feature is, that while aperients are 
unspeakably valuable in ordinary uremia, they may give 
rise to dangerous complications in puerperal cases. In- 
deed, a recent writer states that “‘the symptoms of puer- 
peral fever frequently set in after, and seem specially to 
follow, the free action of purgatives.” 

One other point may be referred to. A living French, 
man has observed that, when any important discovery 
is made in science, people first cry out that it is nob 
true; then they object that it is contrary to religion; 
and, finally, they declare that it is an old discovery, and 
that everybody knew it before. So, to a great extent, it 
was when the benign uses of chloroform were brought 
to light. At first, it was invested with all kinds of hor- 
rors and dangers. Persons frequently died under its 
administration ; or become fatuous afterwards ; or suf- 
fered from the development of unusual complications m 
the course of the subsequent treatment. Then it was 
objected that the use of chloroform to exclude pain was 
irreligious ; that the world was under a curse of suffer- 
ing; that woman was expressly condemned to conceive 
in sorrow and to bring forth with travail; and that to 
attempt to escape a doom directly pronounced was t 
resist Providence, Buta better reason soon prevailed; 
and it was remembered, amongst other things, that whet 
God took one of Adam’s ribs, and closed up the flesh 
instead thereof, He caused a deep sleep to fall upop 
him, And, at last, chloroform has become so fashion- 
able that the difficulty is to get patients to do without it, 
Among the multitude of purposes to which it 18 ap- 
plied, it is now recommended by some obstetricians 
to administer inhalations in cases of puerperal convul- 
sions. 

It must certainly be highly expedient, if such @ tf 
medy be employed, to ascertain that the urine 18 free 
from albumen; for it can hardly be maintained that 
chloroform can do anything but harm if the convulsions 
be uremic. Indeed, it is a question whether ansestheties 
be not, as a rule, injurious to the parturient won 
whether they do not interfere with the activity of 
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expulsive efforts of the uterus, as they certainly prevent 
the assistance of the abdominal muscles; whether they 
do not tend to induce the occurrence of hemorrhage, 
while it is certain that in instrumental delivery, by sus- 
pending sensibility, they destroy a very great safeguard. 
Thus, a strong, and apparently a well-grounded, opinion 
is growing up against their employment in obstetric 
cases. 

Gdema during Pregnancy: Albuminuria ; Removal 
of Edema after Delivery: Mania, Mr. Watrorp also 
related, in connection with the uremic state, the 
case of Mrs. G., aged 38, who was delivered of 
her fourth child, which had been dead some hours. 
She had been under treatment a month previous 
on account of an edematous condition of her face and 
limbs, coupled with scanty and albuminous urine. 
Within three weeks of her delivery, the urine reverted 
to its natural state ; but not before puerperal mania had 
supervened. The discussion of this case elicited from 
the Society the unanimous opinion that women suffering 
from puerperal mania should on no account be sent into 
alunatic asylum. The husband of the patient in ques- 
tion was desirous of placing her in Bethlehem Hospital. 
This course was not adopted ; but she was removed from 
home into lodgings ; and in a month was nearly restored 
to health. 


Puerperal Convulsions: Recovery : Subsequent Death 
Jrom Apoplery in Sixth Month of Labour. A case 
that raised the question of uremia, was related by 
Dr. Cowan. There was a woman in the sixth month 
of pregnancy; from girlhood till her marriage, she had 
suffered from chorea. In her first labour she had con- 
vulsions, and remained comatose for two days ; but con- 
trary to expectation, recovered. On the occasion re- 
ferred to by Dr. Cowan, she was first of all seized with 
severe vomiting ; then, having been heavy and drowsy for 
two or three days, fell into a partial insensibility. There 
was no paralysis, and no stertor. ‘There were no uterine 
symptoms. The pulse was full. Blisters, leeches, and 
venesection were employed; but she died on the second 
day. On examination, a sanguinecus clot was found in 
the right lobe of the cerebellum, and serous effusion over 
the brain. 

During the discussion of this case, it was suggested 
that uremia would afford a causa vera; for, in this dis- 
ease the heart makes powerful efforts to overcome the 
general tendency to vascular congestion; and would be 
likely to rupture any weak cerebral vessel. But no 
renal disease was discovered; and the urine left in the 
bladder after death, was not albuminous. The case re- 
ceived no rea! elucidation. 


! To be continued.] 








Gratuity To A Poor-Law Mepicar. Orricer. The 
Board of Guardians of the Camelford Union (Cornwall) 
at a recent meeting, voted a gratuity of £5 to Mr. James 
Somers, the medical officer of the Boscastle district, to- 
gether with the following letter :—“ Camelford Union, 
October 17th, 1863. Dear Sir,-—The Board of Guard- 
jans having considered the long-continued case of Mary 
Clements, and your constant care during her painful 
sickness, on the 2nd instant passed the following resolu- 
tion :—‘ Resolved,—That Mr. Somer, the medical officer 
of the Boscastle district, be granted the sum of £5 on 
his application for a gratuity in the matter of Mary 
Clements; and that the thanks of this Board be con- 
veyed to him for the zealous discharge of his duty in the 
case.’ The Poor-Law Board having approved of the 
grant, I have much pleasure in sending you the enclosed 
cheque for £5, signed by the Guardians yesterday, as 
Well as the copy of the resolution containing their gener- 
ous acknowledgment of your services. I am, dear Sir, 
yours truly, C. Hawker, Clerk.” 





Progress of Medical Science, 


PREPARATION OF AconrITINE. MM. Liégeois and Hottot 
describe the following process for preparing aconitine. 
It is believed to be of English origin, and will, with a 
slight difference, be incorporated in the forthcoming 
British Pharmacopeia. The bruised root of Aconitum 
napellus is digested for eight days in alcohol slightly 
acidulated with sulphuric acid. The alcoholic solution 
is then pressed out, and the alcohol distilled off. A 
small quantity of green oil and an aqueous extract are 
thus obtained. The green oil is separated, and the 
extract further evaporated to the consistence of a syrup. 
It is now dissolved in water, and neutralised with mag- 
nesia, and then shaken up with ether. The ethereal 
solution on evaporation yields the rough aconitine. 
This is again dissolved in water acidulated with sul- 
phuric acid, and decolorised by means of animal char- 
coal. Ammonia is then added to precipitate the aco- 
nitine, and the mixture boiled, after which the alkaloid 
is collected on a filter and dried. This part of the pro- 
cess is repeated once, or twice if necessary, in order to 
obtain the alkaloid with as little colour as possible. It 
is eventually precipitated with a very slight excess of 
ammonia, and dried at a low temperature. Aconitine so 
obtained is completely soluble in ether, and possesses 
remarkable activity. The alkaloid received from the 
Continent, and commonly sold in England, is of very 
inferior quality. A correspondent administered three 
grains to a dog without producing the smallest discom- 
fort to the animal. Two milligrammes, or little more 
than three hundredths of a grain, prepared by MM. 
Liégeois and Hottot by the above process, killed a frog 
in four minutes, while it required a grain and a half of 
the most active that could be found in commerce to pro- 
duce the same effect. The British Pharmacopeia is 
said to make considerable use of alkaloids; and as, in 
consequence of their greater cheapness, most of these will 
be imported from abroad, it will be incumbent on phar- 
maceutists to test their activity by experiments on living 
animals, or to procure the alkaloids from reliable Eng- 
lish sources. (Chemical News.) 


PuystoLoGaL Errects oF SULPHURET OF CagBon. Dr. 
Delpech has recently published some observations on the 
evil effects of the sulphuret of carbon and other noxious 
substances employed in certain trades. Sulphuret of 
carbon is a transparent, exceedingly fluid, and highly 
volatile liquid, possessing a characteristic and disagree- 
able smell; it is one of the most dangerous substances 
known in chemistry, but unfortunately also one of 
the most useful. Its chief property is that of dissolv- 
ing India-rubber with the greatest ease, whence it fol- 
lows that it is extensively used in the factories where 
that substance is blown into bladders for various pur- 
poses. The vulcanisation of India-rubber is chiefly 
effected by sulphuret of carbon, aided by chloride of 
sulphur, although it might be equally obtained in certian 
cases by sulphur alone. But the men engaged in this 
work are exposed to the effluvia of the sulphuret, which 
in a short time causes headache, vertigo, and an over- 
excitement of the nervous system. The patient talks 
with great volubility, sings incoherently, or laughs im- 
moderately, or else hides himself and weeps. This state 
may even lead to lunacy, and at all events will cause ob- 
tuseness and imbecility. To obviate these serious effects, 
Dr. Velpech recommends a glass screen to be placed be- 
tween the workman and his table, leaving two holes for 
the hands and arms; these also are to be protected by 
ample sleeves of waterproof stuff. Another hole is to be 
left for the nozzle of the bellows which they use to blow 


549 





British Medical Journal.]} 


PROGRESS OF MEDICAL SCIENCE. 


[Nov. 21, 1863. 








the India-rubber into balls. These precautions, Dr. 
Delpech thinks, ought to be enforced by the authorities. 
(Galignani.) 





PuysIoLoGicaL PROPERTIES OF NITROBENZOLE AND 
AntuixnE. Dr. Letheby observes that, until recently, 
there has been a common belief among the unlearned 
that a skilful poisoner could so apportion the dose and 
combinations of certain subtle agents that he could de- 
stroy the life of his victim with certainty, and at the 
same time measure his allotted moments with the nicest 
precision, and defy the utmost skill of the physician and 
the chemist. 

Modern toxicologists have long since discarded these 
notions, and have set them down to the vague fears and 
exaggerated fancies of the ancients. But an account of 
the physiological properties of nitrobenzole shows that 
there is one substance, at least, which realises to a great 
extent the extraordinery opinions of the ancients. This 
compound may be given to-day, and yet, if the dose be 
not too large, it shall not manifest its action until to 
morrow or the day after, and shall then destroy life by a 
lingering illness, which shall not only defy the skill of 
the physician, but shall also baffle the researches of the 
medical jurist. 

In every manufactory where nitrobenzole and aniline 
are prepared on a large scale, the peculiar narcotic effects 
of these poisons are often observed. The vapours escaping 
into the atmosphere are breathed by the workmen, and 
cause distressing headache and a heavy sleepy sensation. 
For the most part these effects are not serious, but are 
quickly relieved by fresh air and a mild stimulant, as a 
glass of brandy-and-water. Now and then, however, the 
workmen, from carelessness in their habits, expose them- 
selves to the action of comparatively large quantities of 
these poisons, and then the effects are most dangerous. 
Two fatal cases of poisoning by nitrobenzole have been 
referred to Dr. Letheby by the coroner for investigation 
during the last two years, and in both instances they 
were the results of careless manipulation. The effects 
were nearly the same in both cases, notwithstanding 
that in one the poison was inhaled, and in the other it 
was swallowed. For some time there was no feeling of 
discomfort beyond that of drowsiness; gradually, how- 
ever, the face became flushed, the expression stupid, and 
the gait unsteady—the sufferers had the appearance of 
persons who had been drinking. Little by little this 
stupor increased, until it passed into profound coma, and 
in this condition they died. The progress of each case 
was much the same as that of slow intoxication, except- 
ing that the mind was perfectly clear until the coming 
on of the fatal coma. This was sudden, like a fit of apo- 
plexy; and from that moment there was no return of 
consciousness or of bodily power; the sufferer lay as if 
in a deep sleep, and died without a struggle. The dura- 
tion of each case was nearly the same time; about four 
hours elapsed from the time of taking or inhaling the 
poison to the setting in of the coma, and the coma lasted 
for about five hours. 

After death there were no appearances of convulsions, 
but rather of narcotism and apoplexy. The face was 
flushed ; the lips were livid; the superficial vessels of 
the body, especially about the throat and arms, were 
gorged with blood; the dependent parts were turgid; 
the blood was everywhere black and fluid; the lungs 
were somewhat congested ; the cavities of the heart were 
fall; the liver was of a purple colour, and the gall-blad- 
der distended with bile; the brain and its membranes 
were turgid, and in the case of the man there was much 
bloody serosity in the ventricles. Analysis discovered 


the existence of nitrobenzole in the brain and stomach, 
and also of aniline. 

These effects were so remarkable, that Dr. Letheby 
determined to examine them still further by experi- 
ments on domestic animals. 
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Two classes of effects 





were clearly observed; there was either the rapid coma 
which characterised the operation of the poison on the 
human subject, or there was a slow setting in of paraly- 
sis and coma, after a long period of inaction 

The general conclusions which appear to Dr. Letheby 
to be warranted by his investigations are :— 

1. Nitrobenzole and aniline in its free state are power. 
ful narcotic poisons. 2. They exert but little action, as 
local irritants, on the stomach and bowels. 3. Although 
the effects may be quick, and the fatal termination of 
them rapid, yet nitrobenzole may remain in the system 
for a long time without manifesting its action. 4. The 
salts of aniline are not nearly so poisonous as the free 
alkali. 5. In rapid cases of fatal poisoning both the 
poisons are readily discovered in the dead body. 6. In 
slow cases the poisons may be entirely changed or eli- 
minated, and therefore not recognisable. 7. Both of 
the poisons appear to be changed in the body by pro. 
cesses of oxidation and reduction, nitrobenzole being 
changed into aniline, and aniline and its salts into 
mauve or magenta. (Phar. Jour.) 





THE AGENCY OF THE PERIOSTEUM AFTER EXcIsions, 
M. Forget passes in review a prolonged discussion 
which took place in the Paris Surgical Society, conse- 
quent upon a report which he presented to it upon Pro- 
fessor Rizzoli’s memoir on Subperiosteal Resections. 
During the discussion the whole question of the osteoge- 
nic power of the periosteum was handled, and the fol- 
lowing are the ultimate conclusions which M. Forget 
believes to be fairly deducible. 1. The osteogenic pro- 
perty of the periosteum, brought into light by recent 
researches in experimental physiology, has been much 
more utilised of late years than formerly. 2. The part 
which surgery can derive from this property in the treat- 
ment of diseases of bone is limited, especially by the 
condition of the periosteum, the characters of these dis- 
eases, and the nature of the local and general causes 
which have produced them. 3. Subperiosteal resec- 
tions, applied to organic and traumatic lesions of bones, 
have not, thus far, furnished results resembling those 
derived from experiments upon animals. 4. Preserved 
in the midst of a resection, or of a fracture with loss of 
substance of bone, the periosteum may there become 
the generative element of a new ossification, which the 
surrounding tissues would themselves be incapable of 
producing in a like degree. 5. The bony tissue of this 
new formation is not a faithful copy of the physiological 
bone. It is only an incomplete production of its solidity, 
form, functional aptitude, and anatomical structure. 6. In 
those pathological cases in which clinical experience 
determines amputation to be necessary, no fact, to the 
present time, has demonstrated the possibility of avoid. 
ing this by means of subperiosteal resection. 7. Nor 
has any clinical observation as yet shown the superiority 
and advantages of subcapsular periosteal resection in 
the treatment of surgical affections of the joints, whether 
spontaneous or traumatic. 8. In the operations for 
facial autoplasty, the periosteum may be usefully com- 
prised among the flaps serving as a basis for the produc 
tion of osseous or osteiform tissue, capable of repairing 
loss of substance and solutions of continuity, undergone 
by the bones of the face. (L’Union Méd., and Brit. and 
For. Med-Chir. Review.) 





Cantne Mapyess. The generally received opinion 
that this disorder is constantly fatal seems about to be 
seriously questioned. The Abeille Médicale publishes 4 
letter from Mr. E. Decroix, a veterinary surgeon, 12 
which he arrives at the following conclusions. 1. 
subject labouring under canine madness may die without 
any fit of frenzy; 2. In a subject in whom the disorder 
is characterised by such fits, their frequency is in the 
direct ratio of exterior provocation; 3. A dog may 28 
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violent fit of anger communicate the disease by a bite, 
and yet continue to enjoy perfect health ; and, 4. There 
are examples which show that communicated rabies is 
capable of cure, either spontaneously or by means of a 
proper treatment. In support of the fourth point, the 
following cases are given. In the first, a dog inoculated 
with the saliva of a man attacked with the disease a 
fortnight afterwards displayed all the symptoms of quiet 
madness, which, however, gradually diminished in inten- 
sity, and at length disappeared entirely in the course of 
thirteen days, without any remedy being applied. The 
second case was much the same. In the third ease, a 
man and his wife were bitten by an unknown dog. A 
month later the man died of confirmed rabies at the 
hospital. Two days after his death his wife was taken 
ill and received into the hospital, where the physician 
pronounced her disorder to be rabies ; nevertheless she 
got better, and eventually recovered. The fourth case 
is one reported in 1777 by the surgeon Beudon. A sow 
and a little deg were both bitten by a mad dog, which 
afterwards ran away, but returned two days afterwards 
in a pitiable state. Beudon had it put into a cage, 
and for several days it displayed all the symptoms of 
rabies. Beudon then caused vinegar to boil in the cage, 
so as to expose the animal to the fumes. By degrees 
the patient got better, and at length recovered. Six 
days after the infliction of the bite the sow became rav- 
ing mad, a state which lasted seven hours. Beudon 
took advantage of a momentary respite to cause boiling 
vinegar to be let down into the sty. When the vinegar 
got cool the sow drank some, and got better; vinegar 
was then mixed with its food, and in the course of a few 
days the animal was radically cured. The little dog had 
no symptoms at all. It may now be asked whether the 
cures Were spontaneous or owing to the vinegar. M. 
Decroix thinks that among all the nostrums proposed 
as specifics for this terrible affection there may happen 
to be one of real value, but rejected on account of the 
preconceived opinion of the incurability of the disease. 





Tae Cause or DeatH From SupERFiciaL Burns. M. 
Baraduc’s observations are confined to extensive burns, 
accompanied by large phlyctane. Dupuytren ascribed 
death resulting from these to the shock consequent on 
the excessive pain; but the author believes it due to 
modifications in the condition of the blood. The serum 
of this fluid is abstracted in excessive quantity, and the 
accidents which result are proportioned in gravity to the 
amount of this abstraction. Besides reasoning from 
analogy, M. Baraduc adduces the results of autopsies in 
Support of his theory. He has found that the viscera of 
persons dying from the effects of extensive superficial 
burns exhibit a surprising dryness of tissue, while there 
is an absence of fluid in all the serous cavities. The 
right cavities of the heart, too, are empty, while the left 
are gorged with dark, coagulated, non-fibrinous blood. 
The pulmonary veins and the aorta are filled with simi- 
lar blood, while the ven cave are nearly empty. The 
femoral, popliteal, and brachial arteries are gorged with 
blood of a gelatinous consistency, the corresponding 
veins being almost empty. Death in these cases is then 
to be attributed to the difficulty or impossibility which 
the blood, inspissated by the loss of its serum, finds in 
pessing from the arteries into the veins. The indica- 
Uons for treatment are to increase and render fluid the 
mass of the blood, and arrest the exosmosis, which con- 
stitutes the vesication. For the fulfilment of the first 
of these, the patient should be kept in a bath (at a tem- 
perature of 80° to 82°) for ten to fourteen hours, and 
abundant drinks of a slightly diuretic or emollient na- 
ture should be given him. Enemata and tepid injec 
tions into the bladder should also be had recourse to, 
aid the vapour of some emollient fluid should be in- 
haled. If the patient be very weak, chicken broth, or 
even a fuller diet, must be given. The fiuidifying of 











the blood may be promoted by substituting alkaline 
baths, drinks, and injections. To prevent a continuance 
of the exosmosis, the parts, after the patient has left the 
bath, must be dressed with cerates, thickly covered with 
wadding, and submitted to gentle compression by means 
of a bandage. The bath should be repeated daily, its 
duration being gradually abridged. In two cases, the 
author has been successful in fulfilling these indications. 
(L’Union Méd., and Brit. and For. Med.-Chir. Review.) 





On THE ImporTANCE OF TAPPING THE JOINTS AND 
Burs Mucosz. Professor Inzani of Parma asserts the 
perfect harmlessness of puncturing a distended joint, 
even during the progress of acute inflammation. The 
fear of bad consequences following from the wound of 
the tendinous structures is a mere imagination of the 
ancients; nor does the air ever appear to make its en- 
trance. The puncture may be made with a trocar or a 
lancet; the latter is preferable for superficial joints. 
The author has operated very frequently on the knee, 
several times on the elbow, occasionally on the carpus 
and ankle, and once only on the hip; no bad conse- 
quences ever followed. Pressure by means of a starched 
bandage should be made, and when the synovial sac re- 
fills it should be again punctured before the distension 
has advanced too far. In this way a radical cure may 
be obtained. Examples are given in which large joints, 
principally the knee, were opened for effusions of blood, 
of serum in acute inflammation, of serum in chronic in- 
flammation, and of pus—usually with a successful result. 
But paracentesis should be avoided where the skin is 
much thinned and ulceration seems impending. In the 
synovial burss, paracentesis has given equally good re- 
sults. The examples which are given are those of effu- 
sion in the sheaths of tendons after accident (us the 
peronei in sprains of the foot, the extensors of the 
thumb in falls on the hand), in which a puncture will 
give exit to synovial fluid mixed with blood, with much 
relief to the pain and abbreviation of the course of the 
disease. The author believes that by these punctures 
chronic synovitis may often be arrested in cases which, 
treated by ordinary methods, would end in “ white swell- 
ing,” and that in dropsy of the joint the treatment by re- 
peated puncture and pressure is as effectual and more 
safe than by injections. (Omodei’ Annali and Brit. and 
For. Med.-Chir. Review.) ' 





Broncno-Mvuco-ALtErants. Dr, Easton, in a paper 
On the Use of so-called Expectorants in Diseases of the 
Mucous Membrane of the Lungs, etc., gives the follow- 
ing general conclusions. 1. As in the early stage of 
acute bronchitis, the pulmonary mucous membrane is 
inflamed and dry and the bronchi consequently coutain 
nothing to be expectorated, the remedies which are em- 
ployed in the treatment of that form of the disease can- 
not with any propriety be called expectorants. 2. As 
the principal indication of cure in acute bronehitis is to 
alter the condition of the mucous menbrane, to make it 
natural and moist from being inflamed and dry, the 
agents which effect this change might be called relaxing 
broncho-muco-alterants. They are, principally, inhala- 
tion of vapours, tartar emetic in one-twelfth or one-sixth 
of a grain doses, ipecacuan in one-quarter or one-half 
grain doses, henbane, hemlock, aconite, green hellebore, 
hydrocyanic acid, demulcents, alkalies, etc. 3. As in 
chronic bronchitis the system generally is often in an 
atonic state, and the mucous membrane of the lungs is 
always so, the indication of cure is to invigorate the 
general system by tonics, stimulants, and general hygie- 
nic measures, and particularly to alter the aérian mem- 
brane from a state of debility to a state of health by the 
administration of those medicines which are known to 
stimulute that surface, and such agents might be called 
stimulating broncho-muco-alterants. They are, princi- 


pally, squill, leek, onion, garlic, benzoin, styrax, prepara-° 
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tions of tolu and peru, turpentine, copaiva, the fetid 
gums, myrrh, senega, lobelia, sesquicarbonate of am- 
monia, etc. 4, As coughiug is necessary for the removal 
of excessive muco-purulent secretion and the consequent 
relief of dyspnoea, and is a muscular act performed by 
respiratory muscles, it is often necessary to excite these 
to healthy contractions, and the means for that purpose, 
when employed in that special relation, might be called 
pneumo-musculo-excitants ; these means are, chiefly, 
stimulants, especially the sesquicarbonate and aromatic 
spirit of ammonia, alcohol, as also tonics as a class, and 
more particularly, nux vomica, iron, cinchona, along 
with general hygienic measures, the use of embrocations, 
sponging and friction, and the inhalation of stimulating 
vapours, so as to excite the afferent branches of the pneu- 
mogastric nerve that are spread out upon the mucous 
membrane of the larynx. (Glasgow Medical Journal, 
October 1863.) 





ANTIDOTESs For Strycunia, Professor R. Bellini, after 
conducting a long series of experiments on poisoning by 
strychnia and its salts, arrives at the opinion, that the 
best antidotes are, tannic acid and tannin, chlorine, and 
the tinctures of iodine and bromine. Chlorine, he main- 
tains, attacks the strychnia even when it is diffused 
through the system, for he found that in rabbits poisoned 
with the sulphate of the alkaloid, on being made to in- 
hale chlorine gas in quantity, such as was not suflicient 
in itself to kill, the convulsions were retarded, and were 
milder when they occurred; death also was less rapid. 
The author further observed, that when strychnia was 
exhibited with pyrogallie acid, the convulsion was re- 
tarded for the space of half an hour, by comparison with 
other experiments in which the alkaloid was given by 
itself. Professor Bellini believes that this arrest in 
symptoms is not dependent on the acid acting chemically 
on the strychnia, but only through the astringent effects 
produced by the acid on the mucous membrane of the 
stomach, whereby the absorption of the poison is ren- 
dered difficult, The same author, dwelling on the frog- 
test for strychnia, asserts that this test is not to be 
trusted, inasmuch as other poisons produce the tetanic 
symptoms, although in a lesser degree. He adds, in 
speaking of the effects of the antidotes to which refer- 
ence has been made, that he trusts his results will have 
a bearing not only on the treatment of strychnine teta- 
nus, but on traumatic and idiopathic tetanic disease. 
(Annali di Chimica, and Brit. and For. Medico-Chirur- 
gical Review.) 





.Action oF Ioptne 1n Untne. Dr. Percy of New York 
writes respecting Trousseau and his new iodine test (?) 
as follows, It is claimed that M. Trousseau has made 
the discovery that iodine is deprived of its colour by 
human urine. By referring to the American Medical 
Times of March 1, 1862, in my lecture upon iodine, after 
giving the, various methods for detecting iodine in the 
urine, the following language is used: “ but, as the 
urine itself has the property of decolorising iodine,” etc. 
Again, in my lecture of March 8, 1862, the following 
language is used: “The saliva, the nasal and pulmon- 
ary mucus, the blood, and the urine, when added to 
small quantities of iodide of starch, completely deprive it 
of colour; the same decolorisation also takes place if 
applied over an ulcer, and the sweat produces the same 
result.” Dalton makes the same observation with re- 
gard to the gastric juice, and, if my memory does not be- 
tray me, he makes the same remark regarding the urine 
as the results of his experiments, as I, in the instances 
here mentioned, state as the result of my experiments. 
I do not deny the industry of our French medical breth- 
ren; I merely mean to assert, as I have so frequently 
done, that we are not behind them either in industry or in- 
vention. I must confess, that I have been not a little 
astonished to see how eagerly many of our medical 
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journals seize upon discoveries or novelties that they.zp, 
ceive from abroad, and neglect even to notice important 
discoveries made at home, We do not receive any tag 
great praise abroad ; it therefore behoves us to be wate 
ful of what rightfully belongs to us. There is no novelty 
whatever in the faets stated by M. Trousseau; chemists 
have been for some time aware of them, and, as will be 
seen by reference to my lectures in your Journal, we 
have taught it to our students of materia medica. (Amer, 
Med. Times.) 





PREGNANCY IN ApDvANCED AGE. Dr. Carpenter, of 
Durham, tells us that he has attended in their confine. 
ments several women whose ages were 00. “I wellre 
collect a case occurring in my father’s practice in 1839, 
where a woman became a widow at 49 years of age, 
Shortly afterwards she married her second husband, 
and within twelve months of this time gave birth to her 
Jirst child. These eases belong to the working classes, 
But I know of two others, where gentlewomen became 
mothers at 50; one with her first child, the other with 
her eighth. I can say nothing of how they menstruated; 
but I know of a virgin in whom the catamenia appeared 
regularly and undiminished up to and at the age of 60,” 
Dr. Powell says, that he last year attended a woman in 
her fifty-second year; and Mr. Heckford, that he attended 
a woman who stated her age to be at least 50; Mr. Clarke 
of Mold states, that he has attended several women 
whose ages were upwards of 44, and that he lately de. 
livered a woman of her first child at 48. Mr. Bloxam of 
Portsmouth delivered at 52, in her first confinement, 
a woman who had been married 35 years. 





Action or Puenic Acip. On the Human Skin. Im. 
mediately after the application of a thin coating of the 
pure acid, a sharp smarting is felt, which lasts about an 
hour. The epidermis becomes wrinkled, and in a short 
time the formation of a white body may be remarked 
wherever the acid-has touched. This white coloration 
results from the action of the acid on albumen; it dis- 
appears by degrees, and is replaced by some congestion, 
which lasts about twenty days. This congestion presents 
all the characters of an intense inflammation, being at- 
tended with redness, heat, and swelling. If a small 
piece of the epidermis (which appears raised as in 8 
blister) be stripped off no serum escapes. The epider- 
mis becomes detached by degrees, and when the exfolia- 
tion is complete a brown spot remains, which testifies 
for a long time to the energetic action of the acid. After 
a number of experiments on his own arms, and the arms 
of his friends, M. Lemaire states that the smarting never 
lasts longer than an hour, The redness of the skin en- 
dures about twenty days, but the inflammation never 
extends beyond the part to which the acid has been ap- 
plied. Action on the Mucous Membrane. The action of 
the pure acid on the mucous membrane is, of course, 
analogous to its action on the skin; acute smarting, 
shrivelling up of the epithelium, and a milky coloration 
being observed. The smarting does not last so long a 
on the skin, especially on such membranes as produce 
an abundant secretion; and the epithelium quickly re 
turns to its normal condition. Action on the Respiratory 
Organs, From experiments on mice and horses, 
author concludes that the higher animals may breathe 
the diluted vapour of the acid for a long time without 
discomfort or danger. (Chemical News.) 





EXPECTORATION OF CRETACEOUS TUBERCLE. At 4 
meeting of the New York Pathological Society, Dr. Flint 
stated that he had frequently met with cases of expéee 
toration of cretaceous tubercle, but the most striking ™- 
stance was one which had come to his notice many years 
ago, where a patient had coughed up from time to + ~ 
a sufficiently large number of caleuli to supply all 
medical men for miles around with specimens, That p& 
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tient had well marked physical signs of tubercular dis- 
ease. He was advised to change his habits of life, 
which were sedentary, and go out west, which he did. 
He became a farmer, and at the end of fifteen years he 
was in perfect health. Dr. Flint stated that the calculi 
formed as a consequence of the absorption of all the ani- 
mal matter of the tubercle, leaving the deposit of earthy 
salts. Dr. Finnell thought that the existence of concre- 
tions was presumptive proof against extensive and pro- 
gressive tubercular deposit. He had often met with 
cicatrices at the apices of lungs, but in the majority of 
cases he attributed the cause to the contraction of fibrin- 
ous deposit outside the lung-tissue, and not as the direct 
result of the contraction and disappearance of a pulmon- 
ary cavity. Dr. Conant corroborated such a statement, 
and remarked that in cicatrices of pulmonary cavities, in 
addition to the bands usually met with, there were tra- 
becule extending in different directions. (American 
Medical Times.) 





Hebdieus and dlotices. 
Sxin-Diszases OF Parasitic ORIGIN; THEIR 
NatorE AND TREATMENT: including the De- 
scription and Relations of the Fungi found on 
Man. By W. Trusurny Fox, M.D.Lond.; Univer- 
sity Medical Scholar; Physician-Accoucheur to 


the Farringdon General Dispensary and Lying-in 
Charity. Pp. 210. London: 1863. 





' Aurnoveu this is a work on a special subject, the 


author begins by making us distinctly understand 
that he is no favourer of specialties, To the form- 
ation of skin-diseases into a specialty he ascribes the 
present unsatisfactory state of their treatment and 
classification ; and says : 

“To separate skin-diseases from out the domain, 

and to study them as other than part and parcel 
of general medicine, is utterly wrong, and antagonistic 
to successful treatment; yet such is the marked error of 
the present day. Diseases of the skin are but outward 
evidences, in the vast majority of cases, of certain alter- 
ations of the blood; and he who would be a thorough 
dermatologist must comprehend intimately, and have 
under constant observation, the details of medicine gene- 
rally. Acne, one of the commonest and most annoying 
diseases of the surface, to which I have paid much at- 
tention, is an apt illustration; I believe, in the great 
bulk of instances, it is related as cause and effect with 
definite and remediable derangements of the stomach 
and uterine functions, mostly, indeed almost invariably, 
disregarded.” ( Preface.) 
_ But to denounce the specialisation of skin-diseases 
is not the object of Dr. Fox’s book. It is to supply 
an account of the nature and treatment of tinea, and 
a description of epiphytes and entophytes, or the 
vegetable parasites of the human body. 

The first chapter in the work contains the au- 
thor’s ideas on the Nomenclature and Description 
of Parasitic Diseases. Here he aims at simplifica- 
tion ; and, throwing aside all such names as scall- 

ead, ringworm, and porrigo, adopts the generic 
term tinea to denote the diseases of the surface con- 
nected necessarily with the growth of fungi. The 
species of tinea which he recognises are, with their 
syhonyms in the writings of other dermatologists : 

“1. Tinea favosa (Favus—Porrigo Lupinosa of Willan 
—Favus Dispersus of Wilson—Porrigo Scutulata of Biett 
and Rayer—Scall-head, etc.) 

“2. Tinea Tonsurans (Porrigo Scutulata of Willan 








and Bateman—Herpes Tondens of Cazenave—Trichosis 
Furfuracea of Wilson—Rhizo-phyto-alopecia of Gruby). 

“3. Tinea Circinata ( Herpes Circinatus). 

“4, Tinea Sycosis (Mentagra— Chin-welk — Menta- 
grophyte—Sycosis menti). 

“5, Tinea Decalvans ( Porrigo Decalvans of Willan— 
Alopecia—Area—Ophiasis—Tinea Tondens—Phyto-alo- 
pecia of Gruby). 

“6. Tinea Versicolor (Chloasma —Pityriasis Versi- 
color—Pityriasis Lutea). 

“7, Tinea Polonica (Plica Polonica—Trichoma—Pli- 
catio). 

“8, Tinea Tarsi (Ophthalmia Tarsi— Psorophthal- 
mia).” 

Thus Dr. Fox brings together, under one name, 
skin-diseases where the presence of a parasitic 
growth is held to be the essential element. In 
other forms of cutaneous disease, indeed, vegetable 
parasites may be sometimes present ; but in such 
cases he would apply the term “ parasitic” to the 
disease—e. 7., parasitic herpes, parasitic lichen, etc. 

Each of the species of tinea is attended with its 
special fungus ; as will be shown in a table to be 
presently given. 

The chapter is concluded with a brief notice of 
the curious Indian disease, the “ Madura foot,” in 
which, among human maladies, vegetable parasitic 
growth seems to attain its most luxuriant develop- 
ment. 

In the second chapter, the author enters on de- 
batable ground, and treats of the Nature of Parasitic 
Disease. Since the discovery of the presence of 
fungi in skin-diseases, there has been, as is well 
known, much diversity of opinion among dermatolo- 
gists as to the relation of these growths to the dis- 
eases, A fair exposition of these differences will be 
found in the present chapter; but we can only deal 
with Dr. Fox’s own opinions. He recognises three 
conditions for the existence of tinea or parasitic 
skin-disease ; viz., 1. A suitable soil; 2. A patho- 
logical lesion (disease of hairs and epithelium) ; 3. 
The cause of such lesion (the fungus). As to the 
soil, he agrees with the majority at least of obser- 
vers in recognising the fact, that parasites will not 
grow on a healthy surface. If we understand him 
correctly, he associates the development of tinea 
with the presence of morbid states of the blood 
characterised by a tendency to non-specific erup- 
tions. 

“It is usually taught that tuberculous, scrofulous, and 
dirty people furnish the best nidus, and it is just these 
very subjects whose general nutrition is disposed to ex- 
press itself in non-specific eruptions ; and it would ap- 
pear, from all considerations, that the non-specific erup- 
tive crasis is that which supplies the necessary and only 
fit soil for fungous growth; the crasis, or tendency to 
eruption, because by no means need there be any actual 
manifestation present in the form of eruption, which is 
the culmination of the peculiar blood-state.” (P. 19.) 


After giving a number of reasons in favour of 
this view, he says : 

“ The point is one which admits of very much hypo- 
thesis, and much research is needed before we can ar- 
rive at a scientific result; but for clinical purposes 
there is no lack of guides to treatment, and it may safely 
be concluded that such as are mostly predisposed to ex- 
hibit the tuberculous and non-specific eruptive crasis 
are the most likely to nourish parasites, and the same 
general treatment is applicable to the two cases.”( P. 27.) 


The next point considered is the pathological le- 
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sign-—the disease of the hairs and epithelium —by 
which tinea in its various forms is attended.| 1s 
the parasite an accident of the disease?! or a ne- 
cessary element.? Un this question, Dr. Fox presents 
for consideration the following arguments ; 


‘tk. Nothing but the growth of a’ fungus can pro- 
duce the ravages upon the hairs and epithelial tissue, 
seen in the tines, 

“2, Whenever the parasite is absent, the damaged 
hairs, ete., are never found. 

“3. The disease will certainly not be cured unless the 
parasite be destroyed or die. 

“4, The fungus in a state of. growth need be the only 
abnormal state present in addition to the disease of the 
hairs and epithelium. 

*5. The disease of the hair and epithelium is patho- 
gnomonic of a fungous growth.” (P. 29.) 


Several good observers have sometimes found 

fungi in psoriasis, Jepra, eczema, etc,; and some- 
times have failed ; hence they have inferred that 
the presence of parasites is accidental. To this Dr. 
Fox replies to the effect, that eruptive disease and 
parasitic disease are two distinct things. ..Fungi, 
when present in a true eruptive skin-disease, do 
not produce their pathognomonic lesions in a suffi- 
ciently marked form to make any appreciable differ- 
ence in the character of the disease ; while the true 
parasitic diseases cannot exist as such—as tiner— 
without the presence of a fungus.. In them there 
may be, and often is, eruption, prior to the implant- 
ation of the parasite; but, “assuredly,.in the ma- 
jority of instances, no, physical change has taken 
place prior to, the planting of the fungus.”’ The 
author, indeed, is inclined to attribute the presence 
of eruptive phenomena. in parasitic disease to the 
irritation produced. by the parasite, rather than to 
regard them as preceding its development; and. he 
explains the fact that, good observers have appa- 
rently seen nutritive changes in the skin precede 
the fungous growth, by the supposition that they 
have probably overlooked the early or granular state 
of the, fungus—a condition which. he, describes as 
“a minute granular infiltration, or nuclear form, 
identical with the stroma of fungi, and which may 
germinate into the more perfect state of sporule or 
spore. 
Pt the third chapter, the author gives a General 
Outline of Diseases other than the True Tinex, com- 
plicated by the Growth of Fungi. How are we to 
infer the existence of a fungus in cases of ordinary 
eruptive skin-diseases ? Dr. Fox, after pointing out 
seriatim the points on which a diagnosis may be 
founded, thus sums up : 


“‘ Speaking of the ordinary forms of eruption, we may 
suspect the existence of a parasite if the disease ‘be un- 
symmetrical, circular, increasing centrifugally, obstinate, 
attended with pruritus, of a brownish tint; if there be 
any evidence of contagion, and if it occur in the inmate 
of a school, or in those exposed to great heat; if it be 
seated where hairs are growing; and the diagnosis is 
rendered certain if we find the fungus-elements and 
damaged hairs.” (P. 44.) 


The fourth chapter contains a notice of the Special 
Conditions which determine the Form and Seat of 
Disease. These are discussed’ under the heads of 
constitution; age ; sex ; seat of. the disease; and 
hygienic and social ;condition,, Dr. Fox. here dis+ 
cusses at some length the circumstances which. in 
the child and the. adult respectively predispose to 
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or allow the development of tiner. He questionpthe 
correctness of the statement, made by Mr. Hutehig. 
son and others, that the adult human scalp is'rately 
if ever attacked by ringworm ; and adduces instangy 
of tinea tonsurans and circinata which have com 
under his notice in persons above forty years of'agé, 
The reason’ why adults are less frequently attacked 
by ringworm is found in nutritive changes. In'the 
child, sid 
“The circulation of the ‘scalp is particular. 
the tisstes are more delicate, the hairs are vapilly pi 


ing, and hence disease is determined to this locality” 


In the adult, on the other hand, - 

“ The necessary nidus gradually lessens in intensity, 
its evidences are less distinctly marked. Hence t 
scaly replace vesicular and pustular eruptions ; her 
also, parasitic diseases are neither so well marked'n 
so frequent; the tissues are denser and more resistén 
and in some degree’ may counterast the onset and spre 
of parasitic growth. Further, the local circumstates 
favourable to the latter—viz., secretion, moisture, ete-L 
are nil, or in little amount. im the scaly affections of lthe 
adult... And, lastly, in those cases of adults atfectéd by 
tines, we often find symptoms of stomacli derangement 
in the form of dyspepsia, or signs of the non-spenifie 
eruptive crasis, present.” (P. 47.) {let 


The fifth chapter contains an account of the Fungi 
themselves, and their Microscopic Characters. ' We 
have not space for an abstract of the descriptions 
which the author gives of the fungi; we will only 
say, that the understanding of them is facilitated-by 
four plates containing figures representing these 
veral epiphytes described, which have been admif- 
ably drawn ad naturam and engraved by Mr. Ho. 
Smith. of 

The following are the fungi met with in man, from 
a table given by Dr. Fox at p. 50: 
Disease in which found." 
Tinea Tonsurans. 
Tinea Polonica. 
Ulcer of Leg. 

Mentagrophytes. Tinea Sycosis. 
Microsporon } audoun Tinea Decalvans. 

Farfurans. Tinea Versicolor. 
Schénleinii. Tinea Favosa. 
Albicans. Aphtha. 

Tinea Favoss. 

D’Arnsten. Tinea Tarsi. 

Acne, 


Genera. Species. 
Tonsurans. 
Trichophyton | sporti. 


Ulcerum, 


Achorion 
Oidium 


Puccinia 


The genera trichophyton and microsporon beloag 
to the group Zorulacés of the division A rthrosporés 
of Robin and Laveillé ; the achorion and oidium to 
the group Oidiés of the same division ; and puccinié 
to the division Clinosporés of the above-named at 
thors. * 

In the sixth chapter, the author gives a Summary 
of the Microscopical Appearances presented ‘bythe 
Lesions arising from the growth of fungi. 
changes which take place in consequence of”: 
parasitic growth are described as they occur mm 
hairs, in the epidermis and epithelium of the suriaee 
and of the hair-follicles; in the follicles themselves} 
and in the glands. ot ae 

The seventh chapter is on Diagnosis. This is com 
paratively easy in regard to the more ordinary 10 
of tinea; and becomes difficult only when the tine’ 
partakes of the scaly character, or when non-pal® 
sitic eruptions are complicated by fungous growls 
Dr. Fox gives in detail the means of dist 
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tines from erythematous, papulous, vesicular, and 
pustular eruptions. 

. Jn the eighth chapter, the author gives the Pro- 
gnosis of parasitic skin-diseases, A spontaneous 
gure, he says, is rare; and no case is so bad as to 
be utterly incurable. But the duration of the dis- 
ease is modified by general as well as by local cir- 
cumstances ; a marked scrofulous diathesis, espe- 
cially, mostly indicates that the cure will be tedious. 
As regards local guides, the length of time during 
which the disease has existed is an important point 
to ascertain ; but even long duration on the part of 
the disease indicates, not incurability, but the neces- 
sity that “‘the patient follow out implicitly the di- 
rections of the medical man, and the latter pursue 
a regular, careful, and decided course of therapeu- 
tics ; in such instances, the fungus must be destroyed, 
the soil altered, and the lesions remedied; all which 
require time.” Prognostic indications, which are 
clearly described by the author, are also afforded by 
the state of the scalp and of the hairs. 

The ninth chapter contains General Remarks on 
the Relationship of Fungi. The author commences 
this chapter by pointing to the difference of opinion 
which exists on this point,. In England, it is gene- 
rally taught that the parasites in the several varieties 
of tines: are distinct one from another. Continental 
authorities, on the other hand—as Bazin, Hebra, 
Berg, etc.—are disposed to lessen the number of epi- 
phytes, by fusing together some of the genera sup- 
posed to be distinct. Sometimes, also, we find dif- 
ferent observers of undoubted competency, such as 
Virchow and Kiichenmeister and Robin, ascribing 
the fungus found in the same disease to different 
genera ; and hence Dr. Fox considers that 

“These examples suggest an absence of criteria suffi- 
ciently important in themselves to differentiate species, 
and the probability, to say the least, that some of these 
fungi, usually regarded as distinct, are, in reality, identi- 
calin nature. Still, however, the greatest reluctance is 
felt in discussing this view of the case, due, no doubt, 
in part to the difficult nature of the inquiry, and in part, 
also, to the circumstance that the investigation of the 
subject seeks at the hand of observers more time and 
patience than the great majority can afford. Of late, 
Dr. J. Lowe has led the way towards the solution of the 
various points at issue in his pamphlet, On the Identity 
of Achorion Schinleinit with Aspergillus Glaucus and 
other Parasites ; and would appear to have established 
a actual fact the production of the latter from the 

er, It is unquestionably due to Dr. Lowe to state 
that he was the first to show by experiment this identity. 
(Edin. Bot. Soe. Trans., vol. v, 1857.) Mr. Hogg sub- 
sequently, in 1859, confirmed Dr. Lowe's observations ; 
and in the same year I recorded in the Lancet certain 
arguments which led me to believe that all parasites 
found on man possess @ common origin.” (Pp. 99-100.) 


Dr. Fox then goes on to refer to some instances 
derived from the observation of fungous growths 
r than parasites on the animal body, which tend 
toshew that the same fungus varies in its form ac- 
cording to the influence of the agency under which 
itis developed ; and notices, also, in support of this 
view, the facts observed with regard to the develop- 
ment of the entozoa, What is wanted:is, according to 
Fox, a careful study of the parasitic fungi and 
circumstances producing their modifications of 
= ina botanical as well as in a medical point of 


- Dr. Fox has some remarks on spontaneous genera- 





tion—a hypothesis which meets no favour with him ; 
and in regard to it) he quotes, and endorses as a 
clear and forcible exposition, some passages from a 
paper published by Dr. W. Budd in this Journas 
for December 7, 1861. The chapter ends with a re- 
ference to the presence of fungi on the exterior parts 
of the lower animals, as demonstrated by Kélliker, 
Wedl, Quekett, etc. 

The tenth chapter contains an elaborate examina- 
tion of the Insufficiency of the Differential Criteria 
of the Tinex. These are commented on in order 
under the heads of secretion, the amount of para- 
site, the rapidity of its growth, differences in the 
seat of the disease, and differences in the micro- 
scopic characters of the fungi. The author’s rea- 
soning is in the direction of the theory that: the 
several varieties of parasite in tinea may arise from 
one original form. 

“ Secretion means suitable pabulum; this favours the 
increase in the amount of parasite, and conduces to ra- 
pidity of growth; differences in the seat and micro- 
scopi¢ characters of the fungi are to be explained in per- 
fect harmony with finctuations in the degree and kind 
of the above conditions in the way we should be led to 
anticipate.” 

The eleventh chapter contains Clinical and Ex- 
perimental Evidence in favour of the theory of the 
identity of the parasitic fungi. Of the instances 
given, as having been met with by the author and 
other observers, a summary is furnished at pp. 147 
and 148 ; and here, among other examples, we find 
noted, the similarity in some cases between favus 
and sycosis, of favus and tinea tonsurans ; the pro- 
duction of tinea circinata from favus, of aspergillus 
by the germination of achorion, of favus (probably) 
from implantation of torula, of tinea circinata from 
tinea tonsurans, and vice versd, of tinea sycosis 
from tinea tonsurans and tinea circinata, of sycosis 
from torula, ete. ; also, the coexistence, in the same 
subjects, of tinea tonsurans and tinea circinata, and 
of tinea circinata, tinea decalvans, and sycosis ; and, 
in different members of the same family, of tinea 
tonsurans, tinea circinata, and sycosis. 

In the twelfth chapter, a similar line of argument 
to that followed in the previous two chapters is 
adopted in regard to Entophytes, or the vegetable 
parasites found on the mucous surfaces. Dr. Fox 
discusses the relations of torula, sarcina, oidium al- 
bicans, mucor, aspergillus, penicillium, and lepto- 
mitus and leptothrix. As in the case of external 
parasites, he finds these possessing a relation to each 
other, as well as to the epiphytes, which appears to 
him to indicate identity. 

Dr. Fox, having thus argued in favour of the 
identity of the epiphytic and entophytic parasites, 
protests against a too hasty application of his views 
to the nomenclature of skin-diseases. 

* Tt may be said, if the fungi be identical, why not do 
away with the various distinctive names of those dis- 
eases in which fungi occur, and also those of the fungi 
themselves? This would be, to say the least, injudicious; 
differences in the fungi and physical aspect of the tiner 
result from differences in the character of concomitants, 
such as soil, etc.; and the peculiar * appellations’ are 
best retained as guides to treatment.” (P. 178.) 


The last chapter is on Treatment. This must, Dr. 

Fox observes, be simple and definite, and must be 

ersevered in. The aim should be: 1, to alter the 

soil ; 2, to kill the fungus and prevent further mis- 
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chief ; 3, to promote the re-growth of the hair; and 
the treatment, therefore, is both constitutional and 
local. Among parasiticides, Dr. Fox prefers the bi- 
chloride of mercury; and he has also tried carbolic 
acid, ‘which appears to act uncommonly well ; it 
seems to penetrate very decidedly into the struc- 
tures.” The author gives an outline of the treat- 
ment of tinea in general, and of its various forms ; 
and observes that, 

- Perseverance, cleanliness, simplicity of treatment, 
effectual but uncomplicated, a thorough knowledge of 
and a constant careful search for microscopic evidence, 
are essential requisites towards constituting a successful 
practitioner, and no case is entirely hopeless. The word 
incurable has no place in the history of tinea.” (P. 200.) 


To this chapter is appended a series of formule 
for baths, vesicating parasiticides, milder parasiti- 
cides, depilatories, soothing applications, special 
stimulants of the scalp, and general remedies. 

The very able manner, both scientific and practi- 
cal, in which Dr. Fox has treated his subject, will 
already have been inferred from the epitome of his 
views which has been given above. Much more re- 
search—and no one knows this better than Dr. Fox 
himself, or can acknowledge it more frankly—is re- 
quired, before the true relations of the parasitic 
fungi to each other, and to varying conditions of the 
body, can be determined ; still, the views advanced 
by the author in the present volume are so clearly 
the result of elaborate research and of a careful 
weighing of evidence, as to deserve an attentive con- 
sideration from dermatologists. Whatever may be- 
come of the scientific hypothesis as to the relation- 
ship of fungi to each other, the fact that epiphytic 
growths constitute an important—if net the essen- 
tial—element in a large class of cutaneous diseases 
is a practical point of much moment: for it must 
tend to guide us to, and confirm us in, a rational 
treatment of these diseases. If it happens, as is the 
case, that in some instances the old remedies are 
just those which one would select from their power 
in destroying vegetable parasites and preventing 
their growth, the coincidence affords an interesting 
instance of agreement between the empirical prac- 
tice of the past and the rational treatment of modern 
times. 

We heartily commend Dr. Fox’s book to our 
readers. All may derive from it useful instructions 
as to treatment ; and his observations on, and draw- 
ings of, the parasitic fungi will be interesting to 
microscopists. 


On AUSTALASIAN CLIMATES, AND THEIR INFLUENCE 
IN THE PREVENTION AND ARREST OF PULMONARY 
Consumption. By S. Dovean Birp, M.D., 
L.R.C.P.L. ; Physician to the Benevolent Asylum, 
Melbourne. With Illustrations in Chromolitho- 
graphy and on Wood. Pp.168. London: 1863. 

Dr: Brrp has presented us with an illustrated, 

pleasing, and well-written volume, containing facts 

of no small importance in connexion with consump- 
tion and climate; and, although we are acquainted 
with numerous places recommended for phthisis in 
its threatened, progressive, or matured form, we wel- 

come a book which points out to us the merits of a 

new country said to possess, above all others, the 

true requisites and essentials for the consumptive 
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atient. The author forcibly tells us that the fol 
owing elements are needed in a change of climate, 

“Tt should have an alterative action so complete and 
powerful that it will open not only a new leaf, but a ney 
volume, in the patient’s constitutional history, and s9 
change and modify the course of his vital functions, and 
more particularly the operation of his glandular and 
secreting system, that the probability of his blood again 
assuming the conditions under which tubercle was first 
formed will be very remote.” 

Dr. Bird gives us a correct idea of what true 
change ought to be in consumption ; and, judgi 
from his statistics, we are inclined to agree Sith 
him that in the temperate regions of the Australasian 
continent and islands we find peculiarities of cli- 
mate, not only most remarkable in their contrast to 
those of any other countries, but also highly suit 
able for diseases of the respiratory organs. It is 
shewn, for example, that of all the stations of the 
British army, the Australasian colonies have the 
lowest mortality ; that, while in the British Islands 
we have 40 per cent. dying annually from lung- 
disease, only 15 per cent. die from the same cause 
in Victoria ; and that in Melbourne only 7 per cent, 
die of consumption, while it is fatal to 20 out of 
every 100 in England. 

The author, who himself resides in Melbourne, 
finds that its mean temperature is about the same 
as that of Montpellier, Marseilles, Nice, Genoa, Pau, 
or Florence ; but that it has a decided advantage 
over these places, in having a warmer average tem- 
perature than they have in winter, and a cooler one 
in summer. He states the air to be generally dry, 
stimulating, and ozoniferous ; and to be so tempered 
by the prevalence of ocean-winds, that it is pre 
vented from becoming irritating, like that of Nice 
or Provence. This favourable combination of atme 
sphere contributes largely, in his opinion, to the 
prevention and arrest of pulmonary consumption. 

We have a cheering and graphic account of board- 
ship life, given to us in the third chapter ; and itis 
clear that, with our modern improvements, coupled 
with the Englishman’s taste for comfort, the invalid 
has nothing to fear in the sea-voyage. 

Melbourne is described as a most flourishing city. 
It possesses a Royal Society ; a Museum of Natural 
History, Geology, Agriculture, and Mining ; a Me 
dical and Pharmaceutical Society ; besides societies 
of fine arts, photographic, phonetic, etc. In 1863 
it supported two Italian opera-seasons; and there 
are no fewer than fifty-six different newspapers and 
periodicals published in it yearly. 

The proper time of year when an invalid should 
start for Victoria is in October or November ; 
he should make the voyage round the Cape of @ 
Hope, as sea-air for some weeks will probably have 
a beneficial effect as an introductory to a residence 
in Australia. 

We cannot here enter fully into the sanitary col 
dition of the colony, as regards climate, soil, 
other important matters ; so we refer our reader to 
the pages before us, assuring him that all thes 
points have been carefully looked into by Dr. Bird 
There is a great deal of information, useful to the 
medical as well as to the general reader, im 
book, which may be regarded as a boon to 
public, and as such we are confident it will co 
the success which it deserves. 
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‘inlendleseiaesoth 
THE COTTON FAMINE AND MORTALITY, 


Our learned associate, Dr. Noble of Manchester, has 
placed before us, in a paper lately read before the 
Statistical Society of Manchester, a very able and solid 
review of the effects of the cotton famine on the mor- 
tality of the Lancashire operatives. The results at 
which Dr. Noble has arrived are not merely interesting 
tothe profession and cheering to the country, but are 
an evidence of the increasing importance which me- 
dical men attach to the correct solution of great 
public questions, and of the facility with which the 
physician, engaged though he may be with the 
onerous duties of daily practice, can retire into the 
study and at once grasp a series of general facts, 
and extract from them their true and absolute 
value, placing them in lights which no other man 
can, and giving to them a simplicity and clearness 
which the most skilled of general writers, even 
Buckle himself, could not effect. In the labour to 
which Dr. Noble has devoted himself, he had to con- 
tend at the outset with numerous doubts and diffi- 
culties, and with those unreasoning speculations and 
fears that are cast always in the path of the exact 
scholar. He had, as he tells us, to contend against a 
disposition which has been very generally mani- 
fested, to attribute every accidental elevation or de- 
pression in the death-rate, occurring in any part of 
the districts of the cotton manufacture, to the dis- 
tress which the diminished supplies of the raw 
material have caused to fall upon many of the work- 
ing population. This disposition has found expres- 
si0h In various societies, and in the public press; 
aud the most diverse theories have been invented to 
explain supposed relations between an ascertained 
elevation or depression of the mortality in particular 
localities, and the reduced employment present in 
them. If there has been a high death-rate any- 
Where, in some particular quarter of the year, it has 
been suggested, or almost taken as granted, that the 
cause must be sought for in the distress. If, on the 
other hand, the mortality has in any place been 
under an average, speculation has been set to work 
to account for the fact by the present exceptional 
condition of the cotton-trade. It is sometimes said : 
Mothers, not being so extensively employed in the 
mills, have attended better to their children ; and in 
way many lives have been probably saved.” 
And again: “The working classes have drunk less, 
fom the necessity of the case, and so have had 
Amongst them less disease and less death.” Again, 
idea has been thrown out, that the death-rate in 





the cotton districts has been reduced by a diminu- 
tion of the cotton-flue in the air—a circumstance 
which, according to the author of the hypothesis, 
might have lessened the amount of bronchitis, and 
so have reduced the mortality from one cause of 
death. 

We are ourselves all familiar with hypotheses 
such as these, excepting the last. That is so inge- 
nious, that we know not what to do with it. Since 
the time when the laying down of wood pavement in 
the metropolis was considered and suggested as a 
reason for the so-called change of type in disease, a 
speculation so rigidly inventive has never been put 
before us. Deal with it we cannot: we must let it 
go its way, if it can, rejoicingly. It must have been 
@ pun. 

Against the various hypotheses thus advanced, 
Dr. Noble was compelled to raise his voice, not in 
mere denunciation, but in common sense argument, 
and in reference to a broad field of facts. In 
order to make his position sound and safe, he had 
recourse to the returns of the Manchester Registra- 
tion District. This district includes the township of 
the City of Manchester, having a population of 
185,050, and the out-townships of Blackley, Har- 
purhey, Failsworth, Moston, Cheetham, Crumpsall, 
Newton, Bradford, Beswick, Prestwich, and Great 
and Little Heaton; the aggregate population of 
these amounted, in 1861, to 58,575. The whole 
area included a population of 243,625 in the year 
1861, 

From the returns of mortality in the districts 
thus named, Dr. Noble estimated the annual mor- 
talty from the year 1841, and also the ratio of deaths 
in four quinquennial periods, From these calcula- 
tions he demonstrated that the death-rate has sys- 
tematically fluctuated from year to year much more 
than the rate of birth. In no successive two or 
three years did the births vary in number more than 
a few hundreds ; whilst, as regards the deaths, there 
was within the same periods a range as wide as 
3,500. 

Now as to the causes of these fluctuations. The 
question is put: Whether we have any positive 
knowledge, any consistent idea, respecting these 
causes? The answer given is, that we have a great 
deal of information at hand for the elucidation of 
the point. The causes actually at work are divided - 
into the ordinary and the extraordinary ; the former 
depending upon temperature, season, and the like ; 
and the latter on what is known as the epidemic in- 
fluence. 

We must not linger over the numerous tables sup- 
plied by Dr. Noble in illustration of the death-rates 
of various years ; but, proceeding to the years 1862- 
3, we must take them and the facts they bring, They 
prove that, in the Ancoats district, no evidence can 
be found in favour of the view that the local distress 
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exerted any influence on the death-rate. The num-| picture of charity which last year England set forth 
ber of deaths, indeed, in that same year, was less | as a lesson for all her children who are to come. 


than in the previous year. Nay, as the effects of 


the famine went on increasing as the year advanced, | our ports, with four-and-a-half days’ work per week . 


With new supplies of cotton entering freely into 


the mortality went on diminishing until the last|in prospect, with abundant corn in the land, and 
quarter, when truly there was a rise ; but this was a} more wine than ever before was cellared, we may 
fluctuation that had been observed to take a similar | consider the crisis as past, and for the moment the 
course in preceding years ; and, in the year immedi- | hard work of the physician-statist ended. Let us 
ately preceding, the rise was more marked and more | not, however, thank him the less heartily. 


decisive. The increase was fairly due to season 
and to epidemics. 

Tables of the death-rate of the year 1863 in the 
Ancoats district prove that the mortality has been 
high ; but, on examination as to the causes, it is 
shown that the increase has been due to the inordi- 
nate prevalence of small-pox, hooping-cough, measles, 
and scarlet fever. The same diseases have been 
proportionally prevalent in the metropolitan and 
other districts, and stand apart altogether from the 
hypothesis of physical destitution as the cause. 

Whilst the increase of mortality for the past four 
quarters of the year is thus accounted for by Dr. 
Noble, he sustains in a most conclusive way that 
there have been present in the Manchester districts 
no evidences of those diseases which essentially indi- 
cate destitution. In the year 1847, when there was 
in truth a famine in the districts, he held an official 
position which enabled him to determine what were 
the real effects of famine. He saw these in the form 
of epidemic typhus and purpura hemorrhagica, the 
diseases of famine. But this time there have, vir- 
tually, been none of these. Of typhus there were a 
few straggling cases in Manchester, and a threatened 
irruption at Preston, which stopped in its early 
course ; while of the last named disease there is no 
evidence of any example at any point, nor, in truth, 
of any sign leading to the conviction that the phy- 
sical health of the community has undergone the 
slightest deterioration. On the other hand, there is 
as little proof that the mortality has been, on the 
whole, reduced by the late calamity. The cotton 
famine has told on the wealthy, rendering them 
anxious; on the middle classes, dissipating their 
savings, diminishing their business, and producing 
gloomy forebodings ; on the working classes, setting 
up in them an enforced idleness and diminished re- 
sources, but no actual disease, the food-require- 
ments and other necessaries having been met by 
the various organisations for the administration of 
relief. 

The views that have been thus put forward by our 
associate are so clear, so common sense, and so obvi- 

ously true, that they come to us not as of value for 
the present only, but of interest for the future. His 
paper, short though it is, will stand forth as one of 
the best chronicles of the physical condition of an 
immense population during a terrible crisis, and as 
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THE WEEK. 


Tue Society for the Relief of Widows and Orphans 
of Medical Men in London and its Vicinity has 
determined to apply to the Crown for a Charter of 


Incorporation. At an extraordinary general meet- 


ing of the members of the Society, on Wednesday 
last, a draft of the proposed charter was read ; and 


the president was authorised to take the usual steps 
for obtaining a grant of it from her Majesty. 
Hitherto, the affairs of the Society have been 
managed under the provisions of the Friendly So- 
cieties’ Act ; but the effect of the granting of the 
charter will be to remove the necessity for such su- 
pervision, and to place the management of the in- 
stitution entirely in the hands of its members. 


Dr. W. T. GarrpNER, who was some time ago ap 
pointed Medical Officer of Health for Glasgow, seems 
very energetic in his endeavours to improve the 
sanitary condition of that city. Three reports have 
been addressed by him to the Board of Police ; viz, 
in April, July, and October, of the present year. It 
appears from them, that typhus has been very pre 
valent ; and at the date of the last report, the ep 
demic, so far from decreasing, continued to such aa 
extent as tu “ cause uneasiness as respects the enst- 
ing winter and spring.” Cases of small-pox and 
scarlet fever have also of late increased in number 
Dr. Gairdner enlarges much on the overcrowding 
which exists in Glasgow. He recommends the ap 
plication of the Glasgow Police Act to the removal 
of this evil; but admits that in some cases the cal 
rying out of the provisions of the Act will require 
more than ordinary care, “on account of the e* 
treme wretchedness of many of the poor inhabitants, 
and the inadequacy of the means of parochial re 
lief.” One of the greatest difficulties with which Dr 
Gairdner has to contend, appears to be the influence? 
exercised on the public health of Glasgow by certait 
crowded suburbs and neighbouring places, such # 
Govan and Greenock, within which he has no juri* 
diction. The Medical Officer of Health for Glasgo¥ 
has evidently a most arduous task to perform. 





a durable monument of the success of that glorious 
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Our obituary of this week contains the names of 
two well-known and worthy members of the Associa- 
tim—men who have taken an active part in pro- 
moting its prosperity, and whose loss, as men, all 
who have known them must hear of with regret. 
We refer to Mr. Henry Ancell of Norfolk Terrace, 
and Mr. Peter Martin of Reigate. Of the latter 

tleman, a memoir appears at a subsequent page. 
Mr. Ancell died on Thursday last, at the age of 61, 
after a long illness—a chronic affection of the air- 
passages, we believe. He was well known as an 
honest and zealous medical politician, and was also 
the author of several works bearing on animal che- 
nistry and pathology. At the time of his death, 
he had nearly completed a work on the Poisons of 
the Blood. Mr. Ancell enjoyed a prosperous prac- 
tice, from which he was compelled to retire, by his 
failing health, at the end of last year. 


Taz Lancashire and Cheshire Branch of the Asso- 
ciation have announced the delivery of three lec- 
tures by Dr. A. T.H. Waters, at the Medical Institution | 
in Liverpool, on the Mutual Relations of Physiology, 
Pathology, and the Practice of Medicine. It is muc 
to be hoped that the excellent example set by this | 
Branch will be copied by other Branches. 





Every week brings us news of the rise, or attempted | 
rise, of another “ village hospital.” If these hospi- 
talsare to be worked gratuitously, all we can say is, 
what we have so often repeated, that the baneful 
results of gratuitous medical services, which have 
already so degraded the social position of our profes- 
sion, will be still further promoted and extended. 
We wouldask those who thus offer theirservices gratui- 
tously to answer these three questions: Do they 
do the work out of a pure love of charity, or is it to 
promote their own private ends? Do they gain the 
respect or obtain the thanks of society for their gra- 
tuitous labours? If the work of attending the sick 
poor be the work of society (just as is the work of 
feeding the poor), why should the medical man be 
called upon to do the work of society gratuitously ? 


It is not yet, after all, a settled fact that St. 
Thomas’s Hospital will rise on the Stangate site as 
Proposed, any time within the next ten or twelve 
years. Great, and powerful, opposition has been got 
Up against the proposition ; and as there is some 
considerable show of reason in the opposition, it is 
tot at all impossible that the governors of St. Tho- 
mas's, who have so long ill-managed the affairs of 
that wealthy institution, may find themselves in a 
minority when their Stangate proposition is brought 
for final settlement under the notice of the Lord 
Chancellor, The most formidable competitor for the 
honour of bearing St. Thomas’s will, doubtless, be 





the Bethlehem site; and we apprehend that the 
general philanthropist, who can embrace in one view 
the interests of the Bethlehem lunatic as well as of 
the St. Thomas’s patient, will cordially vote in 
favour of the Bethlehem site. And we have no 
doubt, that if a judge indifferently friendly to either 
charity has to settle the question, that he will na- 
turally allow this killing-of-two-birds-with-one-stone 
fact to weigh in his decision. St. Thomas’s interests, 
of course, are, to the governors of St. Thomas, 
simply and solely limited to St. Thomas’s ; but those 
of us who live outside the local atmosphere cannot 
help feeling that not to place St. Thomas’s on Beth- 
lehem’s present site, and thereby to send off Beth- 
lehem’s lunatics into country retirement would be a 
great occasion irretrievably lost. It is, at all 
events, a great satisfaction to know that a question 
of so much importance will come for final decision 
under the calm atmosphere of Westminster Hall, 
and be removed out of the close and magic circle 
which has hitherto presided over the fortunes of St. 
Thomas’s. We are very glad to add, that, as we 
hear, the government intends to inquire into the 
state of the royal hospitals. The inquiry has evi- 
dently arisen out of this long-agitated St. Thomas’s 
Hospital question. Nothing more is wanting to 
show the necessity for such an investigation, than 
the fact already stated in this Journat, that St. 
George’s Hospital, with its £16,000 per annum, pro- 
vided for as many in-patients in one year as St. Tho- 
mas’s with its £30,000 and upwards. 


Tue profession will be glad to learn that complete 
justice has now been executed upon Mr. Jordan, of 


the “masculine vigour” school of medicine. The 
name of this individual was sometime since erased 
from the list of the Royal College of Surgeons ; and 
now we learn that, at a meeting of the Edinburgh 
College (of which Mr. Jordan was a Licentiate), the 
following resolution was passed on the 3rd inst. : 

“It having been proved to the satisfaction of the Col- 
lege, that Robert Jacob Jordan, a Licentiate of this Col- 
lege, has been guilty of conduct unbecoming the charac- 
ter of a physician, in publishing, or causing to be pub- 
lished, an indecent work, entitled ‘The Illustrated and 
Descriptive Catalogue of the Subjects contained in the 
London Anatomical Museum: to which is annexed the 
Guide to Masculine Vigour. By a Physician’; that the 
said Robert Jacob Jordan be deprived of his Licence from 
the College.” 

The result of this resolution will be that the afore- 
said Jordan’s name will be erased from the Medical 
Register, as he now possesses no title which qualifies 
him for the honour of a place on the Register. 


Tue Poor-law Board, in a letter touching the neglect 
of a relieving-officer in not attending to the order of 
the medical officer for a supply of extras to a pauper, 


write as follows : 
“ Although the certificates of the medical officers as 
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to the necessaries required by any pauper under their 
care can only be considered as recommendations on their 
part, and not as orders which the relieving-officers are 

ound to obey, the refusal to comply with them involves 
a serious responsibility, and would only be justified 
under special circumstances showing the relief to be im- 
proper in the case.” 

This mode of conducting the Poor Laws is, unless 
we are much mistaken, a specimen of the causes of 
the cruelties and injuries which are too often, under 
its administration, inflicted on the poor, What 
earthly reason is there why the order of the medi- 
cal officer should not be instantly obeyed ; and how 
can the relieving officer be a better judge of the 
wants of the pauper than the medical officer? Not 
to give instant relief in many urgent cases, is to 
seal the fate of the pauper. After all, the respon- 
sibility of giving the extras must fall on some one, 
and why not on the medical officer, who is the only 
real judge of their need? To us, this systematised 
delay in administering what is needed for life, seems 
to be nothing less than an attempt on the part of 
the Board to prevent the pauper getting the extras 
required. To lecture an official, with such a regula- 
tion as this on their books, is simply a farce, and the 
official knows it to be so. 


Tue Physicians of the Brompton Hospital have just 
presented to the governors a Second Report of the 
hospital, commencing with the year 1849, and 
coming down to the present time, embracing, there- 
-fore, thirteen years of operations. We regret to find 
in it nothing about the treatment of consumption. 
Thirteen years of additional experience has not, it 
would appear, enabled the authors of it even to cor- 
roborate their former statements under this head. 
“The subject of treatment,” we read, “ has been 
omitted intentionally. It has been thought better 
to leave it in the hands of individual members of the 
staff, as by them detailed in their published works, or 
in communications to medical journals.”” We sup- 
pose we must conclude from this, that there is (as 
usual now-a-days) no agreement in opinion amongst 
the medical officers on the subject. We will only 
say, however, that to us the omission of all allusion 
to the treatment in such a report reads like a very 
great defect. It would have been something to have 
been told that there was no agreement in opinion on 
the subject. Negative information would have been 
more instructive than none. The Report—and a 
most able one it is in a statistical point of view—has 
been drawn up entirely by Dr. Stone ; and he it is 
who comments on all the tables, and is responsible 
for the commentaries, and must have the credit of 
all the work, Under such circumstances, it seems to 
us a complete misnomer to call this a report pre- 
sented by the medical officers, inasmuch as the medi- 
cal officers had clearly nothing whatever to do with 
it, but simply signing it and laying it on the table. 
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The report tells of the number of patients admittej 


during the past thirteen years ; of their age ; they 
social condition ; trades, etc. ; hereditary predispp, 
sition ; duration of illness before admission ; and» 
on. We think the medical officers should at leag 
have given us a summary of the conclusions whid 
they consider may be deduced from these tables,% 
carefully compiled by Dr. Stone, and have told w, 
whether they confirm what is already known on th 
subject, or indicate something new. 


Tue papers of last week contain the following m 
ports of the proceedings of non-combatant (?) off 
cers, as the Horse Guards calls army and navy 
medical men. 


“ Sunkiang is garrisoned by a force under Dr. Macart. 
ney, late of Her Majesty’s 99th Regiment. We reported 
last mail that he had taken a city called Fung-ching ; he 
has since, with his force, driven the rebels out of Seg. 
dong, a large town said to have been well defended by 
stockades. The affair was very creditable to Dr, Macatt 
ney’s force. Two hundred thousand dollars worth of 
loot was taken at the same time.” 

“The superintendent of Wellington, New Zealand, 
Dr. Featherstone, deserves great praise for the brave 
and bold manner in which he has acted. He has visited 
the disaffected, tribes, told them plainly what steps he 
intended to take, and endeavoured to persuade them 
be peaceable. There is no doubt that Dr. Featherston 
has more than once, by his fearless frankness, prevented 
an outbreak. Only the other day he addressed a lange 
meeting of Kingite natives, who were armed with guns, 
and in an excited state. A single incautious word @ 
action would have been his death; but he managedio 
smooth their angry passions for the time, and was al 
lowed to depart unmolested.” 

“The exploration of the west coast of the midi 
island of New Zealand is a subject of as much interest 
to the New Zealand colonists as were the attemptsof 
Burke and Wills and other explorers in Australia. Dr, 
Hector, the provincial geologist, of Otago, is now out & 
ploring the coast from the sea; the attempts overland 
having been attended with great difficulty and danger. 
Dr. Hector has been absent about four montlis, ani 
news has just been received of him. He is reported 
be at Milford Sound, one of the fine inlets which indent 
the west coast, suffering from a broken arm, sustai 
by a fall down a precipice.” 


M. Baudela tells us, through the Siglo Medite, 
that he ordered, for a child five or six months dd, 
affected with a croupal cough, and fits of suffow 
tion, fever, and enlarged submaxillary glands, 
julep, and a solution of fifteen grains of nitrate 


silver in thirty grammes of water. On the following 
day, the doctor found his patient breathing freely 
and calmly, and finding the lips and mouth black, 
discovered on inquiry, that instead of the julep, tht 
child was given the silver-solution. The child (~ 
mited after each dose of the solution; and was,# 
fact, cured apparently through the mistake of the 
pharmacien. 

The Academy of Sciences is still warmly debating, 
whether or not madness disposes an individual # 


pellagra. 





Nov. 21, 1863.] 


THE LATE MR. PETER MARTIN. 


[British Medical Journal. 





—— 





—_—_—_— 


THE LATE PETER MARTIN, ESQ. 


# On the 14th inst., at Reigate, Peter Martin, Esq., sur- 
geon, in the fifty-second year of his age.” 

Too early, while still in the prime of life, and at the 
fall tide of his honourable and successful career of use- 
fulness, Peter Martin has been taken away; and few 
men have left behind them so many sorrowing friends. 
A“simple ulcer” of the duodenum, involving nearly two- 
thirds of the circumference of the intestine, and pro- 
ducing, by its surrounding thickening, almost entire oc- 
clusion of the tube immediately below the pylorus, has 
done its work. 

Notwithstanding the exhaustion produced by con- 
stantly recurring sickness and frequent hemorrhage— 
hemorrhage sometimes through the stomach and some- 
times through the intestines—the patient made constant 
efforts towards rallying ; until at last symptoms of peri- 
tonitis, and of a more copious hemorrhage, set in, and 
the end soon came. 

Peter, the son of Thomas and Elizabeth Martin, was 
born at Reigate on the 12th of April, 1812. The early 
part of his general education was conducted at home, 
under the careful supervision of his father, with the 
assistance of private tutors, and was continued later at 
Hazlewood, near Birmingham, and at Bruce Castle, Tot- 
tenham. At Bruce Castle, he enjoyed the advantages of 
the special educational system there inaugurated by the 
present Sir Rowland Hill, and quickly gaining the first 
position in the school, he maintained it to the conclusion 
of his stay. 

Being thus well grounded in general preliminary edu- 
cation, he was apprenticed to his father, a general prac- 
titioner, for initiation in pharmaceutical operations and 
early professional reading; with opportunities, which 
were well used, for seeing practice. To this apprentice- 
ship, entered upon after such preparation, and conducted 
80 thoroughly and so conscientiously, he ever considered 
that he owed much of his subsequent professional suc- 
cess; and he was constant through life in his steady ad- 
vocacy of a well ordered and honestly carried out ap- 
prenticeship system. 

Proceeding to University College, London, he was one 
of the earliest students in its new medical classes and 
a the hospital attached to the College, where he en- 
joyed the friendship of Sir Charles Bell and Mr. Liston. 
His thoroughgoing habits of industry were here con- 
tinued; and as a meritorious student he was rewarded 
With a gold and a silver medal, and with certificates of 
honour in all the classes he attended. 

Subsequently, at Guy’s Hospital, to which he turned 
fora wider field of observation than was then afforded 

at the infant University, he was a favoured and favourite 
student under Mr. Key. 

Having completed his London career, he next pro- 
teeded to the medical school of the University of Edin- 
burgh; and there, together with his friend Mr. Archibald 
Dalrymple of Norwich, was seized with continued fever, 
taught in the wards of the Infirmary, Under the able 
fare of Dr, Alison, and of Mr. Dalrymple, sen., who left 

ch to attend upon his son, the two friends passed 





safely through the trial, and resumed their studies; but 
it may be fairly questioned whether this attack of fever 
(he had been the subject of a former attack when a 
child) may not have laid the foundation in Peter Martin 
for the malady which eventually proved fatal to him; 
such a supposition, indeed, was hinted at by him during 
his last illness, 

From Edinburgh, Peter Martin proceeded to Paris, 
and there enjoyed the privilege of attending the lectures 
and witnessing the practice of the eminent professors 
who then flourished at that school; among them being 
Dupuytren, and Louis, whose tract on the “ numerical 
method” Martin translated and published on his return. 

Having reaped the fruits of his diligent, assiduous ap- 
plication in these great professional schools, he re- 
turned to be associated with his father in practice at 
Reigate. 

Quickly attracting the notice of the then Lord Monson 
(predecessor of the late Lord, and a passionate lover of 
the fine arts), he was induced to accompany his lordship 
to the continent as his friend and physician; and for 
three successtve summers, devoting four months to each 
excursion, the two travellers visited most of the princi- 
pal towns in Italy, Belgium, and Germany, studying in 
their progress all the most celebrated works of ancient 
and modern art then to be found in Europe. 

With a mind thus adorned, and enlarged by the con- 
templation of some of the grandest scenes of nature 
and by all the other expanding influences of foreign 
travel, Martin returned from time to time to his profes- 
sional employment at Reigate ; but for some years later, 
indeed up to the time of Lord Monson’s death, in 1842, 
he was occasionally absent with him. 

Finally, however, upon his father’s retirement, he 
settled down as his successor, and shortly after married 
the elder daughter of Henry Holman, Esq., of Hurst- 
pierpoint. Following the bright example set before him 
in the daily life of one who survives in a green old age, 
at 84, to mourn and feel but too acutely the loss of his 
son, Peter Martin was not content to be useful to him- 
self alone—his was a nobler nature. In the midst of 
the anxious and harassing duties of a large practice, he 
found time to study how best he might improve the con- 
dition of his fellow-workers in the medical profession 
(the proceedings of the Poor-law Medical Reform Com- 
mittee testify to his labours in one direction), and, not 
less anxiously, how contribute to the intellectual and 
social well-being of his fellow-townsmen. Following his 
father (the founder of both Associations), he became 
Secretary to the Surrey Medical Benevolent Society, 
and Secretary and Treasurer of the South-Eastern 
Branch of the Provincial Medical and Surgical (now 
“ British”) Association; and to the ability, tact, and 
judgment with which he introduced and conducted the 
business of these bodies is doubtless owing, in great 
measure, their present flourishing and influential posi- 
tion. But Peter Martin’s unselfishness and love of 
work were best known, because he was most intimately 
known, to the older inhabitants of Reigate, for whom, 
and among whom, he laboured so zealously. These 
can remember how he delighted them in days gone by 
with his lectures; how, in the discussion of the various 
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social questions which arose in the Reigate of that time, 
he charmed them with the universality and accuracy of 
his knowledge, and with the fluency and precision of the 
language in which that knowledge was imparted. In- 
creasing and imperative calls upon bis time, and, alas! 
too frequently recurring attacks of illness, had of late 
compelled his partial retirement from the active share 
he once took in all the business of the day, and allowed 
him only now and then to reappear upon the scene, 
with all the freshness, with all the quickness of appre- 
hension, with all the accuracy of perception, and with all 
the modest decision, of his former years. 

And it might have been well for him (who shall now 
dare say it would have been better for him?) had he 
earlier withdrawn from all but the necessary duties of 
his position. But his sense of duty prompted him to 
continued exertion and his unselfish nature allowed 
too little consideration for his own safety to interpose. 

After suffering at intervals spread over a long time 
from symptoms of gastric disorder, symptoms which 
disappeared entirely for many months together, leaving 
him apparently in the enjoyment of perfect health (two 
years ago he was, for him, stout and ruddy), he was 
harassed by a rapid succession of anxious cases, and his 
strength soon began to decline. His condition, how- 
ever, was no more than usually alarming; until, sud- 
denly, during the month of last June, vomiting for the 
first time set in; and, altered blood appearing almost 
immediately in the matters vomited, the evidence of the 
existence of serious organic disease became but too 
clear. Improvement quickly following upon his con- 
senting to make himself the invalid, he availed himself 
of the kind offer of a valued friend, who placed his house 
in the Isle of Wight at his disposal, to absent himself 
for awhile from home. Very soon after his arrival in 
the island, however, his health again broke down; and 
he returned with all his symptoms aggravated. Another 
improvement resulting from perfect repose, he paid a 
visit to Hurstpierpoint, where he continued to gain 
ground ; and so much better, indeed, did he become, as 
to be very anxious to return to his professional duties. 
This not being considered desirable, his old fondness for 
travel was invoked, to reconcile him to a temporary 
absence from harder work ; and he left, in company with 
his son and brother-in-law, for the continent. He had 
got no farther than Brussels, however, when symptoms 
of obstruction again set in; and, after a severe attack of 
sickness of three days duration, he returned to Folke- 
stone. From Folkestone, where he was again attacked, 
he was removed as soon as was practicable to Reigate, 
and from that time never left his bed. Nursed through 
the whole period of his long illness with untiring en- 
durance and marvellous ability, his inherent and here- 
ditary vitality was so well husbanded as to enable him 
to make repeated attempts to rally. But meanwhile his 
disease was making progress towards a fatal termina- 
tion ; until at last, in the enjoyment of a clear unclouded 
mind, this enlightened and accomplished man closed a 
life of usefulness and honour at the early age of fifty- 
one, leaving behind him a widow and seven surviving 
children. 

Few men, it was said at the beginning of this notice, 
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have left behind them so many sorrowing friends. Ang 
this is-no mere figure of speech. Gifted by nature with 
an attractive person; with all good qualities, intellectag) 
and social, looking out through his clear blue eyes, ang 
beaming in his expressive face and winning smile, 
there was that about him which to the merest strange 
was irresistibly attractive. But this was not all, By 
those who had the privilege of knowing him inti 

will be long cherished the remembrance of those mon 
solid attributes of that inner life to which the accey 
was not so easy; and when to these are added his up, 
compromising honesty, his fearless candour, and his 
gentle charity, all nurtured and harmonised and hal. 
lowed by faith, a more complete and noble characte 
could scarcely be imagined or portrayed. 


Association J ntelligence, 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, 


Barth and BRISTOL, 
(Ordinary. } 





PLACE OF MEETING, 
Victoria Rooms, 
Clifton. 


DATE, 
Friday, Nov. 2%, 
7 P.M, 


EAST KENT DISTRICT MEDICAL 
MEETINGS. 


THE next meeting will be held at the Fountain Hote, 
Canterbury, on Thursday, November 26th, at 3 p.m. 
Dinner will be ordered for 5 o'clock. 
Tuomas Boycott, M.D., Hon. Secretary. 
Canterbury, November 2nd, 1863. 


LANCASHIRE AND CHESHIRE BRANCH. 


TuHE first Course’ of Lectures instituted by this Sociely 
will be delivered at the Medical Institution, Mount 
Pleasant, Liverpool, by A. T. H. Waters, M.D., MRCP, 
on Monday, November 23rd, Monday, November 30t, 
and Monday, December 7th, at eight o'clock p.m. Sub 
ject: “On the Mutual Relations of Physiology, Pathe 
logy, and the Practice of Medicine.” 

Lecture 1.—Physiology in its Relations to Pathology 
and the Practice of Medicine—On the early Recognition 
of Disturbed Function in Relation to Disease—The Be 
flex Function of the Nervous System, in Relation 
Pathology, Diagnosis, and Therapeutics ; its Bearings ot 
certain Organic and other Diseases, etc. : 

Lecture 2.—Pathology in its Relations to the Practie 
of Medicine—On certain Pathological States, as the Re 
sult of Impaired Nutrition, consequent on the Abeyant 
or Imperfect Performance of Physiological Action—Dit 
eases of Degeneration attacking the Heart, Lungs, ete 
Sudden Death, in Relation to Diseases of the Heart, & 

Lecture 3.—On the Pathology and Treatment of eet 
tain Forms of Delirium—Therapeutics—The P 
gical and Therapeutic Action of Alcohol—The preselt 
state of Therapeutics, and the Direction which Therape® 
tical Inquiries should take, etc. i 

James Voss, M.D., Presidenb 


November 12th, 1863. 


SHROPSHIRE SCIENTIFIC BRANCH: ANNUAL 
MEETING. 
“ Felicitas infelicibus adjuvante scientii.” 


Tur annual meeting of this Branch was held 08 Oo 
tober 27th, at the George Hotel, Shrewsbury, under 


| presidency of Witt1am Eppowes, Esq. On 
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chair, Mr. Eddowes made a few remarks, and several 
jetters were read from members regretting their inabil- 
ity to attend the meeting. 

The minutes of the last meeting were read by the Se- 
eretary, and signed by the Chairman. 

President's Address, An able and practical address 
on the progress of medicine and surgery, especially re- 
lating to cancer, was then read by the President, after 
which an animated discussion followed, and he was re- 
quested to send it for publication. 

Papers. The following papers were read :— 

1. Calculus passed through a Fistulous Opening near 
the Rectum. By W. Newman, M.D. 

2. Two Cases of Secondary Hemorrhage, occurring in 
the Salop Infirmary: with Remarks. By W. Eddowes, 
jun., Esq. 

Evening Meetings. It was proposed that the evening 
meetings of this Branch take place quarterly ; and that 
the next be held on some convenient day in January 
1864. 

Officers. The officers for the ensuing year were 
chosen, and three new members added, making six in 
the present year. 

Dinner. The members and friends then adjourned to 
dinner, at which seventeen were present. The President 
presented the champagne. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


AGENERAL meeting of the above Branch was held on 
Thursday, November 12, in the medical department of 
Birmingham Library. In the absence of the President, 
T. Botsracon, M.D., took the chair. There were present 
fourteen members. 

Paper. Some observations on Trusses: with a Doe- 
scripuon of a new one recently invented by Mr. T. P. 
Salt. By Oliver Pemberton, Esq. 

After the conclusion of the paper and the discussion, 
Mr. Salt explained the principles of his invention, and 
replied to the various suggestions and inquiries of the 
members. 
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CAMBRIDGE PHILOSOPHICAL SOCIETY. 
Monpay, NoveMBER 9TH, 1863. 
Professor THompson, in the Chair. 


RESULT OF EXPERIMENTS ON THE GROWTH OF THE JAW. 
BY G. M, HUMPHREY, M.D., F.R.S. 

It had been shown by the author in a former paper 
tead before the Society, as well as by other physiologists, 
that the enlargement of bones does not take place by in- 
vrstitial growth, like that of other structures, but solely 
y addition at their surfaces, edges and ends; the addi- 
Uon of osseous matter, at some parts, being usually at- 
tended with more or less removal at others, so as to 
maintain the proper shape and proportions of the bone. 
The object of the communication was to show in what 
Manner this principle is carried out in the jaws so as to 

€ room for the permanent teeth which are both 
in rand more numerous than those of the first den- 
D. 

It was shown with regard to the lower jaw, that the 

five middle, or front permanent teeth (the two incisors, 
canine, and the two bicuspids) occupy precisely the 
same space as their predecessurs of the first series (the 
two incisors, the canine, and the two primary molars) ; 
primary molar, which is a permanent tooth 





(the first permanent molar), occupying the same position 
throughout life ; and all the additional teeth of the per- 
manent series (the second and third molars) are added 
to the hinder part of the jaw. Hence the fore part of 
the arch of the jaw, the part containing the primary 
teeth, undergoes very little change of size throughout 
life, being nearly as large in the new-born infant as in 
the adult; and the teeth which occupy it in the adult 
require only the same space as their predecessors in the 
infant. The jaw is deepened at this part and strengthened 
by addition, beneath, in front, and behind ; but no altera- 
tion in the shape or size of its arch takes place. 

How is the space gained in the back part of the jaw 
for the additional teeth, viz., the three molars? To as- 
certain this with certainty the author made experiments 
upon young pigs, passing wires round the condyloid and 
coronoid margins of the ascending portion of the jaw, 
and killing the animals at variable periods afterwards. 
The resultfof these experiments, which were detailed at 
the meeting, was to prove that the body or dental part 
of the jaw is lengthened by gradual addition to the hinder 
or condyloid edge, and by absorption of the anterior or 
coronoid edge of the bone. The molar teeth, when first 
formed, are placed, successively, quite beneath the coro- 
noid process ; and by the absorption of the anterior edge 
of that process they are subsequently exposed, and a 
clear surface is left for them. 

The lengthening of the bone by addition to its hinder 
edge is accompanied by a gradual shifting of the perios- 
teum and other soft parts, along the surface of the bone, 
towards that edge. Thus the proper relations of the 
soft parts to the bone are maintained (as explained, 
with reference to the long bones, in a paper by the 
author, published in the J'ransactions of the Medico- 
Chirurgical Society, vol. xliv); and the mental hole is 
carried a little backwards and acquires a slant from 
within outwards and backwards in consequence of the 
traction of the nerve upon it during the shifting of the 
soft parts upon the bone. 

The additional molars grow up in the same line with 
the primary teeth; so that, although the horns of the 
alveolar arch are lengthened, and the arch is rendered 
more elliptical; it is not widened. The widening of the 
jaw, in correspondence with the increasing width of the 
base of the skull, takes place behind the alveolar arch, in 
the ascending portion, and is effected by progression of 
absorption on the inner, and addition to the outer sur- 
face of this part. 

In the upper jaw the course much the same. The 
fore part of the dental arch is but little altered. The 
permanent molars, developed behind and above one 
another in the “tubercle,” descend, and the space for 
them is formed by the backward growth of the tubercle, 
and by changes in the pterygoid processes in the sphe- 
noid corresponding with those in the coronoid processes 
of the lower jaw. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, NovEMBER 2NnD, 1863. 
B. G. Basrnetox, M.D., F.R.S., in the Chair. 
ON THE PRESENT POSITION AND PROSPECTS OF EPIDEMIO- 
LOGICAL SCIENCE. BY B. W. RICHARDSON, M.D. 

[This paper will be published in the Journat.] 

NOTICES OF THE EPIDEMICS OF 1719-20 anD.1759 IN PERU. 
BY ARCHIBALD SMITH, M.D. 

Dr. Suit communicated to the Society several curious 
historical notes on Peruvian epidemics in the past een- 
tury. A highly interesting narrative was given of the 
prevalence of the epidemic of 1719-20 in Cuzco, derived 
from the manuscript of an old Cuzco chronicler, and ori- 
ginally published in the Lima Medical Gazette. 

In the brief discussion which followed the reading of 
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this paper, Sir Ranald Martin and Dr. Milroy took part. 
Dr. Milroy directed attention to the similarity existing 
between several of the symptoms of the epidemic of 
1719-20 as described by the old Cuzco chronicler, and 
the symptoms of the Pali plague. 








Correspondence, 


IRIDECTOMY. 
Letrer From J. W. Hvtxe, Esq. 


Sm,—The questions that have arisen in the discus- 
sion you have invited on iridectomy: 1. What is the 
principle on which iridectomy is performed in glaucoma? 
2. - what cases is iridectomy indicated ?—admit of easy 
reply. 

1. The principle on which iridectomy is performed in 
glaucoma is the relief of excessive ocular tension. 2. 
Iridectomy is indicated (with limitations to be presently 
stated) wherever such excessive tension exists. 

Now, excessive tension of the globe is the prominent 
feature in the glaucomatous process; it is the efficient 
cause of the blindness and of the disorganisation of the 
ocular tissues. The proof of this lies in the arrest of 
the process, and restoration of sight when the over-ten- 
sion is permanently relieved. Experience has long 
ago abundantly demonstrated, that iridectomy can effect 
this relief; but, as your correspondents require it, I shall 
supply cases in confirmation. Before doing this, the 
prevalent misconceptions respecting glaucoma oblige 
me, in order to avoid being misunderstood, to sketch its 
outlines as known to the modern school of ophthalmic 
surgery. 

To commence with the morbid anatomy: in 1858, H. 
Miiller demonstrated by dissection an excavation of the 
intraocular end of the optic nerve, for shortness called 
optic dise. (Archiv. fiir Ophthalm., Bd. iv.) This was 
confirmed by other anatomists; amongst them, by my- 
self. (Ophthalmic Hospital Reports, No. xiii, Oct. 1860; 
where vertical sections of different kinds of excavation 
of the optic disc are figured.) The ‘hollow has steep 
abrupt sides, and reaches the circumference of the disc. 
Its bottom soon comes to lie behind the plane of the 
choroid, and the lamina cribrosa presents a concave, in- 
stead of slightly convex, surface towards the interior of 
the globe. In the advanced stage of the disease, the 
excavation extends laterally, and undermines the border 
of the sclero-choroidal aperture. These characters at 
once distinguish the excavation of glaucoma from the 
small natural hollow at the centre of the disc left by the 
bending aside of the optic nerve-fibres as they pass to 
the retina (the physiological depression, as it has been 
termed), and from the gently sloping hollow produced 
by the simple wasting of the nerve-fibres. The indica- 
tions of intraocular pressure are so unmistakable in the 
glaucomatous hollow, that they can proceed from no 
other agency; no traction from behind in consequence 
of shrinking of the trunk of the optic nerve, as some 
suppose, could produce the peculiar features of the 
hollow. 

The other morbid appearances in the optic disc and 
retina are conveniently classed as those which concern 
the blood-vessels and those presented by the nervous 
and-connective tissues. The veins at the optic disc ap- 
pear to have a smaller calibre than in the retina; and, 
as they follow the surface of the hollow, their direction 
is suddenly changed at the point where they pass from 
the retina round the sharp brink of the hollow. In the 
retina, the veins are swollen, and their course is tortuous. 
The capillaries are dilated ; saccules are formed on them ; 
and these, with the capillaries on which they sit, are 
often found crammed with blood-corpuscles, Small ex- 


564 





travasations of blood, traceable to ruptures of these sag. 


cules, are not infrequent ; they are confined to the inn 
layers of the retina, or burst into the vitreous hu 
Such apoplexies are more common in the inflamm 
forms of glaucoma. (The saccules are figured in a 

on Glaucoma written by me in 1857. Medico. Chir. 

vol. xvi.) The obstructed capillaries and saccules som, 
times wither; they become granular and opaque, cop, 
tain minute oil-beads and small masses of hematoidi 
and the parts of the retina supplied by them acquire gy 
opaque stone-grey appearance. In some eyes (mostlyig 
chronic glaucoma), I |have found the coats of the arts. 
ries hypertrophied. All this indicates an unusual 7. 
sistence at the optic disc to the efflux of blood th 

the vena centralis, and consequent increase of the blood. 
pressure on the inner surface of the vessels which lig 
in the order of the circulation behind this spot. 

The other changes in the retinal tissues may bg 
summed under atrophy. The nerve-fibres and ganglion. 
cells forming the inner layers waste first; the rods and 
cones are more enduring, and are often found compare 
tively intact when the inner layers are withered. 

The vessels of the choroid, particularly the veins and 
capillaries, are greatly dilated. Dissections have, how 
ever, shown that capillary hemorrhage is Jess common 
than has been supposed. One reason of this may com 
sist in the closeness of the capillary net, owing to which 
the interspaces become nearly obliterated when the ve» 
sels are swollen, and this allows the walls of adjacent 
vessels to mutually support each other, whilst the elastis 
lamina affords an uniform support in front. (In the 
Ophthalmic Hospital Reports, No. xiii, I have figured 
some of these dilated choroidal capillaries.) Extravase 
tions of blood from the veins into the stroma are octh 
sionally found. 

Congestion and cedema, in which the ciliary body and 
iris participate, are then the chief morbid appearances 
in the choroid. In all my dissections of glaucomatous 
eyeballs, I have never seen the serous effusion between 
the choroid and retina which a recent authority describes} 
and I doubt its occurrence. 

Where acute inflammation has existed, the interstices 
of the sclerotic are filled with serum; but, in other cases, 
they are occupied with fat-globules, and granules whos 
solubility in acids show them to be bone-earth. 

The vitreous humour is clear and colourless, after 
wards clouded; or has a yellow tinge in transmi 
light when there are capillary apoplexies in the retin 
This tinge becomes orange when blood has burst into 
the vitreous. The small clots are often traceable to the 
spot where the limiting membrane and the hyaloid cap 
sule have been torn. But the most striking circum 
stance connected with the vitreous humour is its solidity; 
it offers a remarkable resistance to the knife, and does 
not quickly run off when the eyeball is cut across. 

When the vitreous humour is stained, the lens shares 
the tinge; and the greenest lenses I have ever seen @ 
the living eye have been those which on dissection 
found most deeply stained with blood-pigment. 

Summed briefly, the principal finer anatomical change 
in glaucoma consist in a peculiar excavation of the 0] 
disc, and congestion of the choroid, ciliary body, iti 
and retina, with increase of the vitreous humour. 
first is clearly due to the agency of pressure on the su 
face of the disc. It has been objected that if this wer 
so, it ought to disappear when the pressnre is remo 
The objection fails, because the hollow diminishes if the 
pressure have been removed before it has p 
atrophy of the nervous tissue. The congestion of the 
vascular coats is at once the cause and the effect of the 
increased ocular tension. The increased quantity 
blood in the eye increases its tension, and the incre! 
pressure on the inner surface of the globe diminishes 
the sclerotic canals (their oblique direction favours 
by which the vasa vorticosa emerge; this 0 
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us circulation, and augments the distension of all 

the vessels lying behind the obstruction. The retinal 

tion is similarly produced by the abrupt change 

jn the direction of the veins at the margin of the exca- 

yated optic disc and by their compression against the 

in; and it contributes, though in a much smaller 

degree than the choroidal congestion, to heighten the 
ocular tension. 

To these finer alterations (which concern the earlier 
stages, those belonging to the stage of glaucomatous de- 

ration being atrophic) must be added the rougher 
anatomical alterations in the front of the eye: advance of 
the lens and iris and flattening of the cornea, also effects 
of over-tension. 

What are the signs of glaucoma in the living eye? 
The limits of a letter do not allow the description of the 
several forms in which glaucoma come before us in prac- 
tice, as a primary affection, or complicating an already 
existing disease. They may be roughly arranged in two 
tlasses, comprising: 1. Cases (apparently) unattended 
with inflammation (glaucoma simplex vel sine oph- 
thalmia, of Donders; amaurosis with glaucomatous ex- 
cavation of the optic disc, of Von Graefe); and 2. 
Cases attended with easily recognisable signs of inflam- 
mation (glaucoma cum ophthalmia, of Donders; glau- 
coma with intermittent inflammation; chronic inflam- 
matory glaucoma; acute inflammatory glaucoma; glau- 
coma fulminans ( peracute inflammatory ),of Von Graefe.) 
All possess certain common features which show the 
essential identity of the process, and in all four stages 
or periods are generally recognisable: 1. A precursory 
period; 2. A period in which the glaucoma is fully de- 
veloped (glaucoma evolutum, confirmatum, of Von 
Graefe); 3. A period when quantitative perception of 
light has been some time quite lost (glaucoma absolutum, 
Von Graefe); 4. The period of glaucomatous degenera- 
tion, (Von Graefe). 

1, The precursory period is rarely absent; but its 
duration is very variable, and its symptoms are some- 
times so little prominent that they escape the attention 
they deserve, It is marked by increasing presbyopia 
(owing to the larger corneal curve); the appearance as 
ofa rainbow or halo round a candle-flame; intermittent 
dimness of sight; slight hardness of the eyeball; a 
lighter pressure with the finger on the eyeball produces 
pulsation in the arteria centralis at the optic disc, 
than would be requisite for its production in a 
healthy eye; fulness of the anterior ciliary and mus- 
cular veins; a sluggish pupil; vague intermittent 
pains in the forehead and temples; and commencing 
contraction of the field of vision. In cases unattended 
with inflammaiion, the precursory gradually slides into 
the period of full development ; in acutely inflammatory 
eases, the transition is sudden. 

2. The period of developed glaucoma is marked by no- 
table hardness of the eyeball; pulsation of the arteria 
centralis, spontaneous or producible by the slightest 
pressure (pulsation of the arteria centralis, first noticed 
by Jaeger in diseased eyes, was adduced by Von Graefe 
83 pathognomonic of glaucoma) ; excavation of the optic 
disc, shown by the abrupt bending of the veins at the 
edge of the hollow—where the hollow is deep, their con- 
tinuity seems to be broken, and a lateral displacement of 
the disconnected portions to have occurred; continuous 
and increasing obscuration ; progressive contraction of 
the field of vision (generally this begins at the inner 
part of the field and proceeds obliquely, the upper and 
outer part disappearing last, and the temporal side of 
the retina suffering first) ; cloudiness of the vitreous and 
aqueous humours; dulness and anesthesia of the cornea; 
adilated and motionless pupil ; increased pain in the tem- 
ples and forehead, and tensive pain in the eyeball (this 
varies much, and is most severe in glaucoma with acute 
inflammation. ) 

4. In the period of glaucomatous degeneration, the 





iris is @ mere narrow ring; the lens is cataractous ; 
all the ocular tissues are more or less disorganised. 
The eye presents the familiar features of the glaucoma 
of the old school. (The pulsation in the artery and the 
obscuration, the flattening of the cornea and the ciliary 
pains, are each and all results of excessive ocular ten- 
sion; the first are producible in the healthy eye by 
pressure with the tip of the finger.) 

In confirmation of the proved efficacy of iridectomy 
to relieve the over-tension which paralyses the retina 
and brings about the disorganisation of the eyeball in 
glaucoma, I submit the annexed cases to the impartial 
judgment of the profession. They are purposely chosen 
from hospital practice, because the publicity which at- 
tends this is an additional voucher for their genuine- 
ness. 

None of its advocates claim for iridectomy the uni- 
versal applicability and infallibility which some bave laid 
to their charge. None suppose it can restore sight 
which has been long extinguished, or renew an eyeball 
in the stage of glaucomatous degeneration. In the fourth 
stage it does not always certainly relieve pain. The ex- 
tent of irreparable structural change existing at the 
time of operation is the measure of its usefulness 
in any given case. This is the explanation of the 
more perfect restoration of sight in acute inflammatory 
cases (in which in a few hours the tension rises so high 
as to paralyse the retina), where a timely iridectomy 
anticipates structural change, and of the less complete 
recovery in subacute and chronic cases where pressure 
and atrophy proceed with nearly equal step; but, even 
here, though no improvement of sight follow, the glau- 
comatous process is generally arrested, and the amount 
of existing sight preserved. 

I do not profess to offer any explanation of the way 
in which iridectomy permanently relieves over-tension. 
Granted that this is not yet sufficiently explained, whilst 
the fact remains that iridectomy controls a confessedly 
otherwise incurable disease, their culpability is great who 
refuse their patients its benefit. 

The practice of iridectomy in recurrent iritis is not 
new, as might be inferred from your second article. It 
was in recurrent iritis that Von Graefe first practised it 
(his inducement being the observation, that the ten- 
dency to subsequent attacks is proportioned to the ex- 
tent to which the pupillary edge remains adherent to 
the lens and the communication between the chambers 
interrupted) ; and it was precisely the correlation of some 
forms in which the choroid participates, irido-choroid- 
itis and glaucoma, which induced him to adopt it in the 
latter. 

In the course of the discussion iridectomy has been 
spoken of as nothing more than the old operation for ar- 
tificial pupil by excision, which consists in making a 
puncture in the cornea, and excising a piece of iris pro- 
portioned to the size of the desired pupil, with respect 
to the corneal speck, etc., necessitating its performance. 
But the kind of iridectomy practised in glaucoma is some- 
thing different; the portion removed comprehends @ 
wedge-like segment of iris in its entire breadth from the 
pupil to the attached great circumference (its size is re- 
gulated by the degree of tension to be relieved ) ; for this 
the anterior chamber is opened at its extreme circum- 
ference, and the incision is begun in the sclerotic. 

CasE 1. Acute Inflammatory Glaucoma: Second Period: 
Iridectomy. A needlewoman, aged 30, whose mother had 
lost both eyes from glaucoma, was admitted into the Royal 
London Ophthalmic Hospital, January 20th, 1860, with 
acute inflammatory glaucoma of her right and only eye, 
(The left eye had been accidentally injured in a squint 
operation fourteen years before, and was shrunken.) 
The eyeball was very hard, much congested, and pain- 
ful; the pupil was dilated, and almost motionless, A 
haziness of the humours prevented an accurate ex- 
ploration of the fundus oculi; but the retinal veins were 
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below; and her vision was so blunted, that she could 


not make out No. 20 test-type (eight-line Roman), the 
short letters of which sre seven-eighths of an inch tall. 


For two years, she had been liable to occasional! obscur- 
ations and a rainbow round the candle-flame. I per- 
formed iridectomy, removing the upper and outer 
seventh part of the iris. January 24th. The congestion 
was less; the tension of the globe natural. She read 
the smallest type on her bed-ticket (about No. 10 test- 
type). Jan. 31st. The redness of the eye-ball was gone. 
Her sight was improving. She was made an out-patient. 
Feb. 10th. The tension continued natural. She read 
No. 2. Feb.17th. She read No.1 (brilliant), July. 
She read No. ], and was supporting herself by needle- 
work, ‘The optic disc was no longer excavated. 
Case 11. Subacute Inflammatory Glaucoma of the 
Lejt Eye: Fourth Period: Acute Inflammatory Glau- 
coma of the Right Eye: Second Period: Iridectomy. 
A needlewoman, aged 64, sought relief at the Royal 
London Ophthalmic Hospital, July 1859, for intolerable 
pain in her left eye, which had been quite blind several 
months. She was a pale, nervous woman; had had a 
large family; and often stitched from 9 a.m. till 10 
o’clock at night. Tarly in the year, she had been in St. 
Thomas’s Hospital with erysipelas; and while there had 
fever. At this time, the left eye became exceedingly 
painful; its sight failed, and in four months was quite 
lost. When she came under my care in July, the cornea 
of this eye was dull and vesicated; the pupil was widely 
dilated and fixed. The ciliary region was congested; 
the anterior ciliary and muscular veins were particu- 
laily swollen and varicose. The globe was very hard, 
and excessively painful. Tue right eye was occasionally 
painfuland dim, andsometimes the candleflame seemed to 
her to have a rainbow round it. Iridectomy was performed 
in the left eye, in the hope of relieving the pain. On 
July 26th, the redness had disappeared. She had none 
of the former severe pain, but only an occasional ache, 
and expressed herself much relieved. She was now 
anxious about her right eye, which was painful, and 
soon became tired. Its pupil was sluggish; its anterior 
chamber was small. The anterior ciliary veins were 
swollen. At the distance of one foot, the field of vision 
was scarcely as large as the palm of my hand, and she 
could with difficulty pick out letters in No. 16 test-types 
(two-line great primer). The globe was a little hard; 
there was commencing excavation of the optic disc; a 
very slight pressure caused pulsation of the vena and 
arteria centralis. Foreseeing the near approach of an 
acute attack, I strongly urged her to come into the hos- 
pital on Friday (for she had been made an out-patient), and 
let me anticipate it by an iridectomy. When the time 
came, she was frightened, and stayed away. On Satur- 
day night, she was seized with violent pain in the eye- 
ball, attended with severe headache, rapid and complete 
blindness, retching, and great prostration. On Sunday, 
there was a slight remission, she could just distinguish 
light from shade. On Tuesday, when she was brought to 
the hospital, the great hardness of the globe indicated 
excessive ocular tension. The cornea was dull; the 
pupil dilated and motionless ; the ciliary region red, and 
encircled by arches formed by the swollen anterior ciliary 
and muscular veins. She had not the slightest power 
of perceiving objects (qualitative perception), and had 
only,a minimum quantitative perception of light (just 
distinguished light from shade). A large segment of 
iris, in its whole breadth, was removed by iridectomy. 
August 5th. She was greatly relieved. She had a 
little pain the previous night, but had none now. She 
could see, but could not yet count my fingers. From 
this time she made steady progress. On the 23rd, she 
could count my fingers at the distance of three feet, 


turgid, and there was slight excavation of the optic disc. 
The field of vision was much contracted, particularly 







Sept. 23rd. She found her way alone to the ho 
she was continuing to improve. Nov. Ist. Wig 
sixteen-inch lens (such as @ person at her age mighty, 
quire) she read No. 10 (pica) correctly, and was agri 
at needlework, : 

Case ur. Acute Inflammatory Glaucoma ; 
Stage; Iridectomy. A spare, wiry, old sailor, aged 6, 
who “had never known a day’s illness”, was a 
with severe pain in the right eyeball, which became 
red. Ina few hours he could hardly see his hand, 
the third day there was a remission. Four weeks 
four days after the attack, he came to the Royal 
Ophthalmic Hospital. At that time, the eyeball wy 
very hard and very red; the pupil dilated and motiog, 
less; the cornea so dull that the ophthalmoscope cogi 
not be used; the field of vision much contracted; atity 
centre, he could just make out letters in No 20 tes 
(eight-line Roman). There was constant severe pain, 
not so violent as at first, but paroxysmally aggravated, 
I performed iridectomy. On the third (three day 
afterwards), the hardness had much diminished, ba 
not quite disappeared. He had soreness, but the forme 
severe pain was gone. Ilth. The cornea was brighter; 
the redness was fading. He had no pain. His sight 
was improving. The ocular tension was normal. 1lith, 
He read No. 16 quickly. 22nd. The tension continued 
normal. With convex spectacle, of twenty inches foe 
length (to correct his presbyopia), he read No. 6. 26th, 
He continued as at the last date. He was now obliged 
to leave with his ship, or I would have iridectomised hig 
left eye, which began to exhibit precursory symptoms of 
glaucoma. 

Case Iv. Subacute Inflammatory Glaucoma of tt 
Right Eye : Second Stage: Iridectomy. An artisan was 
seized with pain in the right eye, which lasted contime 
ously with great severity for a couple of days, and then 
became remittent. The sight became very dim. Three 
weeks after this, he came under my care at the Royal 
London Ophthalmic Hospital. The eyeball was hard; 
| the pupil large and motionless; the cornea dull, its sux 
face uneven, its sensitiveness much blunted. The ante 
rior ciliary veins were swollen. He made out letters ia 
No. 20 test-type, and counted fingers at four feet. The 
inner half of the field of vision was much contracted, 
March Ist. Iridectomy was performed. Sth. He had 
no pain; the redness was subsiding. He read No.1) 
June 28th. He read No. 10 with spectacles. There was 
no pain, nor redness. 

CasE v. Glaucoma with occasional Inflammation: 
Chronic Inflammatory Glaucoma: Second Stage: Iri- 
dectomy. A short, stout woman, aged 50, came under 
my care at the Royal London Ophthalmic Hospital, 
May 3rd, 1862, for chronic glaucoma. The eyeball was 
hard ; the pupil large and sluggish; the anterior chamber 
small; the cornea slightly dull; the vitreous humour 
cloudy ; but the fundus oculi could just be seen with the 
ophthalmoscope. ‘The optic disc was excavated ins 
marked degree. The field was contracted. She could 
just pick out letters in No. 19 type (four-line condensed). 
She had had an occasional fret in this eye for three of 
four years, and had several times increased the strength 
of her spectacles. During the preceding twelve months, 
her sight had failed greatly. A large iridectomy was 
performed, upwards. May 6th. The media were brighte 
and the ocular tension Jess. 17th. She was made an out 
patient. Tension was still slightly in excess. June 1 
The eye felt stronger. She read No 20. In July 1863, 
she read No. 16. The tension was normal. The opue 
disc was less deeply excavated. 
Case vi. Glaucoma without Inflammation : Second 
Stage : Iridectomy. A night watchman at the river-side, 
a robust, healthy-looking man, was occasionally trou 
with pain in the right eyeball, generally whilst on bis 
watch; and its sight grew dim, and objects lying to 





and could tell the back of the hand from the palm. 
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ber 1862, three months after the commencement 
of these symptoms, he came under my care. There 
were no outward appearances of inflammation. The 
ocular tension was slightly increased. The pupil was 
jarge and inactive. In the upper and outer part of the 
field, he could count fingers ; but could not decipher the 
largest type, the letters appearing merely as black lines 
on the white page. Iridectomy was recommended, but 
the patient’s employers dissuaded him from having it 
erformed. The tension then rather rapidly increased, 
till the globe became very hard; and the obscuration 
sed. The excavation of the optic disc grew 
r Jan. 16th. He desired iridectomy, which was 
rmed; and he was made an out-patient on the 21st. 
wound had healed; the tension of the globe was 
natural; the sight was slightly improved. Oct. 24th, 
1863. He read No. 20. Tension was natural. The ex- 
ion of the optic disc was less deep. 
The only remark I shall add is, that these are average 
eases in the respective forms of glaucoma, and fair illus- 
trations of the effects of iridectomy. 


I am, etc., J. W. Hurxe. 
10, 0ld Burlington Street, November 9th, 1863. 


$m,—Will you allow me, through your pages, to 
ask of Mr. Bowman an explanation of a difficulty which 
gcours to me in reference to the operation of iridec- 
tomy? The condition of the eye requiring the perform- 
ance of iridectomy appears very common. Mr. Bowman 
tells us that he every week sees cases in which he has 
tolament the ignorance of the profession generally on 
this subject; and besides this, if J understand the 
matter rightly, iridectomy is now an operation of daily 
—— in the hands of some of our leading ocu- 
ists. The operation, moreover, appears to be abso- 
lately necessary to save the eye. Now, if such is 
the case, the patients in whom the operation of iridec. 
tomy is said to be required must be very numerous; and 
I suppose such patients must at all times have been 
very numerous; and, if so, how comes it that, before the 
days of iridectomy, complete glaucoma was compara- 
tively a rare disease? We ought, as it seems to me, to 
have met with incurable glaucoma at every corner of 
the street, if iridectomy, as is now asserted, is the only 
means for arresting the progress of the disease which 
leads to incurable glaucoma. I am, ete., 

A SuRGEON. 


THE LARYNGEAL ECRASEUR. 
LETTER FRoM GEORGE D. Grips, M.D. 


Si,—In Dr. Walker's communication upon the La- 
Tyngoscope in your last number, he refers in a foot-note to 
my laryngeal écraseur, and supposes that I must have 
forgotten or overlooked his—to me most interesting— 
communication in the Lancet,of November 1861. I can 
assure him I have done neither; and I willingly concede 
to him all the credit he so justly deserves for what he 
hasdone. It must be observed, however, that the prin- 
ciple of the instrument was in my mind long before his 
Paper was published—of using a loop of wire if ever I 
Were required to remove a growth from the larynx, as 
preferable to the great bulky continental instruments. 

en an opportunity presented itself, I saw that Dr. 
Walker's instrument would not at all answer my purpose, 
and had one constructed to take up the smallest possible 
room in the larynx, and without the necessity of having 
two tubes as in Dr. Walker's; this will be readily appar- 
ent on comparison. In fact, his instrument was, as he 

mself states, a Gooch’s double silver cannula bent at a 
Suitable angle, and the difficulty of its application he has 
extremely well shown ; whereas my own, consisting of a 
Single steel limb grooved on the back, from its slender 





form, little bulk, and easy manipulation with a single 
steel wire, was applied without any difficulty, as the 
many gentlemen can testify who were present at my 
operations. 

The difference between Dr. Walker's instrument and 
mine, is as great as between a man’s nose and his ears; 
for in the nose there are two channels, as in Dr. Walker’s 
instrument, and in the ears but one, asin mine. His 
instrument would have been utterly impossible to use in 
such cases as have been submitted to me for treatment ; 
but it answered in his case because the growth was really 
in the larynx above the right vocal cord, and attached to 
the surface of the epiglottis, a spot comparatively easy 
of access. Whereas in some of mine the growths were 
below, between, or on the edge of the cords, and rather 
small, and therefore much more difficult to remove. Dr. 
Walker was the first in this country to remove a growth 
from above one vocal cord, and myself the first to re- 
move one from below; or to place it in another and per- 
haps more agreeable light to him, he was the first to 
remove a growth from the larynx with the aid of the la- 
ryngoscope, and I was the second. 

I regret there should be any unpleasant feeling or 
misapprehension about these instruments, and can as- 
sure Dr. Walker that I shall do him every justice in the 
new edition of my work on the Throat and Laryna, in 
the course of preparation. 

T am, etc., G. D. Gras. 
Portman Street, London, November 16th, 1863. 


A QUERY FOR THE HELMINTHOLOGIST. 

Smr,—It has often occurred to me that the utility of 
the JournaL might be considerably increased, if the 
members of the Association would employ it to a greater 
extent than they now do, as the medium through which 
they might lay before their professional brethren those 
doubts and difficulties which must occasionally beset 
most of them. 

I am living in a retired village, with few scientific 
friends or books to consult. May I venture to ask some 
of my more favoured medical brethren to relieve my 
mind on the following points ? 

1. A few months ago, a London physician of some emi- 
nence suggested in the JourNaL, that tapeworm was pro- 
bably (or possibly) propagated in the following way. 
Children were assumed to pick up the mature joints of 
the worm ejected by their suffering parents, and to eat 
these joints, just as they would devour shrimps, with 
their bread and butter. Is there any evidence that the 
ova thus devoured by these unhappy children could be- 
come developed in their intestines into tapeworm? If 
developed at all, would they not of necessity make their 
way out of the intestines into the tissues, where they 
would appear as cysticerci? If, then, tapeworm is to 
be propagated in this way, is it not necessary that the 
children infested with the cysticerci should be eaten 
raw ? 

2. A somewhat similar difficulty suggests itself to my 
mind in reading the discussion, reported last week by 
your Liverpool correspondent, on Dr. Skinner's case of 
tapeworm. Inthe course of that discussion, a gentle- 
man remarked that he had frequently seen tapeworms in 
the bodies of calves and lambs. Unless cysticerci occa- 
sionally exist in the milk (and I am not aware that they 
have ever been found in that fluid), how did these suck- 
ing animals obtain their tapeworm ? 

I am, ete., 
Nov. 8rd, 1863. 


Vers Sonirarre. 








PropoRTION OF THE MepicaL PROFESSION TO THE 
PoputatTion. The last census shows that there are in 
England and Wales, for about every 1712 persons one 
surgeon or general practitioner ; for every 5552 one phy- 
sician ; and for every 3505 one dentist. 
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Medical Hebos. 


University or Lonpon. 1863. Candidates who have 
passed the Second M.B. Examination. 


First Division. 

Axford, William Henry, King’s College 
Bastian, Henry Chariton (M.A.), University College 
Beddard, James, Guy's Hospital 
Clarke, Julius St. Thomas, Guy’s Hospital 
Edis, Arthur Wellesley, Westminster Hospital 
Gwyther, James (B.A.), Manchester Royal Infirmary 
Harries, Gwyune Henry, King’s College 
Hicks, John Wale, St. Thomas’s Hospital 
Jones, John Talfourd, University College 
Lanchester, Henry Thomas, St. Bartholomew's Hospital 
Money, Frederick John, St. Thomas’s Hospital 
PyeSmith, Philip Henry (B.A.), Guy’s Hospital 
Rivington, Walter (B.A.), London Hospital 
Roberts, Frederick Thomas (B.Sc.), University College 
Smith, William John, University College 
Southam, George ‘Thomas Mitchell, St. Bartholomew’s Hospital 
Stevenson, Thomas, Guy’s Hospital 
Wood, John Henry, King’s College 

Second Division. 
Cooke, John, University College 
De Negri, Athenodore, University College 
Gale, Henry Stanley, King’s College 
Jackson, James, London Hospital 
Mercer, John Thomas, Guy's Hospital 
Taaffe, Rickard Patrick Burke, St. Bartholomew's Hospital 





Roya CoLLEGES OF PHysICIANS AND SuRGEONS, EDIN- 
gurGH. The following gentlemen passed their first pro- 
fessional examinations during the recent sittings of the 
Examiners. 

M‘Carthy, John, Cork 
M‘Culloch, Latham B., Drogheda 
Kingston, Joseph L., Cork 

And the following gentlemen passed their final ex- 

aminations, and were admitted L.R.C.P.Edinburgh, and 


L.R.C.S.Edinburgh. 
Boyd, Hugh, Ayrshire 
Gassin, Jean Baptiste Jérémie, Mauritius 
Glover, Henry, co. Down 
Hardesty, James Jetfrey, Edinburgh 
M‘Gibbon, John, Crieff 
Mackenzie, Joseph, Belfast 
Mathews, James Snodgrass, Edinburgh 
Munro, David, Dunfermline 
Sheriff, Thomas, Northumberland 
Tindal, William Davidson, Montrose 


Royar CoLLEGE or SurGEons, EpinpurcuH. The fol- 
lowing gentlemen passed their first professional examin- 
ations during the recent sittings of the Examiners. 

Livingston, John, Perthshire 
M‘Gregor, John, Caithness 
Provan, James, Dunbar 
Walker, William, Kilbirnie 

And the following gentlemen passed their final ex- 

aminations, and received the diploma of the College. 
Deas, Peter Maury, Edinburgh 
Hartland, John Francis, co. Cork 
O'Kelly, Joseph, co. Tipperary 
Robertson, James, Aberdeenshire 
Wright, George Edward, Yorkshire 


ApoTHeEcaRrries’ Hatt. On November 12th, the follow- 
ing Licentiates were admitted :— 
Bale, William, Teviot Dale, Stockport, Cheshire 
Bryan, Edward, Frisby-on-the-Wreak, Leicestershire 
Holyoake, Thomas, Kinver, Staffordshire 
Killingworth, Thomas Bradford, University College, London 
Richards, George, Chirk, North Wales 
Starling, George, Union Road, Charlton 
Wintle, Henry James, St. Paul's, Bristol 
At the same Court, the following passed the first 
examination :-— 
Burnham, Ralph, Westminster Hospital 
Evans, Alfred Paget, Sydenham College, Birmingham 


APPOINTMENTS. 


Acsts, John C., M.B., appointed Junior Surgeon to the West Lon- 
don Hospital. 
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Ferris, John S., Esq., elected Resident Physician-Accoucheyr 
King’s College Hospital. , to 

oe John, a — gd S ee = : 
EMPTHORNE, Henry L., Esq., elected House-Physician to King’s. 
College Hospital. ‘ : 

Potxock, E., Esq, elected House-Surg. to King’s College Hospital, 

*TEEVAN, William F., Esq., appointed Surgeon to the West London 
a in the room ’ C. Heath, ~ oe - 

TyNeER, George St. G., Esq., appointe esident Surgeon 
Steevens’s Hospital, Dublin. omy 

WEaRNE, Vivian, Esq., elected House-Surgeon to the Devonport, 
Stonehouse, and Cornwall Hospital and Kye Infirmary, 


Poor-Law MEprcat SERVICE. 

Beaumont, Joseph W., M.D., to District No.2 of the Eccleshall. 
Bierlow Union. 

Booker, G., Esq., to District No. 5 of the Eccleshall-Bierlow Union, 

— James, Esq., to District No. 3 of the Eccleshall-Bierloy 

Jnion. 

Kerr, Alexander S., Esq., to the Renvyle Dispensary District of the 
Clifden Union, co. Galway. 

WILLINGTON, Frederick A., Esq., to District No. 1 of the Eccleshall. 
Bierlow Union. 

—_ Knowlton, M.D., to District No.4 of the Eccleshall-Bierloy 

nion. 

Inp1an Aruy. The undermentioned medical officers, 
retired upon full-pay from Her Majesty’s Indian 
Military Forces, are to have a step of honorary rank, 
as follows :— 

Batrour, Deputy Inspector-General J., to be Inspector-General.of 

Hospitals. 

BraDey, Surgeon-Major W. H., to be Deputy Inspector-Generl 

of Hospitals. 

Sanperson, Surgeon-Major J., to be Deputy Inspector-General of 

Hospitals. 


Roya Navy. 

ALLAN, James A., Esq., Assistant-Surgeon, to the Wasp, 

Drck, James N., Esq., Surgeon, to the Hydra. 

Duncan, Daniel, M.D., Surgeon, to the Greyhound. 

GIveTT, Philip W., Esq., Surgeon, to the Wasp. 

oo Arthur J., M.D., Assistant-Surgeon, to the Duke of We. 
ington. 

JEWELL, Thomas W., Esq., Staff-Surgeon, to the Aurora. 

KE Ly, Arthur H., Esq., Assistant-Surgeon (addit.), to the Victory. 

Kynsey, J. F’., Esq., Assistant-Surgeon, to the Aurora. 

M‘Cartny, Denis, Esq., Assistant-Surgeon (additional), to the Royal 
Adelaide. 

MacpDonaLp, J. A., Esq., Acting Assistant-Surgeon, to the Aurora. 


VotunTEERS. (A.V.=—Artillery Volunteers; R.V.=Rifle 
Volunteers) :— 
CayzeR, T., Esq., to be Assistant-Surgeon 15th Lancashire A.V. 
FenTON, H., Esq., to be Assistant-Surgeon lst Administrative Dat« 
talion Shropshire R.V. 


To be Honorary Assistant-Surgeon :— 
MEADE, E., M.D., 24th Norfolk R.V. 


DEATHS. 

*ANCELL, Henry, F'sq., at 8, Norfolk Crescent, aged 61, on Nov. 19. 

Barrett, Ferberd S., Esq., Surgeon, at Kingston Bagpuize, Berks, 
aged 35, on November 13. 

CoGan. Ou November 14th, at Greenwich, Emma, wife of Cecil C. 
Cogan, M.D. 

Eutts. On November 16th, at Crowle, Lincolnshire, aged 1 year 
and § days, Archibald William, youngest son of *Henry Wm.T. 
Ellis, L.R.C.P.Ed. 

LAMMIMAN. On November 4th, at 106, Cannon Street Road, aged 
36, Sarah, wife of Robert W. Lammiman, Esq., Surgeon. 

LoveGRove, Washington, Esq., Surgeon, at Hastings, aged 26, 00 
November 12. 

*ManrTIN, Peter, Esq., at Reigate, aged 51, on November 14. 





Ovartotomy. Dr. Thompson, of the County Antrim 
Infirmary, claims the credit of performing the first suc- 
cessful case of ovariotomy in Ireland; viz., in 1848. 

Tue Prusstay Partrament. Nine physicians snd 
two pharmaciens have been elected representatives in the 
Legislative Chamber in Prussia. 

SaRRACENIA Purpurea, as an infallible remedy for 
small-pox, will, of course, have its praises sung, so long 
as the article finds a good sale in the market. 

Mr. J. H. Greex. The health of this esteemed 
member of the profession is so much improved uo 
the kind and unremitting attention of his colleague, Dr. 
Brinton, that he was enabled to be removed from his 
temporary lodgings to his own residence on the 18th ins _, 
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Bequests. The Rev. H. J. Hutchinson has left £200 
tothe Kent Ophthalmic Hospital, £100 to the Canter- 
bury Hospital, and £50 to the Canterbury Dispensary. 

ScARLATINA IN THE Navy. Scarlatina has again ap- 
peared at Dartmouth among the cadets on board the 
Britannia. The young lads have, therefore, been all 
sent home for @ season. 

West Kent Meprco-Carrureican Socrety. Mr. 
William Carr has been elected President for the ensuing 
year; Dr. Robert Venables, Dr. David King, Vice-Presi- 
dents; and Dr. James Palfrey, Secretary. 

University oF Oxrorp. Examinations for the degree 
of Bachelor of Medicine, both in the scientific and in the 
professional part, will commence in the Museum on 
Monday, November 30th, at 10 a.m. 

A New Metat. Spectrum analysis has recently in- 
troduced us to another new metal through the investi- 
gations of Reich and Ritter; the name of Indium has 
been given to it. 

Untversity Cottece Dinner. On the 5th instant, 
the University College medical dinner was held at St. 
James’s Hall; Dr. Parkes in the chair, The most notable 
presence there was Dr. Elliotson. 

Tue Britisu Association. The receipts of the execu- 
tive committee, from subscriptions, exhibitions, etc., at 
the recent meeting were £4170: 14, which, after defraying 
all liabilities, left a balance of £395: 16:2. The general 
committee have determined that £200 should be pre- 
sented to the Natural History Society of Newcastle-on- 
Tyne, and the balance divided between the Fine Art 
Society and the Mechanics’ Institute. 

Vacancies. The following appointments are vacant:— 
Two Resident House-Surgeons to the General Lying-in 
Hospital, Lambeth; House-Surgeon to the Lock Hospi- 
tal; House-Surgeon to the London Surgical Home; 
Resident Superintendent and Resident Surgeon to the 
Birmingham Lying-in Hospital and Dispensary for the 
Diseases of Women and Children; and Medical Officer 
for the Heworth district of the Gateshead Union. 

Proportion oF BrrtHs To Poruration. The propor- 
tion of births to population in various European countries 
is given in a blue-book of Statistical Tables relating to 
Foreign Countries. In England and Wales the annual 
births are 1 in 28 persons; 1 in 30 in Belgium, Holland, 
and Norway; 1 in 32 in Sweden; 1 in 33 in Hanover, 
the Hans Towns, and Denmark; 1 in 34 in Greece; 1 in 
38 in France; Lin 26 in Wiirtemburg; 1 in 25 in Russia; 
Hh 24 in Austria, Saxony, and Prussia; and in Poland 

in 23, 

A Lunatic’s Sensations. At the Pathological Society, 
on the 8rd November, Dr. Wilks related the case of a 
lunatic who had been battered about the head by another 
lunatic. After the first effects of the concussion had 
gone off, the lunatic seemed as well as ever, ate his din- 
ner, and remained in his usual health for some weeks, 
when he died, apparently of disease not connected with 
the injury. After death it was found that his skull had 
been fractured in several places. 

Proposep TrsTrMontIaL TO Dr. Cooxwortuy. The 
Committee of the Plymouth Public Dispensary have de- 
termined on taking steps to mark their estimation of the 
valuable services rendered by Dr. Cookworthy as physi- 
Gan to that Institution during the last fifty years. They 
have resolved that a marble tablet shall be erected in 
the Board Room to record his invaluable services, and 
that a testimonial shall also be presented to him, to be 
taised by public subscription. This subscription will, 
we hope, be most extensively responded to by the in- 

abitants of the town; for the testimonial ought to be 
such a one as the inhabitants should feel pleasure in 
Seeiug presented to a gentleman who has served his day 
and generation so well, and which the worthy Doctor 
may feel proud to receive. (Western Daily Mercury.) 





New Baxenousse Act. The new Act for the regula- 
tion of bakehouses has come into force, and Dr. Letheby, 
the medical officer of the City, has just made a report to 
the Commissioners of Sewers of the results of an inspec- 
tion which he has made of the bakehouses in the City. 
He finds that within the City limits there are 140 bake- 
houses, in which 364 boys and men, and one woman, are 
employed. Of the bakehouses, 101 are underground, 
the others being on a level with the’ street ; 57 were ina 
filthy condition, these being mainly in the eastern and 
northern districts. In only one case was the bakehouse 
used as a sleeping place. The young people under the 
age of eighteen employed were not in any case allowed 
to work between the hours of nine at night and five in 
the morning. Steps were ordered to be taken to enforce 
compliance with the regulations of the Act of Parliament 
where those regulations are infringed. 


ImpoRTATION INTO ZEALAND OF Smatt-Pox. Very 
great alarm has been occasioned throughout the colony 
by the arrival of several vessels from England with 
small-pox on board. The first ship which brought the 
disease was the Victory, from Glasgow, which arrived on 
the 12th of July. The passengers were put in quaran- 
tine. Four deaths occurred among the passengers by 
the Victory, and thirteen cases. The next infected ship 
was the New Great Britain, from the Clyde. This vessel 
had five deaths during the passage from small-pox, and 
fifteen cases. The Mataura, from the Clyde. Thirteen 
cases of small-pox occurred during the passage, and one 
patient died. Scarlet fever also prevailed. This ship 
has been placed in quarantine. The most recent case is 
that of the ship Tyburnia, which arrived at Auckland on 
September 4th. Small-pox broke out ten days from 
England, and during the passage nine serious and 
twenty-six mild cases of the epidemic occurred. There 
was only one death from small-pox. As yet I have heard 
of no case of the disease in the colony. At present no 
Compulsory Vaccination Act exists in New Zealand, and 
the vaccination of children is sadly neglected. The 
Otago authorities have been the first to take steps in the 
matter, and a Vaccination Bill is now in course of dis- 
cussion by the Provincial Council, and very probably 
the example will be followed by the other provinces. 


SviciDE BY THE INTRODUCTION oF NEEDLES. M. 
Caen has published the case of a woman, aged twenty- 
six, who, being in prison and dreading to be brought to 
trial, resolved to destroy herself. This she accomplished 
by thrusting about thirty pins and needles into her chest 
in the region of the heart. She introduced them with 
great gentleness, and used to press them inwards with 
the aid of her prayer-book. She died on the day preced. 
ing the intended trial. On a post mortem examination 
numerous needles were found in the parietes of the 
chest, all of which were more or less travelling inwards ; 
some had reached the lungs, and some were found in 
the mediastinum ; one had reached the back part of the 
right auricle and perforated the descending cava. The 
anterior portion of the left ventricle was transfixed by a 
needle, and a smal! clot had formed around it within the 
cavity of the ventricle. The wsophagus also was per- 
forated by a needle, and several were found in the liver. 

Tue Inpran Mepicat Starr Corps. The despatches 
from Her Majesty’s Secretary of State for India have 
been received by the Governor-General. The proposed 
alterations are on a most extensive scale. The chief 
points fixed are the retention of staff appointments of 
every description to be limited to jive years, including 
pay-inspector-generals, inspector-generals, and deputy- 
inspector-generals; the retirement of these officers at 
the expiration of five years’ tenure of office is to be com- 
pulsory, as is the case with brigadiers ; but some com- 
pensation in the shape of increased pension is to be 
given to the officers thus shelved, unless already entitled 
to the highest pension—viz. £700 per annum. The 
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minor staff appointments are subject to renewal at the 
expiration of five years. Many of the details, such as 
the enforcement of the “ Hindustani Staff test,” are left 
to the decision of the Governor-General. But it is sup- 
posed that the present incumbents will not be subjected 
to this ordeal, unless on confirmation, reappointment, 
or promotion to the higher grades. The pay of relative 
army rank has been conceded to the medical officers, but 
the amount of staff allowance is left open, to be deter- 
mined by the Governor-General. The receipt of such 
allowances (except in the case of the charge of European 
troop$) is, in all instances, to be contingent on passing 
the Hindustani Staff test. Officers not joining the Royal 
Staff Corps are to be allowed to remain, as at present, on 
the loca] list, without the privilege of pay of relative 
army rank, and the option of pensions, according to the 
warrant of 1858 or the rules now in force. The funds, 
both medical and military, are likely to form the subject 
of a future despatch. (Times of India, Oct. 1.) 


Yaxxez Army Svurceons. The following medical 
officers, have. been tried by Court-Martial recently :— 
Assistant-Surgeons Wm. Robinson, tried for acting in a 
disgraceful and disorderly manner while in a state of in- 
toxication, found guilty, and sentenced to be dismissed 
the service. Surgeon Alfred Wynkoop, tried for conduct 
to the prejudice of good order and military discipline, 
and sentenced to. be dismissed the service of the United 
States. Sentence remitted by the President on recom- 
mendation of the General commanding the Army of the 
Potomac, to severe reprimand, and to be published in 
General Orders, it appearing that the act was one of in- 
discretion, and not of intentional criminality, and that 
no evil resulted from it. Assistant-Surgeon Edmund G. 
Pugsley, tried for conduct to the prejudice of good order 
and military discipline, and conduct unbecoming an 
officer and a gentleman, found guilty and sentenced to 
be cashiered. Assistant-Surgeon George Dougherty, 
tried for drunkenness, found guilty, and sentenced to be 
dismissed the service of the United States. Assistant- 
Surgeon James M. Morrison, tried for conduct unbe- 
coming an officer and a gentleman, enticing a non-com- 
missioned officer to leave camp with him without a 
proper pass, found guilty, and sentenced to be dismissed 
the service of the United States. (dmerican Med. 
Times.) 


OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m. -Sama- 
ritan, 2.30 p.m. 

Turspay. .... Guy’s, 1} P.m.— Westminster, 2 P.. 

WeEpneEspay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.m. 

Tuurspay.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 

. Home, 2 p.u.—Royal Orthopedic, 2 P.M. 

Fripay....... Westminster Ophthalmic, 1°30 p.m. 

SaTurpayY.....St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.m.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.u.— 
Royal Free, 1.30 p.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.30 r.m. Dr.C. H. F. Routh, 
Lettsomian Lecture “On Midwifery and Diseases of Wo- 
men.”—Royal Geographical. 

Tvuespay. Royal Medical and Chirurgical Society, 8.30 p.m. Dr. 
William Ogle (of Derby), “‘ Supposed Abdominal Tumour: a 
Stick, ten inches long, introduced into the Bowel per anum”; 
Mr. T. P. Salt (of Birmingham), “ Description of a New 
Truss”; Mr. H. Thompson, “ Difficult Case in Lithotomy, from 
Distortion of the Pelvis by Rickets.”— Zoological. 

Wepwnespay. Society of Arts. 

Tutrspay. Royal.—Antiquarian. 
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POPULATION STATISTICS AND METEOROLOGY. 


OF LONDON—Novemser 14, 1863, 
[From the Registrar-General’s Report. ] 
Births, Deaths 
} 2061 lasr 


1379 


EE. core conccorsseoel aan’ tae 


Average of corresponding weeks 1853-62 ........ 1851 


res 


Barometer: 
Highest (Fri.) 30.117; lowest (Wed.) 29.246; mean, 29.791. | | fre 


Thermometer: 
Highest in sun—extremes (Mon.) 79.7 degs.; (Wed.) 47.2 degs, 


In shade—highest (Sun.) 53.3 degs.; lowest (Tu.) 28,1 dega, 
Mean—41.6 degrees; difference from mean of 43 yrs.—2.5 deg 
Range—during week, 25.2 degrees; mean daily, 12.9 degrees, 
Mean humidity of air (saturation= 100), 91. 
Mean direction of wind, S.W.—Rain in inches, 0.33. 
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TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the EpiToR, 37, Great Queen St., Lincoln's Inn Fields, W.C, 


CoRRESPONDENTS, who wish notice to be taken of their communies 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Puysicians’ Fees.—Our readers will remember the highly honour. 
able part played by Dr. Vose, of Liverpool, in reference to a dix 
puted fee. The profession will be glad to learn that his condugt 
has been duly appreciated, and that the fee originally demanded 
by him has been paid. 


Dr. PHIvBrick’s CaSE.—Our readers will remember the persecution 
to which Dr. Philbrick, of Leamington, was some months subjected 
to, in consequence of the extraordinary evidence which was give 
at Leamington by some of his medical brethren, on the occasion of 
a coroner's inquest. A most groundless action was brought 
against Dr. Philbrick, in consequence of which he was put to great 
expense, and still greater anxiety of mind; and, unwilling to rum 
the risk of losing the suit, he compounded with the plaintiff. We 
now recur to the fact, to note that the attorney for the plaintiffin 
the action against Dr. Philbrick, was, a few weeks ago, struck of 
the rolls! 


A CHeap ASSURANCE OFFICE.—Dr. W. Ogle of Derby has written 
the following reply to an assurance office, which wishes to have the 
benetit of some of the abundant gratuitous medical advice now ia 
the market. 

. “Derby, November 5th, 1868. 

“ Dear Sir,—After very full consideration of your second applica 
tion to me to accept half-a-guinea for proposals under £500, I beg 
to decline. Ido not even in private practice acrept less than a 
guinea; and though almost always a second visit is expected, 
which would seldom be necessary in your case, the correspondence 
and extra care which (if the work is done properly) is often neces 
sary in life assurance, makes me feel that the return is barely ade 
quate, even when the full amount is paid. 

“The last case, for which I received two guineas, occupied me 
several hours. I might have dismissed it in five minutes; butia 
that case, my report to the Company would have been very differ 
ent. Unless [ am greatly mistaken, the Company will have no 
reason to regret their liberality. 

“Had you been instructed to offer a proportionately increased 
fee for larger sums, I would have accepted your proposal, 
the work is, professionally, very interesting to me; and, in addi- 
tion, I take great interest in the principles of assurance, believing 
that they are capable of much wider application than has beea 
made of them at present. “Tam,etc.,, WILL OGLE.” 


COMMUNICATIONS have been received from: — Dr. James 
Russe..; Mr. Prcx; Dr.C.Taytor; Dr.G.D.Grpp; Mr. AsHBt 
G. Osporn; Mr. J. W. HULKE; Mr. H. Harney; Dr. Humpart 
Sanpwira; Dr. Kipp; Mr.S. Woop; Dr. T. B. Borr; Mr. ¥- 
Eppowes; Dr. Jonnson; Dr. Exrtts; Dr. Macxeyzie; TH 
How. SECRETARIES OF THE RoyaL MEDICAL AND CHIRURGICAL 
Socie1y; Mr. W. R. Roperrs: Dr. J. G. Hiipier; Dr. Hueses 
Bennett; Mr. W. ALLIson; Mr. T. M. Srone; Dr. Dyce Dock 
wortH ; Dr. WaTERS; and Dr. Parkes, 


BOOKS RECEIVED. 


1. Transactions of the Pathological Society of London. Vol. xiv. 


London: 1848. 
2, Essays on Digestion, ete. By the late J. Carson, M.D. Lom 
don: 1863, 


pt) 





Nov. 28, 1863.]} 


ORTHOPZDIC SURGERY. 


(British Medical Journal. 





——— 





= ————— 


W ectures 


ON 


ORTHOPADIC 


BY 


BERNARD E. BRODHURST, F.R.CS., 


OF ST. GEORGE’S HOSPITAL, AND THE ROYAL 
ORTHOPEDIC HOSPITAL, ETC. 


SURGERY. 





Lecture III. 


ON CURVATURES OF THE 
( Continued. ) 


SPINE. 


Cyphosis. 

Cypudsis, or posterior curvature of the spine, is a 
much more frequent affection than the last men- 
tioned form of distortion. Indeed, occurring, as it 
does, in infancy, in youth, and in old age, it is one of 
the most common forms of distortion of the spinal 
column. As well as being applied to posterior cur- 
vature, the term cyphosis is also sometimes used to 
express angular curvature of the spine. But, inas- 
much as posterior curvature and caries, or angular 
curvature, are totally distinct affections, I shall not 
include them under a common heading ; nor shall I 
further allude to the last-mentioned form of disease 
at the present time ; but shall reserve what I have 
to say with regard to it for a future occasion. 

The causes of posterior curvature of the spine are 
debility —debility in infancy, in youth, and in old age ; 
rachitis, muscular rheumatism, and partial paralysis. 
Some occupations are prone to induce a stoop in 
those who are engaged in them ; thus it is, for in- 
stance, with watchmakers, engravers, embroiderers, 


thefsame time they are fed with farinaceous food. 
Some are born 7. vag others become so at the 
breast, when, at the same time, they are fed with fa- 
rinaceous food; but a child which is healthy at 
birth, will seldom show symptoms of rickets while 
it has a sufficiency of milk for nutrition (and with- 
out admixture of farinaceous food), and while it is 
kept warm. 

Some of the worst forms of this affection are pro- 
duced in Russia. The intense cold which prevails 
during the winter months is the reason, though an 
insufficient one, for the very imperfect ventilation 
which is observed in the dwelling-rooms throughout 
Russia. So badly ventilated and hot are the rooms 
in St. Petersburg, for the most prt, that respiration 
is not carried on easily. But, in winter, the chil- 
dren are seldom allowed to breathe the outerair. This 
is a prominent cause of the prevalence of this affec- 
tion in Russia. 

When the child has commenced to walk, a dif- 
ferent kind of curve is, for the most part, induced. 
Here the normal antero-posterior curves have been 
at least in part developed, that the erect position 
may be maintained ; and consequently, as in the last 
mentioned form of distortion, the curve which is in- 
duced is an exaggeration merely of the normal curve 
of the region: it occupies especially the middle or 
the middle and upper portions of the dorsal region. 
(Fig. 5.) 





writers, shoemakers, and others, whose occupations 
require a stooping position. This position, which is | 
at first most irksome, becomes at length easy, and 
more or less permanent. Those, also, who are sub- 
ject to asthma, acquire a stoop which becomes dia- 
gnostic of the disease. 

Debility and rachitis are, in infancy especially, 
the causes of cyphosis. For the most part, the curve 
occupies the entire length of the spine, from the oc- 
ciput to the sacrum ; and in infants this is the least 
severe form of posterior curvature. The normal 
curves of the spine have not been formed, the 
muscles of the back not having power to support 
the trunk ; and the head falls forward through mus- 
cular debility. This bowed condition of the spine 
Increases, and the dorsal vertebrae become more pro- 
minent ; for, notwithstanding its weakness, the child 
is seldom kept lying down. Nutrition is imperfect, 
and symptoms of rickets begin to show themselves ; 
ye diarrhea, perspiration about the head and 
neck, general wasting, and a blanched condition of 
the skin. ‘The child is uneasy and fretful. Swelling 
of the ends of the long bones may now be observed, 
especially of the carpal extremity of the radius and 
the tarsal end of the tibia ; and the vertebre will 
Probably now assume a somewhat more conical ap- 
pearance, 

Such children are seldom brought up at the 
mother’s breast, or they are not alone nursed, but at 





S 
Fig. 5. 

In youth, posterior curvature often occurs during 
rapid growth, as a consequence of debility. At this 
period, the lower cervical and the upper dorsal ver- 
tebras are mostly affected. A stoop is not unfre- 
quently acquired during convalescence, and re- 
mains permanent in manhood. Those also who 
are short-sighted, and who do not habitually wear 
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glasses, are apt to accommodate their figures to 

their imperfect vision, and thus acquire a stooping 
position. Posterior curvature is not attended with 
pain; so that firm pressure may be made along the 
course of the spine without flinching. And should 
tenderness be found on examining the spine, destruc- 
tive disease, or caries, must be suspected. Caries is 
often so insidious in its advances, that great and 
irremediable distortion may be already induced be- 
fore the affection is recognised. 

. In old age, an abnormal increase of the dorsal 
curve is common, as a result of muscular debility. 
And when cyphosis has been induced by any occu- 
pation, or through disease, as rhenmatism, etc., it is 
frequently much imcreased in old age ; then equili- 
brium can no longer be sustained, and a stick be- 
comes necessary for support. 

The pathological appearances differ according to 
the age at which cyphosis is observed. In infancy, 
the muscular system is chiefly affected ; while, in 
the adult, the intervertebral substances become com- 
pressed anteriorly ; and, in old age, fusion of the 
bodies. of the vertebree or more partial ossification 
may be found. Together with these changes, the 
whole trunk is more or less affected ; the chin rests 
on the sternum ; the ribs are approximated, and re- 
spiration is laboured, in consequence of their di- 
minished motion. 

The treatment of this affection in childhood is 
simply to maintain the horizontal position until de- 
bility is so far removed that the child has power to 
sit or stand erect. Nature is an excellent guide 
with regard to this change. 

When debility is inconsiderable, a splint of leather 
or gutta percha applied to the back will give suffi- 
cient support to enable such children to assume a 
sitting posture occasionally ; but when the head 
droops, the horizontal posture ought to be main- 
tained ; for it cannot be otherwise supported in an 
infant without the apparatus be so weighty that it is 
liable to do more harm than good. Such children, 
then, should be treated for debility in the horizontal 
position. But it is not necessary here to dwell on 
the appropriate treatment for debility ; this involves 
rules of diet and hygiene generally. It isa subject 
which deserves to be treated of at length ; for it is 
one that is greatly neglected, and yet of the utmost 
importance to children of every class; since it 
relates to the diet, the air that is breathed, 
the clothing by day and night, exercise, bathing, 
etc. I say it is of the utmost importance to children 
that these questions should be carefully considered 
with regard to them especially, since they are more 
sensitive to external agencies than adults ; and yet 
no adult can neglect any of these considerations 
with impunity. The neglect of this subject involves 
great loss to the state; the lives of the people 
being shortened, and their physical power not being 
wholly developed through inattention to the laws of 
our‘well-being. 

This is a subject which, as yet, has scarcely been 
treated of in our language; indeed, it cannot pro- 
perly be said to have been treated of at all. Nor 
Is it possible here to enter on the treatment of ra- 
chitis : this is a subject scarcely less extensive than 
that last mentioned. Suffice it to say, that the hori- 
zontal position, together with a well-regulated ani- 
mal diet, attention to warmth, ventilation, exercise, 
bathing, etc., will speedily alter the appearance and 
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increase the strength of any child suffering from 
cyphosis. 

As the muscular system becomes more developed, 
gymnastic exercises are useful to increase the power 
of the extensors of the trunk. According to circum. 
stances, they may be used in the horizontal or the up. 
right position. These exercises will generally remoye 
the tendency to cyphosis, if debility have occurred in 
youth, and they are employed carefully, and before the 
curve is permanent. In advocating the employment 
of gymnastic exercises, however, I consider it an ab. 
solute duty, having watched very closely their effects, 
to warn against their indiscriminate use. I know 
nothing more pregnant with danger where g 
spinal curve exists, than the use of muscular 
exercises: they should never be undertaken with- 
out the constant superintendence of a competent 
person. Frequently, a slight curve is increased ‘by 
their use, and a temporary curve is rendered ‘per. 
manent. i 

Hereditary cyphosis will seldom be removed by 
means ; and it will generally recur if removel, 20 
is, for the most part, conjoined with thoracie 
disease. 

Portable instruments, which remove the weight of 
the head and shoulders from the spine, may be ‘uséd 
with great advantage in most of these distortions; 
indeed, after childhood, they should, for the most 
part, be worn when exercise is taken ; but modified 
pressure whilst in the horizontal position and on the 
spinal couch—pressure which can be regulated at 
will and perfectly adjusted by means of springs—it 
the only certain form of instrument which can be 
employed where the curve is more than of the slight 
est kind. With a portable instrument, the pressuré 
that can be used is of the most trivial description; 
but with the couch, treatment commences in earnest. 
It is a mistake, however, in these cases, to use much 
pressure. The curve is much more readily removed 
by moderate, firm pressure on the horizontal couch, 
than by severe pressure. Pressure which is painful 
is hurtful; it induces much rather a compensating 
curve than the removal of the primary curve. 

In old age, support to the trunk may be so weéll 
adjusted that the instrument shall give great com 
fort to the wearer, and not be apparent, unless the 
head also be supported. These supports may b¢ 
worn with the greatest ease, even on horseback. One 
of the most celebrated men who ever lived was to be 
seen on horseback, with his chin very close upon the 
pommel of his saddle, until he wore such a support 
as is now mentioned, when he was again as upright 
as in his youth. He continued to use this support 
so long as he rode; namely, within a very 8 
period of his last illness. 


ee 











few months since, Dr. Edmundson of Carrick on Sur 
was appointed by the Lord Lieutenant to the position 
Resident Superintendent of the Auxilliary Lunatic Asy 
lum at Clonmel. His departure from Carrick seems ® 
have called forth universal regrets. An address Wa) 
prepared on behalf of the town, and signed by the m& 
gistracy, gentry, and townspeople generally. Accom, 
panying this complimentary expression of opinion, ¥9%, 
a costly evening service of plate, and a valuable skeleton, 
clock. The constabulary body of Carrick, also prese® 
Dr. Edmundson, their kind and attentive medical officer, 
with a third address, accompanied by a handsome photo- ‘ 
graphic album. (Clonmel Chronicle.) 
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Abstract of Chuo ectures 


TARYNGEAL DISEASE, AS EXHIBITED 
BY THE LARYNGOSCOPE. 


Delivered to the Students of the Birmingham 
General Hospital. 


BY 
JAMES RUSSELL, M.D., 


PHYSICIAN TO THE HOSPITAL. 





[Continued from page 543.] 
1. Respiration. It is hardly needful to repeat that, 
for a full and sufficient inspiration, as occurs during 
tranquil breathing, the glottis must be well opened. 
Czermak says that he could pass his fingers through 
the glottis when in this condition, and I have no 
doubt that he is correct; indeed, the appearance of 
the glottis in the unfortunate suicide, to whom 
I have already referred, certainly justified his 
assertion. 
Now, in more than one of the diseases I have lately 
described, this necessary opening of the glottis is 
prevented, and the lips are maintained permanently 
more or less in abnormal approximation. When a 
morbid growth exists within the larynx, the degree 
of obstruction which it offers must vary with circum- 
stances; with its situation and mobility. In the case 
to be hereafter described, obstructed breathing oc- 
curred only in certain positions of the head and neck. 
Such a statement on the part of the patient may 
serve to arouse our suspicions in similar cases. Equal 
diagnostic value does not attach to another complaint 
by the patient, of sudden dyspnoea at the moment of 
first falling asleep. This symptom is shared, as we 
shall see by and by, by other organic affections of 
the larynx. In the case to which I now specially 
allude, the growth was pendulous and freely move- 
able: hence, though hanging between the vocal 
cords, it left sufficient space for the free passage of 
air, being drawn within the trachea during inspira- 
tion, and driven into the larynx by the expiratory 
effort. Hence the obstacle it opposed to free breath- 
ing was less serious than might have been expected, 
although dyspnoea of an alarming character was oc- 
¢asioned more than once. In a similar case, pre- 
sented to the Pathological Society of London (J/edi- 
cal Times and Gazette, April 4th), a similar growth 
attached along the vocal cord, being less moveable, 
Proved fatal by inducing sudden asphyxia. Such, 
too, would probably have been the ultimate fate of 
our patient, had not the tumour been discovered 
mM time, before it had attained still larger dimen- 
sions, 
Answering to the bastard paralysis, to which I 
ve adverted as a cause of aphonia, I may here 
mention spasm of the glottis as a well known cause 
of impeded or even of arrested breathing. In using 
laryngoscope, nothing is more striking than the 
frequent approximation of the apices of the aryte- 
noid cartilages, and consequent closure of the glottis, 
ich is effected as a consequence of the slightest 
*elsation in the throat ; the orifice of the larynx is, 
indeed, seldom quiescent for any length of time, so 
us is the larynx of the least intrusion within its 





It,is this movement which is exaggerated in cases 
of spasm, In the suicide more than once referred to, 
we saw the vocal cords repeatedly brought into appo- 
sition, from the irritation of the outer air, or from 
any reflex action excited by contact with the mucous 
membrane of the upper part of the larynx during 
the necessary manipulation, So urgent was the need 
for relieving this spasm, that an orifice into the 
larynx was required beneath the vocal cords, 

In inflammation within the larynx, spasm of the 
glottis still has frequently a share in impeding re- 
spiration, but in such cases a more permanent cause 
of obstructed breathing exists in the effects of the 
inflammation itself; and the laryngoscope exhibits 
that cause in operation. The fixed condition of the 
arytenoid cartilages, produced by the rigid condition 
of their mucous covering, permanently approximates 
the vocal cords, and narrows the inlet for the air; 
whilst the swelling of the false vocal cords, when 
present, further diminishes the capacity of this inlet. 
In acute inflammation, the obstacle often exists also 
at the upper orifice of the larynx, in consequence of 
ceedema of the aryteno-epiglottic folds. Regarding 
chronic inflammation only, at present, I have to ob- 
serve that the orifice of the glottis is generally suffi- 
ciently patulous to enable the patient to conduct tran- 
quil breathing without stridor, though frequently with 
conscious effort on his part; but when the patient is 
hurried or makes exertion, or even if he draw a deep 
breath, inspiration becomes instantly noisy. One of 
my patients, who respired easily when quiet, spoke 
of himself as being “like a broken-winded horse” 
when he walked fast; and he stated that when he 
slept, when the muscular apparatus of the larynx is 
relaxed, he made so much noise during respiration, 
as seriously to disturb those who slept in his room, 
The noise, under these circumstances, occurs chiefly 
during inspiration, unless closure of the glottis is 
very considerable, from the valve-like action of the 
upper vocal cords; the true cords, not being equally 
thickened, do not oppose the same obstacle to the 
egress of the air. 

I must notice, in passing, a more remote conse- 
quence of impediment to free breathing in chronic 
laryngitis—the loss of flesh which is often present; 
due, no doubt, to defective aération of the blood. 
This symptom was present even in the case of tumour 
within the larynx, although the patient was in other 


respects in good health. 


111. Cough. The object of the act of coughing is 
to clear the respiratory passages of foreign matters, 


whether expectoration or foreign substances, As the 
larynx is the appointed janitor of these passages, its 
sensitiveness to impressions is remarkably keen: 
hence the violence and explosive character of the 
laryngeal cough. Therefore, under normal circum- 
stances, cough will be regulated by the amount of 
matter to be expelled, and by the degree of irrita- 
bility possessed by the mucous membrane. 


Now, even in so small a compass as the interior of 


the larynx, there is a surprising variety in the situa- 
tion of the inflammation, or rather of its visible 
effects. 
membrane itself, together with the submucous cellu- 
lar tissue, or may expend its force mainly upon the 
latter. 


The inflammation may affect the mucous 


In the former case, with an injected state of 


the membrane, there will also be copious secretion, 
and cough of extreme violence ; in the second case, 





Sacred precincts, 


the membrane will be pale and void of secretion, and 
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hie glottis was so free from cough ; we must ascribe 
his immunity to the slow growth of the’ tumour, 
whereby the mucous membrane was gradually accus- 
tomed to the presence of the intruder. 

‘Before concluding, I must just glance at one act 
in which, during health, the larynx is hardly con- 
cerned ; I mean the act of deglutition. In inflam- 
matory and other affections of the larynx, as is well 
known, this act is often painful, though it is far from 
being so invariably, The presence or absence of 
dysphagia depends on the epiglottis being involved 
in the disease, 

~The condition of the epiglottis is easily ascer- 
tained by the laryngoscope. In the chronic forms 
of inflammation, to which I have ‘here confined my 
attention, it is seen sometimes erect and everted, ex- 
posing to. view almost the whole of its under surface, 
and not infrequently a large part of the laryngeal 
cavity, even the anterior insertion of the vocal cords ; 
sometimes, on: the contrary, it is greatly thickened, 
or edematous and contracted, reminding one forcibly 
of the semicylindrical tiles placed on the crest of a 
roof; at the same time, it is unusually prone, per- 
fectly shutting out the interior of the larynx from 
view. 

It will thus be seen, that when the epiglottis is 
affected, it by no means necessarily follows that 
choking should attend the performance of degiuti- 
tion, how painful so ever that act may be; although 
it must still be remembered, that even when the epi- 
glottis is preternaturally prone and covers in the 
cavity of the larynx, its swollen and rigid condition 
may disqualify it for preventing the intrusion of 
matters, especially those of a fluid character, and 
the evil will, of course, be much increased if ulcera- 
tion be superadded. 


' To be continued.] 


Hunter's Portrait. The painting was the chef 
d'euvre of Sir Joshua Reynolds, and like all his produc- 
tions has been rapidly fading; it was accordingly con- 
signed to Mr. Farrer, on the recommendation of Sir 
Charles Eastlake, and so well has this gentleman per- 
formed the cleaning process that it now exhibits a fresh- 
ness which has not been seen for the last half century. 
The history of the painting is this. Hunter's friends 
had long been desirous to engage him to sit to Sir Joshua 
Reynolds, but he always declined, not choosing that 
it should be done at the expense of others, and thinking 
the price too high for himself to pay. He was, however, 
at length induced to comply, chiefly to oblige Sharpe, the 
eminent engraver, who was very anxious to make an en- 
graving from Sir Joshua’s picture. Reynolds found 
Hunter a bad sitter, and had not been able to satisfy 
himself with the likeness, when one day, after the, 
picture was far advanced, Hunter fell into a train of 
thought, in the attitude in which he is represented in | 
the portrait in question; Reynolds without saying a 
word turned the canvass upside down, made a fresh 
sketch, with the head between the legs of the former 
figure, and so proceeded to Jay on over the former paint- 
ing, the colours of that which now graces the walls of 
the Council Chamber of the Royal College of Surgeons. 
From this portrait Sharpe executed his engraving, which 
is admitted by the best judges to be one of the finest, 
if not the very finest, specimen of the art ever executed. 
(Dublin Med. Press.) ; 
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HOARSENESS AND LOSS OF VOICE... tao 
By Grorce D. Gras, M.D., M.R.C.P.Lond., Physieiamto 
the West London Hospital, and Assistant-Physician-»; 
to Westminster Hospital. 19b 

HoarsEneEss has long been recognised as a promineab 
and common symptom of disease, whether located in'the 
larynx or in the trachea. According to the amountof 
roughness it possessed, or to its smooth, yet low ‘tone 
was the inference drawn of the amount of congestion 6p 
inflammation of the part giving rise to it. Its period 
duration, if protracted for months or years, was still bee 
lieved to depend upon a very chronic state of inflame 
tion, requiring the persevering use of counterirritatio# 
and the adoption of alterative constitutional treatment 
A commencing hoarseness, changing in its tone ané 
character according to its period of continuance, woulé 
not unfrequently end in more or less complete aphonis, 
perhaps a raucous, or may be a soft and smooth whisper} 
a susurration, the result of the cessation of action inthe 
inferior vocal ligaments or glottis, the articulation of 
sound being produced by the lips and tongue, as the ‘if 
passed in or out of the vocal tube. , 

A hoarseness may persist for ten or even twenty years, 
without being necessarily associated with permanent loss 
of voice; yet experience is daily proving that freedom 
from occasional attacks of the latter is rare in long eom 
tinued hoarseness. 

In the laryngeal mirror, we see the reflection of the 
various causes giving rise to modifications of the voiee 
in speaking or singing, and assuredly they are numerous 
enough. Congestion of the larynx per se will not pro 









duce hoarseness, unless it involve the mucous membrane 
in immediate connection with or covering the voeal 
cords, and thus interfering with their action. Tempo- 
rary congestion of the membrane covering the thyre 
arytenoid muscles, and of the aryteno-epiglottidean folds, 
is produced when particles of dust, food, whether 
or fluid, or other substances, come into contact with thett 
in deglutition. This is commonly known as “ something 
going the wrong way.” The roughness felt in the laryat 
aud the hoarseness, are here the result of the impai 
action of the laryngeal muscles through the want of 
harmony and simultaneous action, which arise in com- 
mon with the irritation and congestion produced by 
presence of the foreign substance. The membrane éf 
the false cords is at the same time not unfrequently 
tumefied as well as congested, as the laryngeal mi 
has shown me. . 
Acute inflammation of the larynx or trachea is know? 
to cause hoarseness and dysphonia, and this has D0” 
been seen many times in the laryngeal mirror. ° 
ulceration of a single mucous follicle will produce as 
stinate an amount of hoarseness as a large extent of it- 
flammatory disease, and if the ulcers be extensivé 
numerous, especially on the vocal cords, the voice is & 
tinguished. ye 
The supra and infraglottic submucous areolar tis#® 
is in some persons so lax, that there is a tendeney,' 
the subsidence of congested or inflamed states, to * 
formation of little folds or plications of the mue 
membrane, which grow into little polypoid tumours, 
form true warts, according to their seat and the 
of resistance which they offer to the explosive suceuh/ 
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sions of the air during the formation of sound, or in 
coughing. These are the causes of the most obstinate 
and long continued hoarseness. An artificial voice after 
the par Bipot Pabst in one or both true vocal 
cords, gives ri8e to What may be called a loud and rough 
hoarseness, 

‘Tn cases where the destruction of the cords has been 
so great as to produce complete ephonia, my efforts are 
directed to the production, if possible, of a loud and 
audible hoarseness, through the intervention of the sub- 
glottic mucous membrane; and I am happy to say they 
have been sometimes successful, so that a person here- 
tofore aphonic, and able to make himself understood 
only by an almost inaudible whisper, has been heard 
across a room in a loud hoarseness, This is a desirable 
result, when the generation of perfect vocalism is ren- 
dered impossible from the lesions existing in the yellow 
elastic. tissue of the true vocal cords, 

There is yet another cause of hoarseness, which is 

here, announced for the first time; and it is atheroma- 
tous conversion of the true structure of the cords, seen 
either as the result of advanced life, or of premature 
changes in the middle-aged or even younger. With some 
amount of hoarseness, is there an alteration in the cha- 
racter of the voice, which becomes crankey, shaky, brassy, 
eracked, or tremulous. Hoarseness not unfrequently 
arises from the pressure of intrathoracic or cervical 
tumours upon the bronchi and trachea, with a decided 
alteration in the voice as well. If circumstances be 
fayourable, the trachea can be seen throughout its length 
tothe bifurcation, and collateral signs must be weighed 
in estimating a diagnosis, Aneurisms are the most com- 
mon of alltumours pressing on the trachea, and not neces- 
sarily involving the pneumogastric or recurrent laryngeal 
nerves, although they frequently do, 
, Tumours growing within the trachea, generally from 
is posterior wall, give rise to hoarseness which simulates 
that from the pressure of an aneurism. Indeed, the 
latter was diagnosed by one of our first authorities, in an 
instance where the former was found after death, and no 
aneurism was discovered. 

A lax condition of the mucous membrane of the false 
cords and epiglottidean folds, with sometimes tumefac- 
tion or swelling, or submucous infiltration giving rise 
to supraglottic cedema, are causes of hoarseness as veri- 
fied by the laryngoscope. Impeded circulation through 
the laryngeal vessels, whatever may be the cause, some- 
umes proceeding to a varicose condition of the veins, 
and generally, so far as my experience leads me to 
believe, associated with a moderate amount of cdema, 
particularly involving the aryteno-epiglottic folds, pro- 
duces a dysplonic hoarseness. 

A painful kind of hoarseness, the hoarseness of ob- 
struction, is produced by infraglottic oedema, i.e., an 
@dematous condition of the mucous membrane of the 
larynx below the vocal cords, seldom extending further 
than the commencement of the first ring of the trachea, 
yet generally requiring the trachea to be laid open, if 
relief be not quickly obtained by active constitutional 
measures. This condition is wholly distinct in nature 
and character from the supraglottic edema, with which 
We are familiar under the ordinary name of edema of 
the glottis. I have carefully investigated the clinical 
history of both forms in different stages, with the aid of 

¢ laryngoscope ; but I announce in this place for the 
frst time, the existence of two distinct forms of edema 


of the glottis, to which I give the names of supraglottic 


@dema of the larynx, and infraglottic edema of the larynx, 
the treatment of both varying, and the form which might 
© supposed the most dangerous, namely the supraglot- 
jie, being in reality the most amenable when early scari- 


S4ons are practised with the assistance of the laryngeal 


multror, associated perhaps, as I have already successfully 
Practised a few times, with laryngeal catheterism. The 
nature of the effusion in the first form is serum, and in 
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the second, lymph or fibrine. The anatomical disposition 
of the submucous areolar structures, above and below the 
glottis, is so widely different, ‘that at first sight; ‘my di” 
vision of edema would be considered unjustifiable. » It« 
remains for those who, like myself; are constantly work- 

ing with the laryngoscope, to bring information to, bear | 
on this highly important subject. i 

As it would be taxing the patience of the members, 
present, to go further into the-details of this iteresting 
subject, I shall content myself by pointing out these 
various causes of hoarseness as well as I can, in ti 
in the diagrams suspended on the wall, all of which 
represent actual conditions seen by the aid of the 
laryngeal mirror, in cases which came under my personal 
observation. 

I must, however, observe that, in some cases: the 
amount of hoarseness present, was not at all proportion: 
ate to the extent of the disease and resistance offared 
to the passage of air through the glottis. Nevertheless 
that there must be some amount of hoarseness and 
aphonia present, and a cause to explain them can be 
readily conceived, before a diagnosis is attempted to be 
made. In the different groups we have :— 

1. Various degrees of congestion and inflammation in 
primary hoarseness and aphonia, which are liable to de- 
generate into— 

2. Thickening of the mucous membrane and deposi- 
tion of lymph or seram in the tissues beneath ; 

3. These give rise to puckering, folds, growths, and 
swellings. 

4, Over-exertion of the laryngeal structures, whether 
muscular or ligamentous, give rise to disturbance in the 
uniformity of the tensile fibres of the true vocal cords, 
ending in disease, proceeding to ulceration, or hypertro- 
phy, or impaired nervous power, causing hoarseness, 
aphonia, and dysphonia. 

5. Partial or complete destruction and lesions of the 
true and false vocal cords, and other contiguous struc- 
tures, of which examples are numerous. 

I might add some others, but sufficient is stated to 
show that mere congestion or chronic inflammation is 
not the invariable cause of hoarseness, especially in 
chronic cases, and that the extent and amount of counter- 
irritation sometimes practised to get rid of it is generally 
uncalled for, and decidedly debilitating, if not positively 
injurious, in its results. Indeed (as I shall now point 
out in a very few words), hoarseness and loss of voice 
depend upon so many and so widely different causes, 
that for any one to attempt to cure them without ascer- 
taining their true origin, would prove not only injurious 
to the patient, but mortifying and embarrassing to the 
practitioner. 

As my main object in this short paper, is to show 
what gives rise to hoarseness and aphonia, I shall at 
present refrain from entering into the subject of their 
treatment. 


The examples which were brought forward to illustrate 
this communication, in the form of large diagrams, and 
briefly described, were :— 

Five cases of total loss of the free portion of the epi- 
glottis, and ulceration of the aryteno-epiglottidean folds, 
true and false vocal cords, and arytenoid cartilages. 

Three cases of growths between the origin of the vocal 


cords anteriorly. 


Four cases of growths originating between the vocal 


cords posteriorly. 


A case of growth springing from the right ventricle of 
ths larynx, and hanging down in the trachea. 
In all the above, excepting one instance, the growths 


were removed by the laryngeal écraseur, and the hoarse- 
ness and loss of voice were cured. 


A case of double plication of the mucous membrane in 


the anterior infraglottic region, of which occasional 
hoarseness was the sole symptom. 
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‘Two cases of growths from the free borders of the 
true cords, one very much elongated and detached spon- 
taneously. 

Four cases of growths from the superior surfaces of 
the true cords, but in one involving the false as well. 

Three cases of irregular destructive ulceration of the 
true vocal cords. 

A case of variolous destruction of the right vocal cord. 

Three cases of tuberculous ulceration of the whole 
larynx, with destruction of tissue. 

A case of supraglottic @dema, with perforating ulcer 
of velum palati, 

A case of elephantiasis of the throat and larynx. 

A case of phlebectasis laryngea, and paralysis of the 
true cords from old inflammation. 

Seven cases of pendency of the epiglottis, with a tu- 
mour posteriorly in one. 

Eight cases of malformation and deformity of the epi- 
glottis. 

Two cases of malformation of the larynx in the deaf 
and dumb. 

A case of paralysis of the larynx after diphtheria. 

A case of supposed aortic aneurism pressing upon the 
trachea. 

A case of bronchocele pressing on the trachea. In 
these three cases the bifurcation of the trachea was re- 
presented as seen in the laryngeal mirror. 

A case of necrosis of the cricoid cartilage, with expul- 
sion of portions of it. 

A case of chronic inflammation of the larynx and 
trachea in epilepsy. 

A case of patchy copper discoloration of the larynx 
from syphilis. 

A case of expectoration from the infraglottic region of 
rings of lymph, from an excoriated surface. 

A case of wound of the left vocal cord with a penknife, 
and its cicatrix of union. 

A case of nutshell seen in the rima glottidis. 

A case of wound of the back of the tongue in front of 
the right half of the epiglottis. 

Two cases of ulceration of the nostrils posteriorly, as- 
sociated with disease of the larynx. 

All these were represented by upwards of sixty dia- 
grams; and I may remark, in conclusion, that a large 
number of cases of loss of voice have been under my ob- 
servation and treatment, wherein the causes were of a 
functional character, chiefly depending upon loss of 
nervous power over the laryngeal muscles. In these, 
nothing was seen (to depict) structurally wrong; the true 
vocal cords were either completely paralysed in their 
action, or the latter was so limited as to prevent perfect 
approximation of the free borders of the glottis, and 
therefore, inability to produce sound was the result. 





































































Tue Bitrer Principte or Gentian. Chemists have 
long failed to isolate the body to which gentian owes its 
purely bitter taste, though there has been eliminated an 
acid principle, gentianic acid. Ludwig and Kromeyer 
have at last obtained it from an alcoholic extract of the 
fresh root of gentian (lutea), the watery solution of 
which transferred its bitterness to animal charcoal by 
two successive treatments. The charcoal was extracted 
with alcobol, the tincture evaporated, the residue freed 
from precipitable matter by means of oxide of lead, and 
after removal of the latter by sulphuretted hydrogen, 
evaporated to the consistence of a syrup; the latter pre- 
cipitated the principle by agitation with ether. This 
gentopicrin is crystallisable, is readily soluble in water 
and alcohol, but not in ether, neutral, and not precipi- 
tated either by tannin or subacetate of lead. It isa 
glucoside; for contact with mineral acids, as well as 
oxalic and acetic acids, splits it into fermentable sngar 
and a brownish, yellow, amorphous body, gentiogenin. 
(Pharmaceutical Journal.) 
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ON PORRIGO. jaa 

By R. Wirt1am Dusn, Esq., Senior Surgeon to thea! 
Farringdon Dispensary. ‘hil 


In Willan’s Synopsis by Dr. Bateman, we have 
specific forms of ,this disease; viz., Porrigo L 
Porrigo Lupinosa; Porrigo Scutulata; Porrigo 
vans; Porrigo Furfurans; Porrigo Favosa. I ; 
these to one; viz., Porrigo Scutulata; for P. Furfura 

is Pityriasis Capitis, or chronic Eczema; P. Larvalig 
Impetigo ; P. Decalvans is Alopecia Circumscripta of the 
present day; and P. Favosa is true Favus, which is qu 
a distinct disease from Porrigo. I propose to discat 
the name of Porrigo Scutulata, and call the disease Po 
rigo Contagiosa, and place it among the parasitic dig’ 
eases of the skin. I shall proceed at once to describe 
this eruption; and to point out how it may be distin. 
guished from other diseases of the skin resembling it, ~ 

Porrigo Contagiosa is characterised by an oj oeeie 
large, dirty, straw-coloured spots, of a flattened, jrregu 
shape, seeming as if they were stuck on or glued on the 
part. There is no inflammation at the base, nor redness, 
It appears most commonly on the scalp; but is found om 
all parts of the body. It is accompanied by a little itch. 
ing. When the face and extremities are attacked, the 
spots assume a more regular shape. There is genes 
more or less discharge from them. The lymphatic system 
is affected, suppuration even sometimes taking place, 
The disease commences generally by a red papuié, 
which soon becomes pustular, and very soon forms the 
peculiar kind of incrustation which Willan and Bateman 
term a psydracium. Whitlows, containing thin, watery 
pus, appear on the fingers; and ulcerations are found 
upon different parts of the body. , 

Diacnosis. From Impetigo. The great distinctive 
differences between these two are the following. In pot- 
rigo, we have the total absence of the inflamed bas¢ 
which we find in impetigo. 2. In porrigo we haves 
pustular scab, in impetigo a seropurulent one.* {3. In 
porrigo we have glendular enlargements, ulcerations, and 
whitlows ; which we do not find in impetigo. 4. In por 
rigo the scab appears as if stuck on to the part; whilst 
in impetigo the scab is always surrounded by a more @& 
less inflamed base. 5. Porrigo is contagious ; impetigo 
is not. 

From Favus. 1. Both are contagious ; but favus mor 
so than porrigo. 2. Favus is generally a chronic com- 
plaint; porrigo acute. 3. In favus we have a peculiar 
mouse.like smell, which is not present in porrigo. 4 Ia 
favus the hair is affected with the malady; and 
the microscope, we see the parasite which is the cause 
of the disease. In porrigo the hair is not affected ; a0 
if we find a parasite, it is quite different from that 
favus. 5. The scab in favus is cup-shaped, and the dé 
velopment is rapid and regular. In porrigo the 
is flat, stuck on to the parts, and the developmem 
irregular. : 

Bazin gives the following chemical diagnosis of al 
Distilled water at the common temperature or boiling, 
rectified spirit, ether, chloroform, do not dissolve the 
pure mass of favus. It is left unaltered, whilst fatty 
matters are easily dissolved. The epithelial masses be- 
come thin by this treatment. Ammonia renders 
favus mass a little paler, but does not dissolve it; w 
it dissolves pus and impetiginous crusts, forming & MUAY 
gelatinous mass. An alcoholic solution of potassa, espe 
cially on being heated, dissolves impetigo crusts, PU 
skin, hair, and fatty matters; but not favi. 













* Dr. Gull of Guy’s Hospital is my authority. 
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From Eczema. 1. The history of the case is a means 
of diagnosis. 2. In porrigo the scab is a psydracium ; 
pot in eczema the scab resembles that of chronic 
riasis. 3.*In porrigo we have a pustular, in eczema 
we have a serous scab. 4, In eczema we have great 
heat of parts, and small superficial ulcerations, more or 
less constant oozing of a serous discharge, which we 
have not in porrlgo; but in both we have glandular en- 
largement. 5. Eczema is non-contagious, whilst por- 
rigo is contagious. 6. Eczema affects all ages, and the 
emaption is chiefly general, extending over large sur- 
faces; whilst in porrigo it affects children and is more 
local. 

Caust. The disease arises from direct infection, by 
using combs, brushes, caps, towels, etc. It often occurs 
in children during the period of dentition, and most fre- 
quently during the damp season of the year, and in 
sudden changes of the atmosphere. It most commonly 
attacks children between the ages of 3 months and 12 
years. Improper feeding and bad ventilation produce 
it; and it is sometimes (though rarely) caused by vac- 
dination. The general health is as usual, except in 
severe cases. 

What is the cause of the infection? In my mind, this 
depends upon a vegetable parasite, which, I believe, has 
not hitherto been described by any author. I have ex- 
amined fifty or sixty cases carefully, with only a vague 
result; for in some I have found the same parasite, and 
in others I have quite failed to discover it. The para- 
site which I have found is a cryptogam, and is very simi- 
lar to that found in sycosis, but differing in size. It 
consists of a stem with branches and spores; about the 
hair itself I have failed to discover any disease. I am 
of opinion that this disease is very similar to sycosis ; 
both being dependent upon the same parasite. 

T tried the following experiment three years ago. 

J.B.,a warder at Cold Bath Fields, came under my 
care for sycosis menti, which had resisted treatment. 
He allowed me to inoculate his arm from his chin. In 
seven days, there was a distinct porriginous scab; viz., a 
psydracium surrounded by no inflammatory base. The 
same parasite was found in it as in the chin; and the 
disease yielded to the same treatment, except that the 
arm got well first. 

TreaTuentT. This is very simple and effective. I 
generally treat all the cases coming under my care as 
Mr. Startin does at the Skin Hospital ; viz., by the internal 
administration of iodide of potassium, and the applica- 
tion of compound sulphur ointment of the Skin Hospital 
Pharmacopeia.+ But any other antiparasitic treatment 
would do; and, in a large number of cases, no medicine 
i$ at all necessary. I have very often used, with a good 
effect, alkalies; viz., magnesia, sesquicarbonate of soda 
Combined with a little colehicum, and an ointment com- 
ie of three grains of nitric oxide of mercury and 

an ounce of lard, with three drops of creasote. 

But the most important point is to remove the scab. 

e head must be kept clean by washing it with the 
yolk of an egg and warm water, the use of soap being 
avoided. In some extreme cases, bread and water poul- 
ices over the scab are of great service. A regulated 
diet is important; it should not be overstimulating, and 
the meals should be taken at regular hours. Sweets 
of every kind, pastry, salted food, are not to be taken. 

er, Wine, and spirits should be strictly prohibited. I 
HOW cite the following cases, in proof of the cor- 
tecthess of my diagnosis, and the treatment consequent 
thereon. 

Case x. J.S., aged 4 months, applied at the Farring- 
don Dispensary, March 1860. About a week previously, 





—_— 


* Dr Gull. 

+ Compound sulphur ointment.—R. Sulphuris sublimati 5ss; hy- 
Beee ammonio-chlorid. Sss; hydrargyri sulphureti cum sulphure 
= S; conterendo misceantur ; et adds olei olive Sii; adipis recentis 
ov; creasoti gttas iv. 
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the mother observed that the child had a sore head. 
She found a scab upon her breast, and a whitlow on her 
finger ; and, upon inquiry, discovered that the girl who 
had tended the child during her absence from home was 
suffering from the same disease. Upon examination, I 
found that the child had porrigo contagiosa. The scalp 
alone was affected. The glands in the neck were very 
much enlarged. The mother had a true porriginous 
scab upon the breast. This was the first instance 
in which I found the parasite. In all three patients I 
found it. They were put under treatment, and soon 
got quite well. The whitlow on the mother’s finger 
I opened; it discharged a thin watery pus. 

CasE 11. J. B., aged 2 years, came to the Dispensary 
in 1860. He had always had good health. The disease 
first showed itself four weeks before. He had been 
under treatment, but had derived no benefit. The whole 
of the scalp was more or less affected with the disease; 
also the nose and back. Another child, who slept in 
the same bed, was likewise affected. The glands in the 
neck were very much enlarged, and one had suppurated. 
There was no distinct cause, except that the child went 
to an infant school, where many of the children had 
eruptions ; and the same parasite was found as in the 
former. The other child came to the Dispensary the 
following week. The legs, back, and head were affected. 
The same parasite was found. In both, the disease 
yielded rapidly to treatment. 

CasE mr. A. B., sister to the above, came to the 
Dispensary this year. The child was quite free from 
any disease till vaccinated. The mother stated that the 
child from whom her baby was vaccinated had an erup- 
tion on its face. On both arms, where the child had 
been vaccinated, were distinct porriginous crusts; and 
the child had porrigo on other parts of the body. Two 
more children in the same family caught the disease ; 
and the mother had whitlows and porriginous scabs 
upon her chest. I found the parasite in two of these 
cases. They all soon got well under treatment. 





SOME ACCOUNT OF THE OPERATIONS PRAC- 
TISED IN THE NINETEENTH CENTURY 
FOR THE RELIEF OF TENSION OF THE 
EYEBALL, GLAUCOMA, Ere. 


By James Vose Soromon, F.R.C.S., Surgeon to the Bir- 
mingham and Midland Eye Hospital. 
[Read before the Midland Medical Society, February 3rd, 1863.3 
[Continued from page 509 of last volume. } 


Division of the Ciliary Muscle. [It was shown in the 
first part of this article, that Mr. Hancock's theory of 
acute glaucoma being dependent upon an arthritic con- 
dition of the blood, and spasm or constriction of the 
ciliary muscle as evinced by a conical state of the cornea, 
were unsupported by the cases which he had appended 
as illustrative of his views. I now proceed to offer some 
other objections to his opinions, which, in part, arise out 
of a consideration of the physiological anatomy of the 
choroid and ciliary muscle.) 

In the first of a series of articles on “Incision of the 
Ciliary Muscle,” published in the Medical Times and 
Gazette (Jan. 19, 1861, p. 56), I remark : “ The existence 
of ganglion-cells in the choroid ( Miller and Schweiger), 
and the arrangement of its vessels (and nerves) indicate 
the importance of it in the nutrition of the eye. Is it 
probable that with such nervous and vascular endow- 
ments, the function (circulation ?) of the choroid is made 
subservient to the greater or less tension of a muscle, 
which, among civilised nations, almost equals in activity 
that of the eyelid; which, in many occupations—watch- 
makers, engravers, etc.—is maintained for eight or ten 





hours of the day in constant contraction, without ren- 
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dering such employments specially liable to. glaucoma 
or ‘choroiditis? Is it credible that’ this little delicate 
mus¢ele; which is only one-eighth of an inch broad, and 
which is arched to the curve of the case of the eye, and 
‘86 rich in ‘nerves as to have been mistaken by the older 


‘anatomists for a ganglion, possesses such power as to be 
‘able to invert by spasm or constriction of its fibres, the 


arch of the tough fibrous sclerotica, at a point corre- 
sponding to its position, and to cone the cornea? Ac- 


‘‘gording to my observations, before the arch of the 





sélerotica will suffer inversion or flattening, so as to form 
a kind of neck to the cornea, its structure must be 
weakened, either by inflammation of the choroid when 
it becomes thin, or by a fracture from a blow—as, for 


‘example, where the lens has been subconjunctivally dis- 


located, in which case the cornea has a tendency to be- 
come conical. If it be replied that it is the circular, and 
not the radial fibres, which are in a spasmodic or con- 
stricted state, then we should expect the patient would 
obtain more distinct vision from concave glasses; whereas, 


“in glaucoma, we find he corrects the presbyopia which 
‘precedes the impaired vision by wearing convex glasses. 


Moreover, it has never been explained (by Mr. Hancock) 
how an incision in the direction of the radial fibres re- 
lieves the assumed spasm or constriction of the muscle 
An question. Assuredly, if an organ like the thoracic 

bragm-were in a-state of spasm (and its division 
had been decided upon as practicable and proper), the 
surgeon would not incise it in the direction of its fibres, 
but contrariwise. Nor can I admit what is observed 
in spasm of the sphincter ani, and the relief of it by 


_ Myotomy, bears any sort of analogy, as stated by Mr. 


Hancock, to the treatment of glaucoma by cutting 
asunder the ciliary muscular circle. Before such illus- 
tration can be considered of argumentative value, it must 
be shown that the relation of the vessels to the direc- 
tion of the tibres in the two muscles is the same. Mr. 
Hancock is too good an anatomist to be unaware that 
the hemorrhoidal vessels which suffer compression and 
congestion in spasm of the sphincter ani run Jongitudin- 
ally in the gut, and at right angles with the muscular 
fibres ;. whereas, the radial fibres of the ciliary muscle 
and their vessels run parallel,* or nearly so, and, conse- 
quently, the latter are not constricted by the former.” 

To these arguments, Mr. Hancock has never attempted 
the slightest answer. 

But it may be suggested, if there is not spasm, may 
there not be such constriction of the ciliary region that 
the eye will expand rather in its antero-posterior axis 
than laterally, and thereby a conical cornea and a groove 
over the ciliary muscle be produced ? 

Modern clinical observations conducted by Von Griife, 
Bowman, and Donders, are entirely opposed to such a 
view, These authorities agree that, in consequence of 
the intra-ocular pressure, the cornea, in glaucoma, has 
a tendency to become flat.+ Indeed, it is obvious, 
on mechanical principles, that the arch of the cornea 
cannot be lessened without a proportionate expansion 
of the sclerotic ring (ciliary region) with which 
its base is continuous. But, while insisting on this 
view, I by no means pretend that any form of eye 
is prophylactic of glaucoma; we know that conoidal and 
buphthalmic eyes sometimes become the seat of the glau- 
comatous process. Such occurrence, however, is acci- 
dental, and in no way in the relation of cause and 
effect. 

One more observation, and I will dismiss the pa- 
thological views propounded by Mr. Hancock. If it be 


* The vessels of the ciliary muscle resemble those of unstriped 
muscle in abund and arrang t, and indicate in the most 
decided manner the backward direction of the fibres, from their 
origin at the junction of the cornea and sclerotica, towards the 
anterior region of the choroid. (Bowman's Lectures, London: 1849, 
page 53.) 

+ It has been experimentally shown that excessive tension of the 
eyeball lessens the curvature of the cornea. 
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true that an arthritic condition of the blood.vesselsand 
ciliary spasm be the main elements in the production of 
the glaucomatous state, then a resort to operative 
sures certainly cannot be needful. The patient will only 
require to be armed in one hand with a solution 

pine to relax bis ciliary muscle, and in the other with 
supply of antiarthritic medicine to depurate his 

of its materies morbi, and in due time he should be 
cured. Judged by his papers in the Lancet, Mr, 
cock has not yet essayed anything in a direction go, 
sistent and logical with the principles for whi 
contends. 

I witnessed for the first time the performance of. divi 
sion of the ciliary muscle on a casual visit to the Wi 
minster Ophthalmic Hospital on Friday, June 1st,,1860, 
exactly a week after a notice of my treatment of negr. 
sightedness by intraocular myotomy had appeared in 
the British Mepicat JournaL, and on the same, 
that the London edition of the Medical Times and 
zette drew attention to the subject, and to certain, parti. 
culars wherein intraocular myotomy differs from diyision 
of the ciliary structures, as practised by Mr. Hancoek.* 
The procedure which I witnessed was as follows, , The 
patient being seated in a chair, the eyelids were hy 
widely apart by an assistant, who stood behind him, 
Mr. Hancock, having placed his left hand on the pa 
tient’s face, plunged with his right a large sized Wen- 
zel’s cataract-knife into the eyeball near to the rimof 
the cornea, and cleft the ciliary structures by an incision 
which radiated from the cornea in the space between 
the external and inferior pectus muscles, This sudden 
stab, as a matter of course, excited spasm in thé, @- 
ternal muscles of the globe, and consequently an emis- 
sion of the aqueous and vitreous humours. In the case 
of a much enlarged eye, the vitreous body was/so 
exceedingly firm, that none escaped, although the oper- 
ing was extended to nearly half an inch in length;,the 
diameter of the globe being enlarged, and the vitreous 
acting as a tent in the wound. A 

It is remarkable that the advocates of the operativn, 
having in view the reduction of ciliary spasm, do, not 
avail themselves of the use of chloroform, and limit the 
operation to a slow, methodical division of the sclerotica 
and ciliary muscle, taking care to avoid disturbance o 
the vitreous humour. aq 

Mr. Hulke, after having witnessed this proceeding, 
publicly expressed the opinion that it differed in nom® 
spect from paracentesis of the sclerotica, as practised by 
Desmarres and others, with a view to lessen the ¢0l 
tents of the globe. In reply, Mr. Hancock vindicated 
his treatment of acute glaucoma by publishing a casedl 
recurrent iritis, or irido-cyclitis, which he had ben 
although no fluid was noticed to follow the incision. 

This attempt to prove the value of an operation as 
certain and peculiar disease (glaucoma), by showing # 
utility in one of an entirely different nature, must 
admitted to be more plausible than conclusive. 
following summary of the case to which reference has 
been made (Lancet, 1860, Case 15) is here given,as# 
exhibits in a striking manner the sort of clinical reports 
upon which Mr. Hancock founds his practice and oom 
mends it to the judgment of the profession, 

A lady, aged 26, was treated during three years by 
mercury, tonics, and an issue in the arm, for an ints 
of the left eye, which, notwithstanding, terminated @ 
“@ progressive opacity of the lens and capsule, 4 cor 
tracted and irregular pupil,” and the “ utter extinglion 
of vision.” Subsequently iritis attacked the right o% 
It recovered, and remained well for two years, wheal 
became the seat of asthenic irido-cyclitis (ini 


* “Tn this operation, the incision does not radiate from the lens 
and ciliary attachment of the iris, as it does in Mr. Hancock's 
tion for acute glaucoma; hence the diameter of the globe a 
diaphragm (iris) is not increased.” (Medical Times and 
June 2nd, 1860, page 548.) y 


t 




















wh EPESESEAE Il 


Seest eee 


FEP* 


a bEbhes 


£0fov: 28; 1863.] 


PROGRESS OF “MEDICAL 'SCtENcE, “' [iritish ‘Medical Journal. 











hogf the iris and ciliary body of the choroid). Mr. Han- 

© sock, on being consulted, divided the ciliary muscle. 
®No fluid was discharged, and vision was restored. 

vIn the Lancet for September 13th, 1862, p. 279, and 
whder the heading of Case 22, some additional particu- 

® Jars of this lady’s case are given, which deserve attention 
‘gs bearing upon the credibility of the papers under re- 
‘view. “Soon after September 5th, 1860, the left eye 
“pecame less satisfactory ; the vision rapidly failed; the 
pupil became insensible to light, and occupied with frag- 
ments of pigment.” 

Inasmuch as the same organ had been already re- 
‘ported (Lancet, 1860, Case 15) as having been affected 
with “progressive opacity of the lens and its capsule” 
(capsulo-lenticular cataract), and “ utter extinction of 
vision”, the reader is puzzled to understand in what way 
it could possibly “ become less satisfactory”, unless from 
a general disorganisation of its tissues ; and the process 
whereby “the utter extinction of vision” was con- 
verted into a “rapid failure of vision” is equally 
mysterious. . 

In October, iridectomy was proposed to the patient, 
and rejected by her. All medical treatment was now dis- 
pensed with; and, by Christmas, the eye in which there 
was cataract and “utter extinction of vision” had so far 
recovered itself that small print could be read with it! 
So brilliant and marvellous a result having been got 
without the aid of the doctors, we are startled on read- 
ing that medical advice was again sought, and a con- 
stricting band placed upon an hemorrhoid which had 
bled much (indeed, apparently during the several years 
the eye was under treatment). Misfortune, however, 
still remorselessly pursued this unfortunate woman ; for 
the cataractous eye, which read small print on Christmas 
Day, 1861, again failed. Division of the ciliary muscle 
was performed at the beginning of 1862. “ Notwith- 
standing,” says the report, “the attack was very obsti- 
nate; but she was ultimately restored to sight.” The 
degree of impairment of vision is not stated. 

It is upon such clinical evidence as the preceding 
that Mr. Hancock asks his brethren to adopt division of 
the ciliary muscle as a cure for acute glaucoma, in pre- 
ference to iridectomy. 

I have given the method a very extended trial in 
public and private practice, and I regret to say that it 
has uniformly disappointed me as a means of permanent 
relief in glaucoma. My experience fully corroborates 
that of Desmarres and Bader, that it is merely a pallia- 
tive. In many cases it has not even this merit, but 
proves positively detrimental to the interests of the | 
patient, by preventing the adoption of a really useful 
plan of treatment at the outset of the disease. 

The accidents which I have witnessed to follow its 
employment are ophthalmitis and atrophy of the globe. | 
The latter event occurred to a patient who, from being 
blind, was enabled to count fingers immediately after 
the turbid humours were discharged from the eye.* 

If a close investigation be made of Mr. Hancock's 
method, the claims he has made to originality must 

seen to have been anticipated by other ophthalmic 
Surgeons. 
He cuts the ciliary muscle; so did Whyte and Des- 


His incision is made in the space between the in- 
ferior and external rectus muscles; so was that of 

esmarres, 

He plunges with force a large lance-shaped knife into 
the globe, and extracts vitreous: Desmarres did like 
wise, and published his results years before Mr. Hancock 

vered (?) “ division of the ciliary muscle”. 
_He repeats he paracentesis on the same eye for the 





* Asa remedy for myopia, it is deceptive and dangerous. In the 
fa a few months, the patient finds his myopia te have re- 
» his adjustment destroyed, and that spectacles are no longer 


same disease ; so did Desmarres, and moreover publicly 
avowed the necessity of the practice, which his imitator 
has not done. 

Mr. Hancock asserts that the operation cures glau- 
coma. Desmarres candidly admits it produces no more 
than beneficial arrest in the disorder (“ detente salu- 
taire”).* 

Desmarres sometimes pierced the sclerotica behind 
the insertion of the ciliary muscle, without apparently 
obtaining any appreciable difference in his. results. 
Whyte, as has been already remarked, always cut the 
muscle for the relief of tension. 

These facts having been laid before the Society, its 
members will find no difficulty in deciding whether Mr. 
Hancock is in a position to claim originality for the 
slight modification, if any, which he has made in the 
mode of performing sclerotic paracentesis in cases of 
acute glaucoma—a measure of relief which was first 
suggested by Mackenzie, extensively practised by Des- 
marres, and which, in the hands of every surgeon 
who has given it an extended trial, has failed to cure 
idiopathic glaucoma. 
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Causes OF DEATH AFTER OPERATIONS FoR HERNIA. 
Dr. Rupprecht of Munich, in a paper on the favourable 
and unfavourable results of hernia operations, describes 
recovery as taking place in the following ways. 1. Per- 
fect recovery: a. the external wound being healed by 
the first intention; b. the wound being healed by sup- 
puration and granulation, often with simultaneous radi- 
cal cure of the hernia by adhesive inflammation ; c. re- 
covery preceded by peritonitis, which may or may not 
leave strong adbesions. 2. Imperfect recovery ; a. with 
stricture of the intestine, as the result of gangrene; b. 
with formation of an artificial anus, also produced by 
gangrene. 

He then speaks of the causes of death after the oper- 
ation, arranging them under the heads of peritonitis, 
morbid changes in the intestine, shock, internal hamor- 
rhage, and pyrmia. , 

1. Peritonitis may set in very rapidly after the operation. 
It most frequently occurs when a large quantity of in- 
testine has been protruded, and has been exposed for 
some time to the air during its replacement. Lt is also 
very liable to occur, when there has been very tight con- 
striction and consequent considerable hyperemia of the 
intestine ; and especially when the operation has been 
preceded by repeated and rough attempts to reduce the 
hernia by the taxis. Very frequently, also, peritonitis 
occurs when a portion of the hernial sac has been cut 
away, or even when the omentum, after a portion has 
been removed, has been tied and reduced, as the liga- 
tures not unfrequently exert no small amount of irrita- 
tion on the peritoneal surface. The peritonitis sets in 
with rigors and nausea, soon followed by vomiting, gene- 
rally of a green colour; the abdomen is somewhat dis- 
tended, very tender on pressure; exceptions being af- 
forded in the cases of those who have taken large doses 
of opium, or who are still under the prolonged influence 
of chloroform, and in whom therefore there is less ten- 
derness. Even though all appears to be going on well 
after an operation for hernia, the surgeon must not lose 
sight of the possibility of the occurrence of peritonitis, 
It often happen that, when the intestine has been re- 
duced and all obstruction has been removed, no evacua- 


* “On pourra faire tomber la douleur et desparaitre l'accés, par 
des ponctions pratiquées de temps en temps au travers de la scléro- 
tique; il en résultera de cette facon une detente salataire.” (Traité 





any service to him. 


des Maladies des Yeux, p. 767. Paris: 1947.) 
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tion follows; and it would be a ‘great error to treat such 
a case ‘by violent remedies.’ In the meantime, a larger 
or ‘smaller portion of the intestine may become -gan- | 1 
grenous and burst, pour out its contents into the abdo- 
men, and thus produce fatal peritonitis on the sixth or 
tenth day after the operation. It more rarely happens | s 
that a slow peritonitis sets in at a late period. t 

2. With regard to the intestine, it is evident that, if 
any ‘portion of this do not perform its function, and 
the peristaltic movement in it cease, death will soon 
take place. 

Paralysis of the intestine is a further cause of death 
after herniotomy. ‘This paralysis is usually induced by 
a very considerable and prolonged constriction of the in- 
testine at the ring; the gut may not recover itself after | t 
the operation, and hence neither are the ordinary evacu- } t 
ations produced, nor does the peristaltic action take | t 
place which is necessary to the further performance of | t 
the intestinal functions. Three years ago, Dr. Rup-|}t 
precht performed herniotomy on a man aged 73, in |i 
whom, nine hours before his admission into the hos- 
pital, incarceration took place in a large but hitherto 
easily reducible hernia. The symptoms being urgent, 
and the taxis having failed, an operation was performed. 
The sac contained about four feet of intestine, with some 
omentum; it was much distended, although there was 
not a remarkable amount of effusion present. The 
operation appeared successful; and the passage of a 
large amount of flatus led to the belief that the intestine 
had soon become pervious. The patient passed a good 
night; but, after a few days, the abdomen suddenly be. 
came distended ; no further evacuations took place ; the 
pulse became smal] and quick; and death took place on 
the seventh day. On post mortem examination, the 
vessels of the portion of intestine which had been con- 
stricted were full of blood, so that the intestine here 
had a dark blue red colour. The rest of the abdomen 
was free from disease; the wound made in the abdo- 
minal ring had healed; there was no trace of periton- 
itis, but death had evidently been produced by paralysis 
and incipient gangrene. 

‘ In some cases, after herniotomy has been per- 
formed, and the intestine has been replaced, ster- 
coraceous vomiting, and violent dragging pain in the 
abdomen, indicating obstruction of the intestinal tube, 
set in at an earlier or at a later period. These may be 
produced by a renewal of the hernia through coughing 
or any similar effort, or from internal incarceration. In 
such cases, the surgeon should remove the dressings, re- 
open the wound, and cause the hernia to be reproduced 
by coughing or by pressure, so that he may relieve the 
constriction. This proceeding, however, is very liable to 
be followed by fatal peritonitis. In a case that occurred 
in the practice of one of Dr. Rupprecht’s colleagues, an 
operation for hernia was performed on a woman, and all 
appeared to be going on well, when symptoms of ob- 
struction suddenly set in. On examination, it was found 
that, notwithstanding that the patient had been kept 
quiet in bed, a hernia had become strangulated on the 
other side. This was reduced by the taxis, and the pa- 
tient recovered. 6 

In some cases, especially in large and old hernie and 
in aged people, an operation may become necessary in 
consequence of the impaction of the intestine with feces 
or indigestible substances. Death from peritonitis is very 
liable to occur, especially in old persons. 

The intestine may be wounded in the operation, espe- 
cially when the sac is opened too quickly and without 
sufficient care, or when the intestine has become adhe- 
rent to the peritoneum. The prognosis in such cases is 
rather unfavourable; nevertheless, recovery has been 
known to take place. If the strangulation be tight and 
of long duration, the hyperemia is often so great, that a 
vessel is ruptured, and the serous contents of the sac 


symptom ; and gangrene finally takes place in most’of!! 
the cases in which it occurs. 


Morowek has collected ® 
854 observations of the changes which the intesting!” 


undergoes after strangulation. Among them he ‘hag’ 
found ulceration of the mucous membrane, ending in” 


trieture ; also adhesions, the result of inflammation bé.” 
ween the omentum and the internal ring, giving rise to” 


a liability to the production of internal strangulation; 
Phiegmonous inflammation of the omentum, not unfre!! 
quently passing into abscess, may also, as has been dei’ 
scribed by Goyrand, take place after herniotomy. w 


3. In some cases, where death follows herniotomy, no’ 


cause for it can be discovered in the parts operated on’! 
nor in the abdomen. 


The fatal event must here be atv! 
ributed to the shock of the general system produced bg’ 
he operation. An analogous instance occurs some.’ 
imes in the production of collapse and death by the ine” 
roduction of a catheter, or even by the extraction of 
eeth. This disposition to fatal collapse occurs chiefly” 
n old and very fat people, probably because the former” 


have atheramatous degeneration of the blood-vessels,’ 
and the latter fatty degeneration of internal organs, espé.’! 
cially the heart. i 


4. Internal hemorrhage may be a cause of death! 


The surgeon may cut away a portion of protruding” 
omentum, and, finding no bleeding of any importance, - 
may return the rest of the omentum without applying'a® 
ligature. 
in part from the pressure which has been exerted on the” 
omentum by its strangulation, and in part from the 
weakening of the heart’s impulse by chloroform. If’ 
these points be overlooked, and the omentum returned,” 
the removal of the pressure on it and the re-establish-’ 
ment of the heart’s action are very liable to produce ha- 
morrhage into the abdominal cavity, and the patient 
dies, partly from the loss of blood, partly from the peri#’ 
tonitis which is readily induced by the hemorrhage)’ 


Now, the absence of hemorrhage has arisen’ 


Hemorrhage may also take place into the cavity from’ 


the wounding of vessels in the abdominal walls. 


5. Death from pysemia after herniotomy occurs very 


rarely in private practice, but is more common among” 
hospital patients. 
ing; and Dr. Rupprecht suggests that if patients after 
operations were more isolated, and kept in singie rooms, 
the difference between the results of hospital and of! 


1t generally arises from over-crowd-’ 


private practice, as regards the occurrence of pyemia, 
would be greatly diminished. (Wiener Med. Woch., Aug. 
29, Sept. 5 and 12, 1863.) 





PorsonInG BY ARSENIURFTTED HyprocEen. Arseni-’ 
uretted hydrogen is said to be one of the most poisonous 
compounds of the metal; but the recorded instances of 
poisoning by it are very rare. A case has lately 0% 
curred in M. Piorry’s wards at La Charité. ~ 

B., aged 22, employed in a chemical manufactory, wad 
engaged in some researches on the production of colour’ 
ing matters from aniline. In one of his experiments) 
he set free a large quantity of arseniuretted bydrogen, 


| which became spread through the atmosphere of ‘his 


laboratory (this was at 7 a.m.). About an hour after 
wards, he felt a rather violent pain in the head, whieh! 
made him open the window for some minutes. 
then resumed his work for two hours. At half-pas® 
ten, he took a meal, without perceiving anything pam 
ticular. An hour afterwards, the headache in 
pain in the epigastric region set in; and vomiting of 
food took place. The patient was carried to the Chat 
Hospital; and, while being taken thither, he vomited 
three times. — 
On admission, his face and lips were pale; he walked 
with difficulty; had an intense frontal headache, 
very violent pain towards the lumbar region; there 
a feeling of constriction at the base of the lung and tbe 
breathing was quickened ; there was no cough, no @ 





are tinged with blood. This is a very unfavourable 
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tatory rales; and the sounds of the lungs were 
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He,had much thirst. There was no pain nor tenderness 
ofthe abdomen, The, extremities, were cold. ‘There 
was no disturbance of the senses, He was treated by 
the application of sinapisms, frictions, aud bottles of 
hot water ; and by the administration of diuretics, acetate 
of ammonia, and an enema of senna, In about half an 
hour, the patient became warm, his body slightly moist, 
and his breathing more easy ; but he still complained of 
general uneasiness, and especially of pain in the loins. 
The motor power seemed to be unaltered. The pulse 
was 110, sufficiently full and regular. The region of the 
liver was tender. At 5 P.t. he passed two abundant 
fetid stools; and some time afterwards passed, without 
pain, almost 220 grammes (7 ounces) of red urine, in 
which not a single blood-globule could be discovered. 
Vomiting of greenish matters was produced by even the 
smallest quantity of drink, At half-past 10 p.a. the 
headache was more intense, and the face animated; the 
conjunctive were injected; the pulse was strong and 
frequent. He spoke with difficulty, and answered ques- 
tions slowly. He was bled to 500 yrammes (above a 
pound avoirdupois), and was almost immediately re- 
lieved. ‘The headache and pain in the loins diminished, 
The respirations were 20; the pulse 95. The vomiting, 
however, continued; and drink could not be borne. At/! 
1 amt. M. Piorry was called to the patient, and found | 
him with a flushed face, hot skin, pulse at 100, regular, 
of tolerable size. His intellect was entire, and he an- 
swered questions distinctly, The vomiting had ceased. 
Large quantities of drink, and repeated simple enemata, 
were prescribed. A purgative injection was given at 
three o'clock, after which he was placed in a bath. After 
this the patient felt somewhat better, though still much 
weakened. 

The following day, the face had an earthy yellow 
colour ; the skin was dry ; the pulse 104; the tongue was 
dry; and he had great thirst, and an air of hebetude. 
There was pulmonary congestion posteriorly. The 
patient had not passed urine. 

On the third day, the patient was in a drowsy apa- 
thetic state. The conjunctive were again injected. 
There was a marked diminution in the quantity of the 
urine, which retained its red colour. 





On the fifth day, after an apparent but transient im- 
provement, the patient’s condition became notably worse. 
The urine was again suppressed; the tongue and lips 
Were covered with dark sordes; the skin hada Scemnad 
colour ; the pulse became imperceptible, and the respira- | 
fon quick and laboured; the intellect was destroyed. 
He died in the evening. | 

At the post mortem examination, there were found to | 

congestion of the liver without change in the hepatic 
tells, softening of the spleen, and increase in the size of 

kidneys, with considerable injection, especially in 
the tubular portions. There was also a granular state 
of the cells both of the cortical and of the medullary 
Portions. (Gazette des Hépitauz, 13 Octobre 1863.) 


Repair or TENDONS AFTER TeNoToMy. MM. Demar- 
quay and Leconte, in a memoir on this subject, state 
dat humerous facts show that the daily admission of 
arto tendons divided by subcutaneous section not only 

not prevent their union, but does not sensibly re 

tard it, ‘The accidents which complicate certain cases 
of tenotomy cannot then be attributed to the fortuitous 
introduction of a little air into the wound at the moment 
of operation. Air, in contact with living animal tissues, 
Tapidly loses almost all its oxygen, which is replaced by 
carbonic acid; so that the wound is in contact with a 
mixture of nitrogen, carbonic acid, and a very small 
amount of oxygen, which exerts little or no action. 
uly IDjections of pure oxygen retard slightly the re- 
Pair of tendons, and cause the wounds to assume a bad 
*Spect; and hence, if prima facie conclusions be drawn, 
may be attributed to oxygen an intensely mis- 





chievous action on the reproduction of tendons—which 
it does not.really possess, Oxygen, even in a pure 
state, and injected every twenty-four hours, hes been 
found. by, MM. Demarquay and Leconte not to possess 
the hurtful properties which have been attributed to it. 
This, they consider, was doubtless to be attributed to 
the smallness of the quantity of oxygen which they were 
able to inject, and to its rapid replacement by carbonic 
acid ; for jarge quantities of oxygen brought into contact 
with open wounds produce much stimulation, which 
may become pathological, if the action of the gas be pro- 
longed several days without being watched. The au- 
thors of the memoir observe that it is not rational to 
draw conclusions from the action of oxygen as to that of 
the air, and vice versd. In the air, the oxygen is 
dilated with nitrogen, and may be considered in a state 
analogous to that of an. active local remedy diluted with 
a large quantity of water. (Archives Génér. de Méd.; 
and Gazette Méd. de Paris, 3 Octobre 1863.) 
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Urine, Urntnany Deposits, AND CALCULI; AND ON 
toe Treatment or Unryarny Diseases. With 
Numerous Illustrations, and Tables for the Clini- 
cal Examination of Urine. By Lionet 8. Beaxe, 
M.B., F.R.S.; Fellow of the Royal College of Phy- 
sicians ; etc. Second Edition. Pp. 439. London: 
1863. 

A GuIDE To THE QUALITATIVE AND QUANTITATIVE 
Anatysis or THE Urine, designed especially for 
the Use of Medical Men. By Dr. C. Nevpaver 
and Dr. C. Vocex. Fourth Edition, considerably 
altered and enlarged, with Four Plates and 
Twenty-eight Woodcuts. Translated by WILLIAM 
O. Markuam, F.R.C.P.L., Physician to St. Mary’s 
Hospital. Pp. 439. The New Sydenham Society. 
London : 1863. 

THERE is no room for apprehension on the part of 

the British medical practitioner, that he will not be 

kept au courant with the latest and most elaborate 
of the researches made both by his own countrymen 
and by continental observers on the physiological 
and practical chemistry of the urine. The great ad- 
vances which have been made in our knowledge of 
this matter during the last few years have been 
laid before the profession in the works of Thudi- 
chum, Parkes, Beale, Hassall, etc.; and since the 
last summer there have appeared the two works 

whose titles stand at the head of this article; viz., a 

second edition of the able Lectures of Dr. Beatz; 

and a translation, issued under the direction of the 

New Sydenham Society, of the elaborate Guide of 

the well-known German urologists, Drs. NeuBavER 

and VocEL. 

When the first edition of Dr. Beale’s work appeared, 
it mostly consisted, as will be remembered, of the 
lectures which had been published by him in the 
British Meptcan Journat. In the present edi- 
tion, the author has abandoned the lecture form, and 
has made his work a manual, dividing it into chap- 
ters. As regards its contents, the general arrange- 
ment has been preserved; but some important addi- 
tions have been made—to the amount, the author 
says in his preface, of nearly 100 pages ; besides 
which, a considerable part of the work has been re- 
written. The contents of the volume are arranged 
under the following general heads: Chemical and 
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Migroscopical tus, for 

tobi ripe dhe Nobuo 
xamination reservatio 

the Anatomy of the Kidney, and its Action in 

Health and Disease; Urine in Health; Urine in 
Disease’; Urinary Caleuli ; Summary’\of! the most 
Important Constituents of Urine in Health and Dis- 

r ; and Tables for the Systematic Qualitative 
Ptah sis of Urine. There are also twenty-four 

plates, containing 133 figures. 
od) &translation of the third edition of the Guide, of 
Drs. Neubauer and Vogel was announced by the 
“New Sydenham Society more than two years ago, 
"Tt ‘was completed in manuscript ; and some sheets 
‘chad been: printed, when the announcement of a 
ofourth edition of the German work induced the So- 
pGiety and the translator to delay its issue for a time. 
phe authors of the original work have very courte- 
ously furnished the translator with proof-sheéts of 

‘the’ new ‘edition while it was passing through the 
)press'in‘Germany ; so that the English version has 
-@ppeared yery soon after its original on the conti- 
j, ment. 

‘ojo dB the construction of this book, the first division 
+38 by Dr. Neubauer, while the second has fallen to 

“the share of Dr. Vogel. The first division consists 
 6f the three parts, in the first of which are described 
bithe normal and abnormal constituents of the urine, 

inorganic and organic sediments, and accidental 
,constituents ; the second describes the quantitative 
analysis of the urine; and the third, the method to 

‘be followed in the qualitative and quantitative ana- 
“lysis. In the second division, Dr. Vogel treats of 

the general semeiology of the urine, or the applica- 
tion of its qualitative and quantitative examination 

to diagnosis. Under the head of qualitative changes, 
he notices the changes in the colour, appearance, 
and odour ; chemical reaction ; the presence of un- 
usual and abnormal constituents; and sediments. 

The second part comprises a notice of quantitative 

changes, those being first described which are appre- 

-ciable without the use of chemical analysis, and then 

those which require the aid of chemistry for their 

demonstration. 
These two books differ in the manner in which 

‘certain subjects are elaborated in them. Thus, for 

instance, Dr. Neubauer devotes more than. eighty 
/ pages to the subject of volumetrical analysis; while 

Dr. Beale is much more concise. On the other 

hand, Dr. Beale enlarges on the anatomy of the 

kidney, and on the formation of casts of the urinary 
' tubules ; and has, in the present edition, made some 
useful practical additions in the nature of ,remarks 

-on treatment. On the whole, it may be said that 

the German authors are more elaborate than Dr. 
, Beale in the details of the subjects which they no- 
tice; while the latter describes at some length 
several important points which are not referred to, 
or but slightly so, in the work of Drs. Neubauer and 
Vogel. 

- As an illustration of the manner in which the au- 
thors of the two works treat their subjects, we may 
take their remarks on the presence of bile in the 
urine. Dr. Neubauer (pp. 84-91) describes the pre- 
sence of the bile-pigments and bile-acids of the 
urine, the chemical characters of these substances, 
and the means of detecting them. At pp. 314-316, 
Dr. Vogel describes the diagnostic indications de- 


oe 


‘its’ reabsorption'from the liver, intestines Sa 
68. }); 






Without diséubsing any: of ‘the theories; p poy ‘% 
by’ other “observers; expresses his opinion :that she 
resence of bile in the urine is tobe attributed iy — 






which: oo its escape into the) intestin 

the’ biliary acids—the taurocholic and. glycochplie, 
which he calls collectively cholic—he explaing ther 
absence from the urine in jaundice to theo. 
interference with the changes which he 
them’to undergo, in the normal condition, in, 
blood. But, on ‘the whole; he regards our. know 

of the changes of the biliary acids as very inegm- 
plete, and observes that lou % 
“We shall not be able to determine fully tlidodig. 
gnostic and prognostic value of the presence /of ‘¢holie 
acid in'the urine until we have ascertained the 

the conditions which. prevent its dlenpperemnea 
blood.” —. ade 

Dr. Beale, in speaking of the presence of-bilevin 
the urine, takes the opportunity of making some 
remarks on the debated question of the mode of pro- 
duction of jaundice. He refers to the of 
Frerichs, Kiihne, Harley, Thudichum, ete. ; aid, as 
to the changes of the bile-constituents in the kidney, 
he expresses’ himself in favour of the doctrineslof 
Kihne rather than those of Frerichs. Jaiviy 
“Tt seems to me that the view that in certain caséevof 
jaundice there is suppression of the action of the liver, 
that the liver does not produce bile, and that no biliary 
acids are formed, is opposed to very many facts ;-end I 
have been led to incline toward the view that in all.eages 
of jaundice the bile has been formed. by the liyer-cells, 
and has been reabsorbed after its formation,, and per- 
haps much of it again excreted in an altered form by the 
intestines. It is easy to conceive that the relative p 
portion of the biliary acids and colouring mater 
duced may be very different in different cases; t 
quantity of the acids formed may vary greatly; 
their composition may be affected—taurocholic acid be 
ing produced instead of glycocholic acid (Kiihne);' lind 
that other chemical derangements may be caused with 
out the action of the liver-cells being suspended.” ({P. 
215.) 6 

He then goes on to describe the treatment of 
jaundice. In those cases which commonly occu 
during the summer months, and are not contette 
with organic disease, Dr, Beale speaks strongly m 
favour of mild counterirritation over the liver. . 

“ Even the application of cold wet cloths for half 
hour now and then will relieve the pain, sense of fulness, 
or uneasiness, about the hepatic region ; but rags steeped 
in equal paris of strong hydrochloric acid ae 
applied for half an hour daily, form the best applica 
This application, which I learned from Dr. Blakis 
of great service, not only in actual jaundice, but in ges 
of temporary biliary derangement generally. The 
may, perhaps, act through the cutaneous nerves, bye 
citing the biliary ducts and gall-bladder to contrack, 
also causes action of the colon.” (P. 216.) - 


We might go on to great iength, comparing the 
two books; but we must conclude with a few a 
each. As to Dr. Beale’s work, we have, on & ite 

to 









































occasion, spoken so fully on its merits, that littl ad 
mains now to be said. Its author has continue 
shew himself to be at once a scientific and p! 
physician. The additions which have. been 

the work, and the care which the author has taken it 
improving it from his own experience and. from 
results obtained by his fellow-labourers, justify ¥ 
in reiterating what we said in noticing the ' 










rivable from the presence of these matters, and, 
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iba; that; after-a careful perusal jof the, work, we 
‘re satisfied that, whether for, its, thoroughly prac- 
qical’ and experimental ‘tendency, or for, the com- 
a. and erudition, of its, articles, it. stands 
(gee6nd to no treatise on the subject, in the language. 
ollPegarding the work of Dra, Neubauer and, Vogel, 
dbé well-known chemical skill, and clinical know- 
edge of its authors render any comment, almost 
ewmnecessary. We have already; pointed out its prin- 
characteristics, and have alluded to the rich- 
opess in chemical details which. forms. the: chief fea- 
-ure of Dr. Neubauer’s portion, while the application 
of urological knowledge tothe diagnosis of disease 
.isably expounded by, Dr. Vogel. 
jl Of the merits of ‘the two works, weighed one 


lagainst the other, readers must judge for them- 


selves. To our view, both are excellent; yet neither 
so perfect, that it might not be in various matters 


supplemented by the other. 


vA PracticaL TREATISE ON, TRAINING, GYMNASTICS, 


and Ripping. By a SuBautean. Pp, 69. London 
and Liverpool ; 1863. 
Tus is a cheap and simply written little book, 
giving information as to the manner of performing 
various healthy bodily exercises. The instructions 
given by the author.are generally judicious; they 
refer to sleep, bathing, clothing, diet, moral and 


‘other influences, training, walking and running, 


‘dumb-bell exercise, club exercise, facing, marching, 


‘ete, and riding. 


- There is scarcely anything, if anything, in this 
book, to which objection can be taken on medical 
grounds; and the author is so careful in fixing 
proper limits to the hygienic resources of which he 
treats, that he observes that “ Turkish baths should 
not be taken except under proper medical advice”. 
The book, taken as a whole, is a very useful produc- 
tion; and our associates can with advantage recom- 
mend its introduction into the families of their 
patients. 


THE German University DEGREE TraDE. We are 
glad to report the trade of obtaining German degrees 
for Englishmen to be in a flourishing condition. We 
have already published the price of Giessen, Jena, and 
Erlangen degrees (Giessen: Ph.D., £14: 10; LL.D., 
£22:10. Erlangen: Ph.D., £15; and Jena Ph.D., £15), 
and we are now enabled to give the latest price current 
for Rostock, in Mecklenburg Schwerin. An individual, 
professing to be the correspondent of the University of 

stock, now circulates, in “ strict confidence,” of course, 
8 printed tariff among those who reply to his advertise- 
ments, designating the original vendors of the degrees 
“a distinguished and ancient Prussian German (sic. ) 
University, established at the commencement of the fif- 
teenth century.” We subjoin the latest prices :—Ph.D. 
and M.A. together, £12:12 (entrance £2:2, and dip. 


Joma £10:10); LL.D., £17:13 (entrance £3:3, and 


diploma £14:10); and M.D., £30:3 (entrance £3 :3, 
and diploma £27). The D.D. is granted as an honorary 
distinction to clergymen who have previously been cus- 
tomers, Fees equal to double the entrance fees are 
payable to the agent by the candidates, by way of com- 
Mission, on the diploma being obtained, and if you as- 
Sure the agent “that your intention is to proceed” for 
the degree, he will (in return, and without knowing who 
you are, or what are your qualifications) “ assure to you 


na — of obtaining the diploma.” (Chemical 
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MR. CHARLES DICKENS AND “VERY HARD 
CASH.” “ 


TaE just indignation excited in the profession by the 
libellous statements on lunacy doctors lately pub- 
lished week after week by Mr. Charles. Dickens, in 
All the Year Rownd has at last drawn some sort of 
apology from that gentleman. Mr. Reade, it is true, 
is the author of the sensation tale, “ Very ‘Hard 
Cash,” in which the gross mis-statements alluded to 
appear ; but Mr. Dickens permits their publi¢ation, 
and ‘is; therefore, responsible for them. Somewhat 
ashamed of his writer’s performance, Mr. Dickens 
now, in a note to a late number of “ Very’ Hard 
Cash,” telis his readers as follows :—* The conductor 
of this journal desires to take this opportunity of 
expressing his personal belief that no public servants 
do their duty with greater ability, humanity, and 
independence, than the Commissioners in Lunacy.” 
Now, of this apology for the insults which have 
been thrown, through his highly lucrative commer- 
cial undertaking, upon the medical profession, we 
have to say that it is, as far as it goes, all very well; 
but it does not go half far enough. Mr. Dickens’s 
journal has done a good deal more than slander 
Lunacy Commissioners; it has cast diabolical | 
charges upon the character of all medical men con- 
nected with the management of lunatics, and has, 
therefore, insulted the whole profession. The Lunacy 
Commissioners have Lord Shaftesbury at their head, 
and are men of some mark in their way, and are not 
all of them doctors. They are, therefore, in a posi- 
tion to exert some social screw influence on Mr. 
Charles Dickens ; but those other gentlemen—the 
profession at large—who have been far more griev- 
ously abused than the Lunacy Commissioners, have 
just as good a right to an apology from Mr. Dickens. 
We ask for no apology from Mr. Reade, because he 
is manifestly a sensation-novel writer, whose busi- 
ness or trade is the getting-up of literary articles of 
this cast. All we can say of him is, that if he be- 
lieves what he writes about mad-doctors, he shaws 
that he is utterly ignorant of the subject he is deal- 
ing with as far as they are concerned ; and therefore, 
without due inquiry, has not hesitated, for the sake 
of a trade-trick and in the way of business, to asperse 
most shamefully the conduct of highly honourable 
men. If, on the other hand, he does not believe 
what he writes—we pity him that he has fallen into 
so low an estate ; we do more than pity him. With 
regard to Mr. Charles Dickens, however, we must 
say, that there is for him no excuse. He has the 
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credit of being wealthy—of being blessed, or other- 
wise, with a marvellous income, through his literary 
properties. It is incomprehensible, therefore, that 
he should condescend, in this weekly production, to 
reduce his literary food to the condition best fitted 
for the ignorance or morbid appetites of the multi- 
tude, who greedily swallow sensation morceawx. 

We would recall to his mind what the poet— 
Goethe’s ideal poet—replied to the stage-manager, 
who demanded from him some low buffoonery—we 
may suppose of the kind touching doctors furnished 
in “ Very Hard Cash” to Mr. Dickens : 

“ Geh’hin, und such Dir einen andern Knecht! 
Der Dichter sollte wohl das héchste Recht, 
Um deinetwillen freventlich verscherzen.” 


Mr. C. Dickens has for many years stood promi- 
nently forward as a philanthropist and doer of good 
works, and as a sort of literary high-priest towards 
his fellow creatures; but, certainly, if he allow 
matter of this kind to spread, through his agency, 
over the face of the earth, and instil itself as truth 
into the minds of the ignorant, whom he pretends 
to teach and elevate, his philanthropy dwindles to 
very moderate proportions. He becomes a mere 
trader—a dealer in literary wares. Indeed, in such 
case, he occupies the position of the wealthy gin- 
merchant, who does the benevolent at large pious 
tea-meetings, at the time when by his industry he is 
assisting in the poisoning the bodies of half-a-dozen 
parishes. 

Mr. Dickens, to speak the truth, with all his wit, 
has ever shown a want of wisdom or ballast—signs 
of a defective education, perhaps. We could again 
and again point to his works, and show the evil 
which he must have done in giving bad instruction 
to the people. Surely a man in his position should 
feel the deep responsibility which rests upon him of 
rightly and truly directing the large masses of semi- 
educated mankind, who listen to and are guided and 
influenced by his writings and publications. 

It is a misfortune that some kind genius has not 
often whispered to Mr. Dickens that he has ever 
been over-fond of dishing-up spicy sauces, which 
best suit the appetite of the fashionably vulgar and 
the generally ignorant. He once, for example, went 
out of his way in a novel to work up as a fact the 
groundless assertion of “spontaneous combustion” 
‘ of the human body. No doubt the gaping plebs 
greedily swallowed the dish ; but why instruct plebs 
to believe as a truth that which science proves to be 
a falsehood ? On another occasion, he gives us that 
most astounding hash of a novel by Sir B. Lytton, in 
which animal magnetism is served up in a style which 
we fancy, must have astonished and disgusted even 
Purveyor Dickens himself? Was that business credit- 
able to him? And then, again, he has not failed at 
the right time to have piquant ghoast-stories neatly 
and faithfully introduced, as entremets, to give a fillip 
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to the jaded stomachs of his readers ; and -now, gb 
last, wearied, we may suppose, of misrep ing! 
physical phenomena, or finding these diggings workdy 
out, he now lets his journal loose upon individuals 
indulging in calumnious personalities. He allows My 
Reade to hold up to the execration of mankinddg, 
vented brutalities of mad-doctors and abominatiégg) 
committed in mad-houses. We, therefore, again te, 
peat it, Mr. Dickens has yet to clear himself with) 
the profession. His apology to the Lunacy Con) 
missioners leaves the case of the insulted profession» 
untouched. Indeed, his words may be made to infer! 
that he even holds good the opinions stated by his, 
literary scribe, respecting the doings of mad-doctor» 
in general, and their attendants in mad-houses, — |); 
But what, after all, is the meaning of these attacks, 
on a body of most highly honourable members of 
our profession ? 400 
Mr. Dickens must know as well as we do that they” 
are, at the present day at all events, utterly without” 
foundation. He must know that the slightest whis” 
per, founded in truth, of any of the abominations: 
recorded as facts by his journalist, would be indig«’ 
nantly echoed from one end of the kingdom to the 
other, and the gravest investigation demanded touch 
ing them. And, if he knows this, how can he, Mr’ 
Charles Dickens, as a philanthropist, as a man of 
high literary standing, as a great instructor, and a9) 
purveyor of universal literary food to the “ general”) 
reconcile it to his conscience, so tender to the good 
of his species in the gross, to cast such cruel, such 
false and slanderous imputations upon the doctor im 
particular? One of two things. If Mr. Dickens or 
Mr. Reade know that the things which they have 
recorded are true, why do they not indignantly de 
nounce the facts and the persons to the Lunacy, 
Commissioners, and have the miscreants who come! 
mitted them brought to the bar of public opinion! 
But if neither Mr. Dickens nor Mr. Reade know of} 
any such facts, and if Mr. Reade has consequently. 
drawn solely on his imagination for the facts stated 
by him, he has committed an act which deserves 
public reprobation. What can justify him im dish) 
ing up slander upon a profession out of his imaginay 
tion, merely for the sake of tickling the appetite af) 
the multitude—of instilling false statements into 
the mind of the public—in order to “ get off” bis, 
novel and make a successful trade-hit ? i 
It must not be forgotten that Mr. Charles Dickens’ 
has the character of occasionally telling truths’ 
through his fictions, and of reforming evils by pub 
lishing them in a form of romance. Mr. Dickens 
is supposed, in cases of this kind, to have facts upo® 
which he founds his fiction. For example, all the 
world will remember that Do-the-boys Hall was ne 
slander or imaginative suggestion, but was an & 
posé of a real and existing state of things. When, 
therefore, Mr. Dickens produces such a history 38% 
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that contained in “ Very Hard Cash”, there are 

of persons ready enough to believe that his 
statements are true and real expressions of actual 
facts: known to him. 

Why these gentlemen have selected for their 
calumnies a profession to which no persons are more 
deeply indebted than literary men, it is hard to say, 
except on the ground that such payment is a not 
uncommon return for favours bestowed. We have 
little doubt that Mr. Reade has, one time or other, 
received the benefit of gratuitous medical services. 
But there may be one other solution to the question ; 
and it is this; that there is no profession which pos- 
sesses in so marked a degree as ours that “ badge of 
all our tribe” which Shylock tells of—no profession 
which bears insults with such meekness. There is, 
in truth, a want of unity in the profession, and, we 
must say it, a want of moral courage amongst its 
highest ornaments to speak boldly out on such occa- 
sions as this. We have said it before, and we repeat 
it again: our profession does not obtain from the 
public the esteem to which it is justly entitled. It 
has not the influence over public affairs which it 
ought to have; and it has not all this, because it 
does not sufficiently respect itself. Hence it is that 
Mr, Reade, per Mr. Charles Dickens, takes delight to 
fing about his sensation phrases at the doctors’ ex- 
pense. “All men take a delight to gird at me,” 
says Falstaff. 


THE “READY METHOD” AND DR. 
SILVESTER’S METHOD. 


We have not published, side by side, as requested 
todo by Mr. Lewis, Secretary of the National Life- 
Boat Committee, the directions laid down by that 
Society, and the directions lately published by the 
Royal Humane Society, for the restoring the appa- 
rently dead; and for the following reason. The 
Royal Humane Society has embodied in its newly- 
issued directions the principles laid down by the 
Royal Medical and Chirurgical Society’s Committee 
on Asphyxia, in their Report issued July Ist, 1862. 
(See Bririsn Meproan Journat, July 5th, 1862.) 
This Committee, after long and careful investiga- 
tion and experiment, came to the conclusion that 
the method for resuscitation recommended by Dr. 
Silvester was preferable to the “ready method” so 
Well known of Dr. Marshall Hall ; and we suspect 
that every reasonable person would, until further 
cause be shown, naturally be led to adopt the prac- 
tices recommended by such a committee, in prefer- 
ence to any practice previously employed or recom- 
mended. 
It may be well that we should shortly call to the 
Temembrance of our readers what the main conclu- 


restoration of persons suffering under suspended 
animation. 

It must be remembered that all parties are agreed 
in this; viz., that the first and grand object to be 
attempted in these cases is the restoration of the re- 
spiratory act. Consequently, with this principle in 
view, numerous experiments were made by the Com- 
mittee referred to, to ascertain the comparative 
merits of the plans recommended by Dr. M. Hall 
and by Dr. Silvester, and to determine the quantity 
of air drawn in and expelled by these methods, 
Under Dr. Marshall Hall’s method, 


“ When the body, being on the side, was turned into 
the prone position, not more than from one to eight cubic 
inches of air were expelled; but a somewhat larger 
quantity was displaced when the arm was laid on the 
abdomen, The quantity of air inspired when the body 
was replaced was always somewhat less than that ex- 
pelled. When the body was turned on the face, the 
quantity of air expelled was somewhat increased by 
pressure on the spine; but it never exceeded fifteen cubic 
inches.” 

‘When the arms were carried to the head, as in Dr. 
Silvester’s method, the amount of air taken into the 
chest varied from nine to forty-four cubic inches; and 
the results were very uniform on the same subject. On 
replacing the arms by the side, the quantity expired was 
generally rather less than, but sometimes as much as, 
that which had been inspired. The effect was increased 
by alternating the movements of the arms with pressure 
on the lower end of the sternum; the expelled air 
amounting even to fifty cubic inches.” 


Hereupon the Committee remark, that without 
committing themselves to any decided opinion as to 
the actual efficacy of Dr. Silvester’s method, they 
consider that its results were more marked than 
those of Dr. Marshall Hall; and that it had also the 
advantage of beginning with an inspiration. 

As regards the value of any special apparatus for 
producing artificial respiration, which, they consi- 
dered, possessed certain disadvantages, such as that 
of not being always ready when required, the Com- 
mittee expressed no opinion. 

“The application of the actual cautery produced no 
good result in five experiments; nor did any good effect 
arise from opening the jugular vein. The rapid applica- 
tion of cold, suddenly alternated with heat, seemed to 
produce considerable effect; while the use of cold or 
heat alone gave rise to purely negative results. Of seven 
animals treated by galvanism, five died; nor were any 
more certain results obtained by puncture of the dia- 
phragm. The Committee, therefore, could not speak of 
any of these means as being of unequivocal efficacy.” 


The practical deductions arrived at by the Com- 
mittee were summed up in the following sentence : 


“From these observations, the Committee were led to 
suggest that, in cases of apnea, impediments to respira- 
tion should be removed by placing a cushion under the 
shoulders, drawing the tongue forward, and alternately 
raising and depressing the arms twelve or fourteen times 
in a minute. If no result be soon obtained, douches of 
warm and cold water should be used. The body at the 
same time must be kept warm, and friction should be 
employed. In drowning, the body should be placed 
higher than the head for a period of about thirty seconds, 





sions of that Committee were on the subject of the 


before the abovementioned means are tried.” 
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These conclusions have, we consider, been very 
| Broperly, in ‘the main, adopted by the Royal Hu- 
‘maine Society} and there is no doubt that we must 
consider them as the most authentic and trustworthy 
“conclusions which science has yet enabled us to 
“artive at in this matter; the investigations of the 
Committee having shown that the method of Dr. 
Silvester is superior to the method of Dr. Marshall 
Hall as regards the amount of air inspired. Unless, 
as we have said, good cause be shown to the con- 
trary, we consider that the profession is bound, in 
the meantime and in all reason, to accept as practi- 
cally trustworthy the important results arrived at 
by the Committee of the Royal Medical and Chirur- 
gical Society. To place, therefore, the two methods 
with all their details, in juxtaposition, seems to us 
to be only uselessly and dangerously confusing a 
subject which ought, above all others, to be most 
simple and comprehensible to every ordinary under- 
standing. 


ns 


THE WEEK. 


Ir is generally understood that the prayer of the 
petition lately presented to the College of Surgeons 
by the British Medical Association has been rejected, 
not on account of its being wanting in merit, but 
because of the expense which would be entailed by 
carrying it into practice. In order that country Fel- 
lows of the College might record their votes by 
proxy, a supplemental charter would be needed ; 
and such a charter would cost a certain sum of 
money, and such a sum of money the Council, it is 
supposed, would not like to pay. We can hardly. 
however, believe that the richest College in the 
country, with an income of £12,000 or £13,000 per 
annum, would condescend to the plea of poverty in 
such a case as this. We must still believe that the 
College will, sooner or later, listen to the just desires 
and demands of that large and important body of 
the Fellows who live outside the metropolitan dis- 
trict. 


Ovr readers will observe that the answer from the 
Royal College of Surgeons to the petition of the 
British Medical Association, addressed to the Secre- 
tary of the Association, is dated from the College on 
November 24th. Nevertheless, the information con- 
tained in the answer appeared in the Lancet and 
Medical Times and Gazette of the 21st instant. We 
can, of course, only congratulate our cotemporaries 
on their “ early information.” But we must beg to 
call the attention of the Council of the College to 
the very serious fact, either that their proceedings 
must have ‘been surreptitiously obtained by some 
underling of the College and by him communicated 
to the journals; or that one of their own body has 
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not walneal it emer his dignity, to ‘ivylesial 
which he has, tacitly if not overtly, pledged himself 
to conceal. The matter is of no consequence to our 
selves. We shall certainly neither attempt to bribe 
sub-officials, nor to earwig Councillors, for the pur. 
pose of getting “early news.” The College, however, 
owes it to itself to act consistently in this matter, 
Either let it openly admit the publication of all its 
proceedings ; or, if it refuse to do so, then let the 
body, for its own credit, consistently carry out its 
present system. It surely cannot be right or seemily 
that the reply of the Council of the College of Sur. 
geons should have been thus communicated to the 
journals referred to, nearly a week before the official 
reply of the Council is forwarded to the Secretary of 
the Association. 


Some of the friends of Mr. Peter Martin, in the 
South-Eastern Branch, have been suggesting the 
propriety of recording their respect for his memory 
in some permanent form. We approve heartily of 
the proposal that something should be done to per- 
petuate the remembrance of the late excellent se- 
cretary of the above-named Branch ; and trust that, 
whatever be the form of memorial ultimately de- 
cided on, the members will respond unanimously 
to the call which may be made on them. 


Tue Queen has nominated, as members of the Me- 
dical Council, E. A. Parkes, M.D., of Netley, Richard 
Quain, M.D., of London, and H. W. Rumsey, Esq., of 
Cheltenham, in the room of Sir C. Hastings, W. 
Lawrence, Esq., and T. P. Teale, Esq., of Leeds. 
The Queen has also nominated Dr, Christison and 
Dr. W: Stokes to the Council for Scotland and Ire 
land respectively. Dr. Embleton has been re-elected 
into the Medical Council by the University of Dur- 
ham ; Dr. C. H. Leet by the Apothecaries’ Hall of 
Ireland ; and Dr. Storrar by the University of London. 


In the case of Mr. Sergeant, a surgeon of Plaistow, 
whose name had been removed from the /tegister by 
the Medical Council, he not having answered their 
letter of inquiry recording to the provisions of the 
Act, the letter having miscarried through a change 
of address, the Court of Queen’s Bench has granteda 
rule nisi calling upon the Council to shew cause why 
his name should not be restored to the Register. 


Mr. La’ Merz objects to having his name removed 
from the Medical Register. He has, thesefore, ap- 
plied to the Court of Queen’s Bench for a mandamus 
to the Medical Council to compel them to restore 
his name. His name had been erased from the Re 
gister on the ground that he had been guilty of “ in- 
famous conduct in a professional respect”; 1, In 
publishing an indecent and unprofessional treatise, 
entitled Seif-Preservation, etc. ; 2. In having stated 
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*that his son, “a Licentiate of the Royal College of 

“Physicians”, had been jointly concerned in the au- 
thorship of the work. The Lord Chief Justice, how- 
ever, refused the rule ; and therefore Mr. La’ Mert’s 
name will not figure again in the Medical Register. 


Born in America and in France, at the present mo- 
ment, discussions are going on relative to the pro- 
priety of raising the tariff of their fees by medical 
men. Expenses have increased, and are increasing 
enormously, is the argument : why then should not 
the fee—the income—be made to keep pace with the 
expenditure? We in our wisdom in England, just 
as our expenses increase, in a like proportion extend 
the area of our gratuitous medical services ! 


Tue question of spontaneous generation is still kept 
well alive in the Academy of Sciences. The late 
observations of MM. Guiche, Joly, and Musset, M. 
Pasteur informs us, “afford only another example, 
to be added to so many others, in the list of scien- 
tific errors, where we see men who pretend to repro- 
duce and criticise the experiments of an author, and 
yet are not even able to comprehend his method of 
investigation, and who, whilst they are thinking to 
refute, actually confirm his experiments.” 

The groans of the wounded after the battle of 


the instance of Virchow. Some tragic occurrences 
threw a shade over the otherwise most successful 
meeting. At one of the dinners, a surgeon became 
excited, and during the confusion rushed out of, the 
room, returned to his lodgings, tore up some papers, 
and then drowned himself. Another member, in 
landing from a steamboat, after a pleasure excur- 
sion, fell off the plank and was drowned. Again, 
news came that Biirensprung of the Berlin Charité, 
who was expected at Stettin, had become lunatic 
while travelling, and had been consigned to an asy- 
lum. Whilst this meeting was going on at Stettin, 
Hungarian doctors and physicians were holding a 
similar assemblage at Pesth, and toasted each other 
by telegraph. At Pesth, however, the hospitality of 
the inhabitants was “as cold as may be,” whilst at 
Stettin it was universal and glowing. 

On the 16th instant, the Faculty of Medicine of 
Paris commenced operations for the season under 
the presidency of M. Rayer. The pupils present 
were few ; but the professors were all at their posts. 
Contrary to expectation, the opening ceremony 
passed off in a “profound calm”. M. Tardieu pro- 
nounced the address, taking for his text “ Political 
Medicine,” and introducing therein an éloge of Pro- 
fessor Adelon. After the address, were declared the 





names of the prizemen. The Monthyon prize was 


adjudged to M. Ollivier for his paper on Cerebral 


Solferino and of other battles of the last Italian | Rheumatism ; the first Barbier prize of 1200 francs 
campaign, were heard of with deep sorrow at Geneva ‘to M. Preterre for his palatine and maxillary ap- 
as well as elsewhere. So deeply were the Genevese | paratus ; and the second to M. Dolbeau for a paper 
impressed with the miseries attending the wounded, | on Perineal Lithotrity. It was also announced that 
that they resolved to form a society for the purpose | Baron de Vienny had bequeathed to the Faculty an 
of administering relief on future occasions of the | annual sum of 1000 francs to be given to a student 
kind, on a scale equal to the demand. This so- |“ distinguished and without fortune.” This year the 
ciety has held a meeting at Geneva to which dele-| sum was divided between two equally meritorious 


gates were invited from all the leading governments 
of Europe. The invitations were warmly accepted ; | 
and England was represented by Inspector-General | 
Rutherford who was officially sent there; Austria 
sent Dr. Unger ; France, MM. de Pieval and Bon- | 
dier ; Prussia, Drs. Loeffler and Housselle ; and so 
on. A series of resolutions were passed to the effect, 
that committees should be formed in all countries to 
provide for the health of the army; and that 
such committees should be in relation with their re- 
spective governments ; that in time of peace the 
committees should organise a system under which 
they would be ready to act in case of war; that 
during war, the belligerent nations should furnish 
contingents of volunteer assistants; that the ex- 
penses of these assistants should be paid solely by 
‘their respective committees ; and that they should 
Wear a red cross on a white coat as the badge of their 
Service, etc. 

; The meeting of the German Society of Natural- 
ists and Physicians, which has been held at Stettin 
this year, is to come off next year at Giessen, -at 


students who occupied the required position as 
claimants. 

Virchow’s name again occupies a prominent place 
in the debates now going ‘on in the Prussian Cham- 
ber of Deputies. “He spoke in his usual sarcastic 
and telling style, denounced the system of warnings 
and the stupid and ignorant annoyance to which 
the Prussian press has been subjected for nearly 
half a year at the hands of the local authorities,” 

M. Rotereau tells the Academy of Sciences that 
he has been travelling in Italy, and has discovered. a 
mineral spring at Borrino which possesses the pro-~ 
perty of curing pellagra. The municipality of that 
town are ready to take under their charge all pa- 
tients afflicted with that disease, and provide for and 
cure them at the rate of two francs per day. 

Dr. Barbinet read a paper, which was listened to 
with marked attention by the academicians, on the 
subject of “An Epidemic Jaundice of Pregnant 
Women, and its Influence as a Cause of Abortion 
and Death.” 
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, THE, LATE. HENRY ANCELL, ESQ. 


Tae subject of this memoir was bora at, Croydon, on 
January 23rd,1802. He was the son of William Ancell, 
Esq., of the same place, who in early life carried on the 
business of a cotton-mill at Carshalton established by 
his father. The last named gentleman—the grandfather 
of Mr. Henry Ancell—and the grandfather of the 
present Sir Robert Peel, were at one time fellow- 
managers in the same mill at Manchester. Mr. Peel 
was, promoted to a partnership; whereon Mr. Ancell, 
considering himself injured, left his employment, and 
established himself as Carshalton. 

Henry Ancell received his education at a school in 
Croydon. At the age of 16, he was apprenticed to Dr. 
Wilson of Yoxford in Suffolk. He remained there four 
years, obtaining the instruction derivable from a very 
extensive country practice. After this, he passed a 
winter in attendance on medical classes in Edinburgh. 

It was not until several years subsequently that Mr. 
Ancell obtained his qualifications and settled in England 
as a practitioner. In 1823, he left this country for the 
United States, where he remained two years. He tra- 
velled on foot over the greatest part of the Northern 
and Southern States, practising medicine at the dif- 
ferent places at which he stopped. While in America, he 
was seized with a violent attack of intermittent fever, 
through which he nearly lost his life. He recovered, 
however ; but always experienced a return of his malady 
when in malarious localities. He was much pressed to 
settle in practice at Cincinnati; and returned to Eng. 
land with the intention of arranging his affairs prior to 
his final departure. His friends, however, persuaded 
him to remain in his native country (1825); and he en- 
tered into partnership with his brother, William Ancell, 
as a chemist and druggist. During the period of his 
partnership, he attended lectures at St. George’s and St. 
Thomas’s Hospitals, and also spent some months in 
attendance on the hospital practice in Paris. 

Having completed his curriculum of medical studies, 
he obtained the license of the Apothecaries’ Company in 
1828, and the diploma of the Royal College of Surgecns 
in 1831; and soon afterwards commenced practice as a 
general practitioner at 39, Albion Street, Hyde Park, in 
which neighbourhood he resided up to the time of his 
death. In 1836, he was appointed Surgeon to the Western 
General Dispensary; and about the same timesbecame 
lecturer on Materia Medica and Therapeutics and on 
Medical Jurisprudence at the School of Medicine ad- 
joining St. George’s Hospital. These appointments he 
held until 1848, when he was compelled to give them up, 
in consequence of his health having become affected by 
the pressure of his increasing professional duties. 

When St. Mary’s Hospital was projected in 1849, Mr. 
Ancell was among the most zealous and disinterested 
promoters of the institution, for the prosperity of which 
he worked laboriously during a long period. When the 
medical school attached to the hospital was established, 
he held for some time the post of lecturer on Medical 
Jurisprudence. 

Notwithstanding that Mr. Ancell’s time was largely 
occupied with his duties as a general practitioner, he 
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found opportunities of making several valuable contrie 
butions to medical literature; and these ‘contributions _ 
contain in themselves evidence of being the results of — 


considerable preparation by reading and reflection. In 


the sessions of 1839 and 1840, he delivered at the’ 
School of Medicine adjoining St. George’s Hospital a’ 


eourse of lectures on the Physiology and Pathology of 
the Blood, which he afterwards published in the Lancet,’ 
In 1844, he was the author of a series of Commentaries 
on the Doctrines of Liebig, in which he elaborately ex- 
amined and criticised the views of the celebrated German 


chemist, then attracting much notice in the scientifi¢’ 


world. In 1852, he published a volume of 800 pages on 


Tuberculosis, the Constitutional Origin of Consumption” 


and Scrofula. In it, the author treated of the following’ 
subjects: The Peculiarities of the Scrofulous Constita- 
tion; the Signs and Symptoms of Tuberculosis; the 
Chemical, Physical, and Microscopical Characters of 
Tubercle and Tubercular Deposits; the Special Patho- 
logical Anatomy of Tuberculosis, with an Account of the 
Deposit of Tubercle in the various Tissues and Organs} 
the Causes; the Theories which have prevailed in dif- 
ferent Ages of the World on the Essential Nature of the 
Disease; the Theories of the Present Day; the Reci- 
procal Influence of Tuberculosis aud other Blood+! 
Diseases; the Forms and Varieties of its Local Develop-' 
ment; the Diagnosis, Prognosis, Prevention, and Treat’ 
ment: with Statistical Tables of the Prevalence of the 
Disease in this and other Countries, and of its Relative 
Frequency according to Sex, Age, Occupation, Locality, 
Season, and Climate. We have given at length the list 
of the subjects contained in the book, as one proof of 
the laborious industry of its author. Soon after its 
appearance, the book was spoken of in this JouRNAL 
(and the medical press in general was unanimous 
in expressing similar opinions of its merits) as “@ 
luminous encyclopedia of the subject”—as “ exhibit: 
ing the marks of profound historical research; and 
as containing, in a well digested form, the opinions of 
nearly every accessible author who has written on con+ 
sumption and scrofula, from Hippocrates downwards." 

These opinions, to which Mr. Ancell made additions 
from his own observations and researches, he skilfully 
arranged and fairly examined; and, out of the hete 

rogeneous mass which he had collected, he formed @ 

treatise having for its object the demonstration of the 

dependence of tubercle and scrofula, in all their mami- 
festations,on a morbid condition of the blood. In1853and 

1854, he also contributed to this Journnat several papers 
on Facts and Opinions relating to Tuberculosis. Among 

the latest of his literary labours are several of the 
articles in the new edition of Cooper’s Surgical Die+ 

tionary. In it, we learn from the preface that the 

articles on Blood and on Tuberculosis were assigned t 
him; and in the first volume, which is the only one thet 

has as yet appeared, the following articles were writte® 

by him: Anemia ; Blood, Acidity of ; Blood, Anhydrous; 
Blood, Coagulation of during Life; Blood, Crystallisation 

of; Blood, Pathology of; Blood, Pigment-granules ins 

Blood, Superalkaline; Chlorosis; Cholemia; Gluce 

hemia; Hemitis; Hemorrhagic Diathesis; Hetero 

chymeusis ; Hydremia; Hyperemia; Hyperinosis ; and 

Hypinosis. At the time of his death, he was eng 
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jn a work on Poisons of the Blood. This, we learn, is 
nearly completed; and if is to be hoped that its appear- 
ance will not be interfered with materially by his death. 


The professional duties and literary and scientific la- 
bours of Mr, Ancell would have been, it might be 
thought, sufficient to occupy all the time which he could 
give to hard work. But it was notso, For many years, 
Mr. Ancell was one of the most zealous workers in the 
dificult field of medical politics. About 1844, he be- 
came honorary secretary to the “ National Association of 
General Practitioners”; and this appointment he con- 
tinued to hold until the “ National Association” merged 
into tke “ National Institute.” As a member of the 
committee of the latter society, he still took an active 
part in medical politics for several years. 

Mr. Ancell joined the Provincial Medical and Surgical 
Association in 1853, and was one of the earliest members 
of the Metropolitan Counties Branch, which was founded 
in the commencement of that year. For some time he 
was one of the most regular attendants at the meetings 
of the Branch, and participated in its debates; and was 
naturally, in consequence of the attention he was known 
to have given to medical politics, made a member of the 
Committee appointed by the Branch to watch the pro- 
gress of medical reform in Parliament. The reports of 
the observations made by him on various occasions show 
him to have always advocated the direct representation 
of the whole profession in the Medical Council. 

Mr. Ancell had one son, who entered the army during 
the Crimean war, and became assistant-surgeon to the 
llth Hussars. While enjoying every promise of a pros- 
perous future in his profession, he died in 1855 at 
Kadikoi. 

Mr. Ancell’s last illness dates from January 1862. At 
this date he had a severe attack of influenza, followed 
by 8 cough which remained up to the following summer. 
In the autumn, he had severe asthmatic attacks, and 
was compelled in October to leave London and pass the 
winter at Brighton. He derived, however, no benetit 
from the change. The cough and attacks of asthma in- 
creased ; and in March 1863 he went to Tours. The 
warmer climate almost cured his cough; but the mala- 
tious air and change of diet brought on an attack of 
fever, which obhged him to return at the end of May to 
his house in Norfolk Crescent, Hyde Park. He became 
gradually a little better, although suffering much from 
pain in the abdomen, feet, and legs. The months of 
August and September were spent by him in Leicester- 
shire; during this time he had not much cough, and 
appeared decidedly better. At the end of September, 
the coldness of the weather determined him to go to 
Lyme Regis for the purpose of spending the winter 
there. While there, on October 11th, he was seized with 
Violent pain in his abdomen, and was with great diffi- 
tulty brought back to Norfolk Crescent. He gradually 
sank, being never free from pain, and died on the morning 
of Nov.19. After death, it was found that a large abscess 
existed behind the colon. It was full of putrid matter, 
but had not opened into the intestine ; indeed, it was 
not until after death that the cause was discovered. 

, Thus died Henry Ancell, not indeed having reached 
iM number of years the ordinary threescore and ten of 





man, but yet probably having lived more than that time 
in his acts. What has been already said of him in the 
foregoing observations, will have shown his untiring in- 
dustry—an industry which .did not forsake him even in 
illness, for he may be said to have “ died in harness.” In 
his more public relations—as a medical reformer and a 
member of this Association—in which capacities he has 
been known to many of our readers, he was distinguished 
for his unvarying adherence to his principles, and for 
his singleness of mind. In all his actions, indeed, it is 
difficult to say whether unselfish honesty, or persevering 
industry, was the leading feature—so thoroughly were 
both manifested. Though scarcely another man would 
have done greater honour to the “ higher ranks” of the 
profession, Mr. Ancell to the last remained the simple 
general practitioner—the “ M.R.C.S. and L.S.A.” And 
not only will the general practitioners of the kingdom, 
but all who knew Mr. Ancell whether personally or by 
his deeds, long regard with respect the memory of so 
worthy a member of the medical profession. 





FUNERAL OF PETER MARTIN, ESQ. 


Tue funeral of the late Mr. Peter Martin took place at 
Reigate on the 20th inst., when every outward sign of 
respect that could be paid to his memory on the occasion 
was observed. Several of the magistrates of the county 
were present; the members of the different professions 
and societies with which the deceased had long been con- 
nected were largely represented ; for the inhabitants of 
the town, it is scarcely too much to say that every one 
attended the funeral. It must be unusual in the history 
of any town for an event to take place which could call 
forth so wide and deep an expression of feeling. Among 
the numerous company who attended the funeral, were 
thirty medical men, many being members of the Asso- 
ciation, who came from London, Brighton, Guildford, 
Rochester, etc. Six of these were relatives of the de- 
ceased; viz., his father, Mr. Martin; his brother, Mr. 
William Martin; Dr. Robert Martin; Dr. Martin Hol- 
man; Mr. Henry Holman; Dr. C. Holman. There were 
also present Mr. Street; Mr. Hallowes; Dr. Gordon 
(Dorking); Dr. Ward (Epsom); Dr. John Brown 
(Rochester); Dr. Ray (Dulwich); Dr. Armstrong 
(Gravesend); Mr. Smith (St. Mary’s Cray) ; Mr. Soper 
(Stockwell); Mr. C. L. Allwork (Maidstone); Mr. C. 
Chaldecott (Dorking); Mr. Thompson (Westerham) ; 
Mr. J. Propert ; Mr. G. Stillwell; Mr. J. Bush (Clapham) ; 
Mr. Henry Harris; Mr. A. Napper (Crawley) ; Mr. John 
Steele; Mr. Andrew Sisson; Dr. Milsom; Mr. Hodgson 
(Brighton); ete. Demonstrations are not uncommon, 
but they arise most frequently from some accidental 
circumstances of which the one man professedly noticed 
is but a part. In the present case there was nothing of 
the kind. Mr. Martin was not in the usual sense of the 
word a popular man; even more than that, he would not 
have violated his sense of duty for any amount of mere 
popularity. But he was very widely esteemed, and that 
esteem had been won by a steady unobtrusive devotion 
to duty. To him life was not only a stern reality, but 
an active unceasing practical lesson, which he studied 
and carried out with a rare sincerity. For these reasons 
was he so deeply respected. ‘Thus the manner in which 
the funeral was observed must be a source of deep grati- 
fication not only to the immediate friends of the deceased, 
but also to every man who feels an interest in the work- 
ing out of great principles. In a certain sense men are 
influenced by what they admire. That a well spent life 
should have given rise to so general an expression of 
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feeling as that of Friday last goes far to prove that the 
terrible:loss. which has fallen upon us'may havea prac- 
tical and beneficial result. . It is a privilege, although a 
painful one, to have been able to sustain such a loss; to 
appreciate it properly would be an indication that many 
wauld be, anxious to imitate that life which has made so 
streng.a charm on their attention, Is any practical and 
immediate, result to follow so undoubted an expression 
of ;widely spread feeling? Mr. Martin was, to-use a 
common. expression, cut off in mid career, It is not for 
any, onhe.to say how much he might have done had he 
lived to the length of years. prescribed by the psalmist, 
but there is just reason to belieye he would have done 
mach. When the County Hospital, now in progress at 
Guildford, was first projected, Mr. Martin pointed out. 
that some name, not including the whole county, should 
be'used, Guildford being near one of the extremities of 
thé ‘county, and that not the most populous one, must 
prevent that enlarged use of the hospital which would 
accrue if ijt had a more central position. The name it 
retained, but the facts will remain the same. The hos- 
pital will not be much used by those who live in this 
part of the county. Could not a hospital for his own 
native town which he loved so much, be built as a 
memorial to Mr. Martin. No imprudent scheme need 
he entered into, but such a memorial would be, as it 
were, carrying on the work to which a great part of Mr. 
Martin’s useful life was devoted. (Abridged from Surrey 
Standard.) 








Association Intelligence. 


ROYAL COLLEGE OF SURGEONS: ELECTION 
OF MEMBERS OF COUNCIL. 


TuE following reply has been received in answer to the 
Memorial lately presented by the President and Mem. 
bers of the British Medical Association, and published 
at 510 of the Journat for November 7. 
Royal College of Surgeons of England, Loudon, W.C. 
24th day of Nov. 1863. 

Sm,—I have laid before the Council of this College 
your letter of the 23rd ultimo, addressed to the President 
of the College ; together with its enclosure, a Memorial 
from the President and Members of the British Medical 
Association, requesting the Council of this College to 
take into consideration the propriety of altering its Bye 
Laws, in regard to the election of Members of Council; 
or, if necessary, of obtaining the legal power of doing so, 
so that non-resident Fellows of the College may be 
enabled to vote by proxy at the annual election of Mem- 
bers of Council. 

And I am desired, in reply to your communication, to 
transmit to you the enclosed copy of the Fifteenth Sec- 
tion of the Charter of the 7th of Victoria; from which it 
will be perceived that the voting at elections of Members 
of the Council by the Fellows in person is not regulated 
by Bye Laws, but is a provision of the Charter by which 
the Fellowship of this College was instituted. 

I am also directed to inform you that, although every 


consideration has been given to the wishes of so large 
a number of the profession as the Members of the 
Provincial Medical Association, it is not thought expe- 
dient, by applying for a new or supplementary Charter, 
to endeavour to effect the object to which their Memo- 
rial relates. 


I an, sir, your obedient servant, 
Epa. Betroour, Secretary. 
'T. Watkin Williams, Esq., 
Gen. Sec. to the British Medical Association, etc. 
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“That the Members of the Council, of the Col 
shall hereafter be elected by the, Fellows of the, 
College, including the Members of the Connell as aie 
and such Fellows, whether Members of the Gounci Me) 
not, shall be allowed to vote in person only, and not 
proxy: and that any number of Fellows (not, being ef 










































than fifteen present) ata meeting convened. for the 
pore of electing a Member or Members of Council, shall. 
e€ competent to proceed to such election.” ‘otal 
Epu. BELFOUR, Séty ing: 
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Clarke’s Castle Wednesday yay. 
Hotel, Taunton, Jan. 20, 18H. 4 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. Veil 
Tuespay, November l0ra, 1863. 
R. Panrrince, Esq., F.R.S., President, in the Chair. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, 
West SoMERSET. 
( Conversazione. } 








Beports of Societies. 


it 


THE TREATMENT OF FROSTBITE BY FRICTION WITH SNOW, 
FOLLOWED BY INCISIONS. BY A, ROWAND, M.D., QUEBEC, 
THE method adopted by the author was as follows, 
After reaction had been induced by careful friction with 
snow, incisions were made into the diseased structure, 
This treatment was adopted by the author in two cases; 
the details of which he gave. Incisions were useful, not’ 
only in preventing inflammation and mortification caused’ 
by too great reaction, but by setting the blood in motio# 
also, when it has been stopped by the action of the coli’ 
and should be employed consequently at an early period. 


CANCEROUS INFILTRATION OF THE ENTIRE PENIS : SECOND 
ARY DEPOSITS. BY HOLMES COOTE, ESQ. sl 
A man was admitted into St. Bartholomew’s Hospital,; 
under the care of Mr. Coorg, with cancerous infiltration 
of the entire penis. It was found that he could not in-; 
hale chloroform without showing alarming symptoms.of 
collapse. In the course of a month he died. On. ek, 
amination afterwards it was found that the whole penis 
was occupied by soft cancerous deposit ; that there was, 
a cancerous ulcer of the bladder; and cancerous depo, 
sits in the lings and bronchial glands, and several of the 
bones. The head was not examined. The heart wasm 
a state of extreme fatty degeneration. 


MUCOUS CYST ON THE LARYNGEAL ASPECT OF THE EPIGLOT 
TIS, SEEN BY THE LARYNGOSCOPE, AND SUCCESSFULLY 
TREATED BY INCISION. By ARTHUR E. DURHAM, ESQ. 
The patient, a very intelligent lad, aged 11, was ad- 

mitted into Guy’s Hospital, under the care of Dr. wie 

on June 10th, 1863. He had for three years suffet 
from gradually increasing impairment of voice, and diffi¥ 

culty of breathing and swallowing. On admission, 8 

his symptoms were very severe; he complained of pally 

increased by pressure, about the larynx; he did o 

breathe freely ; his voice was reduced to a low whispet; 

solids seemed to stick in his throat, and he could only 
swallow liquids with difficulty. During the night of 

14th he was seized, as he had previously been on seV 

occasions, while asleep, with a very severe attack of dys- 
pnea. Tracheotomy was upon the point of being per 
formed, but was delayed by the desire of Dr. Wilks, and 
on the following morning, Mr. Durnam was requested # 
make a laryngoscopic examination. On doing 60; ™ 
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bistoury, partially surrounded with sticking plaster. The 
incision was followed by a sudden gush of thick glairy 
mucus, mixed with a little pus and blood, which, on sub- 
sequent examination, proved to be precisely similar to 
the contents of a ranula beginning to suppurate. All the 
patient’s symptoms were at once relieved, and in the 
eening he was singing in his bed. In the course of a 
few days he was perfectly well. Examinations were 
made from time to time, and it was interesting to watch 
the gradual subsidence of the wdema, and the return of 
the parts to their normal condition. The patient was 
last examined nearly four months after the operation ; he 
was in every respect well. There was no appearance of 
the cyst (for such was evidently the nature of the 
tumour), but the cicatrix of the incision could be just 
distinguished on the lower part of the laryngeal aspect of 
the epiglottis. 


LIVERPOOL MEDICAL INSTITUTION. 
Ocroser 291TH, 1863. 
A. Stooxes, M.D., Vice-President, in the Chair. 


Mr. STEELE said that in the report of a former meet- 
ing in the British Meprcat, Journat, his name was 
mentioned in connection with that of Mr, Martin the 
druggist, in such a way as to lead to the inference that 
he had given Mr. Martin a certificate. He wished to 
repeat what he stated at the meeting alluded to, that he 
distinctly refused to give a certificate of any kind what- 
ever. 

Preservation of Vaccine Matter in Capillary Tubes. 
Mr. Barrey shewed an old pamphlet issued by the Na- 
tional Vaccine Institution, containing a list of officers 
and vaccinators, and directions for vaccinating. Among 
the modes indicated for preserving the lymph was that 
by capillary tubes, which is generally supposed to be a 
reeent contrivance. 

Mr. STSExe said that the method had been in use for 
many years; Dr. Husband of Edinburgh was not the 
inventor, but had made great improvements in the 
method. 


Dislocation of the Hip into the Obturator Foramen. 
Mr. Haxes said he had just had a case of this accident 
at the Northern Hospital. The patient had also met 
With a fracture of the thigh of the other leg. As the 
house-surgeon was attempting to reduce the dislocation, 
soon after the patient’s admission, the head of the femur 
slipped into the ischiatic notch ; and, as the administra- 
tion of chloroform gave rise to symptoms that created 

, nothing further was then done. The same after- 
noon, chloroform was again given; and Mr. Hakes in mani- 
pulating moved the head of the bone, but it slipped once 
More into the foramen ovale; it was then easily drawn 
into the acetabulum. At the Infirmary lately, a similar 
case occurred where the dislocation into the foramen 
Qvale was converted into one on the ischiatic notch. 
These cases do not seem to be very infrequent. 

Disease of the Nails. Mr. Hanrtson mentioned a case 
under his care in which, about two years ago, the nail of 
the left forefinger desquamated, and since then the same 
thing has happened to all the finger-nails but one. They 
tre replaced by a kind of abortive nail; there was no 
Uceration at the roots of the nails, but a little roughness 





accompanied by a good deal of bleeding. 


Osteo-Sarcoma. Dr. Rawpon shewed a specimen of _ 


this disease involving the tibia and fibula, 
months ago there was a hard lump under the skin from 


Eleven. 


which there has been a discharge ever since, sometimes . 
of blood. The disease appeared to have commenced in ’ 


the medallary structure of the bones. 

Recurrent Fibrous Tumour. 
a ie prectp which had occupied the sole of the foot, and 
had been removed by Chopart’s operation. The patient, 
a woman aged 56, first had a small tumour near the. ball 
of the great toe, which was removed, but returned in six 
months’ time. The present tumour was not attached to 
the bones, but was connected with them by firm fibrous 
tissue. 


Skin-Diseases. Dr. Batman shewed under the micro- 
scope two specimens of skin-disease, viz., one of pityria- 
sis versicolor, and one of herpes tonsurans. With regard 
to the former of these diseases, Dr. Balman made some 
remarks on its parasitic nature, and also as to its being 
contagious. In this case the patient, a servant, slept 
with her fellow, and the latter was not attacked. He 
had treated the disease locally with an application of Mr. 
Startin’s, consisting of bichloride of mercury, creasote, 
and nitric acid; and had given arsenic internally. 

Dr. SHEARER, in his own person, had found nothing so 
effectual as a solution of borax in aleohol and acetic acid. 
This sweeps away the disease, but unfortunately it soon 
returns again. The disease is not a source of any great 
discomfort. 

Dr. Stookes was in the habit of using a solution of 
byposulphite of soda in the proportion of half an ounce 
to ten ounces of water. 

Hydrophobia. Dr. Turnsutt. related a case of this 
disease, recently under his care at the Royal Infirmary. 
A young man, aged 19, was admitted on the morning of 
October 19th. Dr. Turnbull saw him at 1 P.m., and there 
was then something very unusual in his appearance; he 
was sitting forward in bed, breathing with difficulty, and 
was in avery nervous state; the heart’s action was ex- 
cited, pulse 140. Three days before, he had noticed a diffi- 
culty in swallowing fluids. He was now asked to swallow a 
little water, and he swallowed part, but spat out the greater 
part, shook very much, and his dyspnea became worse. 
He spat up a quantity of frothy mucus. In reply toa 
question, he said he had never been bitten by a dog. 
Dr. Turnbull ordered for him an antispasmodic mix- 
ture, and desired chloroform to be administered if neces- 
sary. Before leaving the hospital he saw him again, and 
found him easier and more composed. He learns that soon 
after the man became much excited, swore very much, 
attempted to bite, and spat up much saliva. Mr. Nash, 
the house-surgeon, applied ice to the head, and gave 
chloroform ; great congestion of the head came on, and 
Mr. Nash took some blood from the temporal artery. 
At 4 o’clock p.m. he became quieter, and he died at 5 p.m. 
At the post mortem examination nothing remarkable was 
found. In a report that had appeared in the public 
prints, it was stated that the man had been bitten seven 
years ago. He could not suppose that the poison could 
remain latent for so long a period as that; and Mr. Nash 
had ascertained that within the last two months the man 
had been bitten by a dog in the mouth. It has been 
said that this disease does not show itself until about 
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forty days after the infliction of the bite, and the period 
may vary from that term to several months and years. 
After symptoms have ‘appeared, death usually occurs in 
from two to five days. No treatment seems of any avail. 

In reply to a question from Dr WaTERs, 

Mr. Nasu said the chloroform seemed to interfere with 
respiration, and to produce very great congestion of the 
head. - It was. given for about forty minutes, but the 
patient was never fully under its influence. ‘Chere was 
a slight mark near the lip, where the man was said to 
have been bitten two months ago. 

Dr. NotrincHam said that facts have been adduced to 
shew that rabies may arise spontaneously in dogs; but it 
is extremely difficult to be sure that a dog has been kept 
isolated from others. He remembered giving a fox to a 
friend of his who kept it chained up, but on two occasions 
its leather collar was found to be bitten through, prob- 
ably by some visitor of its own species. In one case of 
hydrophobia he had tried prussic acid very largely. Ve- 
terinary surgeons and students do not seem to care 
much about being bitten ; if they are bitten, they gener- 
ally rub the part well with nitrate of silver. 

Dr. Waters said that he had once the opportunity of 





watching some cases of rabies, of which some dogs of 
his own were the subjects. In one, the symptoms oc- 
curred in fourteen days after the dog had been bitten. | 
In hydrophobiea no treatment seemed of any avail, but | 
‘he would be inclined to put the patient under the influ- | 
ence of chloroform for forty-eight hours. 

Dr. Desmonp said he had seen two cases of hydropho- | 
bia. One was that of a yonng man, who was said to have | 
been trying to separate two dogs that were simply angry, | 
not mad ; in another case, a child died after being bitten 
by a lap-dog. It was an interesting question whether 
this disease could arise otherwise than from the bite of | 
an animal affected with rabies. 

Mr. Haxkes said we must remember that there need | 
not be a bite; there is only required an abraded surface | 
and the presence of the poison. He had met with an | 
interesting example of the simulation of this disease | 
brought on through alarm. A late surgeon of Prescot} 
‘was ‘on two occasions bitten by dogs; on each occasion | 
he was attacked with convulsions and other symptoms 
-of hydrophobia, and in each case he recovered as soon as 
he was satisfied by his medical adviser that the symp- 
toms arose from his alarm, and that there was no real 
danger. 

Dr. NorrincHam remembered a case of a lady who was 
suddenly reminded, by witnessing a similar accident, of 
a bite she had received several years before, and was im- 
mediately seized with the disease. 

Dr. ImiacH mentioned a similar case. 

Tumours of the Thigh and Knee. Dr. NotTixcHam 
related several cases, pointing more particularly to the 
difficulty of diagnosis between fungoid and other forms, 
of disease in these regions. In cases of diseased knee, 
where the affection is malignant, it may occur within the 
joint ; but much more frequently it arises from the lower 
part of the thigh-bone, or the upper part of the tibia 
to near the joint. When it starts from the lower part of 
the thigh-bone, it is met with at the back part or sides, 
but not often at the fore part. After removal, the peri- 
osteum, in which the disease probably commenced, and 
the corresponding part of the surface of the bone, are 
found to be destroyed. ‘The disease arises without any 
apparently satisfactory cause ; but patients often refer to 
some slight accident which they regard as the source of 
the malady. The enlargement in such cases is rather a 
swelling, with a gradual slope of surface, than a tumour 
with abrupt elevation. The popliteal artery may peat in 
a part of the morbid growth, which may receive an im- 
pulse from the pulsation of the vessel. Patients thus 
affected are in most cases, like those affected with pop- 
liteal aneurism, young or middle-aged; so that, malig- 
nant disease of the lower and back part of the thigh-bone 
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in its early stages having some features tending to 
mind one of aneurism, its diagnosis requires great ¢g 
Dr. Nottingham mentioned several cases in which 
had amputated above the knee, generally with good} 
sults, as far as the immediate recovery from the opera 
was concerned. In cases of malignant disease of 
lower extremity, or of the external organs of generatio 
the immediate cause of death is frequently found in 
belly or chest, in the mesentery, liver, spleen, and lungs; 
but this does not seem to occur so commonly where a 
lignant disease first appears about the head, face, 
neck. In connection with prognosis and with the 
able duration of life, with or without a surgical operatio 
the question of relative duration and of the modes 
termination of malignant disease in the upper and low, 
regions of the body may be regarded as worthy of par 
ticular attention. Cases of tumour in the upper or am 
terior, or in the lower and posterior part of the thigh, 
may respectively simulate femoral or popliteal aneurism, 
The following two cases were given as illustrations. 

A healthy looking man, a shoemaker, aged 45, had 
tumour in the right groin and upper part of the thigh, 
somewhat larger than the human kidney, but resembl 
it in shape, having the hilus looking towards the umbi 
cus. At an early period of the history of this tumour 
(of six years’ standing), a truss bad been applied toit 
or near to it; which, as might be supposed, did harm 
rather than good. The tumour received an impulse 
from the beat of the vessel behind it, which became much 
more remarkable when the arterial action was excitedor 
increased by unusual efforts of hard work. The tumonr 
was removed by an incision five inches in length, made 
in the direction of its long axis, near to, and nearly 
parallel with Poupart’s ligament. After the division 
the skin and fascia, the tumour was carefully dissee 
from its cellular bed, and on section, was found to be 
mainly composed of fat. The patient made a favourable 
and complete recovery. 

In the other case, more remarkable and more form 
able, the patient was a bricklayer, 38 years of age, anda 
very healthy-looking man. The right thigh had acquired 
a size nearly double that of the left, by the development 
of a tumour distending the anterior and inner part of 
the limb; the disease had already existed about eighteen 
months. The surface of the thigh was pale, free from 
ulceration, and smooth, but the mass underneath felt 
somewhat undulated when examined through the skin, 
The tumour had a strong pulsation communicated toi 
by the femoral artery, which was evidently not very neat 
to its surface, but lying at some depth within its mass, 
The disease had been regarded as aneurism, and ligature 
of the external iliac had been thonght of; amputation 
the limb had also been proposed, but to this proposal 
the patient refused to Jisten. The first incision for 
removal of the tumour commenced nearly over the St 
phenous opening of the fascia lata, passed down 
thigh over and nearly parallel with the femoral artery, 
to terminate at the inner condyle, and in the lower thin 
of its course a second, but much shorter incision Was 
carried from it to the outer condyle, so as to give to 
whole a figure not unlike that of the letter Y inve 
thus A. In this way two triangular flaps were obtai 
which, when freely turned aside, exposed the course @ 
the sartorius; this muscle was then cut across in 
middle of the thigh, and its two ends reflected in thet 
respective directions. The most firm connection of thé 
tumour was with the lower border of the linea aspemy 
and with the oblique line leading from this to the inne 
condyle; so that the further steps of the operation com 
sisted in tying, above and below the tumour, the artery, 
which was about to be divided, and then separating the 
tumour from its connections, with the isolated vessel 
within it. As there was no loss of skin, the wound wae | 
easily closed; and all went on well for the fires Same 
days, but on the fourth day symptoms of peritonitis Y 
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of pyemia came on, and the patient sank at the week 
od Great care was taken immediately after the opera- 
tion, to preserve the warmth of the limb; and this was 
pever lost, although the femoral artery, below the origin 
of the profunda, had been entirely removed. ‘The sec- 
tion of the tumour had an aspect very much resembling 
that of udder, of a pale yellow colour, firm in consist- 
ence, homogeneous, and not charged at any point with 
blood or other fluid deposit. 

In the case of a woman aged 47, a very large tumour 
at the back of the thigh and knees covered the course of 
the popliteal artery; but when first observed, its dura- 
tion, already long, its aspect, size, weight (about fifteen 
pounds), and pendulous state from dragging, put aside 
any idea of its being an aneurism ; and of the coexistence 
of aneurism there was no reason to think, A case was 
mentioned in which a fatty tumour, long and pendulous, 
hung from a comparatively small base at the upper and 
inner third of the thigh ; this was removed with success. 
Such tumours may be said to contrast well with malig- 
nant growths in the femoral region, which have generally 
a relatively broad base of attachment, Solid tumours 
are found on the anterior, interior, and posterior aspects 
of the thigh, but less frequently on the exterior of this 
part, where (as it were by way of compensation) chronic 
abscess and sero-sanguinolent fluid in large collections, 
outside the fascia, occurring after injury, and sometimes 
remaining long, are frequently met with, and if thickly 
covered, ure not always easily diagnosed. 

The altered state of the osseous system occasionally 
met with in persons suffering from malignant disease ; 
the bony tissue softened and enfeebled on the one hand, 
or partially strengthened by hypertrophy on the other, 
were shortly noticed, and three cases of recent date 
mentioned, in which fracture had occurred to patients 
in whom the cancerous diathesis seemed to have pre- 
viously existed in what might be called a latent state, 
and where the more or less rapid development of malig- 
nant disease had followed local injury of the femur 
in one case, of the tibia in another, and of the humerus 
inathird. In the case in which the femur was affected, 
the patient, a married lady, aged 38, met witha slight 
accident, by which her right thigh was:broken when she 
was almost four months advanced in pregnancy. The 
fracture was thought to have united before her confine- 
ment, but the thigh was broken again, as it was supposed, 
at the same place, about three weeks after the birth of 
the child, which occurred at the full time, and without any 
untoward event immediately connected with the parturi- 
tion. The thigh at the middle measured thirty-six inches 
in circumference, was of a pale colour, with hard and 
brawny feel, the disease reaching from the groin to the 
knee, but without ulceration on the surface. Many large 
blue-looking veins could be seen beneath the pale sur- 
face of the affected part; and about fourteen months 
after the commencement of the disease, one of these 
veins, without any previous apparent alteration, suddenly 
burst, when in less than five minutes the patient died 
from the very profuse hemorrhage that occurred. It is 
Worthy of mention that in this case the friends of the 
Patient got the notion that the unfortunate progress of 
the case was altogether due to want of right management 
of the fracture which occurred during the pregnancy, 
and even talked of an action to be brought against the 
Practitioner who attended at the time. In the other two 
cases also, questions had arisen as towhether the fractures 
had been properly treated. The medico-legal questions 
arising out of cases of this nature may affect individuals 
who were present at the time when the injury was re- 
ceived, or they may affect the practitioner who has treated 
the case ; so that the great suffering of the patient and 
the fatal tendency of the malady, although the main, are 

Y¥ no means the only sources of claim on the careful 
attention of the surgeon. 





Correspondence, 


IRIDECTOMY. 
LETrer rrom Witi1am Bowman, Esq., F.R.S. 


Srr,—“ A Surgeon” in your Journat of last week asks 
me “to explain a difficulty which occurs to him in re- 
ference to the operation of iridectomy. The condition 
of the eye requiring the performance of iridectomy 
appears very common. Mr. Bowman tells us that he 
every week sees cases in which he has # lament the 
ignorance of the profession generally on this subject.”* 
He understands that “ iridectomy is now an operation of 
daily performance in the hands of some of our leading 
oculists. It appears, moreover, to be absolutely neces- 
sary for saving the eye. If such is the case, the patients 
in whom the operation is said to be required must be 
very numerous, and, I suppose, must at all times have 
been very numerous. If so,” he asks, * how comes it 
that, before the days of iridectomy, complete glaucoma 
was comparatively a rare disease? We ought, as it 
seems tv me, to have met with incurable glaucoma at 
every corner of the street, if iridectomy, as is now as- 
serted, is the only means for arresting the progress of 
the disease which leads to incurable glaucoma.” IT 
reply with pleasure to this inquiry, as the difficulty may 
have occurred to others also, equally desirous of arriving 
at the truth. 

To escape from the apparent*dilemma, it is not neces- 
sary to suppose that glaucomatous disease was less fre- 
quent before 1857 than it is now; or that, being as fre- 
quent as at present, it then yielded to other treatment 
than iridectomy. It is only requisite to explain that 
our better acquaintance with the subject causes us to 
include at present under the term glaucoma, or glauco- 
matous, several forms of disease which formerly were 
never recognised as such. All that are attended with 
augmented tension of the eyeball should now be embraced 
within that term, and as a class should be treated by 
iridectomy; although a large proportion of them may 
and do run their course, even to blindness, without dis- 
organising the eye to such a degree as to cause it to 
assume the full appearances to which alone the term 
“ glaucoma” was formerly applied. In the cases of con- 
firmed glaucoma (“ complete glaucoma,” and “ incurable 
glaucoma,” to use the “ Surgeon’s” phrase), in which 
these glaring appearances are found (viz., the large 
varicose ciliary veins, the fixed dilated pupil, the yellow 
or greenish glaucomatous cataract), I believe a consi- 
derable degree of inflammation has usually preceded the 
last disorganising change; and this inflammation is far 
from occurring in all cases of glaucomatous disease, 
Probably, however, the “Surgeon” exaggerates in his 
own mind the actual number of sufferers. They are 
certainly far too numerous, but, happily, are hardly to 
be met with “ at every corner of the street”. 

I am, etc., W. Bowman. 


5, Clifford Street, W., November 24th, 1863. 


Letrer From J. G. Hinprce, Esa. 


Sir,—As I see that the operation of iridectomy for the 
cure of glaucoma continues to be a subject of contro- 
versy in the principal medical journals, might I crave 
space in your columns for the following case, which, I 
think, shows the result of the two forms of treatment 
(i. e., medical and surgical) principally recommended 
for the cure of glaucoma, in a more marked manner 

* My expression was (ante, p. 484), “ not a week passes, but T have 
to deplore the absence of this knowledge on the part of practitioners 
whose attention does not yet happen to have been called to the 


point.” 
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than any other which has hitherto been published, so 
far as I am aware. 

J. H—g, Esq., of Sligo, aged about 45, consulted 
me in the autumn of 1861. The history of his case is 
as follows. Some time previously, he had been attacked 
with chorio-iritis of the left eye, for which the usual 
medical treatment was employed without effect; and, 
after a period of about two years, he became perfectly 
blind of the eye. His right eye remained healthy for 
some eighteen months afterwards, when it also became 
affected, and for this he underwent a repetition of the 
same treatment employed to check the disease in the 
other. He had had medical advice in both London and 
Dublin, but_had not hitherto had the good fortune to 
meet with any gentleman who practised iridectomy. At 
the time I saw him he was, according to his own state- 
ment, becoming gradually blind of his right eye also, 
On examination, I found his eyes in the following state. 
Left eye of normal size, hard to the touch, and of hyper- 
presbyopic build; conjunctiva of a yellowish tinge; 
ciliary vessels prominent and tortuous; anterior cham- 
ber reduced to a minimum, so that the cornea and iris 
were almost in apposition; iris much discoloured, its 
pupillary margin adherent in its whole extent to the 
capsule of the lens. The lens and its capsule were but 
slightly opaque ; sufficiently so, however, to prevent 
ophthalmoscopic examination, Vision was in this eye 
so completely destroyed that he could not see the flame 
of a candle held within a few inches of his face. The 
right eye presented almost the same phenomena as the 
left, but in a minor degree, as he could still read No. 19 
of Jager’s test-type when held close to his face. An in- 
teresting point with regard to his vision was the extreme 
astigmatism for objects placed vertically before him, 
showing the ioss of symmetry about the axis of the eye. 
I performed iridectomy on this eye, in the presence of 
Mr. Colles, President of the Royal College of Surgeons 
of Ireland. His eye, when [ last saw him, about eighteen 
months after the operation, was in the following state. 
‘The disease was completely arrested ; the eye had reco- 
vered its normal tension ; the conjunctiva hada healthy and 
almost natural colour; anterior chamber of good depth. 
There is a large iridectumy at the internal or nasal side 
of the iris, which has its apex at the ciliary ligament, 
and its base at the natural pupil. The lens is slightly 
opaque. His sight is now so much improved that he 
can correspond with his friends, myself among the 
number ; can superintend his farming operations; and, 
by looking through a pin-hole or any small aperture, he 
can distinguish exceedingly remote and distant objects. 
I should mention that the improvement of vision com- 
menced almost immediately after the operation. 

I am, ete., J. G. Hinvrer, F.R.C.S.L, 
Surgeon to the National Eye and Ear Hospital. 


Dublin, Novembder 1863. 








MILK FRoM THE LonpoN Cow. At the last meeting of 
the Association of the Medical Officers of Health, the 
necessity for increased accommodation for typhus patients 
was insisted upon: The subject of the unwholesomeness 
of diseased meat was fully discussed, and the highly objec- 
tionable character of the milk yielded by cows in the 
London cowsheds insisted on. The milk of stall-fed cows 
is ‘poor, watery, innutritious, and in many cases, was said 
to be decidedly unwholesome, many instances of dis- 
ease and ulceration of the alimentary canal of infants 
being traced to the diseased milk on which they are fed. 
So strongly has this evil impressed itself on the Vestry 
of St. James’s, Westminster, that they have now deter- 
mined not to license any cowshed in the parish. This 
proceeding has met with the most strernous opposition 
on the part of the cowkeepers, and will probably be 
brought before the Court of Queen’s Bench. 
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Royat CotteceE or Surceons. The following gentle. 

men, having undergone the necessary examinations for 
the diploma, were admitted members of the College ata 
meeting of the Court of Examiners, on Nov. 17th :— 

Barker, William Lewington, Hungerford 

Bellamy, Edward, Balham 

Dickson, John Thompson, Clapham Park 

Douglas, Mordey, Sunderland 

Fox, Francis, Kilburn 

Franklin, Charles, Maida Hill 

Geoghegan, kichard Taylor, Birkenhead 

Grace, Alfred, Donnend, near Bristol 

Haxworth, Walter, Barnsley, Yorkshire 

Jameson, William Hugh, M.D , Caistor, Lincolnshire 

Lebrun, Pierre Joseph Désiré, M.D., Brussels 

Lewis, Alfred, M.D., Haverstock Hill 

Lord, Richard, M.D., Crewe, Cheshire 

Muir, Henry Skey, M.D., Gloucester Place, Regent’s Park 

Murray, Thomas, Trinidad 

Mussen, Arthur, M.D., Lisburn, co, Antrim 

Ralfe, Charles Henry, Cambridge 

Rossellety, John Crampern, Watford, Herts 

Sandell, Henry William Adrian, Wood Green 

Waugh, Alexander, Corsley, Wiltshire 

Wilkin, Henry Cox, Dublin 

Zinzan, Robert Vaux, Hindon, Wilts 


Admitted on November 18th :— 
Atkinson, James, Hyde, near Manchester 
Beverley, Michael, M.D., Seething, Norfolk 
Burnard, Charles Frederick, Plymouth 
Byrne, Patrick, Manchester 
Elkington, George, Birmingham 
Evershed, Montague Frederic, Billinghurst, Sussex 
Gilbert, Henry, Birmingham 
Greene, James Sherwin, St. George’s, Shropshire 
Grosvenor, George Fox, M.D., Alsager, Cheshire 
Haigh, Sam, Leeds 
Haliday, Saunders Barton, Dublin 
Hamlyn, William T. B., Plymouth 
Marriott, Henry Thomas, Colston Bassett, Notts. 
Mudd, Frederic Charles, Chichester 
Philipps, Alfred, Bridgwater 
Ray, Edward Reynolds, Dulwich 
Shears, Arthur, Isleworth 
Sherwin, John, Upwell, Norfolk 
Shaw, Charles Edward Martin, Crewkerne, Somerset 
Smith, Solomon Charles, Halifax 
Stall, William John, Manchester 
Stamford, William Ackrill, Beverley, Yorkshire 
Wall, George, Stourbridge, Worcestershire 





APPOINTMENTS. 


Attuavs, Paul Julius, M.D., elected Fourth Physician to the Royal 
Infirmary for Consumption and Diseases of the Chest, City Road. 

Betts, George H., M.D., appointed Medical Officer to the Holloway 
and North Islington Dispensary. 

Brapazon, William P., M.D., elected House-Surgeon to the Southern 
Dispensary, Liverpool, in the room of H. B. Watters, L.R.C.P. 
Brewer, Thomas, Ksq., elected House-Surgeon to the Huddersfield 

Lufirmary, in the room of W. Oxley, Esq. 

*CookworTnHy, Joseph C.. M.D., appointed Consulting-Physician,to 
the Plymouth Public Dispensary. 

CorricaNn, Dominic J., M.D., elected President of the King aud 
Queen's College of Physicians in Ireland. 

Duncan, James F., M.D., elected Vice-President of the King and 
Queen's College of Physicians in Ireland. 

Hatt, Marriott, sq., appointed House-Surgeon to the Sheffield 
Geueral Infirmary, in the room of H. J. Kuight, Esq. 

Harmas, John, Esq., elected Resident Medical Officer to the Brixton, 
Streatham, and Herne Hill Dispensary, in the room of J. 17. 
Merser, M.B. 

HetsuaM, Hector, M.D., elected Medical Officer to the Brixton, 
Streatham, and Herne Hill Dispensary. 

KETTLE, Henry, Fsq., egpetated Resident Medical Officer to the 
Birmingham and Midland Hospital for Sick Children, in the 
room of A. W. R. Roberts, Esq. 

Masown, Samuel, Esq., appointed House-Surgeon to the Teignmouth 
Infirmary, in the room of F. D. Harris, Eaq. 

Morton, Thomas, M.B., appointed Medical Officer to the Kilburn 
Dispensary, in the room of W. H. Cook, M.D. 

Rozertson, 1D. Argyll, M.D., appointed Surgeon to the Southem 
Eye Dispensary, Edinburgh. 

ScaTTERGOOD, Thomas, Esq., elected Surgeon to the Leeds Hospital 
for Women and Children, in the room of *G, Morley, Esq. 
SmitH, Aquilla, M.D., elected Vice-President of the King and 

Queen’s College of Physicians in Ireland. 

Wize, Richard H., M.D., elected Surgeon to the St. John’s Wood 

and Portland Town Provident Dispensary. f 
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Poor-Law MepicaL SERVICE. 

Forrest, John P., M.D., to the Kildorrery Dispensary Distrct of the 
Mitchelstown Union, co. Cork. ‘ 

Honrrum, Charles, Esq., to the Third or Canterbury District of the 
Blean Union, Kent. ’ 

Speer, Joseph, L.R.C.P.Edin., to District No.1 of the parish of 
Liver i 

Surron, William, Esq,, to the Smethwick District of the King’s 
Norton Union, Worcestershire. 

TwiaG, William, M.D., to the Maguiresbridge Dispensary District of 
the Lisnaskea Union, co. Fermanagh. 

Warrers, Henry B., L.R.C.P.Edin., to the parish of Liverpool. 


Army. 

ASHTON, Staff-Assistant-Surgeon G., M.B., to be Assistant-Surgeon 
102nd Foot, 

Becaer, Staff-Assistant-Surgeon E., M.D., to be Assistant-Surgeon 
104th Foot, 

CaRTER, Staff-Assistant-Surgeon N,, to be Assist.-Surg. 109th Foot. 

CHURCHILL, Staff-Assistant.Surgeon A. F., M.D., to be Assistant- 
Surgeon 109th Foot. 

DuNSTAN, Staff-Assistant-Surg. J., tobe Assist.-Surg. 107th Foot. 

Fannin, Staff-Assistant.-Surg. J. K., to be Assist.-Surg. 103rd Foot. 

FirzGerap, Surgeon F. L., 2nd Foot, to be Staff-Surgeon, vice W. 
Stewart, M.D. 

Foon, Staff-Assistant-Surgeon S., M.B., to be Assistant-Surgeon 
106th Foot. 

ForwioTT, Staff-Assistant-Surg. W., to be Assist.-Surg. 106th Foot. 

Fraser, Surgeon-Major J. A., M.D., 1&th Foot, to be Deputy Inspec- 
tor-General of Hospitals, vice T. R. Jameson, M.D. 

Hatt, Staff-Assistant-Surgeon R., M.D., to be Assistant-Surgeon 
103rd Foot. 

Hannan, Staff-Assistant-Surgeon J. B., M.D., to be Assistant-Sur- 
geon 10lst Foot. 

Jameson, Deputy Inspector-General T. R., M.D., to be Inspector- 
General of Hospitals, vice Williams. 

Lanepon, Staff-Assistant-Surg. J., to be Assist.-Surg. 105th Foot. 

MENzIES, Staff-Assistant-Surgeon R., to be Surgeon Royal Military 
Train, vice O'Connor D’Arcy, M.D. 

MiLsurn, Staff-Assist.-Surg. T. D., to be Assist.-Surg. 108th Foot. 

Morgan, Staff-Assist.Surg. T. C., to be Assistant-Surg. 105th Foot. 

MULLINS, Staff-Surgeon J., to be Staff-Surgeon-Major, having com- 
pleted twenty years’ full-pay service. 

Murray, Staff-Assistant Surgeon J. R., M.D., to be Assistant-Sur- 
geon 107th Foot. 

Noort, Staff-Assistant-Surgeon E. G., to be Surgeon 2ud Foot, vice 
F, L. Fitzgerald. ‘ 

O'FaRRELL, Staff-Assistant-Surgeon I. McDonogh, to be Assistant- 
Surgeou 108th Foot. 

Pie, Staff Assistant-Surgeon W., M.B., to be Assistant-Surgeon 
l0Ist Foot. 

Suau., Staff-Surgeon J., to be Surgeon 13th Foot, vice W. G. Trous- 
dell, M.D. 

Sairu, Staff-Assistant-Surgeon T. P., M.B., to be Assistant-Surgeon 
l0ith Foot. 

Srewart, Staff-Surgeon W., M.D., to be Surgeon 18th Foot, vice 
J. A. Fraser, M.D. 

TrouspELL, Surgeon-Major W. G., M.D., 13th Foot, to be Staff- 
Surgeon-Major, vice J. Small. 

TYRRELL, Staff-Assist.-Surg. W. J., to be Assist.-Surg. 102nd Foot. 

Warsow, Staff-Assistant-Surgeon R., to be Assistant-Surgeon Royal 
Military Train. 

Wens, Staff-Surgeon V., to be Staff-Surgeon-Major, having completed 
twenty years’ full-pay service. 

To be Staff-Assistant-Surgeons :— 

Berketey, Assistant-Surgeon R. W., from half-pay, late 23rd Foot, 
vice E. G. Noott. 

Hoi.e, Staff-Assistant-Surgeon D. O., M.D., from half-pay, vice W. 
H. Jenkins, M.D. 

Ki.cour, Assistant-Surgeon P., 79th Foot. 

Lau, Assistant-Surgeon H., 50th Foot, vice W. Ligertwood, M.D. 

Ley, Assistant-Surgeon E. G., M.D., 21st Foot. 

LONGHEED, Assistant-Surgeon J. F., Royal Artillery. 

Macartney, Assistant-Surgeon J., from half-pay, late 76th Foot. 

Muscuamp, Assistant-Surgeon W. H., 82ud Fuot, vice R. Menzies. 


Royat Navy. 

CLark, William H., Esq., Assistant-Surgeon, to the Aurora. 

Eyies, Gabriel M., Esq., Assistant-Surgeon, to the Euryalus. 

Happow, Henry, Esq., Assistant-Surgeon, to the Conqueror. 

Hurtey, F. B., M.D., Assistant-Surgeon, to the Warrior. 

McCarthy, Denis, Ksq., Assistant-Surgeon, to the Rifleman. 

Orv, Christopher K., M.D., Surgeon (additional), to the Euryalus, 
for service with the Marines. 

Rozvertson, Angus, Fsq., Assistant-Surgeon, to the Euryalus. 

Saunpers, Dauiel, Esq., Surgeon, to the Conqueror. 


BIRTH. 


Brown. On November 20th, at Rochester, the wife of *Frederick 
J. Brown, M.D., of a daughter. . 


DEATHS, 


Laxspown. On November 23rd, at Bristol, Elizabeth B., wife of 
J. G. Lansdown, Esq., Surgeon, 





Norais, J. H., M.D., at Trimdon House, Durham; aged 56, on 
November 23, ’ 

Rix. On November 19th, at Clapham, aged 24, Marianne Elizabeth, 
second daughter of the late Samuel 8. Rix, Esq., Surgeon, of Tun- 
bridge Wells. 

Russet Lt, Richard C., Esq., Surgeon R.N., at Eckington, Derbyshire, 
aged 41, on November 22. 

*WiILson, George, M D., at Alnwick, aged 49, on November 12. 


Tue Kenstneton Lyrna-1n Hosritat. The closure of 
this hospital is announced, through deficiency in its 
funds. 

University Cottece Hospitan. John Hibbert, Esq., 
has given a further donation of £100 to this Hospital. 

St. THomas’s Hospitat. The Metropolitan Board of 
Works have accepted the agreement of St. Thomas's for 
the Stangate site. 

Queen's CoLLeGE, Gatway. The Chair of Anatomy 
in the Queen’s College, Galway, is vacant. The situation 
is worth, between salary and fees, close upon £500 a year. 

Cuarr oF CHemistry AT Bertin. Professor Bunsen, 
of Heidelberg, has been appointed to the Professorship 
at Berlin, rendered vacant by the death of Mitscherlich. 
Professor Rose, we are told, declined the appointment. 

Tue Lonpon Fever Hosprtat have determined to add 
sixty temporary beds to its present number to meet the 
requirements of the present fever season. It was to assist 
in this that Her Majesty forwarded a donation £50. 

TEstTimMonIAL To Dr. Henty. A testimonial (consist- 
ing of a silver tea and coffee service) has been presented 
to Dr. Henty of Newington Butts, by his friends “ for 
his successful services in obtaining for it a railway sta- 
tion, and otherwise improving the parish.” 

THE Case or Dr. Courtney. The judges after very 
lengthened arguments have given judgment in the case 
of Dr. Courtney, who applied for a criminal information 
against Mr. Hunt for malicious prosecution. The judges 
considered that Mr. Hunt had only done his duty, and 
they therefore refused the rule applied for by Dr. Court- 
ney. 

ArTIFcraAL Respiration. At a late meeting of the 
Metropolitan Association of the Medical Officers of 
Health, a report on Dr. Silvester’s method was received ; 
and the general opinion was expressed that, in all cases 
where artificial respiration is desirable, it is superior to 
any other pian that has been proposed. 

EXxaMINATION OF Recruits. The Provost-Marshal 
states that since the present rebellion began 200,000 
soldiers, after entering on service, have been discharged 
on medical certificates of disability. It is probable that 
at least one half of them were unfit for service when re- 
ceived. (Amer. Med. Times.) 

Lorp LynpuHuRst’s AccoucHeuR. It is stated that 
Dr. Joseph Warren, the distinguished leader in the Re- 
volution who fell mortally wounded at the battle of 
Bunker Hill, was the accoucheur at the birth of Lord 
Lyndhurst, just deceased in England, and the venerable 
Josiah Quincey, of Boston, both of whom were born on 
the same day at Boston. (Amer. Med, Times.) 

MeEtTeEoroLoGicaL Society. At this Society, on No- 
vember 18th, the President, Dr. R. D. Thomson, F.R.S., 
read the annual address. Dr. Thomson dwelt forcibly 
on the connection existing between certain states of the 
atmosphere and the occurrence of endemic diseases. 
During the prevalence of cholera the air has been found 
to contain an unusual amount of sulphurous acid, and, 
when passed through water, fungi are developed in that 
fluid. In the wards of cholera hospitals the air passed 
through water gives rise to vibriones and other lowest 
forms of animal life. Similar organisms are also deve- 
loped when the air of the sewers is passed through 
water. These experiments prove that the germs of these 
animals exist in the atmosphere of close plaves, and 
show the intimate connection between the spread of dis- 
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ease and neglect of ventilation. The effect of the in- 
creased temperature during the summer and autumn 
months was demonstrated to be the cause of the diar- 
rheea so generally attributed to errors in diet and to the 
use of fruit. 


ALLEGED Untawrut Possession or Deap Bopres. 
Charles Law, surgeon, of 24, Virginia Row, Bethnal 
Green, was some days ago admitted to bail on a charge 
of unlawfully disposing of the dead body of a female 
child by throwing it into an unfinished building in the 
King’s Head Yard, Kingsland Road, Shoreditch ; and 
also with having in his possession the dead body of 
another female child, with the intent of unlawfully dis- 
posing of it, He was to have appeared for further ex- 
amination on Saturday (to-day); but on Wednesday the 
police officer who had the case in hand came to the court 
(Worship Street) with a medical certificate announcing 
that Law had died early that morning in a state of 
“ raving madness”. 


OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.a.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m. --Sama- 
ritan, 2.30 P.M. 

Turspay. .... Guy’s, 14 P.m.— Westminster, 2 p.m. 

Wepnespay...St. Mary's, ] P.1.—Middlesex, 1 P.u.—University 

; College, 2 Pp.m.—London, 2 P.u. 

Tuurspay.....St. George’s, 1 ».m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.—Royal Orthopedic, 2 p.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

Sarurpay..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 P.m.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.30 p.m. Dr.C. H. F. Routh, 
Lettsomian Lecture “On Midwifery und Diseases of Wo- 
men.” 

Turspay. Pathological Society, 8 P.u.—Photographical—Ethnolo- 
gical. —Royal (Anniversary). 

Wepnrespay. Obstetrical Society of London, 8 p.m. Papers by 
Mr. Marley, Dr. Earle, Dr, Braxton Hicks, Dr. Gervis, Dr. 
Barnes, aud Mr. I. Baker Brown.—Society of Arts.—Geolo- 
gical.—Pharmaceutical, 8 P.w. Professor Bentley. “On a New 
Kind of Matico”; Mr. H. Jveane, “ On the Acetie Acids of the 
Three Pharmacopeias”; Mr. 'Tichborne, “ Administration of 
Bismuth in a Soluble Form”; Mr. D.S. Kemp, “ On Goa Pow- 
der’: Mr. T. B. Groves, “ Note on the Recovery of Essential 
Oils from their Watery Solution”; Mr. Howard, “ Note on the 
Root-Bark of Calisaya”’; Mr. Hanbury, ‘‘ Note on Cassia 
moschata.” 

Tuursvay. Harveian Society of London, 8 p.m. Clinical Discus- 
sion, “ On Diphtheria.”—Antiquarian.—Linnean.—Chemical. 

Fripay. Western Medical and Surgical Society of London, 8-P.m. 
Dr. Gibb, “ A General Discourse on Affections of the Throat, 
with the Practical Use of the Laryngoscope.”—Archeological 
Institute. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Novemsber 21, 1863. 
[From the Registrar-General’s Report.] 
Births. Deaths. 
} 1970 1475 
1861 1503 





Boys.. 999 
Girls.. 971 
Average of corresponding weeks 1853-62 ......++ 
Barometer: 
Highest (Sun.) 30.089; lowest (Sat.) 29.582; mean, 29.967. 
Thermometer: 
Highest in sun—extremes (Fri.) 81 degs.; (Sun.) 57.2 degs, 
In shade—highest (Sat.) 56.2 degs.; lowest (T'u.) 39.4 degs. 
Mean—48.6 degrees; difference from mean of 43 yrs.t+6.3 deg. 
Range—during week, 16.8 degrees; mean daily, 9.7 degrees, 
Mean humidity of air (saturation=100), 86. 
_Mean direction of wind, S.W.—Rain in inches, 0.13. 
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to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C, 
CoRRESPONDENTS, who wish notice to be taken of their communica. 
tions, should authenticate them with their names—of course not 
necessarily for publication. 








Tne FELLOWS or THE CHEMICAL Society are admitted to the 
privilege of attending the sittings of the Royal Society. 


F. P.—A correspondent asks us for the meaning of the terms 
“ developmental disorder”. 


A. T.—The criticism alluded to is founded, from first to last, ona 
series of misrepresentations. Of course, criticism of this kind, 
when called in question, can only be defended by a still further 
indulgence iu misrepresentation; and, of course, it is so defended 
by critics of the class alluded to. You never can convict this sort 
of people, for they have always in their hand another card of the 
“old sort” to play out. The only way is to expose their fallacies 
to the public, and leave them to themselves; for nothing in the’ 
ry A of instruction or advice can make their nature other than 

t is. 


SKILLED ADMINISTRATION OF CHLOROFORM.—S1IR: I quite concur 
in the observations made in the JournNat of November 14th, on 
the importance of appointing an experienced person to administer 
chlorotorm in hospitals, and of not entrusting this duty to a house 
surgeon or advanced student, who may prove incompetent or care- 
less. But I demur, in some degree, to the remark, “ that the 
operation of giving chloroform is too lightly considered by our 
surgical authorities.” At one of the metropolitan hospitals, in 
which a fatal case of poisoning from chloroform recently occurred, 
T know that the medical officers have more than once strongly 
represented to the authorities the importance of appointing a 
skilled administrator—of course, with a salary; but, on both occa 
sions, the committee declined to make any appointment. The lay 
authorities must, therefore, bear the responsibility of deaths from 
chloroform occurring in that hospital. I am. ete., 

November 14th, 1863, CHIRURGUS, 

[Surely the surgeons in such a case could bring the hospital 
governors to their senses, by refusing to operate unless their pro- 
per demand ygs complied with. Feeling, as they do, the danger 
attending the administration of chloroform by incompetent per- 
sons, we think they are bound to insist on the appointment of a 
competent and responsible administrator. Epiror.] 


COMMUNICATIONS have been received from: — Dr, FREDERICK 
J. Brown; Dr. E.L.Ornmerop; Mr. Bropuurst; Mr. J. Vose 
Sotomon; Dr. D. A. Roperrson; Mr. R. W. Dunn; Dr. James 
Russett; Dr. ARMSTRONG; Mr. W. BowMAN; THE HonorarY 
SECRETARIES OF THE WESTERN MEDICAL AND SURGICAL Society 
or Lonpon; Dr. CockLe; Mr. J. Z. Laurence; Mr. T. Martin; 
Dr. Duckwortu; Dr. Ketty; Mr. G.¥. Hopeson; Mr. 8. G. 
FREEMAN; Dr. GRAILY Hewitt; and Mr. T. M. Stone. 


ADVERTISEMENTS. 
Basss East India Pale Ale.— 


This Season’s Brewings of this Celebrated ALE are now 
arriving in casks of tighteen Gallons and upwards. Our stock of 
Ale in bottles is in good condition. BARCLAY’S PORTER and 
STOUTS, in bottle and cask, may also be had of 

BERRY BROS., & CO., 3, St. James’ Street, London, 8.W. 
Also, DEVONSHIRE CIDER. 











or Varicose Veins and Weak- 
—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious, 
light in texture, and inexpensive, yielding an effcient 
and unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like- 
wise, a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after 8e- 
couchement, are admirably adapted for giving ade 
quate support with EXTREME LIGHTNESS—a point 
little attended to in the comparatively clumsy ¢on- 
trivances and fabrics hitherto employed. 

Instructions for measurement and prices on 
application, and the articles sent by post from the 





Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, Londen. 
The Profession, Trade, and Hospitals supplied. 
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THE PRESENT POSITION AND PROSPECTS 
OF EPIDEMIOLOGICAL SCIENCE: 


BEING THE OPENING ADDRESS OF THE THIRTEENTH 
SESSION OF THE EPIDEMIOLOGICAL SOCIETY. 


By Bengamin W. Ricuanrpson, M.A., M.D. 
[ Delivered Nov. 2nd, 1863.] 

Mr. PRESIDENT AND GENTLEMEN,—My first duty is to 
thank you for the distinguished honour you have done 
me, in inviting me to deliver the introductory address of 
this the thirteenth session of the Epidemiological So- 
ciety. My second duty is to congratulate the Society on 
the continued success with which its great labours are 
conducted, and on the increasing interest with which 
those labours are observed and studied by the intelligent 
members of the general public both here and abroad ; 
by governments not less than by peoples. 

I have before me yet a third duty, more difficult and 
more important; I have to select a subject for my ad- 
dress this evening, that shall in some degree be worthy 
of the occasion; and that shall, in however poor a 
light, approach those addresses which on similar occ#- 
sions, in previous years, have been delivered from this 
place. 

If I have, even for a moment, hesitated in the selec- 
tion of a subject, surely that hesitation has not arisen 
from any paucity of materials. A speaker who, without 
moving from the strict letter of his license, has the op- 
portunity of treating on those diseases from which one- 
fourth of the death-stricken members of the community 
meet their end; diseases which, read according to 
our present knowledge, or perhaps I had better said, 
our present ignorance, appear as they list, so that we 
can scarcely say whence they came and whither they go; 
diseases which, avoiding, as if by some special law, the 
bowed head and grey locks of old age, seize on the 
youngest members of the world’s family, and tear from 
our hearts the dearest of our ties—those for whom we 
would willingly die!—a speaker, I say, who has such 
subjects for his theme has certainly no lack of oppor- 
tunity, no want of scope; he may be scientific to the 
profoundest of depths, pathetic to tears, eloquent to fury, 
learned to madness, and, in the end, have so much of 
substance left before him for disqnisition, that it shall 
stand as a pedestal of granite over which his bare fin- 
gers have but feebly been drawn. No! it is the very 
richness of the matters in hand that readers the choice 
of selection so arduous and refined. 

There is, however, a saying of the great Lord Bacon 
to this purpose: “The past deserves that men should 
stand for a time upon it, to view around which is the 
best way; but when the discovery is well made they 
should stand no longer, but proceed with cheerfulness.” 
This observation supplies me with a text for the present 
discourse. Instead of tracing out in historical detail the 
epidemics of the past year, instead of plunging deeply 
into statistics, which, in my judgment, have been carried 
i respect to epidemics to the extremity of their present 
application, I shall prefer simply to make an attempt to 
Stand, fur a brief half-hour, on the past of our know- 
ledge; to sketch forth, as far as I am able, the realities 
that lie at our feet; and then to try to point out the 
toad that seems most direct to the great end for which 
our Society was founded—by that gentle-hearted, ear- 
test man, who, though removed from us, is not for- 
fotten—the prevention, wholesale, of the pestilences 
of the earth. 





DeriniT1ion oF Errpemic Diseases. 

Ascending to our vantage ground, and looking at the 
prospect before us, dividing the known from the un- 
known, we discover, as a primary fact, that at last we 
have arrived at a definition almost absolute of each of 
the diseases of the epidemic class. We know, that is to 
say, all the forms which occupy our sphere of thought, 
as clearly as the astronomer knows the number of 
planets in his solar system. Such knowledge may be 
considered as exact; and the possession of it, the work 
of ages, commonplace as it has become, is by no means 
a contemptible progress. 

And yet, with us, precisely as with the astronomer, 
our chart has one or two gaps in it that require to be 
filled, and one or two doubtful points that require to 
be cleared up. For instance, between scarlatina and 
measles there lies a disease which has yet not been 
perfectly defined, nor positively named. By some of the 
older writers, this disease has been called roseola. Dr. 
Ross has depicted it as a spurious urticaria. I have 
myself designated it as idiopathic rosalia. Regarding 
this variety of disease, we have yet to wait to be con- 
firmed in many points; we require to know whether it 
be a specific disease, or but a modification of those other 
diseases to which it seems to be allied; whether it bea 
contagious disorder, or whether it spring from some 
passing cause, an error in diet, or an exposure to pecu- 
liar atmospheric variations. We have also yet to deter- 
mine the actual differences that exist between the various 
forms of “ typhous” fevers, and on such decision we have 
to base a new nomenclature. For if it be true, and I 
for one believe it to be true, that typhus and typhoid 
fevers are as distinct as Drs. Perry, Stewart, Jenner, and 
Murchison, would make them, then the idea of a sup- 
posed alliance between the two disorders ought properly 
to be entirely discarded ; while certainly any such classi- 
fication as that which puts the two forms of disease 
under the one head of “typhous” should be set aside; 
for the diseases are either one or two; and if two, they 
are as removed from each other as they are each from 
small-pox or Asiatic cholera. 


PROPAGATION OF EPIDEMICS. 

From the position I have chosen to take, we see next 
a very clear course opened, and still further opening, in 
respect to the mode by which diseases of the epidemic 
class are propagated. In this direction we have learned, 
as a firm and sure basis of further observation, the fact, 
that the true epidemic disorders are essentially specific, 
as a general rule, in particular classes of animals. We 
are cognisant of the law, that scarlatina is peculiar to 
man, or at most to man and the pig; that the small-pox 
of man is a disease itself specifically one; that the 
small-pox of sheep is peculiar to the sheep, and admits 
of transmission by no means whatever to any other 
known domestic animal, nor to man; that the pleuro- 
pneumonia of cattle, while easily propagated from one of 
the bovine tribe to another, is capable of no further 
transmission; and that measles, hooping-cough, and 
true Asiatic cholera, are peculiar to the human race. 
This knowledge of distinction of disease, according to 
animal, is not merely an interesting part of our re- 
searches; but an important practical lesson. It will 
assist, in a future day, to an immense extent, in clearing 
up questions of causation ; in other words, it will enable 
the etiologist to explain the nature of certain poisons, 
by a process of reasoning based on the peculiar organisa- 
tion of the animals in which the poisons are capable of 
producing special diseases. 


Seasons AND EpImpEemics, 


Once more, the past reveals to us many approved facts 
in relation to the influence of season on certain formid- 
able diseases. On this point, the statistician and the 


meteorologist have come most serviceably to our aid ; 
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even thought doggedly, sustained }» Dr. Snow; it wag 


and their results in their combined form are as safe as 
one of the articles of faith of our _ver to be lamented 


any others that are based on arithmetical calculations. 
Thus, we know that in this country small-pox, hooping- 
cough, croup, and bronchitis, are most common in the 
mouths of January, February, and March, and least 
common in July, August, and September ; that diarrhea, 
dysentery, and jaundice, are most common in July, 
August, and September, and least common in April, 
May, and June; and that influenza, ague, remittent 
fever, typhus, scarlet fever, measles, erysipelas, and car- 
buncle, are most prevalent in the months of October, 
November, and December. Further, we have learnt, as 
a particular fact, that at least one disease, small-pox, 
which admits of transmission by direet inoculation, is 
checked in its course, even in this method of propaga- 
tion, by the wet seasons of tropical climates. 

These facts, although at the moment they are not 
explained, afford a solid ground-work of labour for the 
future inquirer. They represent so much work done; 
and so much added to the capital of our knowledge. 


GEOGRAPHICAL DisTRIBUTION OF EPIDEMICS. 


Again, we have determined, through the labours of 
Keith Johnston and M. Boudin, the geographical limits 
of almost all the great epidemical disorders; so that 
from any centre of the earth’s surface the learned phy- 
sician can turn to his map and tell the traveller, or the 
general, or the politician, with precision and readiness, 
what diseases will be met with in any other centre. We 
ean say of diseases, they have their habitats and sta- 
tions which we know. We can define cholera as living 
between its own lines, of 64° north latitude and 21° 
south: We know that yellow fever, though it has passed, 
has never spread, beyond the degrees of 48° north and 
27° south latitude. We know that typhus stops nearly 
at the point southward, where yellow fever stops in its 
northward course; that in Western Europe it prevails 
between the parallels of 44° and 60° north, and in Nor- 
thern America between the parallels of 32° and 48°; in 
districts, in fact, where the thermometer, as Mr. John- 
ston shows, has a range between 62° and 40°, and no- 
where else. 

Lastly, we have learned that, according to elevation 
from the surface of the earth, diseases undergo change; 
that yellow fever, for example, never ascends a moun- 
tain above the height of four thousand yards, even in the 
tropical world. 

In these facts, we have firm bases of learning, 
the. importance of which we cannot too dearly 
prize. Our knowledge here compares handsomely with 
that of the physical geographer, navigator, natural his- 
torian, and botanist; nor need we shrink from contest 
with these as to the point, who is most exact and sure 
in his information. Nay more, our acquirements in 
respect to these geographical matters, admit of imme- 
diate and useful application in the actual treatment of 
epidemics, For, if typhus will not exist above or below 
certain mean temperatures, there is a direct index, that 
in treating it the patient should not be allowed to lie in 
an atmosphere included in those temperatures; and 
there is, further, a direct index towards a series of 
inquiries regarding other epidemics, whether they too 
will not cease to exist above or below certain thermo- 
metrical degrees ? 


Speciric Causes oF EPpmeEmIics. 


Lastly, I conceive that our ground is now tolerably safe 
mm respect to the law that each disease, which we may 
venture to call specific and spreading, has for its cause one 
special poison. This supposed law of propagation, lately 
announced in Edinburgh by the most distinguished of 
its professors, Dr. Christison, has been almost univer- 
sally recognised in this Society from its foundation. It 
is a theory which has been most energetically sup- 
ported by Mr. Grove ; it was always resolutely, and some 
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Dr. McWilliam ; and, in truth, through all our debates,’ 
we have never once had it seriously called in questions: 
For my own part, I look upon it as the best, the sound- 
est, and the most useful of facts in our science; as suf-. 
ficient, when properly understood, to explain all the ob-- 
served phenomena of epidemics; and, as a theory, as_ 
demonstrative and as satisfactory as that of the tides ip, 
physics, or of the atomic theory in chemistry. If I were’ 
asked for proof or demonstration, what better can be. 
found in any science or philosophy? The one simple, 
experiment of inoculation for small-pox, and of the 
direct transmission of the disorder from one person to, 
another by this method, is instant proof that the germ. 
theory is acceptable. The engrafting of a disease by in-. 
oculation, is not, in the abstract, different, in any respect, 
from the engrafting of a rose on a stem, or the planting’ 
of a seedling in the earth. When, therefore, we take, 
the phenomena which follow the process of inocul-. 
ation, and compare them with those which succeed from 

exposure of the body to small-pox virus without inocul,. 
ation; and when, pushing the point further, we com. 
pare the results of exposure of healthy persons to 

those who are suffering from allied disorders, we have’ 
no alternative but to accept that one universal principle 

of causation prevails in epidemics; that each disease, 
has its specific, organic, physical cause, which may not, 

it is true, have been discovered by the eye, but which 

exists nevertheless, and obeys the same influences of 

motion and rest, as other bodies more substantial and 

more readily demonstrable. 


INFLUENCE oF SanrTaRy REFORMS. 


While, however, we stand firmly on this law, we re- 
quire, for the benefit of the outer world, to give to it an 
interpretation which shall secure for it respect and ac- 
ceptance. It is a law which, partially understood and so 
dogmatically asserted, is apt to lead the mind away from 
paying attention to important details, and to produce 
mischiefs by default, that are not easily or momentarily 
remedied. It is the general disposition of most minds to 
be indolent in new and unpractised offices; it is the fa- 
vourite bent, I believe, of nearly every mind to defend 
itself behind the inevitable, “ What can’t be cured must 
be endured”; “* What is to be must be”; “* When Jove 
commands we must obey”; “ Let us eat and drink, for 
to-morrow we die.” These are the daily solaces and 
sops with which the wisest of us fill our cups of life and 
pass them round. What, then, if there be poisons in this 
universe which are borne by every wind that will waft 
them; that may enter the system by the air we breathe 
unconsciously ; passing, like right royal Mab, 


“ Athwart men’s noses as they lie asleep ?” 


What if these poisons be invisible and inscrutable? Of 
what use, then, all care, all thought, all precaution, all 
so-called preventive measures ? 

In regard to this position of the question, we, who, 
hold the view that these poisons are veritable and sub-, 
stantial agencies, are bound to meet the dangerous ob- 
jections that are thus suggested, with firmness on the one 
hand, and argument on the other. The worst feature 





* The comments that have been made in the various journals op 
Dr. Christison’s address, are somewhat startling to epidemiologists, 
and even painful,.as indicating the haste with which criticism immeé- 
diately falls, without any due thought, on men of emineace and posi- 
tion. Dr. Christison, forinstance, has been held up as the originator 
of the idea that mere bad smells are insufficient as causes of specific 
epidemic disorders. Of course, Dr. Christison was himself far to 
well read to assume any such position. Twelve years ago, for ad; 
vancing the same views in this JourNAL, Dr. Noble of Manchester 
was criticised almost as severely. In the year 1855, Dr. Snow was 
attacked for the same reason, in consequence of his evidence before” 
the Select Committee on the Public Health Nuisances Removal 
Bill. But in none of these attacks has there been any correct appre 
ciation of the real question at issue, 
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of the disputation on the side of the poison-theory is, to 
ride the fact too madly and to protest too much; and 
the worst feature of the disputation on the other side, 
lies in the same direction. To affirm that a bad smell 
is sufficient to account for any epidemic, is as unwise as 
it is to assert, that in no case is impurity of the air a 
necessary attendant on the cause which actually excites a 
disease of the communicable type. 

Neither is it the right thing to say, that the truth lies 
in the midst of the two extremes; for the truth really 
lies in the special facts of each disease. On the right hand, 
we see the salutary influence of preventive measures on 
the largest scale; we see districts in which, while . ey 
were still uncleansed, every epidemic disease was ram- 
pant, and in which the mortality was twenty-three, 
twenty-four, and even twenty-six per thousand, become, 
ander the hand of the sanitary reformer, largely freed 
from these disorders, and the mortality reduced to twenty, 
oreven to seventeen per thousand. Again, we observe 
certain pests, such as jail-fever, wiped entirely away from 
their old habitats purely by cleanliness, fresh air, and 
proper food. These are sterling facts, and are not to be 
gainsaid. On the left hand, we are met by these 
truths: that some disorders spread unaccountably in the 
most healthy districts ; that scarlet fever, for instance, as 
I have elsewhere shown, seems to be modified in its 
course by no ordinary external conditions, but may be as 
fatal in the palace as in the hovel ; its contagious poison 
passing from one point of the earth to the other in tem- 
perate climates, irrespectively, as it would appear, of all 
conditions that lie outside. The same may be said of 
measles, of hooping-cough, of croup, of cholera, of ty- 
phoid fever, and perhaps of diphtheria. 

We are unable, as candid men, who care nothing 
for pet views and fancies, and who do care for the 
steady, however feeble, ray of truth, to ignore either 
class of the facts propounded; but we must deal with 
them separately, and discuss each one on its own merits. 
1 believe we are able to effect this object; I believe we 
stand on safe ground when we undertake and advance an 
analysis of all the evidence before us in its details; I 
conceive that no contradictory elements invade the argu- 
ment; and I would, in a few sentences, endeavour to 
indicate how analysis unfolds the difficulty. 

The admirable experiments of Dr. Barker on cesspool- 
air prove to us beyond the shadow of a doubt, that long 
inhalation of an atmosphere charged with the gases 
evolved from decomposing organic matter, is capable of 
producing a set series of symptoms which constitute a 
disease. These symptoms are, increased heat of skin, 
thirst, irregular and feeble muscular contractions, and 
diarrhoea, The symptoms continue so long as the cause 
remains in operation. But it is to be observed that, 
when the cause is removed, there is no continuance of 
symptom, no recurrence or remittency; but a tendency 
towards recovery. No communicable disorder is induced. 
The poisons act for the time as chloroform might act, 
but they lay no hold on the tissues; they are negative 
poisons; and so soon as they are removed, so soon the 
affected organism returns to its equilibrium. 

By the side of these experiments, let us place the 
wonderful history that has been given to us by Dr. Wm. 
Budd, of the late small-pox epidemic among sheep in 
Wiltshire. There we see a district of country in which the 
air is of the purest ; where for centuries the white flocks 
of the English agriculturist have roamed untouched by 
disease. ‘There is here no cesspool-air, either to excite 
disorder or to exaggerate evil. But a little leaven of 
disease, through some infected animals from abroad, is 
let into that open spot; and straightway, in those plains, 
80 healthy hitherto, there is a devastating sheep-pesti- 
lence. Now for the tests of science. There are sharp 
eyes watching the flocks ; separating the sick from the 

Ithy, and encircling the disorder. The result is, that 
the pestilence is at once put out. 





I will not weary you with further details; but will at- 
tempt, while these two pictures are fresh on the mind, to 
draw the natural inferences to which they lead. In the 
first place, they indicate that an air charged with the 
gases emanating from organic matter during its ordinary 
decomposition, is capable of creating disorder, but not 
specific communicable disease. From this we may infer 
that cases of specific disease exposed to these gases be- 
come complicated by the nature of the air which the 
sufferer breathes, but not more; the precise symptoms 
which mark the communicable and specific disorder are 
still the same, in so far as they are developed, and, in 
themselves, run the same course. 


Next, we are driven to allow that, under the best hy- 
gienic conditions, the specific poisons may produce a fatal 
catastrophe by virtue of their own action; by virtue of 
that action which differentiates them from the negative 
poisons; by virtue of that action which begins with this 
fact, that the poisons lay hold of the organism, enter 
into its composition, interfere with its natural actions, 
and destroy its integrity. 

If, finally, we are asked, Why, then, do sanitary mea- 
sures effect so much real good? One answer is clear, 
decisive, and simple. When the sanitarian improves the 
house, he improves the inmates. If into a dirty, dark, 
ill-ventilated, badly drained dwelling, an epidemic poison 
shall enter, and shall multiply there; there shall it re- 
main long, because the conditions for its removal and its 
destruction are most unfavourable. In the better class 
of house, the house well aired, well lighted, well traversed 
with water, the poison has many exits, and finds them; 
in the opposite condition, it is neither burned nor buried; 
but rests for years ready to be distributed, and to afflict 
with its power any one who, susceptible to its action, is 
offered up to it as a victim. 

In the agricultural districts of this fair country, in 
those hovels of our labourers, which call back to our 
minds the song of the sweetest of Roman poets, and 
tell us how, from the days of Cesar until now, small 
has been the change, how contemptible, after all, our 
civilisation; in every cottage of many villages, we see 
the very granaries of these poisons. In the thatch 
“pauperis tuguri culmen"—in the dust beneath the 
rickety floors—in the cracks of the miserable couch—in 
the mud wall—there they rest, and from century to cen- 
tury they remain, lost only in conveying to new genera- 
tions fresh evils, and in becoming renewed for further 
transmission to generations yet to come. 

Let us, then, as scientific epidemiologists, join hands 
with the sanitarian ; let us not, for a moment, think little 
of his labours, nor breathe a breath that shall reduce 
them in the public estimation. Let us ask him simply 
not to embarrass his good work with untenable theories 
as to origins of disease ; and, while we leave him to dis. 
cover means that shall prevent the causes of twenty- 
four deaths per cent. from being harboured in human 
habitations, let it be our aim to second his efforts by 
subjecting these causes to more rigorous investigation ; 
and by learning how, when in spite of every precaution 
they have been brought into action, they may be success- 
fully met and neutralised. 


Non-RECURRENCE OF DISEASES: PROPHYLAXIS. 


Still standing on the past, we have two further facts 
before us, each of great importance and each very won- 
derful. The first of these is, that epidemic diseases be- 
longing to certain classes do not, as a general rule, 
recur in the same person; and the second, that in one 
disease—I refer, of course, to small-pox—we have in 
our hands an almost certain prophylactic. These facts 
require no comment and no exposition; but they had to 
be included in our summary, or the researches of past 
Jabourers had not been fairly presented. When they 
are spoken, all the reliable known is discovered. 
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Prosrects: Work To BE Done. 

From the land over which we have glanced, we must 
look next to the prospects that lie in view. Which way 
shall we go with cheerfulness, hoping for success? That 
is the question before us. 

As it appears to me, there is promise of successful 
travel in three directions : 

1, Towards.a better knowledge of the sources of the 
poisons of the epidemic class. 

2. Towards a more correct appreciation of the changes 
produced in the body by these poisons, and of the way 
in which they cause the destruction of life. 

8. Towards a more correct view, in respect to the 
modes that should be adopted to destroy the effects of 
the poisons in the living organism ; in other words, the 
means of cure. 

Epipemtc Porsons. 

As regards the source of the poisons of the various 
communicable disorders, our attention ought to be very 
sharply and earnestly directed to the vegetable world. I 
think I may say that, for ages past, certain speculations 
have been afloat as to a connection between the exist- 
ence of what are called fungoid vegetable growths and 
communicable spreading diseases; but within the last 
few years observation of a direct and practical kind has 
tended to transform the speculative into the real. In the 
year 1847, I myself made an observation, which was re- 
corded in an inaugural thesis written for the Faculty of 
Physicians and Surgeons of Glasgow in 1850, and after- 
wards was reported at this Society in 1853, which had 
an important bearing on the question under considera- 
tion. The observation was to this effect. Three men 
who were working in a barn, thrashing corn, on arriving 
towards the close of their task were exposed to dust 
coming from the floor on which the sheaves of corn 
(wheat) had laid. At the moment of exposure to the 
dust, they were conscious of some unpleasant sensation, 
and soon afterwards were seized with rigors and signs of 
febrile disturbance, ending, in each case, in erysipelas of 
the face and head. 

In commenting on these cases, I suggested that it was 
possible the disease arose from the inhalation of some 
vegetable fungus pertaining to the straw; a view which 
the evidence supplied fairly supported. 

From then until within the last two years, nothing oc- 
curred in medical science to sustain this view. At last, 
in 1862, an American physician, Dr. Salisbury, made a 
series of researches in regard to measles, which, in a 
singular, and, so far as they go, conclusive way, indi- 
cate that a disease resembling this epidemic may have a 
direct origin from the vegetable world. 

Dr. Salisbury’s first observations were to the effect, 
that a disease known in armies as camp-measles, had its 
origin amongst some soldiers under his care in Ohio, 
from their sleeping on straw which was covered with the 
spores of a fungus, commonly known as “ must”. Be- 
lieving that the disorder observed arose from the inha- 
lation of these fungi, Dr. Salisbury, on February 11th, 
1862, had the courage to inoculate himself in the arm 
with some sporules derived from wheat-straw similarly 
musty. The result was, that on the 15th the experi- 
mentalist was suffering from a disease in every respect 
analogous to measles. On the 19th, he inoculated his 
own wife, with the same resultant phenomena; and 
ultimately, he subjected his children to a similar pro- 
cess, also with like results. Further, he found that, after 
one inoculation and production of the disease, a second 
inoculation took no effect. 

In; the present year, Dr. H. Kennedy, of Dublin, has 
recorded a case in which an affection closely resembling 
measles was induced in a youth from exposure to some 
musty flaxseed-meal, which, in a joke, had been thrown 
in the face of the patient, and which he had inhaled. 

It is unnecessary for me to dwell on the immense im- 
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portance of these observed facts. They open up, q 
viously, a new line of experimental inquiry, which it ig 
the duty of our Society at once to follow out. If suck 
diseases as erysipelas and measles. can be induced 
the inhalation of vegetable fungi, the inference. is fair 
that other of the epidemic disorders have their, first 
origin in a similar cause. In the virus of small-pox,. 
there are bodies which resemble closely the sporules of 
the yeast-plant. What would be the effect of inoculation 
with the sporules of the plant named? The fungi which 
form on moist bread and flour, what would they, do if 
introduced into the blood? Various. analogies seem. to 
tell me that these bodies must exert in the organism. an 
effect, similar at least to the virus of common contagious. 
disorders, 


PaTHoLoGY OF THE Epimprmic Drsrasrs. 


The second. line of progress in which our steps should 
be directed, has relation to the changes produced in the 
living body by the communicable poisons, and especially 
as to the mode in which these poisons destroy life. We 
are accustomed to speak of these poisons as ferments, and 
as exciting some kind of action analogous to fermenta- 
tion out of the body. Regarding this hypothesis, which 
rests by the way on no experimental proof, I must state 
that it is a question which this Society ought to subject 
to very rigid inquiry. Looking at the question froma 
physiological point of view, I am inclined to assume, 
although I would not be dogmatical, that the process is 
one in which the natural zymosis of the blood is per 
verted, rather than that there is a new and active zymosis 
established. As the phenomena are presented to me, 
we ought to consider that in health the respiratory con- 
stituents of the blood are at all times, under the infin. 
ence of the albuminous compounds, undergoing a natural 
fermentation; and that, when foreign matter is intro- 
duced, this normal change is checked and a new series 
of products, marking a modified form of oxidation, are 
evolved. Whichever view be correct, the evidence all 
tends to the inference that the actual dangers of those 
epidemic diseases which present inflammatory symp- 
toms—so-called—are due toa peculiar modification of 
the fibrinous. constituent of the blood, under which it 
proceeds to undergo separation, and to be deposited in 
the right chambers of the heart. In diphtheria, scarlet 
fever, measles, hooping-cough, croup, and influenza, I 
have many times proved, both by, the symptoms that 
preceded death, and by the pathological findings, that 
the immediate cause of dissolution was unmistakably 
the separation of fibrine in the heart, and consequent 
suppression of the current of blood through the body. 
The same observations bave been made by Dr. Jones 
in relation to the remittent fevers of tropical climates. 

Opposed to these conditions there is, I think, another 
class of epidemic diseases in which the fibrinous con- 
stituent of the blood undergoes extreme solution, owing 
to excessive alkalinity or to the production of one 
those peculiar ammoniacal substances known as com, 
pound ammonias, which at the present time are recei¥+ 
ing so much interesting and important observation in, the 
chemical world. In these cases, if my suspicions are 
well grounded, the cause of death is traceable ultimately 
to dissolution of the fibrinous or aibuminous envelope 
of the red corpuscles, and to discharge of the free ha 
matine into the blood-current. The forms of disease 
which appear to be classifiable under this head are: the 
true petechial typhus fever, yellow fever, and plague. 

An investigation of the disorders named, with a view 
to the solution of the problems suggested, would be 
another fair and most useful prospective labour far the 
learned members of our body. 


TREATMENT OF EPpImpEmics. 


In the third place, light appears to. be breaking. ia 
upon us in respect to the treatment. that, should.be 
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‘adopted in cases where the epidemic disorders have 
seized on suffering humanity. We ought neither to hesi- 
‘tate, nor pause, nor tire, until we have determined some 
‘means, definite in their design, by which some reduc- 
‘tion of their 25 per cent. of mortality shall be secured. 
At the present moment our practice, although successful 
in regard to symptoms of a superficial kind, is vague, 
contradictory, and unsatisfactory. It will remain thus 
until an effort is made to reform it. Worse it could not 
well be ; ‘better it must be. To inaugurate the reforma- 
tion, to ascertain the way we should go, we must first 
determine the essential differences of various epidemic 
disorders. If it be true, as has been suggested, that one 
class of these affections is accompanied with excessive 
formation and with separation of fibrine, it will follow 
that those remedies shou!d be as nearly as possible spe- 
cific which check this formation, tend to hold fibrine in 
solution, and prevent decomposition. Such remedies 
are certainly in our hands, and in a rude way their 
value has been determined; what is wanted is a more 
rigorous analysis of their worth. At this moment, the 
remedies to which reference is made are two in number: 
ammonia and the sulphites. Ammonia, first introduced 
jnto practice in the treatment of scarlet fever by Dr. 
Peart, hes since been used by Dr. Witt, by myself, and 
by other physicians, with a success in this particular dis- 
ease which may be considered almost as specific; it has 
also been used with equal success by Mr. Swann of 
Barrowden, in the treatment of the allied disease diph- 
theria. 

The sulphites of soda and potassa, introduced first to 
notice by my honoured friend Dr. Polli of Milan, appear 
to act equally well, and even to prevent death after the 
injection into the veins of animals of pus, decomposing 
albumen, and decomposing blood. The action of both 
these remedies is the same; both produce their effects, 
not by removing oxygen nor by combination, but simply 
by arresting the modified fermentative process that has 
been excited. Butin using these remedies we must be 
cautious that we overstep no bounds; and that with each 
disease we determine whether it be advisable to increase 
or to reduce the fermentative change. In that class of 
disease where there is great solubility of blood, it ap- 
pears to be a more reasonable practice to facilitate the 
organic changes, by remedies which hasten metamorpho- 
sis, and neutralise the alkaline products. Hence the 
acknowledged although partial value of mineral acids in 
typhus ; hence, probably, the reason why typhus disap- 
pears, as a disorder, beyond a certain degree of tem- 
perature. 
every organic change, turns in fact for its development 
on the motion imparted to the ultimate molecules through 
heat, we have a great lesson yet to learn in miniature, 
from those grand series of geographical facts to which | 
have briefly referred on a previous page. What is true of 
the world at large as a great chamber, is surely true in 
smaller chambers ; and itis not unlikely that experience 
will yet show that, by artificial variations of cold and of 
heat, all the epidemic diseases may be effectually com- 
manded. 

In conclusion, in the matter of treatment, we have had 
recently opened for our inquiry certain important 
lights relative to the removal and the destruction of 
those organic poisons which float from the bodies of the 
sick. I do not refer to ventilation, nor to cleanliness; 
those are implied and are locked up in the conscience of 
every well informed medical man; but I refer to the 
employment of various vapours which, diffused through 
the air of the sick room, destroy the organic particles, 
and render the air pure and inoffensive. Through an 
Observation of Mr. Hoffman of Margate, which T have 
endeavoured to elaborate, we have now placed in our 
hands, a means so simple, so practical, so effective, that I 
have ventured to break through the dignity of an intro- 
ductory address to bring it here in the way in which it is 
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applied. The substance employed is simple iodine. It 
is used both in a permanent, and in a special manner. For 
permanent use, ‘the iodine is merely placed in a common 
chip-box, or in a glass, covered with a layer of muslin. 
For special purposes, the iodine, placed in a saucer, is 
volatilised by the heat of a candle into the air of the’sick 
room, until the odour of iodine is just perceptible at all 
points, By this means, in ‘one of the severest cases of 
confluent smallpox I ever saw, and which TI attended 
last summer in consultation with Mr. Hubbard of Ken- 
sington Gardens, we were enabled to deodorise the air 
of the patient’s apartment with a facility and a comfort I 
have never before experienced. The process contri- 
buted, I think I may say, largely to the recovery of that 
case. 

Iodine, thus used, also affords a good practical index 
as to the purity of the air in an apartment. If, on vola- 
tilisation, the odour of the metalloid be long in being 
developed, the evidence is clear that the air is proportion- 
ately charged with organic matters. 

But our prospect must come to aclose; not because 
there is an end of it, but because the time presses, and 
in that which has been presented, there is ample work 
offered for all our thoughts and all our hands. The 
work, moreover, is hard, and for a time inglorious ; but in 
its aim and end, it is one of the greatest of all pursuits in 
medical science and art. It is the kind and form of work 
moreover, which can alone give to our profession a vi- 
tality amongst vitality, and a voice amongst the voices of 
mankind. So long as we only loiter and hide ourselves 
in the sick chamber, we are entombed with the living 
dead, and we appeal merely to the judgments of those who 
are too feeble to test whether our art, as represented by 
us, is pretence or reality, It is not our duty, it is not 
the duty of any one of us, to leave the sick chamber ; for 
he who knows not intimately what is going on within, 
knows little more of what is influencing from without; 
but it is the duty of all of us in this advancing day to 
know the outer as well as the inner chamber; and to 
make ourselves appreciated as men who understand dis- 
ease in its social and moral, not less than in its scientific 
bearings. 

Through no section of the body medical does the op- 
portunity offer itself for proving the breadth of our learn- 
ing, so perfectly as through this Society; and in the 
sketch I have ventured to draw, as preliminary to the 
labours of another session, I have tried to indicate the 
readiest and most sure way by which our efforts may be 
crowned with success; by which we may appear to the 
world as statesmen not less than citizens, and as kings 
as well as priests. 


ILLUSTRATIONS OF THE DIFFERENT 
FORMS OF INSANITY. 


By W. H. O. Sankey, M.D.Lond., Medical Superin- 
tendent of the Female Department of 

‘the Hanwell Asylum. 

[Continued from page 522. 
Tue feelings or moral faculties are the first to be 
affected in melancholia, and also, it is true, in most 
other forms of mental disease. In fact, the prominent 
phenomena of ivsanity, in the majority of the cases, are 
connected with this division of the mental faculties. In 
melancholia, the disease involves also, as it advances, 
the intellect on the one hand, or the motility on the 
other; or, in some instances, both the intellect and the 
motility together. 

Motility is affected in two modes in melancholia. 
In some cases, there is excess of motion—restless- 
ness, fidgetiness, or constant movement; and the 
disease in these cases has been called melancholia 
agitans. In other cases, there are torpor, inaction, 
hebetude ; and in these the disease has been named 
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melancholia with stupor, and also, but less correctly, 
acute dementia. 

‘The last case narrated was one in which there was an 
amount of restlessimotion, which approximated it to the 
kind of disease to which the mame of melancholia 
agitans‘is given. The term is merely descriptive of a 
variety : it'is not pretended that there exists any essen- 
tial difference in sueh cases. Such shades of variation 
aré met with in the non-morbid. expression, of, grief. 
For example; around the deathbed.of a patient,.or at 
any other scene of a painful character, we,may see. the 
genuine and normal feeling of grief very differently 
manifested in different individuals, and, eyen, among 
different members of a single family.. In some, there jis 
a-perfeetly quiet'state of the muscular system; a torpor 
even ofthe muscles of expression; a fixed gaze; a semi- 
stupified-or blank stare; in which grief does not ,even 
séem'portrayed.’ The individual also sits or stands, mo- 
tionless. » In others, especially in. females, there is seen 
a restless motion of the entire system; the face. is/ex- 
pressive: of the-mental ‘pain. :: If the'person sit,\she is 
constantly twisting: or altering her position, or she roeks 
backwards ‘and forwards; or, if, up, she will walk to.and 
fro,' frequently ‘changing the. position of the, hands-- 
now’ on her neck, now clasping them, now, twisting 
® string; with /a greater. or, less amount jof control, 
aveording 'to the amount of education, etc, Among the 
Irish poor, the muscular system is much brought into 
action: there are! wringing of the hands, sawing of the 
ait} ete::\\In one-class of persons, grief is attended with 
silence; in another, with loud, lamentation, { And. it is 
s0'in disease; My notes furnish. me with many more or 
less perfect cases of this form) of melancholy. 

°Oase vir, A. H. | A second or third attack, and a re- 
admission. The patient. was first admitted in 1856. 
She was then 80 years of age, The attack commenced 
during’ # first pregnancy; but it was reported at the 
time that: she pertectlyirecovered prior to her delivery, 
but'was takem again (making the second ‘attack).imme- 
diately ‘after her child was born... The labour was easy ; 
the child.was'healthy.. The patient, a few days after its 
birth, became muck excited, and was taken to the work. 
house, | There’ she speedily improved; and, on her dis- 
charge from the workhouse,she went to her own rela- 
tives in the country, became worse, and. was. brought 
back and admitted into-the asylum within three weeks 
after parturition, On her admission, it was stated that 
she raved; ‘screamed, and was |excited and depressed 
alternately ; while at home, she tried more than once to 
jump out of the window, and made an attempt to strangle 
her infant. She gradually recovered, and was discharged 
cured from the asylum six months after the date of ad- 
mission: -She was readmitted after:a lapse of five years. 

‘She was then '35 years of age, the wife of. a, coach- 
painter. ‘There was’hereditary tendency to insanity in 
the family: ‘She had, a-sister, and an uncle on the ma- 
terral'side,; insane. , Her/mother.was a person of feeble 
intéllect.’'’ The “patient had been snbjected to) severe 
ptivations of late. The' hbusband,had been out.of. work 
for some months, and they had had to part with the 
furniture and clothes for food, 

'Sinee the former attack, the husband. related that he 
had* found his’ wife to be, much altered. in disposition, 
Ste “was ‘formerly :cheerful, and: particularly, lively, but 
had’ sinee’\ been ‘melancholy and. suspicious... Sbe was 
confined: with swins. fixe months, ego, and was suckling 
bath when:she was taken ill. , One of the. children..was 
Bor oblind ;; they .were | both, very feeble;-and sickly. 
(Both children died soon after the patient's, admission.) 
She hadbeemgradually becoming more and more,dull and 
neglectful of: herself and; home since her.confinement. 
Stie had:'been several times.violent, and had, attacked 
her husband. ’ , 

‘Sb500e Day. Shei was. emaciated and exhausted; was 
very) perverse and restless, struggling to,get away, re- 
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sisting any attempt to lead her, and always endeayour. 
ing to go.in, the opposite direction. She was constan 
exclaiming, “I am _on fire; it’s sinking; we shall 
burnt.” . She refused her food; would not go near th 
dinner-table,. She had an anxious and wild expression.. 

On the following day, she had passed a restless” 
night ; she had an anxious frightened expression. Ss e 
said, ‘It is the gas; I can taste it and smell it,” 
addressed me by name ; evidently, therefore, remember. 
ing me,, ,The pupils were both small; the conjunctivay 
injected ;, the hands were. tremulous. She was con- 
stantly, on the move, rocking to and fro on, her feet,” 
She looked, back, or from side to side, clasping her lips. 
with, her hands, etc. ..The tongue, was furred. r 
bowels had, not, been.open- She took food, but with 
reluctance. . Her. pulse was, rapid... The. skin wag. 
moist... |, : ; ial ee oiiil 

152nd Day. Her mental. agitation remained. the’ 
same. She was.constantly saying that she was on fj v 
She said I was writing down what a wicked wretch she! 
was; accused herself constantly of different. things, 
frequently/iterating, ‘I have done it; I have done it; I 
have burnt, all,", The expression of the countenance, 
was wild, and anxious. She was restless, constantly, 
moving,,; She went hither .and thither in an unsettled. 
kind of manner, and looked about nervously, The eyes: 
were, glossy; the conjunctive were not injected; the. 
cheeks were flushed; the skin was, moist, greasy. A: 
few, spots of acne were seen on the face, The tOnePA 
was moist... She took her food, She had had no stool, 
since admission. The pulse was rapid; the breathing. 
quiet... There were no morbid. chest-signs. She was. 
ordered to have half an ounce of castor oil directly, |. 

158rd,Day,, The gil acted well.. She required per.. 
suasion to make her take her food. 

155th Day. She slept all night, and was less wild in: 
expression, | She had taken food well to-day, and talked” 
less about, fire. 

The notes from the 156th to the 162nd day shows 
gradual diminution in, the restlessness. On the latter 
date,’ she .was,.quiet; no longer restless, nor so dis-, 
tressed; but was still, depressed. She was little dis- 
posed to speak. She took food well. The castor oil, 
was repeated on the 159th day. 

179th. Day (or, 29th after admission). She was more 
calm and comfortable, but had not employed herself yet,. 
The .expression, was, stern; the eyes were glassy, anh 
ferrety.. She sat tranquilly, and slept well, She could. 
not remember being admitted. The tongue was moist 
and clean; appetite good; pulse 80, we 

From, this date, her condition progressed very slowly, 
She remained tranguil,; byt was dull and reserve 
though she gradually improved and became indis- 
trious, Her.bodily health also underwent a yery gta- 
dual amelioration... She required the occasional use. of, 
aperients ;, and she remained pale and thin for some 
time... She was ultimately discharged recovered, but not, 
until. nine. months after admission, or at about the four, 
teenth, month: of the attack. aT 

The treatment consisted as much, of course, in the, 
regular. exercise, occupation, and diet, etc., as in thera- 
peutical agents; and,also,of.the moral means employ 
as the association with trained attendants, the cheerfat 
amusements ,and- o¢eupations. provided, the éffect, : 
which must not be lost sight of in the treatment of | L 
the cases marrated...., .. 08 

In, the next case to, be related, the motility was IM, 
volved toa, still, more marked degree,. The notes,are 
somewhat lengthy ; and the case will, therefore, be given 
mora.in the form of.a narrative. ve ol 

Case, VIt,;, A..J...8 female, single, aged 23, was Ady 
mitted. in April...She had been formerly, a domesug¢ 
servant, but lately a. dressmaker. She was reported by 





her annt to have had, when a child, a slight strang 
in her conduct, and to have had the idea that, shg. 
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committed some unpardonable'sin. ° The aunt, however, 
gave but a very obscure accdtint Of ‘this circumstance; 
and ndthing ed could’ be’ ‘made ‘of thé ‘story. 
The attack was reported in the order of gdimission to be 
oes days’ duration ; ‘and nothing more is known 
about it. ” on 

“On admission, the patient’ gavé 'a }ticid aetount ‘of ‘her 
own mental state. Shé appeared clear’ in her intellect 
and memory with respect to What ‘had ‘passed: “She 
talked in’ an’ excited, rapid manher ; ‘said’ she was ‘tor- 
mented With the thought that 'shé had "rejected Jesus; 
that she had felt that she did not and‘ cduld'not believe 
in ‘him; that She had curious ‘séhsdtions ‘and’ violent 
beatings of her heart ;'and felt'that her “thinking mind” ’ 
was gone, Al] this, and‘tmuch'nidre' of similar kind, was 
told in’ a fervént, anxious toné’ of voiée.'’ The sentences 
were uttered in a very rapid but connected manner, 
and were interspersed with deep groans. ‘She ‘dom- 
plained ‘also that she’ could’ not’ sleep; she “said, “ Oh, 
when I close my eyelids, the events of the past fortnight 
come before ‘my eyes.” She ‘Was ‘all the while on the 
move; resting first on one foot, and thén’dn the other; 
looking anxiously about ‘her; frequently turning her 
head; even while speaking, fidgeting’ with ‘Wer apron-’ 
string; biting her nails, which bled and were torn’ by 
her frequent biting. ‘The’ expréssion way” anxious, 
piercing. Her trunk was bent eagerly forward toward 
the person she addrésSed. Nevertheless, 'shé’ did’ not 
appear ill, except from a slight pallor which was present. 

he tongue was moist; the bowels ‘were ‘regular; and 
she took her food well. ‘Pulse 90. Not much variation 
in the case occurred up to the 'thirty-fifth day; the’ad- 
mission being on the fourteenth. The constant mental 
anguish, restlessness, and agitation of body; ‘the same 
gloomy thoughts on religion—that' she had néglected 
the Saviour—continued. 

“35th Day. She said she was possessed of the devil; 
that she was obliged to say, “ God preserve my body, 
and the devil take my soul;" and sin¢e’ that she had 
been worse. She felt strange sensations in ‘her inside, 
like something hot. The countenance was more hag- 
gard; the restlessness was unabated, She had no pain 
in the head; she ate heartily; the bowels acted regu- 
larly ; the tongue was furred. 

Aperients were repeated every other day for ‘ten days, 
without any apparent benefit. The tongue remained 
furred; her mental anguish and constant’ restlessness 
continued, The pupils on the thirty-seventh day were 
observed to be dilated, but equal. On the forty-third 
day, opiates at bedtime were prescribed, and continued 
for five days. She slept rather better for three nights ; 
and then no further benefit accrued, as noted in the 
following remarks. 

48th Day. The same mental condition continued. 
The draught had been gradually increased in strength, 
but now produced ‘vomiting; and the appetite was not 
so good. The restlessness and agitation, and the belief 
that she was tormented by the devil, were unabated. 
The pupils were large, but equal. The head was or: 
dered to be shaved, and a blister applied to the scalp. 

49th Day. She was worse. She was extremely agi- 
tated; made several attempts to seize the carving-knife 
at dinner, both yesterday and to-day. She continued to 
exclaim, “ The old devil’s got me.” She rushed about 
from place to place. 

50th Day. A slight difference was observed between 
the pupils, the left being rather larger than the right. 

52nd Day. She had an anxious, wild expression; 
and was constantly moaning aloud, “ Oh! that old devil !” 

The restlessness continued; she rocked from foot to 
foot while standing; twisted her apron-string; pinched 
her flesh; bit her nails. She made repeated attempts at 
Suicide ; but took her food, and slept well after taking a 

“ary and a half of tincture of henbane at night, 

0. 





56th Day. She was more'tranquil: The same illo-; 
sions and delusions continued, but with less foree..!, She. 
said she was prompted to evil: by the devil; that, the 
devil made her think all ‘sorts of ‘wicked things.; : She» 
said ‘she'was to’ live for ever; She had continued |to 
take ‘the ‘Hénbane regularly, ‘The ‘pupils: were 8 
large, and’‘acted irregtlarly. She slept better. The, 
tongue Was ‘clean. She took food well. ; 

78th Day. The notes do not show that her condition 
was materially altered ap to this date... The anxious] 
€ sion, ‘Testlessness; and ‘agitation still eontinued,, 
On this day, ‘she said: “ishe was ‘married: to the devil”, 
which wasa new horror! to ‘her.’ ‘She! had also the de-; 
lusion that‘ one of thé other patients was the Saviour, 
and was constantly going down on ber knees and pray-; 
ing to her. The’ patient addressed was: worried, and 
annoyed by her importunate entreaties, and treated her. 
rudely, Yepulsing her; by which A. I. became greatly. 
agitated. She was thinner, but ate well: The bowels 
acted daily. A 

84th Day. She had a fresh delusion—that a newly, 
arrived patient was the Virgin Mary; and that a baby in 
the ward, belonging to another patient, was the infant 
Saviour ; and that the father of the infant, who called to) 
see his wife, was God. She addressed her prayers to all, 
of them. The agitation and constant motion continued. 
She’ had ‘not made such determined ‘efforts ‘to injure 
herself. She was constantly tortured by vain regrets ;|a8,! 
if shé had done’ or said this or that, then other conse~- 
quences would have occurred. She was constantly ime, 
ploring God to pardon her. I 

From the 84th to the 123rd day, there was a slight. 
amount of improvement. On the 123rd day, she had 
constant mental torment, but slightly less severe. She 
still followed me about, saying, “ Oh, do give me one 
more chance.” ‘She was in a restless state; had picked- 
her ears, which were bleeding. The nails were sore 
from being constantly bitten. ‘The tongue was clean. 
The bowels had been inclined to be constipated for some 
time past. She said she felt as if she had no inside. 
She had not menstruated since admission. She was 
ordered to take aloes and mastich pills daily. 

128th Day. She was more tranquil, but still: moaned 
when addressed. The bowels acted regularly: She 
had gained fiesh. 

144th Day. She was depressed, and cried when 
spoken ‘to’; but continued more tranquil. She, was 
ordered to be taken out for continuous walking exercise 
twice daily. 

She was induced to work in the laundry on the 154th 
day, where she continued gradually to improve; and on 
the 12nd day, it is noted that she was occasionally 
dull, but continued to work well. On the 187th day, 
menstruation became re-established. Her improvement 
progressed daily from this time. She continued to be 
constantly employed in domestic work from the above 
day up to the date of her discharge, which was on the 
390th day; but the last two months of the time 
she spent at home with relatives, being “absent on 
trial”. 

Medicines did not appear to have much influence on 
the foregoing case. Aperients were fairly tried, without 
any marked benefit at the earlier period of the case; 
though towards the close they appeared to assist in re- 
establishing the catamenia. Opiates and sedatives were 
tried to relieve the restless agitation, and their admi- 
nistration appeared to have a temporary benefit only ; 
but the transient effect appeared to be of use in allowing 
the moral means of employment in the laundry to be 
commenced. Shaving and blistering the scalp were fol- 
lowed by no good result; the patient was more excited, 
indeed, after them than before; but the suicidal excite- 
ment commenced before the remedy was applied. The 
greatest benefit was derived from the moral treatment, 
and with exercise, occupation, and constant employ- 
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ment, which. were resorted to as early as the patient 
could be made to use them. 
Tn ' [ Za be continued.} 
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READING BRANCH. 
»., REPORT, OF | THE READING PATHOLOGICAL SOCIETY. 
By H. Corey Marcu, M.B. 
[Continued from page 549.] 


PvuERPERAL CASEs. 

Infection from Erysipelas:; Puerperal or Typhoid Fever. 
A deeply interesting puerperal case was related by Mr. 
Harrinson, He stated that, on Sunday, March 16th, 
1862, a lady was delivered of her fourth child by an easy 
natural labour. She progressed perfectly well till Tues- 
day evening, when she was seized with a decided rigor. 
The lacteal and the lochial discharges, however, were 
bot interrupted. On Wednesday, she took a dessert- 
spoonful of castor-oil; this caused one freculent evacua- 
tion, which was followed by a continuous involuntary 
watery discharge from the bowels. Late in the evening, 
when forty minims of tincture of opium were given, the 
skin was moist; the countenance distressed ; the pulse 
soft, flickering, and very irregular. She complained of 
severe pain over the whole of the right side of the body, 
but especially over that of the thorax, increased by turn- 
ing towards it, and aggravated by the movements of re- 
spiration. When she lay quite still, her breathing did 
not seem embarrassed; nor could any abnormal sounds 
be discovered by percussion or by auscultation. She 
was not distressed’ by gradual firm pressure on the ab- 
domen, which was not at all tympanitic; but the entire 
surface of her body was intensely sensitive. She com. 
plained of acute pain when she was touched ever so 
gently, and almost screamed when the finger was sud- 
denly laid upon her tongue. This organ was moist, and 
its papille were slightly elevated. ‘Three grains of calo- 
mel were administered, and two hours afterwards, as the 
diarrhoea still continued, a starch enema, containing 
twenty minims of laudanum. 

On Thursday morning she appeared better; the diar- 
rhcea Had ceased, and she had slept. The lochial and 
lacteal discharges continued natural; but, as the effort 
to. suckle her infant fatigued her, it was abandoned. 
She took some citrate of ammonia every three hours. 
At ten o’clock in the evening she was seized with a sud- 
den collapse, and vomited a large quantity of greenish 
odourless liquid; after which she felt relieved. A simi- 
lar seizure came upon her towards morning, and again 
in the evening, when, in spite of the administration of 
stimulants and nutritive enemata, she expired; her 
death occurring on the sixth day after labour, There 
was no post mortem examination. Mr. Harrinson did 
not see the case till the last day, and it was then hope- 

‘less. Its interest arises from a consideration of the na- 
ture of the disease that proved so destructive. 

Dr. H., who saw the patient, considers that she died 
of typhoid fever, Mr. Harrinson, on the contrary, be- 
lieves the malady to have been puerperal fever; but 
both gentlemen agree as to. the mode of infection. 
There was in the neighbourhood, a virulent case of 
erysipelas. The same medical man, and the same nurse 
that had attended the case of erysipelas, came to assist 
the delivery of the woman in question. Under these 
circumstances, if no, evil consequences had arisen, she 
would indeed have borne a charmed life. The accouch- 
eur, it is true, between his attendance on these two: 
cases, delivered a woman who most fortunately did well; 


side to the other. Og, 

Dr, H. believes that.a poison of an erysipelatous éri.. 
gin, was imported by the nurse, and being received:inté 
the system of the patient by her lungs, was developed’ 
into typhoid fever; and he bases his opinion on the 
facts, that there, were no signs of pulmonary. or hepatic’ 
abscesses, and that the very prominent intestinal symp: 
toms were of a decidedly typhoid character. . 

But,.on, the other hand, no one has. ever known: thé 
poison of erysipelas to produce typhoid fever, or thatiof 
typhoid, fever to give rise. to erysipelas; while it: had. 
been proved by countless instances that erysipelas and 
puerperal fever are convertible—either into the other. 
Thus, there are yery strong @ priori reasons for beliews 
ing that the case in question was one of puerperal fever? 
aud itis left to inquire whether the symptoms necess 
sarily exclude such,a conclusion, Quite the contrary, as 
it would seem; for, while,the absence of an autopsy leaves 
undecided the existence.or non-existence of pysemic sips 
purations, there was undoubted evidence in the painfal 
breathing of, some, pulmonary, mischief; and nothing is 
more. certain than that, in instances of putrid infection; 
there is often a violent natural effort towards the eliminas 
tion of the poison by the intestinal mucous membrane 
And in fine, the very marked liypersthesia of the skin is 
a symptom explicable far less by the typhoid, than by the} 
puerperal theory. The means of preventing the occar- 
rence of puerperal fever was a subject that the Society 
earnestly. diseussed.; and strorgly recommended that 
gentlemen engaged in obstetric practice should exercise 
extreme caution in attending any patient whose disease: 
might be of an inflammatory nature, and should never, 
on any account, personally make a post mortem examina- 
tion. 

Death of Fatus in Utero: Removal: Reeovery. Mrs 
Vises. related the following case. On July 15th, 1862; 
he saw Mrs. H., a woman of strumous habit, aged 32., 
She had been married six years, but had had no child, 
The. catamenia had ceased eight months previously, aod 
she quickened at the usual time. Seven days before she 
was seen, some water came away per vaginam, followed 
by @ continuous offensive sanious discharge, and by 
aching pains in the back and bowels. On an external 
view, the uterus, instead of lying iu its usual site im 
the median line, occupied a laterally oblique position, 
On a vaginal examination, the pelvis was found much 
contracted; Mr. Vines estimating the antero-posterior 
and lateral diameters of the brim respectively at 24 and’ 
34 inches, and of the outlet respectively at 4 and 3 
inches, By no efforts could the os uteri be reached) 
with the finger. A solid tumour was felt pressing downy 
as it were, towards the hollow of the sacrum. It was con- 
jectured that the uterus was displaced, and its os tilted: 
forwards behind the symphysis pubis; but the womatl 
had at no time any difficulty in evacuating either rectum 
or bladder, g 

The pains continued of the, same non-parturient chase 
racter, and the symptoms remained unaltered, till ther 
17th, when portions of a brain-like substance passed 
down the vagina. On the 18th, on examination, the; 
head of a child was felt presenting ; the scalp loose, andy 
the cranial bones collapsed. As the labour did not prom 
gress, ergot was administered ; and when the uterusim 
three hours had given no response, the child, in an ex+ 
tremely decomposed state, was removed by the blunti 
hook. The rotten funis gave way in an attempt to res 
move the placenta; and several endeavours to introduce! 
the hand into the uterus, with the same object, entirely; 
failed. Until the 21st, as the woman seemed comfortrs 
able, no further steps were taken; but, as she then comer 
plained of tenderness on pressure over the abdomeénp 
and as the bowels had not acted since her delivery,,@ 
turpentine enema was administered, with the result, 1m 





but the nurse, though strict ablution and change of at- 
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three hours, of emptying the rectum and. expelling thes 





tire were enjoined upon her, went directly from one bei. i 
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placenta. Her subsequent recovery was natural and 
complete. 

Mr. Vines quoted ‘a very ‘similar case, reported by Dr. 
Merriman. 


DisEASE OF THE SuPRARENAL BopreEs. 


Three cases of Addison's disease were brought before 
the Society. 

Tubercular Disease of Suprarenal Capsules: Slight 
Bronzing of Skin. Mr. F. Workman presented two 
suprarenal capsules from a man aged 33, who had 
been a cavalry soldier. About four years prior to his 
death, his horse fell on him, and ‘he ‘sustained con- 
siderable injury in his loins; and for some months 
subsequently he was treated in a military hospital 
for lumbar pains and general debility. Though he 
partially recovered, he was discharged from the army 
as unfit for duty; and after a time was engaged at some 
iron-works. In such occupation he remained for six or 
eight months, when increasing debility, accompanied 
with occasional sickness, compelled -him ‘to abandon all 
labour. About eighteen months before his end, his face 
and upper extremities became slightly bronzed ; but this 
colour did not progressively deepen. The only promi- 
nent symptom was weakness, which increased in in- 
— till he died, after a long and painful struggle for 

reath. 

At the autopsy, both suprarenal capsules were found 
filled with tubercular matter. The lungs contained a 
few miliary tubercles. The heart was not examined; 
but some members of the Society thought ‘that the 
man’s final agony might have been due to fibrinous con- 
¢cretions in that organ. 

Tubercle of Suprarenal Capsules: Enlargement of 
Liver: Partial Discoloration of Skin. Dr. WoopHousE 
related the case of a gentleman who died on August 
Srd, 1862, aged 63. He had always had a sallow 
complexion, and was of gouty descent. He came 
under treatment in the spring of the year, suffering 
from a variety of slight ailments. In April, some spots 
appeared on the palms of bis hands. Debility and ema. 
ciation came on gradually. His legs became edematous, 
and covered with purpuric spots of the size of a crown- 
piece, which disappeared under the use of lemon-juice, 
returning whenever it was discontinued. Colliquative 
sweats and diarrhwa troubled him. No organic disease 
could be detected. Some patches of a slightly tawny 
tint were observed on his forehead and left temple. 
There was, however, no nausea or vomiting. In July, it 
Was evident that the liver was enlarged; and some fiuc- 
tuation was detected in the abdomen. He finally sank 
from asthenia. 

At the autopsy, the peritoneum was found to be gra- 
nular. The liver was very large, and generally granular. 
The stomach was healthy, but elongated and displaced 
by the liver. The spleen was very large and friable, and 
adherent to the abdominal wall, and bore on its surface 
& walnut-sized tubercular concretion. The pancreas 
was healthy. No deposits could be felt in the lungs. 
The heart was not opened. The kidneys were na. 
tural, but surrounded by much fat. Both suprarenal 
capsules were enlarged, and infiltrated with tubercular 
Matter. 

Disease of Suprarenal Capsules : Bronzed Skin: Death 
Srom Asthenia, Mr. Harrison related the case of Mrs. 
P., wliom he saw on June 16th, 1862. She was 44 years 
old, married, had had two children, and still menstruated. 
Four months previously, she was well, and of a fair com- 
Plexion. Then she began to fail. She was attacked by 
great and increasing weakness, constant nausea, occa- 
sional vomiting, variable appetite, frequent lumbar and 
abdominal pains, and restless nights, while her skin was 

ecoming swarthy. When seen by Mr. Harrinson, this 
discoloration was most marked on the forehead and face, 
and at the bend of the elbows and hams. No organic 





disease could be detected, and she died of asthenia six 
weeks afterwards. 

At the autopsy, only the abdomen was examined. The 
cecum was greatly distended with air, and occupied the 
centre of the hypogastrium. The interior of the left 
suprarenal capsule was softened and broken up, leaving 
only a coriaceous shell. The right was in‘a similar but 
less advanced condition. Beth capsules were of a 
natural size. The kidneys and the other abdominal 
organs were healthy. 

Remarks. The disease thus illustrated remains a pa- 
thological puzzle. It has hardly one constant symptom. 
There may be decided bronzing of the skin, and the 
suprarenal capsules may be healthy; or these organs 
may be extensively diseased, and the skin be immacu- 
late. There may be no irritability of stomach; and 
even when there is ulceration of the mucous membrane 
of this viscus, it is doubtful whether a disturbed cerebral 
circulation’ may not have excited vomiting, and con- 
tinued vomiting have produced gastritis. 

The condition of the semilunar ganglia was not ob- 
serveil in any of the above three illustrative cases. 

‘Finally, nothing is known of the causes of the disease. 
A ‘blow on the loins seemed the starting-point in one 
case; and in others, intense grief and insufficient food 
have ‘been mentioned ; while tubercle, fatty degeneration, 
and cancer are commonly the destructive agents. Dr. 
Addison mentions a case in which an occlusion of the 
vein was the only mischief in the suprarenal capsule. 


[To be continued.] 


SOUTH MIDLAND BRANCH. 


ON THE DANGER OF EMPLOYING EXTRACT OF NUX VOMICA 
IN HABITUAL APERIENTS. 


By Asspy G. Osporn, Esq., Northampton. 
[ Read at Northampton, October 22nd, 1863.] 


TE more frequent relation of untoward events in prac- 
tice would contribute, I think, almost as much to the 
improvement of our art as the detail and discussion of 
rare and successful cases; for we all know the deep im- 
pression which is left on our minds by an unfortunate 
and unlooked for event, though, perhaps, but for the 
occurrence of ‘the particular case which bas terminated 
unfavourably, we might still have used a hazardous 
mode of treatment, or been ignorant of some important 
pathological fact. 

It seems probable that nux vomica and its alkaloid 
strychnia have been employed therapeutically much more 
of late years than formerly, since it has become generally 
known that the addition of either of these drugs to 
laxative preparations or stomachic tonics is of great 
value where constipation is dependent on debility of 
the muscular coat of the intestinal canal, or where op- 
pression and fulness at stomach arise from the chyme 
remaining too long in an indolent viscus. I have hence 
drawn up the following case, where, though the extract 
of nux vomica was prescribed apparently with good effect 
for a long time, yet tetanic convulsions at length mani- 
fested themselves; and, though death seemed caused 
rather by syncope than spasm, as I think the case will 
show, yet the practical lesson to be learned is, that the 
extract is a hazardous adjunct to an habitual aperient, 
since we are not secure from the poisonous action of 
nux vomica, though it may have been exhibited with the 
best possible effect for weeks and months, 

G. W., aged 60, a tall spare man, of sedentary habits 
and melancholic temperament, had had complete para- 
plegia for more than a year, probably from disease of 
the spinal cord, when I first saw him, December Ist, 
1859. 1 was consulted simply to prescribe an aperient, 
as he had found his ordinary purgative medicines inef- 
fectual to overcome the torpidity of the semi-paralysed 
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~ bowel; and a friend, an eminent surgeon, had told him 
2ithat! the | constipation ‘would ‘increase till the rectum 
y Mnight..requize, to, be scooped ont. I prescribed half a 
 Sraio of extract of nux vomica, with five grains of com- 
“pound aloes pill, directing him to take one or two such 
~ (pills at bed-time, always allowing two nights between the 
) doses.) With their. aid, he could ‘ensure a movement 
Within thirty honrs,of taking them; and \as he some- 
B -s0y found two act rather powerfully, he lessened the 
ose to a pill and a half. i i been 

(in, He: continued ‘their tise till the following July, often | n'y, Wash the convulsions mig YY tie only cose ot dean 
expressing the comfort he derived from them. During | rom strychnia that he had witnessed, the patient was 
¢ these seven months, I frequently inquired if he felt any | gonccious during the paroxysm, whilst: here there was 
»Spasm or anything unusual, but he assured me that the | unconsciousness, which would probably be the case ifthe 
(Spasms were no worse than ordinary, and that he} had | ,onvaisions arose from disease.] cot 


-shad them more or less since his paralysis. yw ie? iat» 
British Medical Journal; 


il) As far as I could judge, no ill effects seemed ‘to have 
c@tisen, or to be likely to arise, till Monday, July 2nd, 1860, 

SATURDAY,, DECEMBER 5ru, 1863. , 
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when he was:seized after his dinner with a strong con- 
-valsion; during which, the nurse said; he stretthed out 

A POOR-LAW MEDICAL OFFICER’S 
DUTIES, 


ohis: legs and) arms, lay‘ with his ‘mouth open, his eyes 
+ staring, the nostrils and fauces livid. ‘Whilst convulsed, 

De. Grtrrin, three months ago, was appointed sur- 
geon to one of the Poor-law districts of Southamp- 


he seemed to. gasp for breath, and was in the fit more or 

less for) nearly Walf'an«hour.- As’ he was ‘unconscious 
ton, and is now unable to discharge his duties.in 
consequence ofan attack of scarlet fever. Dr, 


after it had passed away of what had happened, his 
nurse did not send for me, thinking that the fit arose 

Griffin, it must be observed, is the successor of Dr, 
Dusautoy, who, we are told, attributed his death to 


* from having’ eaten a hearty dinner. 
On, Wednesday, he had ia similar attack, both before 

the enormous amount of work he had done in this 

very office. 


and after breakfast, and his, face. and hand, continued 
“ Of your late district officer” (writes Dr. Griffin from 


‘stiff and cramped. I was then first informed of these 
his sick room) “I would add that there is not one man 


is said to. preve t yalism, I do not know if camphor 

would have that effect ; and, in the absence of, any bi 
10 

of 


that can be relied on for the purpose, I think, we sl 

prestribe a second aperient without any preparati 

the nux yomica, to be taken at long alternations, of 

drug, of whose capricious action this paper affords a 

painful example. ae i 
[Dr. Patey remarked that probably organic: disease 

of the spinal cord or cerebellum existed in this ease, 














Yattacks/ and found him ‘suffering from severe muscular 
veontractions of the face and hands; there’ were remis- 
sions of these, but no entire cessation, whilst every now 
and then the facial contortions were hideous.. .Conclud- 
‘ing that the convulsions were due to the accumulative 
saction of the strychnia on the spinal cord, I ordered a 
; dose, of castor oil immediately, with colocynth and hen- 
bane at bed-time, as he had taken two of his. pills the 
previous night which had not operated. The twitchings 
iwete continued with- diminished force till the bowels 
o Were relieved in the evening. 


__,, The following day he was,comfortable, and there were 
“no, twitchings, only he was much prostrated, and scarcely 
had strength to expel the phlegm which collected in the 
| bronchi: ded ' n 
| On July 6th, whilst being supported to eat his mutton- 
“chop, for, feeling stronger than usual, he declined to use 
the bed-rest, the nurse noticed him two or three times 
»véry faint, and once the meat lay motionless in his 
Jmonth ; however, ‘he rallied sufficiently to eat another 
Piece, but soon again became faint and died; there was 
no catching of his breath, indicative of spasm of the dia- 
phiagim; nor convulsion of any sort. 
i dnt ithe seven months, he took forty-eight grains of the 
, extract, generally in three-quarter grain doses, being 
_under two grains per week, 
“’Remarks. 1, I fear he may have weakened himself 
‘by taking the pills too often, as he found them relieve 
i his bowels, 
.. 22: The specific action of nux vomica may be mani- 
‘fested, though Jong taken with impunity, and though it 
move ‘the bowels and do not lodge there so as to ac- 
votmulate in bulk in the canal, yet its forees collect in 
the; spina] system, and are manifested powerfully and 
‘without warning. : 
"“$.""Hence arise its dangers as an adjunct to an habitual 
~aperient. 
vy 4.:The faintings were from the weakened heart, and 
his death arose from syncope, for he had had no spasm 
for about forty hours before his death. 

DesipERATA. I will only add that, we seem to need 
some drug or plan of treatment which, without counter- 
acting the aperient effect of nux vomica, may render it 
less liable to bring on convulsive actions, just as the ex- 


hibition of chlorate of potash during a course of mercury ! 
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in a million who could work, work, work continuously on 
as he did; not going to bed for two or three nights to- 
gether; and often taking only one meal a day. His was 
an untiring, ever-active nature; but it killed him. The 
disease he suffered from did not; he died used-up, worn- 
out, exhausted.” 


The sudden incapacity, through illness, of’ Dr. 
Griffin, has thrown the Guardians into a difficulty, 
and has been the cause of bringing up revelations 
well worthy of especial note. At a meeting of the 


Guardians, the Deputy-President of the Board’ thus 
details his woes on the subject : . 
“ He was sorry to hear of the illness of Dr. Griffin, 
whose father came to him on the evening of that day 
week, and told him that in consequence of the doctor's 
suffering from scarlet fever he would be unable to di 
charge his duties as medical officer of No. 2 ast. 
He thereupon saw Dr. Cheeseman, who said that 1 
would be impossible for him, with his own private prac- 
tice, to undertake the task: He consulted with the 
clerk; and they went, during the following day, to more 
than a dozen medical gentlemen in the town to ask them 
to undertake the duties; but all of them refused the 
responsibility. On Tuesday evening, a deputation from 
the Board waited upon Dr. Hearne, to solicit his assist 
ance; and he, to his great credit, readily undertook, 
with his assistants, the laborious duties. Had it been 
otherwise, he did not know what they could have done 
There they were, then, when they called upon Dr. 
Hearne, with 150 patients, who had not been seen 
two days—some of them, no doubt, in a dying state— 
with no medical gentleman to render assistance; and 
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woolly thotight thé earnest 'thanks.of that: Board were 
eidue'to Dr, Hearne for the handsome manner in which 
b\fée undertook the duties.’ Dr, Lake would giye them 
lofarther inférmution, ingot. 
o «Dr, Lake said that he attended the Board at the re- 
* quest of the deputy-president, whom he, with . Dr. 
William Bullar, happened to meet at the Infirmary in 
search of @ medical gentleman to undertake Dr. Griffin's 
duties.: Being acquainted ‘with Dr. Griffin—and, in fact, 


attendant upon him during his iliness—he stated to the | 


{deputy-president what he ‘requested him’ (Dr: Lake) 
40 report to: the Board. It was ‘to ‘the -éffect, ' that 
»the work which he understood from Dr. Griff: he 
shad to.do was so enormous that it was simply impossible 
for any one man to do-it. If one! had'thirty distinct 
visits to make in a day, it was a hard day’s work; but 
yet _ Griffin told him that he had-an average of sixty 
per day to sees besides his. o rivate patients, He 
troly, saidl{* to ‘Bee’, bécaus Seca teeny impos- 
sible for them to be properly attended‘to. Dr. Griffin's 
letter showed the enormous amount -of work @ man 
could get through when forced to, do it...He had the 
pleasure of conversing with the late Dr. Dusautoy a few 
days before he died, and he to him entirely imputed his 
death to the enormous amount of work which he had 
been foolish enough; to; do;; and he (Dr) Lake) tho- 
roughly believed that cyerwork was the cause of Dr. 
Dusautoy’s death. Dr. Griffin was clearly going on in 
the same way. Although he had only held his appoint- 
ment something like three months, yet such was the 
effect that every one could see his altered condition ; 
and although it would, of course, be absurd to say that 
his present illness was due to: overwork, it was, no 
doubt, partially attributable. to the exhausted state to 
which he had been brought. He was sure that the 
Guardians had only to be made acquainted with such a 
state of things in order to take some ‘steps with a view 
to reducing the enormous amount of work, which was 
expected of the one man appointed to, this district. He 
could only say that it was simply, impossible for one 
man to do the work Dr. Griffin had lately been. doing, 
with justice to the patients, or eyen long surviving it 
himself. Dr. Dusautoy was a man of iron strength, and 
appears to have done more than a great many men could 
have done. If some alterations were not made, Dr. 
Griffin’s health would suffer most seriously.” 


The Board, after some ‘discussion, determined to 
refer Dr. Griffin’s letter (containing a detailed ac- 
count of his work, and referred: to: below) to a com- 
mittee ; and also passed a resolution thanking Dr. 
Hearne for undertaking, temporarily, the unenviable 
and admittedly suicidal business: of Poor-law sur- 
geon, and mildly condemning the doctors who re- 
fused the honour and glory of the thing : 


“That, the thanks of this Board be given to Dr. 
Hearne, for the kind manner in which when called upon 
he took upon himself the responsibility of attending to 
the duties of Dr. Griffin, after more than twelve medical 
men had been waited on and refused, to have anything 
ih 3 with it, except Mr, Bencraft, who promised to take 


We differ from the Board. We think that the 
thanks of the profession are due to the twelve gen- 
tlemen of Southampton who refused to have any- 
thing to do with such an affair, _ We know the pro- 
fession too well to believe that these gentlemen 
Would not have given their services to the Board of 
Guardians, if the Board had thought fit to pay for 
Such services as they ought to be paid for. Those 





gentlemen, in our opinion, entered. most righteous 
protest against the: abominable system revealed by 
this affair—of working’ their professional brethren 
to death, not metaphorically but literally ; and pay- 
ing them, wages. which a crossing-sweeper would not 
accept, Three farthings a visit, Dr. Griffin says dre 
his wages. Here are his words; 

“It is| well to inform your Board 'that,:supposing all 
the, visits. made, the medicines dispensed, the attend- 
ances given to paupers in) the surgery, the ‘certificates 
written—all four, items clearly separate, and ‘deserving 
of remuneration—were all added together, and the salary 
divided by them, it would not give more than’ three- 
Sarthings,a.piece,.. Three-farthings for a visit, when the 
doctor’s:brain bas to! be. so worked ‘that ‘on its) decision 
may. often stand the death or life of the pauper.| © 

“ Three-farthings for a, hurried midnight walk ina 
cold biting wind or drenching rain ; and then to remain 
wet and cold ina wretched chair-less hovel, until another 
unit is added to the inmates of an already too densely 
populated court. Three-farthings! | Per case it amounts 
to 9d.” ; 


Three farthings a, visit! And these Guardians 
are.surprised that no doctor is to be found to help 
them in their distress ; that no doctor is to be found ° 
ambitious of earning this sort of wages. . And they 
have the impertinence to cast an implied censure on 
the ‘profession at large. Ofcourse, the very last 
thing they think of doing is to inquire whether the 
blame of all this difficulty does not lie at: their own 
door ; whether it is not to be charged to the account of 
their own egregious and shameless parsimony, In- 
stead of blaming these twelve righteous men—instead 
of whining over the miseries of 150: patients, some 
dying, without medical attendance—why did not the 
Board instantly say to the medical profession, Gen- 
tlemen, here is work to be done; do it, and we will 
pay your fees. Never will we believe that twelve 
medical men would then have been found to refuse 
to do this work, And what earthly claim have the 
Guardians upon them that they should do this work 
at the rate of ninepence per case, of three-farthings 
a visit, or of something after this kind of payment? 

We have spoken of Dr. Griffin’s letter to the Board, 
and we call especial attention to some of the facts 
contained in it. The letter, we may observe, was 
referred to a committee of the Board; but no one 
at the Board pretended that the statements contained 
init were untrue. In ‘this long letter to the Board, 
written in his sick room, Dr, Griffin details his suf- 
ferings—we can call them nothing else—during’ his 
three months’ experience of office. He says he kept 
an account of the work done in order that he might 
at the end of six months show the Board “ its enor- 
mousness ; in truth, the utter impossibility of any 
man to perform it, or even half of it.” But being 
taken ill, he sends in the account of the work) for 
three months, Dr, Griffin shall tell his tale in his 
own words ; 

* During the three months, I have attended 1009 pau- 
pers, dispensed 5124 bottles of medicine, made 4801 
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visits to the paupers at their own homes, given 1541 at- 
tendances to paupers at the surgery, attended 25 mid- 
wifery cases, and written 502 certificates for the paupers. 

“The probable work, then, for a whole year would be 
4036 orders, 20,496 bottles of medicine, 19,204 visits, 
6164 attendances at surgery, 100 midwifery cases, and 
2008 certificates. 

“ Why, gentlemen, it is as much work nearly as is done 
by both Infirmary and Dispensery together; and yet 
these institutions ‘have between them twelve medical 
men.consiantly acting, besides keeping dispensers and 
pupils, 

“T entreat the Board, for the sake of the sick poor, 
not to hurry over these figures. Do,I pray you, gen- 
tlemen, consider well their meaning. Of what an amount 
of cruelty are they not significant when entrusted to the 
care of one man. 

“On the 7th of September, I attended at the surgery 
45 paupers; visited at their homes, 106; dispensed 101 
bottles of medicine for them; wrote them 12 certifi- 
cates; performed 2 serious operations; and confined 1 
pauper; making in all 267 separate acts ; and I received 
as a.recompence for my work that day eight shillings and 
two-pence three-furthings. 

** But what I have enumerated does not include all the 
parish requires from its medical officers; there is a 
‘parish book’ to keep, in which the names, ages, -resi- 
dences, and diseases, are to be stated, and the days on 
which each separate act done is to beinserted—whether the 
pauper was visited by the officer, or came to the officer's 
surgery, and whether medicine was given to a patient 
without seeing him; also, the result of the patient’s case, 
and observations—an incredibly hard task when the 
number on the book is nearly 3U0, and each one of those 
300 is to be thought of: when yon saw him—where— 
and then ticked down; a work which there has been 
only time to do on Sundays, and which always took six 
hours for the first week in the month, and three hours 
on the three succeeding weeks, and would have taken 
more had there been time to keep the book neatly and 
correctly. 

* Doubtless, some members of your Board will say 
that these statements must be incorrect; our late officer 
did not complain; and, if he had thought there was any 
a to the poor, he would soon have sought for a re- 
medy. 

“T must say of the Jate Dr. Dusautoy, that he, like 

as many district officers, did not trouble tomake the poor 
get orders, if he knew they were paupers, and he well 
knew most of them. Then, again, if he. had an order 
for one person in a family, and others subsequently sick- 
ened, he attended them without requiring further orders. 
¥n my list, your Board will see that numbers of families 
have had several ill in their houses; in some, the whole 
family, one after the other, with scarlet fever, measles, 
chicken-pox, and the like—each one of which, however, 
I made get a fresh order, thereby obtaining much dis- 
grace at the first. 
.& Please, gentlemen, remember that there is not one 
man in a hundred who will sacrifice his private practice 
for the parish. Any well-to-do medical man will tell you 
that if he has thirty patients to visit in a day, it is more 
than he can well do. 

“T sincerely trust your Board will consider earnestly 
and calmly these statements, and not permit any longer 
& system to go on, under which, in truth, ‘seeing a pau- 
per’ expresses, in most cases, no more than a peep in at 
the door. How are you, my man?—well, you seem bad 
-—send up for some medicine—and off goes the officer 
again, for a certain number must be seen. 

“T would suggest that five shillings be paid for each 
case, supposing that the surgeon found the medicine; 
but four shillings only if the Guardians provided it— 
not too large a sum, when clubs pay four shillings a head, 
ill or well. Believing, gentlemen, that you really care 
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that justice should be done to and by all parties, I 

you will not look to by-gones for the amount you may 
deem it requisite to pay your medical officers ; but that 
you will pay them that which will allow the duties'to bey 
performed, not in a manner that will just keep all thingg), 
quiet, but in one that will be just to every one.” 


We have not given a sixth part of this letter, but 
have culled the above slips from it. And what are 
we to say of the state of things disclosed in it? 
There is really something sad, sickening, and dis-y 
heartening, in the reading of these lines. Here we are’) 
told that Dr. Dusautoy sacrificed his life in the per 
formance of these miserable and degrading labours;, 
and here we find another gentleman ready to offer, 
up his life also for the miserable wages of these 
Poor-law Guardians. We do not like to say a harsh 
word to Dr. Griffin in his distress; but we cannot 
help asking, Why all this tender and pathetic appeal 
to the mercies of the poor’s guardian angels? Has he: 
not, and has not the profession, the power in its own 
hands in this matter? And how can a man reconcile 
it to his conscience to undertake duties even the 
half of which, as he asserts, no man can perform? 
When we turn upon the Board of Guardians, and 
ask them how they can have the barefaced cruelty 
of paying Dr. Griffin 8s. 63d. for a day’s work, com- 
prising attendance, etc., on 276 cases, including two 
serious operations and one confinement, what does 
the Board naturally answer? “ Dr. Griffin is a man 
of years and experience, and a man of education: if 
he can’t do the work, and don’t like the pay, why 
does he accept the pay and undertake to do the 
work ?” 

However, we will now restrain our pen; and, 
truth to tell, the facts stated in Dr. Griffin’s letter 
need no illustrating ; they speak too eloquently of 
themselves. This only we will add—what we have 
too often had occasion to repeat—that the worst 
enemies our profession has to deal with do not live 
outside our professional ranks. 

But what will the Board of Guardians do now! 
we cannot help but ask. They have been told by 
their own medical officer that the medical treatment 
of the sick, as now carried out, is a complete farce; 
that no one man can do one-half the work they have 
set one man to do; and that the daily routine of 
calling on and seeing patients is simply a routine 
affair of calling on and seeing them. Now that the 
truth has been told to these gentlemen, who can play 
the indignant so well against their medical officer 
when any one single case of neglect is brought 
against him, what position do they as a Board stand 
in, when they are told that the entire management 
of sick paupers, as carried on under their superil- 
tendence, is one huge system of neglect, and that 
the patients get neither proper attendance no 
proper medicine? We verily believe that no more 
serious a charge was ever brought against a Poor 
law system than has been brought against it through 
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this Board, and as might doubtless be brought 


- agtinst it through almost every other Board in the 


kingdom. We shall watch the result of this affair 
with interest—what the Committee will do with 
their doctor’s letter, and how they will deal with its 
contents. 


THE NEW MEDICAL COUNCIL. 


Tae second election of members of the Medical 
Council is now complete. The election is for five 
years; and the first quinquennial period having 
elapsed, a new—this second—election has taken 
place. The following are the names of the new 
members : — 

J. H. Green, Esq., the late President. 

Representatives of Medical Corporations. In Eng- 
land. George Burrows, M.D. (Royal College of 
Physicians of London); J. M. Arnott, Esq. (Royal 
College of Surgeons of England) ; and G. Cooper, 
Esq. (Apothecaries’ Society). Jn Scotland. Alex. 
Wood, M.D., (Royal College of Physicians of Edin- 
burgh) ; Andrew Wood, M.D. (Royal College of Sur- 
geons of Edinburgh) ; J. G. Fleming, M.D. (Faculty 
of Physicians and Surgeons of Glasgow). Jn Jre- 
land. Agquilla Smith, M.D. (King and Queen’s Col- 
lege of Physicians) ; W. Hargrave, Esq. (Royal Col- 
lege of Surgeons) ; C. H. Leet, M.D. (Apothecaries’ 
Hall). 

Representatives of Universities. In England. H. 
W. Acland, M.D. (Oxford); G. E. Paget, M.D. 
(Cambridge); D. Embleton, M.D. (Durham); J. 
Storrar, M.D. (London). Jn Scotland. J. Syme, 
Esq. (Edinburgh- and Aberdecn) ; Allen Thomson, 
M.D. (Glasgow and St. Andrew’s). Jn Ireland. J. 
Apjohn, M.D. (Dublin); J. D. Corrigan, M.D. 
(Queen’s University in Ireland). 

Crown Nominees. For England. E. A. Parkes, 
M.D. ; R. Quain, M.D.; W. Sharpey, M.D. ; H. W. 
Rumsey, Esq. For Scotland. R. Christison, M.D. 
For Ireland. W. Stokes, M.D. 

The new members of Council are, Dr. Parkes, Dr. 
Quain, Dr. Paget, and Mr. Rumsey; who take the 
places of Sir C. Hastings, Mr. Lawrence, Dr. Bond, 
and Mr. Teale. 

Sir Benjamin Brodie was the first President of 
the first Council ; and was succeeded by Mr. Green, 
the then representative of the Royal College of Sur- 
geons. The vacancy thus occasioned was filled by 
Mr. Arnott. Numerous other retirements and deaths 
cecurred during the past quinquennial period. Mr. 
Nussey was replaced by Mr. Cooper. Dr. Williams 
(of the Irish College of Surgeons) died, and was suc- 
ceeded by Mr. Porter ; who, again, soon died, and 
was succeeded by Mr. Hargrave. Dr. Allen Thom- 
son was elected to fill the vacancy made by the 


death of Dr. Laurie. Dr. Baly succeeded Sir James | the consequences of his madness. 





Dr. Sharpey was appointed. Dr. Watson retired, 
and Dr. Burrows was elected in his place. Mr. 
Watt succeeded Dr. Watson of Glasgow, who’ re- 
tired; and Mr. Wait, again, on account of bad 
health, retired, and was succeeded by Dr. Fleming. 
Hence, only thirteen of the original twenty-four 
members elected in 1858, now continue in office ; 
viz, Dr. Acland, Dr. Apjohn, Dr. Corrigan, Dr. 
Christison, Dr. Embleton, Mr. Green, Mr. Leet, Dr. 
Aquilla Smith, Dr. Stokes, Dr. Storrar, Mr. Syme, 
Dr. Alexander Wood, and Dr. Andrew Wood. 


A MEDICAL PERSECUTION. 


Every medical reader, who has followed the four 
days’ reports of the case of Symm v. Dr. Fraser and 
another, must have satisfied himself, from the very 
first, that the action was what the verdict has proved 
it to be—most unjust and unjustifiable. Yet who 
could feel certain as to what the decision of the jury 
might be until it was delivered ? Mr. Chambers, in 
opening the case, thundered away in his usual style 
against the outrageous and abominable conduct of 
the doctors, stirring up everything he could imagine 
in the way of prejudice against them; but what 
must we now think of the morality of the proceeding 
in which this gentleman has acted so prominent and, 
no doubt, so lucrative a part? We hear of the mo- 
rality of the bar: how does it tell in a case of this 
kind? It is now proved to demonstration by the 
verdict, and we apprehend it must have been from 
the first equally proved to demonstration to the 
acute and learned minds of the plaintiff’s counsel, 
that the case had no other leg to stand upon than 
the money in the pocket of this poor wretched weak- 
ened lady, Mrs. Symm; and yet for five days two 
honourable and worthy members of our profession 
have been placed in the most painful and cruel of 
positions before the public—their reputation being 
at stake—through the legal proceedings taken by 
this feeble-minded old woman. Dr. Fraser and Dr. 
Andrews plainly and manifestly did nothing but 
their bare duty in the management of this patient. To 
prevent her from injuring other people or herself, they 
recommended that she should be placed, while suffer- 
ing from delirium tremens—while raving mad, in 
other words—under proper control ; and for this per- 
formance of their duty they are dragged like crimi- 
nals before a court of justice, assailed in the strongest 
language by Mr. Chambers, and held up a whole 
week long to public indignation. 

The result of this kind of proceedings is evident 
enough, as the Lord Chief Justice hinted. Medical 
men have already begun to fight shy of signing 
lunacy certificates ; and soon they will also cease to 
protect the drunken madman, and the public, from 
What doctor 


Clark, who retired ; and, on the death of Dr. Baly, | will take the responsibility of doing his duty in 
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these cases, if he is to run tke risk of being 
subjected to such punishment as this? No doubt 
the existing public prejudice agsinst mad doctors in 
particular has had*much to de with the incitement 
and getting up of such an action as this. Clever 
people see which way the wind blows, and trim their 
sails accordingly. Even the noisy eloquence of Mr. 
Montagu Chambers: would have’ probably scarcely 
sufficed ito render ‘viable ‘this action,’ unless’ the 
public: had been ready to jump at conclusions pre- 
judicial to the profession in the matter of their deal- 
ings with lunatics.: We believe that the thanks of 
the profession are due, in this matter, very much to 
the popular instruction issued by literary purveyors 
ofthe stamp of Mr. Charles ‘Dickens and his Ad/ 
the Fear Round scribes. The public do not read the 
calumnies on mad doctors week after week issued in 
All: the Year Round and elsewhere, without imbibing 
strong prejudices against mad doctors and all doc- 
tors who deal in madness. Is it not more than pro- 
bable, that some one or other of the jury in this very 
case may have entered the jury-box with his mind 
worked into a state of indignation through the ca- 
lumnious fictions of Mr. Reade against doctors who 
deal with lunatics ? 

The utterly unfounded character of this action is 
shown’ both by the summing up of the judge and the 
instant’ giving of an unhesitating verdict; and we 
cannot but conclude that’a very heavy moral re- 
sponsibility hangs over those who brought it into a 
court’ of law. As the case now stands, it is evi- 
dent that there were never any grounds or plea for 
such an action. It is not pretended that Dr. Fraser 
and Dr, Andrews had ‘any other motive than the 
good of their patient in view when they recom- 
mended that restraint should ‘be put on her. The 
only witnesses in favour of the charge made (that 
the lady’s liberty was interrupted) were the lady her- 
selfand one Bennett ; but on the other side were an 
overwhelming body of witnesses, and even her own 
friend’ Dr. Barries, whom’ she herself had sent for, all 
giving'evidence that she was properly treated. _ We 
muést’again call in question the nature and value of 
that'article, the “morality of ‘the bar”, if it mean 
that'a'member of the bar, on the strength of such 
evidence, is justified in recommending and counte- 
nancing »actions ‘of ‘this sort, and, above all, in 
aspetsing the characters of—utterly and recklessly 
ruining, lif his eloquence were éffective—two honour- 
able’‘and honest doctors and gentlemen. Surely 
there must be some limit to which the license of the 
bar.ean honestly ‘and honourably lead its members. 
Surely the mere taking of a fee or of the cooked-up 
dish‘of a brief from ‘a lawyer’ does not justify a bar- 
rister’ in adopting all ‘the insinuations and abuse 
contained ‘in his instructions. Surely it is his duty 
to satisfy himself that there is some just ground for 
the cruel aspersions which he is dealing out ore 


610 


| 


rotundo, according to instructions. The opinion of 
the Lord Chief Justice is clear enough; and. 
gladly record his honourable testimony to the cha. 
racter of the profession. 


“The Lorp CureF Justice, in summing up, said 
this case was ohe of very great importance, involving ag 
it. did the question how far medical men, acting honestig 
and to the best of their judgment for the good of thej 
patients, were responsible; and the jury ought to 
careful not. to impair. the efficacy’ of’ médical assistance! 
by exposing medical. practitioners/to be. harassed iby! 
vexatious actions. He remarked that Dr. Barnes .was.q 
friend of the plaintiff herself, and had been called in as, 
her choice, not-the:defendants’; that it'was impossible t¢ 
imagine a witness more reliable or impartial; and ¢ 
his evidence was conclusive of the case im fayour of the 
defence. And, adverting to the immense prepondera 
of evidence ‘in support of ‘it, he asked the jury if they 
could have any serious doubt upon it?. What ‘was there’ 
to oppose to it? Nothing but the evidence of the plain-s 
tiff herself and of Bennett, If they, believed the other, 
evidence, then there could be no doubt that it was the; 
duty of the defendants, as her medical attendants, to do 
what.they had done, No doubt the power which thejlaw 
gave to medical men in these cases might be, and in rare, 
instances had been, abused for interested purposes ; but; 
these instances were so rare that he hoped the public 
might continue to place that confidence in the members 
of this noble profession which had hitherto: been) tee) 
posed in them, and he believed was deserved, In these,, 
rare instances of abuse, however, to which he had ré. 
ferred, there was some interested motive at work. But“ 
what possible motive could there have been here, excepts 
the welfare of the patient? The learned counsel for thej/ 
plaintiff himself, after all the evidence, had made no, 
charge of bad motive,and only imputed entire ignorance ~ 
and error. Could the jury believe that all the immensé” 
body of evidence adduced for the defence was a mass efi 
delusion and hallucination, and that the plaintiff's con, ;, 
dition had not been what it was described to have been?. 
And, if they believed this evidence, could they doubt 
that, even if the medical-men had directed that: the» 
plaintiff should be watched and restrained, they, had» 
done what was right, and for their patient's benefit? .. 
Let the jury put themselves in the position of these 
gentlemen, or of the friends and relatives of ‘this person 
(the plaintiff), and let them ask whether, even sup! 
posing that the defendants were responsible for all that. » 
had been done to prevent her from getting out into the 
streets or throwing herself out of window, the jury would” 
not consider that these gentlemen, so far from being 
proper subjects of condemnation and of. censure, Wer®qe 
not rather fit objects of gratitude and regard? _ The. 
Lord Chief Justice, in conclusion, desired them to con- 
sider the case not only with reference to the interests of"! 
the individuals committed to the care of medical menyiv 
but also with a view to their interests in another sens@ 
taking caré not to impair or neutralise the energy and ._ 
usefulness of medical assistance by exposing medical” 
men unjustly to vexatious and harassing actions. a 

“At the close of the summing up, the jury bapelfyd 
turned round in the box, and at once returned their ver-.... 
dict for the defendants.” vail 


We will only add that, if ever there was a CaS8@.9 
in which the profession was called upon to defends. 
its own rights and position by assisting their iy, ¢ 
jured brethren, this is one. We have no hesitation. 
in saying that it is the duty of our, profession t0,j« 
sympathise with Dr. Fraser and Dr. Andrews in the .< 
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most practical and unmistakable manner ; namelYjiou 
by holding them free from all pecuniary liabilities, «f 
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i this matter. In thus defending the cause of 
these gentlemen, the profession is defending itself. 


ALCOHOL REDIVIVUS. 


Dr. Baupor has submitted to critical and experi- 
mental investigation the conclusion of MM. Lalle- 
mand, Perrin, and, Duroy, concerning the elimina- 
tion of alcohol. He affirms that their conclusions 
are utterly erroneous, and that, in fact, alcohol is 
completely destroyed —i, ¢., consumed — within the 
body. 

What will the teetotallers say to this new yer- 
sion of the matter ? and when. shall we arrive at 
the bottom of the well of science, and grasp hold on 
apositive truth? Alcohol, Dr. Baudot tells us, is 
oxidised and burnt within the tissues of the body. 
It does not escape from the organism unoxidised. In 
his. papers on the subject, he argues first from 
analogy, and then from the facts which he has ob- 
tained as results of his experiments. 

Analogy, he says, would leave not a shadow of 
doubt, that aleohol,is decomposed within the living 
organism. Most of the analogous ternary principles, 
such as fat, starch, sugar, acetic, tartaric, malic 
acids, etc., are transformed by the nutritive powers. 
Why, then, should alcohol resist oxidation there ? 
A priori, indeed, alcohol would appear to have an 
especial facility for oxidising. It burns in the air 
more readily than fats ; and fats burn more readily 
than starch, sugar, etc. By the aid of spongy pla- 
tinum, also, it oxidises in the air at ordinary tem- 
peratures. It rapidly oxidises, also, under the action 
of ferments. This surely is @ priori evidence of its 
capacity for oxidising within the body. 

Again, there is nothing in the body which should 
render the conditions for the oxidation of alcohol less 
favourable than in the open air. On the contrary, 
the animal machine is a much mere powerful oxid- 
ising agent than’ the air and than our best-arranged 
apparatuses. It burns up—conusumes—sugars and 
fats with facility ; and, moreover, animal chemistry 
possesses powers of decomposition and recomposition 
whieh the chemist cannot imitate. 

Then he argues, if we consider the profusion in 
Which are spread, around us the materials which 
undergo alcoholic fermentation; if we remem- 
ber, that wine has been known from the earliest 
ages, that it has been sanctified by nearly all the re- 
ligions of the world, and that instinct and taste im- 
Peridusly lead us to its use—it would, indeed, be 
strange if the most important principle in wine were 
& substance useless and hurtful to the body. But 
hurtful it must be, if alcohol resist animal che- 
mistry so as not to undergo the modifications neces- 
fary to render it of service to the body, and if it be 
merely taken into the body to be ejected from it. 
By general consent, however, wine has always been | 





accepted as au aliment—not indispensable, it is true, 
but useful and healthy ; and it isa fact universally 
accepted by the workman, that. the use of wine 
economises |his bread and increases his: strength: 
Modern science, also, had accepted this use of aleo+ 
hol as a fact—without much examination, it is true: 
Liebig regarded it as a respiratory principle, as 
serving the purpose of nutrition... Bouchardat: and 
Sandras admitted its oxidation in the body. Duchek 
pointed out its transformations into ‘aldehyde, 
though here he was wrong: Vierordt. observed thati 
after the ingestion of alechol, the quantity of car- 
bonic acid exhaled was diminished. Kiencke shad! 
asserted, it is true, that alcohol passed into the urine) 
and the bile ; but his observations were not regarded \ 
as of much account, 

The opinion of the scientific world, therefore, up 
to a very recent time, was settled in favour of the: 
oxidation of alcohol in the body—of its being useful: 
as an aliment. But then came MM: Lallemand, 
Perrin, and Duroy, to. disturb these settled notions: 
Their memoir made a great impression; it was ho~ 
noured as a prize by the Academy of Sciences in 
1861. The conclusions arrived at by these gentle- 
men were that: “ Alcohol is not an aliment; alco- 
hol is neither transformed nor destroyed within the 
body ; alcohol is totally eliminated unchanged from; 
the body, through the lungs, the skin, and especially 
the kidneys,” These conclusions were accepted 
almost without discussion, and chiefly by reason of 
the high estimation in which their authors* were 
held, of the academic honours bestowed on their 
work, and of the good faith impressed on its pages, 
Moreover, their conclusions were founded on care- 
fully performed experiments, They took the world 
by storm. No one protested against their assertions ; 
and-no one attempted to show that their conclusions. 
were and are completely at variance with the expe- 
riments on which they were founded ; and that) the, , 
experiments, indeed, prove the very opposite of that 
which the authors themselves deduced from them, 

Dr. Baudot then goes on to criticise those experi- 
ments ; and affirms that from the experiments them- : 
selves we must perforce conclude, that alcohol may 
be completely decomposed within the body. A small 
—a very small quantity, he admits, may escape com- 
bustion, and so pass. away withthe urine, and 
through the skin and the lungs; but this happens 
because alcohol is a very volatile and soluble sub- 
stance. As for the alcohol which is found in the 
blood and the tissues, all that can be said of it.is, 
that it has not yet had time, to undergo digestion. 
MM. Lallemand, Perrin, and Duroy, let it be noted, 
after taking the extremest care, and despite of all 
their efforts, only obtained 6 cubic centimetres of al- 
cohol out of 225 centiméires taken into the body ; 





* M. Lallemand has been since carried off by yellow fever in 
Mexico. 
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and if we multiply these 6 by 10 to allow for errors, 
we shall then have only, 60 cubic centimetres of al- 
cohol found in the excretions. ‘ Consequently, there 
remain 165 cubic centimetres unaccounted for by 
them. “To me,” says Dr. Baudot, “it appears evi- 
dent and certain, that these 165 cubic centimétres of 
alcohol were destroyed and consumed. within the 
body.” sail 

We will, on another occasion, give: the experi- 
ments and calculations upon which Dr. Baudot 
founds his conclusions, which, if confirmed, will, we 
need hardly say, produce another revulsion in the 
opinions of philosophers concerning the use of alco- 
hol. We cannot, unfortunately, say that it will pro- 
duce much change in the potatory habits of the 
people ; for, as far as we are aware, the conclusions 
of "MM. Lallemand and Perrin, although crowned 
by the Academy of Sciences, and widely accepted, 
theoretically, by men of science, have neyer yet 
wrought any of the practical operations which 
ought to have resulted from men’s. belief in their 
truth. These conclusions have, we fear, never stopped 
the imbibition of a single glass of wine or spirits. 


— 
<p 





THE WEEK. 


Ir is well to note that the Judges’ who last week 
gave judgment in the case of La’Mert v. the Medi- 
cal Council, seemed to hint, that the Medical Coun- 
cil possessed, in the instance alluded to, more power 
than was proper for such a tribunal to possess. The 
Judges had nothing to do but to refuse the rule, as 
the “legislature, in its wisdom, had thought proper 
to intrust the Council to be exercised under this 
enactment, and the Court could not review their 
judgment.” Mr. Chambers, however, suggested that 
the Council possessed ‘‘a very formidable power”; to 
which Mr, Justice Blackburn, replied “that, never- 
theless, the Court had no power to interfere.” We 
refer to the point, because it is more than probable 
that, if the Medical Bill come again under the con- 
sideration of Parliament, attempts will be made to 
subject the opinion of the Council, in such like cases, 
to.a court of law’s decision. 


Dr. Bencz Jones, as secretary to the Royal Institu- 
tion, has issued, privately, an appeal to men of 
wealth, calling upon them to forward the great ends 
of the Royal Institution by enriching it with the 
needful funds. We trust his appeal may not be in 
vain ; .but we, unfortunately, have too many proofs 
staring us in the face of the neglectful treatment of 
science, and of men of science, by the Government 
of the country, that we cannot hope for any ade- 
quate response to the appeal. It is well to remark that 
every now and then, we find men of position and 
wealth, and even of science, who tell the world that 
612 





starvation is the best stimulus you can employ tay, 
those engaged in the study of nature’s works... 
These labourers, it is said, would become drones ify 
you paid them an adequate reward for the labour, - 


WE are happy to state that the Committee for pro: ® 
moting the testimonial to Dr. Lingen have collected” 
sufficient funds to enable them to defray thé” 
whole of his legal expenses of the late trial,-in” 
which he was the defendant. Consequently, Baron 

Martin’s suggestion on the motion for a new trial, 

that the plaintiff should not be called on for costs,” 
will be carried out. The balance will be expended” 


in the purchase of a piece of plate to be presented 
to Dr. Lingen as a memorial of the estimation in 
which he is so justly held by his friends. 


Tue American (“The United States”) Pharmaco-) 
owia has got the start, after all, of the London 
Pharmacopeia, Which will beat in the long run 
has yet to be seen. It has just been published, 
Fifty-five new articles have been added to the list 
of drugs—a fact rather to be lamented than matter 
of congratulation, éonsidering our very great igno- 
rance of the real uses of so many of the drugs al- 
ready of long established reputation. ‘I'wenty-six 
articles in the old Pharmacopaia list have been 
dismissed. Of new preparations it contains 111; 
and of the old ones, 37 have been left out. This 
production is “the fourth decennial revision”. A 
vast amount of labour has been bestowed on its com- 
pilation. Colleges and corporations, etc., from all 
parts, have contributed by delegates to the Central 
Board sitting at Philadelphia. A raging civil war 
has not interfered with the settlement of the po- 
tions, lotions, and salves of the country which are to 
pass current and standard for the next ten years— 
“the recurring revision of our Pharmacopeia at de 
cennial periods being now a fixed rule of the work.” 
The Committee held 119 meetings, and had sul 
committees also at work, which subcommittees sent 
up no less than 138 reports. It will be a curious im 
cident, if this appearance of the United States Pham, 
macopeia should be the cause of still further delay- 
ing the publication of our British article. We may 
be sure that our British compilers will eagerly refer 
to this new work ; and it will be strange indeed if 
they do not pick up in it some Yankee notions 
worthy of their attention. Will they still further 
delay the press in order to seize upon any such good 
things? 


Tue Dublin medical press has several importanb 
works in esse et posse. Professor Churchill is about 
to produce a new edition of his work on Diseases 

Women. A reprint of Graves’s Clinical Medicimty 
by Neligan, to which will be affixed a translation of 
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the preface to the French edition, written by Trous- 
geau, is announced. A sixth edition of Neligan’s 
Medicines, their Uses, etc., is forthcoming, under 
Mr. Macnamara’s care; and also a new edition of 
his Materia Medica, by Mr. Frazer. Mr. M. Collis 
is reported to be busied with the elaboration of a 
work on Cancers and Analogous Tumours. Dr. Ap- 
john has also a manual on the History of the Metal- 
loids. 


The Academy of Medicine has in one week lost 
two of its members, MM, Villermé and Pitissier. 
Both of them have belonged to the Academy forty 
years. 








THE LATE EDWARD. TOWNSEND COX, ESQ. 


Mr. Epwarp Townsenp Cox died at Birmingham on 
the 26th ult. Mr. Cox, until within the last few weeks, 
notwithstanding his great age, was constantly to be seen 
in the streets, walking with a firm elastic step, or driving 
in his pony carriage. His tall, commanding figure, 
slightiy bowed by the weight of years, attracted general 
attention whenever he appeared in public. His long 
connection with the local charities, his reputation as a 
surgeon, and his singular independence not to say ec- 
centricity, of character, had come to be regarded in the 
light of one of the institutions of the town. Mr. Cox 
was born in Deritend about 1769 or 1770. His father, 
the Rev. Thomas Cox, was Chaplain of St. John’s Deritend. 
Mr. Cox was educated at the Free Grammar School, 
and afterwards studied for five years at the General Hos- 
pital—then newly opened—under George Kennedy, the 
eminent surgeon. He then became a student at Guy’s 
and St. Thomas’s. On the completion cf his studies, 
Mr. Cox settled at Stratford-on-Avon; but, finding a 
country life unsuited to his taste, he shortly removed to 
Birmingham. Here he speedily took high position 
ainongst his professional brethren. He was for forty 
years surgeon to the Town Infirmary, and one of the 
surgeons to the General Dispensary. Later in life he 
took a very active part in establishing the Royal Schoo! 
of Medicine, and still later the Queen's College and 
Queen’s Hospital owed much to his judgment and energy. 
Of the last-named institution he was for many years one 
of the honorary surgeons, an office he retained until his 
death. His interest in Queen's College was second only 
to that displayed by the founder, his son, whom he 
liberally assisted with funds to establish the institution. 
In addition to these appointments Mr. Cox had medical 
charge of the hospital at the barracks. 
_ Of Mr, Cox’s professional ability and reputation this 
is scarcely the proper place to speak. He was thoroughly 
learned in the science and practice of his art, and was 
largely endowed with those great qualifications of a good 
surgeon—clearness and quickness of perception, decision 
of character, and firmness of purpose. He was specially 
Temarkable as a most successful surgeon accoucheur. 
To the honour of his memory it should also be recorded 
that when Jenner’s great discovery was virulently op- 
posed, Mr, Cox took an active part in combatting popular 
Prejudice. In short, as a surgeon, he was worthy to be 
enrolled in the long list of eminent practitioners who 
bave done honour to Birmingham—the Johnstones, 
night, Pearson, Withering, Freer, Dickenson, and Wood. 
hall his dealings he was remarkable for that high sense 
of professional etiquette which especially stamped the 
gl of the times and the school to which he be- 
nged. 





Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 
NAME OF BRANCH. PLACE OF MEETING. DATE. 


BIRMINGHAM AND Mrp- Medical Department Thursday, 
LAND COUNTIES. of the December 10th, 
(Ordinary. ] Birmingham Library. 6 P.M. 


PAYMENT OF SUBSCRIPTIONS: 
SPECIAL NOTICE. 
Members who have not yet paid their subscriptions for 
the present year are earnestly desired to remit them to 
the General Secretary before the end of December. 
Their attention is directed to the following laws of the 
British Medical Association. 

15. The subscription to the Association shall be One 
Guinea annually; and each member on paying his sub- 
scription shall be entitled to receive the publications of 
the Association of the current year. The subscription 
shall date from the 1st January in each year, and shall 
be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th 
of December previous. If any member's subscription 
remain unpaid twelve months after it shall have become 
due, the publications of the Society shall be withheld 
from such member until his arrears be paid. 

10. The name of no member shall remain on the books 
of the Association, whose arrears extend over three 
years; but the omission of the name from the list of 
members shall not be deemed, either in honour or 
equity, to relieve any member from his liability for the 
subscriptions due for the period during which he has 
availed himself of the privileges of membership. 

T. Watkin WiL11ams, General Secretary. 
13, Newhall Street, Birmingham, December Ist, 1863. 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 
Tue tenth meeting was held at the Fountain Hotel, 
Canterbury, on November 26th. Several members at- 
tended from Dover, Folkestone, Ashford, Faversham, 
and other places. J. Rei, lisq., of Canterbury, was 
called to Chair. 

A letter was read from Dr. Armstrong, regretting his 
unavoidable absence. 

Next Meeting. Mr. Bowres proposed that the meet- 
ing on March 24th, L864, should be held at Ashford; 
also, that Mr. Wilks be requested to act as local chair- 
man for that meeting. ‘This was seconded by Mr. Aw- 
DREWS, and carried. 

Papers. The following papers were read :— 

1. On Drowning. By R.L. Bowles, Esq. This paper, 
which will be arranged for publication in the JournaL, 
was brought forward to induce the members to consider 
the different ready methods recommended for the recovery 
of drowned persons. The author himself strongly advo- 
cated the Marshall Hall plan, and gave an interesting 
review of the whole subject. A partial discussion fol- 
lowed; and it is proposed to consider the subject again 
at the next meeting. 

2. Mr. Rei read some very interesting observations 
on Secondary Cow-Pox. He described the different 
appearances produced by second vaccination, according 
as persons were more or less protected by the first; and 
pointed out the analogy between those modified forms of 
cow-pox and the various modified forms of small-pox 
after vaccination. The paper will be forwarded for pub- 
lication. 

8. Case of Placenta Previa, in which the Air Pessary 
was applied with good effect. By W. Sankey, Esq. 

After the meeting, seventeen members dined together ; 
Mr. Alderman Cooper of Canterbury presided. 
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Reports of Societies. 


OBSTETRICAL SOCIETY OF LONDON, 
NovemBER 4TH, 1863, 
Rosert Barnes, M.D., in the Chair. 


Four gentlemen were elected Fellows of the Society. 

Vaginal Lithotomy, Mr. Baxer Brown exhibited a 
calculus, weighing two ounces and five drachms, which 
he had removed from the bladder by vaginal lithotomy, 
The stone had apparently been in the bladder for eight 
years. It was removed through an incision extending 
from the neck of the bladder to near the os uteri. The 
wound was afterwards closed by seven silver sutures, and 
the patient recovered without a single bad symptom, 


iON COMBINED EXTERNAL AND INTERNAL VERSION. 

BY: BRAXTON HICKS, M.D., F.RS. 

Theauthor related twenty casesin which he had operated 
by “ bimanual version,” including eight cases of placenta 
previa; one of accidental hemorrhage, and two in which 
he ‘had changed arm-presentations into cephalic, in both 
of which the children were born alive. After alluding 
to the discovery of the mobility of the foetus made by 
the Germans, and also to the plan of pushing on the 
child by one or two fingers through the os, he proceeded 
to show the mode of combining both movements, by 
acting on both extremities of the child, with a much 
greater certainty as to the result in the majority of cases 
requiring version. He pointed out the principles on 
which the plan was based—viz., the mobility of the 
child in utero, varying according to the activity of the 
uterus ; the position of a knee within a short distance of 
the os, when the child was transverse; the ease with 
which the breech was brought to the os with the foot 
upon it, when the child was already transverse. The 
movement of the child in utero was accomplished by 
pressing on one side of the breech at the fundus, in 
ordinary head-presentations, by a series of gentle palpa- 
tions ; or by a gliding pressure on the abdominal parie- 
tes, so as to follow up the foetus as it receded under the 
impulse, by continuing of which the breech was brought 
to the middle of the uterus on one side; at the same 
time, the head was pushed up by a finger or two through 
the os, so as to raise it above the brim to the middle of 
the uterus on the otherside. The child being thus more 
or less transverse, the knee could be generally easily 
seized ; if not, the breech must be depressed to the os, and 
the foot secured. Dr. Hicks dwelt upon the easy applica- 
tion of the operation to placenta previa, as shown in the 
cases he recorded; and stated that it was particularly of 
use in those cases where the os was so little dilated that 
the hand could not enter. He, however, laid great 
stress upon the importance of not using any more trac- 


tion than the weight of the arm could produce, whereby | 


the child was used as a plug, while time was given to 
rally the patient, for the os to dilate, and for the pains 
to come on. In almost every case he waited for natural 
efforts to deliver, only gently assisting. He had in none 
seen the slightest bleeding, internal or external, after 
the leg was once fairly through. Dr. Hicks then 
pointed out the mode of producing cephalic version, 
which he had found very practicable in certain cases of 
transverse presentation, by placing the head, already 
secured between the outside and inside hand, into the 
os, and retaining the external hand on the head till the 
uterus had moulded itself to the form of the head and 
shoulders. He also showed that this mode of pressing 
the head into the os was a means of restoring prolapse 
of the funis in some cases, as occurred in two cases re- 
corded by him, and thought it would in similar cases be 
found to be a satisfactory mode of treatment, Allusion 
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was then made to the advantages ‘of early 'y 

to the class of cases to which it wal applioathe b 
circumstances that rose to interfere with the plan were 
pointed out, and the means of combating them, The 
author remarked, that although in confirmed arm-pre. 
sentations it was scarcely possible to expect this plan to 
succeed, yet these cases need ‘seldom occur toa Vigilant 
practitioner, as he had the means of avoiding such 
cases, if called early, by bimanual version. Perhaps 
the greatest value of this mode is the capability of ver. 
sion long before it can be performed by any other ime. 
thod. 

Dr. CLEVELAND inquired whether, in practising the 
operation now recommended, the right hand could be 
employed within the vagina as’ well as the left. ‘hig 
was important, as ‘many practitioners wére’ aecustémed 
to use the right hand for manipulations, and to such'the 
use of the other hand might prove awkward. 

Mr. Baxer Brown had no doubt that the plan re. 


‘commended by Dr: Hicks would be found in many casey 


most useful, although at first more difficult than the'old 
plan. He(Mr. Baker Brown) ‘looked apon the opers- 
tion of turning as one of the simplest ‘and easiest in ob. 
stetric surgery. In reply to Dr. Cleveland, he believed 
that the left hand should always be employed, because, 
the patient lying in the usual position on her left side, 
the convexity of the hand would pass readily into the 
hollow of the sacrum ; whereas, if the right were used, 
it would be found very difficult to twist the arm round 
to introduce the hand with facility into the womb. 

Dr. BroapBEnt related a case which occurreil'to him 
four years aud a half ago, when resident obstetric officer 
to St. Mary’s Hospital, in which he was compelled to 
resort to the method of turning described by Dr. Hicks, 
from the impossibility of effecting version in the ordi- 
narymanner. He was sent for to a woman in puerperal 
convulsions, so severe that, soon after reaching ber, she 
was for a time supposed to be dead. As respiration be. 
came re-established, chloroform was administered. On 
examination, he found the posterior part of the os and 
cervix uteri affected with cancer, which involved so large 
a proportion of the circumference as to leave no hope 
of dilatation by the natural efforts. Deeming it neces- 
sary to effect delivery, he determined to turn. It was, 
however, impossible to introduce more than two fingers 
into the uterus, and these only by using a certain amount 
of force. His right hand was supporting the uterus ex- 
ternally, and the idea occurred to him to attempt the 
version by the co-operation of the two hands. The 
child was turned very readily ; but great difficulty was 
experienced in getting the feet one after the other 
through the rigid os, and the head was extracted only 
after prolonged efforts. The child died from pressure 
on the cord ; and the mother, becoming violently mavia- 
cal, and refusing all food, also died. He had been 
astonished at the ease with which the child was turned 
by the method in question, which, however, he had not 
subsequently again tried. ‘ 

Dr. Hat Davis could from experience bear testimony 
to the practicability and value of the operation of turn- 
ing the child by external manipulation, as proposed by 
Dr. Hicks. He must, however, confess that he had 
found Dr. Hicks’s method most successful when con- 
joined with the introduction of two fingers of the left 
hand to hook down the knee, or of the entire hand when 
the foot could not otherwise be reached. In some cases 
he had found version by one foot impossible; he had 
then by bringing down the other foot effected his = 
with facility. In those cases of placenta previa In — 
the patients had lost much blood, and turning was ad- 
visable, he thought the method now proposed, with or 
without the employment of two fingers internally, as 
circumstances might indicate, particularly valuable; as 
in these cases, from reflex action being in them “oo 
readily set up, the introduction of the hand into t 
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uterus was attended with greater risk. Dr. Davis had 
jn.a few cases, to obviate turning, tested the practice of 
detaching the placenta from the cervix; but the hemor- 
rhage had continued. No fatal result followed, however, 
as the child was immediately brought down, and acted 
as.a plug upon the bleeding orifices, 

Dr. GREENHALGH mentioned a case in which he per- 
formed the operation of yersion by Dr. Hicks’s method. 
He had adopted it at Dr; Barnes’s suggestion, who had 
kindly given his assistance, The operation succeeded 
very well so far as the turning of the child was con- 
cerned, and {the circumstances were such that turning 
by any other method would have been impossible; but 
the difficulty afterwards experienced in extracting the 
child-—the pelvic inlet being very greatly narrowed—was 
so great that it was necessary to perform the Cesarean 
section. i cers bs 

Dr. Barnes, called attention tothe extreme value of 
the paper as tending to advanee the cultivation of the 
hand,as an obstetric instrument., The case described 
by Dr. Greenhalgh was one in which the advantages of 
Dr, Hicks’s method of turning were most remarkably 
illustrated. The pelvis was so contracted that. it was 
simply impossible to do, more than squeeze the two 
fingers in between the tumour and the symphysis pubis; 
yet the turning was fairly accomplished, although for 
want of space it was still impossible to grasp the foot 
which had been brought.down. He (Dr. Barnes) had 
performed the operation of turning about a hundred and 
ten times during the last five years, and he might say 
that in almost every instance he had derived more or 
less assistance from the adoption of the principle of this 
method. That principle consisted simply in acting upon 
the two poles of the long diameter of the fetus at the 
same time. Just as in the case of a Chinese ball con- 
tsined within another, if you pressed upon one point 
only, the inner ball would not revolve ; but if you pressed 
upon opposite poles in opposite directions at the same 
time, the ball would revolve easily ; so it was with the 
fetus in utero, The general application of this principle 
in turning had been developed in his practice gradually 
ss difficulties arose. He had first been led by Dr. Simp- 
son's recommendation to use the right hand externally 
to support the uterus, and then he was not long in dis- 
covering that the hand outside might often be made 
more useful in effecting version than even the left hand 
inside, Thus he had for some years put in practical 
operation the bimanual method, and had frequently 
tumed without introducing more than two fingers into 
the uterus. But he was glad to acknowledge that he 
bad not fully grasped the principle of the operation, nor 
tutied it into practice with entire comprehension and 
weuracy, until after reading Dr. Hicks’s excellent descrip- 
ton. It was right to refer to the history of this opera- 
ton in reference to the researches of others. In 1807, 
Wigand published an admirable memoir, in which he 
filly described the principle and method of turning by 
ternal and external manipulations, But this memoir 
had been unaccountably neglected. Although his name 
Was quoted, what he had written appeared to have pro- 

little or no effect upon practice. One secret of 
suecess lay in obtaining an accurate idea of the position 
ofthe fetus ; and there was no true transverse presenta- 
ton such as was figured in many text-books. In all 
these cases the foetus lay obliquely in reference to the 
lve brim ; the head was never far remote from the os 
Wer, the breech was elevated to a higher level than the 
head, and the knees were generally near the lower seg- 
ment of the uterus—not far to seek ; so that by pushing 
he shoulder and head on one side, whilst the external 
pressed down the breech, the fingers passed through 
cervix might easily seize one or other of them. 
here was one point in the operation which he did not 
think Dr, Hicks had described with sufficient care. As 
on as the knee was seized, the mode of assisting by 





the external hand must be changed; at this stage the 
right hand should be brought»down so as to reeeive the 
head in the palm, which should then Ue pressed up- 
wards away from the brim and iliac fossa, whilst gentle 
traction should be exerted upon the limb grasped by the 
left hand, He had sometimes even been enabled by this 
manceuvre to elevate the head and shoulder from the 
brim in cases of extreme difficulty, so as to give space 
for the introduction of the hand, which was otherwise 
impossible, The obstacles which he had found the most 
difficult to deal with arose in certain cases of dead child- 
ren where decomposition had advanced so far as to de- 
stroy all elasticity and resiliency in the foetal spine. To 
effect evolution by acting upon one or other or both 
poles of the long diameter of the child, it was essential 
that that long diameter—represented by the spine— 


should preserve a certain degree of ee, bral or eB -ueag fi 
upon a limb, the ~ 


otherwise, when traction was exerte 
only effect was to compress the fetus into a mass which 
moulded itself to the resisting structures.: Another diffi- 
culty arose in cases of ‘premature labour, partly from 
the small ‘undeveloped condition of the uterus which 
impeded manipulation, and partly from the want of 
rigidity of the fuetus, which led to its being compressed 
by the spasmodic contraction of the uterus into a com- 
pact ball. With regard to the use of this method of 
turning in placenta previa, he fully recognised its merit. 
Although insisting upon the advantage of the principles 
of treating placenta previa which he himself had intro- 
duced, he was always ready to avail himself, according 
to the necessity of the case, of other aids. The total 
detachment of the placenta was not true to physiology— 
it was bad in practice. and quite superfluous; but the 
partial or cervical detachment was indicated, if for no 
other reason, to liberate the cervix and facilitate its di- 
latation, and therefore turning. He fully recognised 
the value of chloroform ; but unless full surgical anzs- 
thesia were induced, it sometimes rather obstructed than 
facilitated turning. With regard to the objection that 
the bimanual method was liable to cause metritis, he 
could only imagine that this arose from an utter miscon- 
ception of the nature of the operation. It was only neces- 
sary to pass two fingers into the uterus, and the operation 
was accomplished with less force than by the old me- 
thod. So easy was it at times, that he had on one occa- 
sion, in a case of placenta previa, turned and delivered 
a child without passing more than two fingers into the 
vagina. 

Dr. Gratty Hewirr believed that all who had heard 
the paper now read would, however strongly prejudiced 
in favour of the older method of turning, have recourse 
to the bimanual method when suitable cases presented 
themselves. He was unable to speak as to the value of 
the operation from personal observation. In all cases 
of turning, he had himself made very free use of the 
second hand externally, to steady the uterus, and so 
facilitate the operation, but he had not practised the 
“ bimanual operation” in its entirety. It was undoubt~ 
edly a great object to do without the introduction of the 
entire hand jnto the uterus, but he would at the same 
time remark, as, indeed, the author had stated in his 
paper, that the risk attendant on introduction of the 
hand into the uterus had been very much over-estimated. 
He had frequently so introduced the hand, and had 
never seen the slightest injurious results. There was a 
point in reference to the operation of turning to which 
he would take occasion to allude—viz., the necessity for 
bringing down both feet; otherwise, as he had found by 
experience, great difficulty was liable to be encountered 
at a further stage of the delivery. In one case—that 
of a patient of St. Mary’s Hospital Maternity, which he 
had attended, the difficulty in question was particularly 
observed, and he now made it a rule to secure both feet 
at first. The method of turning recommended by Dr- 
Hicks would be found most difficult of execution, as Dr. 
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Hicks had stated, in cases of cross-birth where the arm 
presented and the uterus was forcibly contracted, In 
such cases the introduction of the hand into the uterus 
would be absolutely necessary. He would beg respect- 
fully to express his dissent from the opinion just an- 
nounced by the chairman as to the use of chloroform in 
such cases. In a case in which he had been called to 
assist, one arm and one leg lay in the vagina, and fruit- 
less attempts had been made to complete the turning, 
the uterus being strongly contracted. In this case the 
effect of chloroform was most beneficial, allowing the 
introduction of the hand and the easy completion of the 
operation. 

Dr. Hicxs replied to the observations of the several 
speakers. He did not recommend this measure in every 
case, bnt advised that mode to be employed which was 
most readily applicable to each case. He still, notwith- 
standing Dr. Barnes’s opinion, adhered to what he had 
stated in the paper concerning its advantages. He had 
not found the premature age of the fwtus any consider- 
able obstacle to delivery. In answer to Dr. Cleveland, 
he would state that the right hand could be easily used 
instead of the left, if the patient were placed on the 
right side. 

THREE CASES OF RETROVERSION OF THE UTERUS. 
BY ROBERT HARDEY, ESQ., HULL. 

The first case was one of retroversion of the uterus, 
with prolapsus of the vagina, occurring immediately 
after delivery at the eighth month of utero-gestation. 
There was also retention of urine. By pressing back 
the tumour and keeping the bladder empty a cure was 
effected. In the second case there was retroversion of 
the gravid uterus about the fourth month, associated 
with ovarian tumour of the left side. The abnormal 
position of the uterus was rectified by manipulations, 
and the patient went to the full term. Unfortunately 
the patient died fourteen days after labour from strangu- 
lation of the intestine, which had become glued by in- 
tlammation round the pedicle of the tumour. The third 
case related was one of retroversion of the uterus with 
excessive hemorrhage. The uterus was reduced to its 
normal position and the ovum extracted, the patient re- 
covering perfectly, The woman thought herself near the 
end of gestation. 


ROYAL MANCHESTER INSTITUTION: 
MEDICAL SECTION, 
WEpnEspDay, Novemzer 4TH, 1863. 

E. Lunn, Esq., in the Chair. 


Absence of fris. The discussion of Dr. Samerson's 
communication on this subject, which appeared in the 
British Mepicat Journat of November 7th, was re- 
sumed. Dr. Samelson made some observations on the 
different forms in which the affection may occur. Mr. 
Joun Winpsor also gave the particulars of two addi- 
tional cases, both double and congenital. ‘The first was 
under observation from the age of nine weeks to eleven 
years, at which latter period she could see well, but was 
rather short-sighted. Mr. Windsor entered the observa- 
tion when she was first bronght to him (in October 
1828), that when light was thrown into the eyes, each 
presented the appearance of a small red lighted cham- 
ber. The other case was similar. 

Glaucoma treated by Iridectomy. Mr. THomas Winp- 
sor read notes of a case of acute glaucoma of both eyes. 
On July 29th, 1863, the patient came to him, having 
been treated for thirteen days unsuccessfully by leeching, 
salivation, free purgation, etc. He had noticed nothing 
the matter with his eyes till three days before this was 
commenced. There was well marked glaucoma on both 
sides; the aqueous humour was turbid; the pupils rather 
dilated and tixed; the vitreous body turbid; the tension 
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of the globe was much increased. The qualitatiy 
ception of light) was abolished; the ibatitative a 
moderately good. ’ Iridectomy Was at once performed on 
the inner side of each eye. 

_July 30th. He passed a good night, and could dis. 
tinguish the divisions of a window. Atropine drops were 
ordered to be used, 

July 3lst. He could count fingers at two feet, 

August Ist. He counted fingers at eight feet. The 
right pupil was now well dilated. 

August 3rd. He could make out No. 20 with the 
right eye at fourteen inches with + 12, 

August 21st. With +8 the right eye read No, 12: 
the left No. 15. ‘ 

October 13th. With + 6 he read with some difficulty 
No. 10, and a few words of No. 9. 

Acute Epiglottiditis. Mr, Joan Wiypsor detailed, an 
interesting case of this disease. The patient, a male, 
aged 35, seen first on Aug. 21, 1863, had almost complete 
obstruction to swallowing, coming on for two days pre- 
viously, The voice was whispering. ‘There was no cough 
or febrile action. The fauces appeared almost normal; 
but, on examination with the finger, the epiglottis could 
be felt as a hard solid ball, filling up. the lower end of 
the pharynx. He was ordered to have three grains of 
calomel placed on the tongue every three hours.. In the 
afternoon, the symptoms being as urvent,, the swelling 
was punctured in two or three places. by a long needle 
flattened at the point and guided by the fingers, and 
again in the evening, with slight feeling of relief each 
time. 

August 22nd. He was much the same, The tumour 
was punctured again, and bled rather more freely, He 
swallowed a few teaspoonfuls of beef-tea. 

August 23rd. He could speak a little better. He 
swallowed half a cupful of beef-tea. The scarification 
was repeated, 

August 24th. Some salivation having occurred, the 
calomel was omitted. 

August 27th. He was better; he passed a semisolid 
substance of the size of a filbert. He spoke clearly. 
He was scarified each day at his own request. Iodide 
of potash with gentian was ordered. 

August 30th. The epiglottis was of nearly its natural 
size. He swallowed some bread and butter. He ex- 
pectorated a good deal of muco-sanguineous matter. 

September 18th. He was now quite well, 

Mr. Windsor remarked that he considered the success 
in this case was mainly due to the frequent puncturing. 
The swelling was undoubtedly eonfined chiefly to the 
upper surface of the epiglottis, owing to the looser ad- 
herence of its mucous covering. He said that such 
cases, uncomplicated with inflammation of the neigh- 
bouring parts, were rare. He had only, after careful 
inquiry, been able to meet with notices of two cases by 
Burne, in the J/edical Gazette for May 1830; two cases 
by Kesteven, in the Medical Gazette for 1849; three 
cases by Sir H. Marsh, in the Dublin Medical Journal, 
vol. xiii; one case by Mainwaring, in Medical Facts and 
Observations for 1791, vol. i; three cases in the third 
volume of Transactions of a Society for the Improvement 
of Medical Seience (1808); three cases by Professor 
Lersen, in Schmidt's Jahrbiicher for 1852; and 4 short 
notice of the subject, chiefly referring to British autho- 
rities, in Wunderlich’s Handbuch (1856). In nearly 
of these cases, most heroic antiphlogistic treatment was 
had reeourse to. Lersep, however, had made use 0 
free scarification. Only one of the cases referred to 
died; though in most of them there appeared to be 
imminent danger. 








Dn. G. F. Fornrs has been set apart for the duty of 
continuing experiments with New Orleans seed in Dhar- 
war, and superintending the cotton gin factory there. 





pressu 
with ov 
teratior 
quent s 
and dis 
the fun 
dicated 
of visio 


Dec, 5, .1863.] CORRESPONDENCE. [British Medical J ournal, 








SS" 


Correspondence, 


IRIDECTOMY. 
LeTrer FROM CHar.tes Taytor, M.D. 


Sir,—Your endeavour to elicit the truth regarding the 
operation of iridectomy in glaucoma and some other dis- 
eases of the eye deserves commendation. It is, never- 
theless, to be regretted that the general tenour of your 
remarks and that of some others should, as it appears 
tome, be unreasonably prejudiced against an operation, 
to the timely performance of which there is no donbt 
thousands in this country and abroad owe useful vision. 
Iridectomy is indicated in cases of general inflammation 
of the eyeball, characterised by increased intraocular 
pressure and consequent more or less stony hardness of 
the globe. Under this head may be included acute 
inflammatory and chronic glaucoma, with obstinate re- 
current cases of iritis accompanied by more or less in- 
flammatory implication of the choroid. 

Acute glaucoma is characterised by excessive constitu- 
tional sympathy, with the phenomena of marked irrita- 
tin. The conjunctiva is of a deep red colour; scalding 
tears course down the cheek. There are extreme photo- 
phobia followed by dilated pupil, most intense pain, and 
npid loss of transparency of the vitreous body. Cases 
of this description are recorded where vision has been 
totally lost on the day following the commencement of 
the attack. 

Inflammatory glaucoma is characterised by repeated 
attacks of deep seated inflammation, which resists all 
medical treatment, and is accompanied by diffuse exud- 
ations into the vitreous and aqueous humours. The pa- 
tient complains at first of rapid recession of the near 
pint. Photophobia is then developed; flashes of light 
and floating sparks are seen before the eyes; a halo sur- 
rounds the candle; and the sufferer is alarmed by pe- 
todical obscurations, etec.; the eyeball then becomes 
hard and painful to the touch; the pupil becomes per- 
manently dilated; and, after a time, anesthesia of the 
cornea is noted, with a deep seated aching pain in the 
gupraorbital region. The patient may or may not con- 
gnue in this condition for a considerable period (years 
oven); but, in either case, symptoms of increased intra- 
ocular pressure are ultimately developed, and blindness 
jecasioned by compression of the retina and optic nerve 
sthe result. In the progress of the case, the vitreous 
humour becomes opaque; but if the ophthalmoscope be 
wed before this stage, the phenomena of increased 
Pressure may be observed in pulsation of the arteries, 
vith cupping of the optic papilla, also evidenced by al- 
tration of the normal curve of the cornea and conse- 
quent astigmatism, diminution of the anterior chamber, 
ind distortion of the iris. The gradual destruction of 
the function of the retina from pressure is plainly in- 
dicated by the progressive limitation of the Jateral field 
of vision. 

Chronic glaucoma is more insidious than the pre- 
tding; but is characterised by much the same symp- 
toms, Recession of the near point first attracts the pa- 
lent's attention, by necessitating a frequent change of 
thsses, Periodical obscurations, rainbows round the 
unde, diminntion of lateral range of vision, with astig. 
mitism, are then noticed ; and on examination we find 
fidence of pressure from pulsation of the arteries and 
mereased tension of the globe. Ultimately, the iris be- 
mes altered in structure; and sight is lost from the 
‘me cause and with much the same symptoms as in the 
Meceding case. 

It will have been observed that haziness, hardness, 
mil dilated pupil, are the three characteristics of glan- 





iridectomy, I must notice those obstinate cases of recur- 
rent iritis with which every ophthalmic surgeon is but 
too well acquainted. 

These cases, which are complicated by implication of 
the choroid, seem to resist all treatment, and end ulti. 
mately in alteration of the tissue of the iris, complete 
synechim, occlusion of the pupil by exudation, with di- 
minution of the anterior chamber, and at last, in many 
cases, more or less opacity of the lens, with complete 
loss of vision. 

Increased tension of the globe, with considerable pain, 
accompanies this state of things; and we not unfre- 
quently have to deplore serious injury to the fellow eye 
from sympathetic irritation. 

It is established, that all these cases characterised by 
intraocular pressure are instantly relieved, the chain of 
morbid action broken, and normal tension permanently. 
restored, by the operation of iridectomy; nor does it ap- 
pear to me very difficult to understand how this should 
happen. In the first place, a free opening is made into 
the bulb, tie ciliary muscle is incised, and tension is im- 
mediately relieved by the. evacuation of the aqueous 
humour; which, with a part of the vitreous humour and 
diffuse inflammatory products, at once escapes. A greater 
or less portion of the contents of the globe is then re- 
moved by excision of the iris. A free commmnication 
between the anterior and posterior chambers is perma- 
nently established.* Morbid products behind the uneut 
iris are thus set free;+ and the full bleeding, which 
always accompanies these cases so long as the iris is 
sound, at once drains the engorged vessels of the choroid, 
and relieves the retina of pressure from behind. 

To say that such cases recover as well withont iridec- 
tomy as with it, is bare assertion certainly not borne out 
by facts. In truth, practical men know that they do not 
recover; and it would be easy for me now to point out 
several cases where the eye has perished beyond hope 
from neglect of this operation, and where iridectomy is 
even now urgently demanded for the relief of pain. 

The benefits of iridectomy being so marked and pal- 
pable, surgeons would not be warranted in neglecting 
the operation, even were the risks attending it very great; 
but, in fact, this operation, when successfully performed, 
appears to be singularly safe; indeed, I do not know 
anything in ophthalmic surgery that has surprised and 
pleased me more than to notice the slight disturbance 
which usually follows a procedure apparently so grave. 
I have tested this operation as a preliminary to extrac- 
tion in five cases of cataract (the eye being quiescent 
and of normal tension), where actual disease of the eye- 
ball itself, extreme tenuity of the cornea, great age, de- 
bility, or constitutional dyscrasia, on the part of the pa- 
tient, left me little hope that the ordinary operation 
would succeed. Four of these patients did well, as far 
as the subsequent extraction was concerned ; and I have 
not yet operated on the fifth. All seemed tu make light 
of the iridectomy (performed without chloroforin) ; one 
walked home some distance immediately after the oper- 
ation, and went about her ordinary household work ; the 
others resumed their usual avocations on the following 
day. Of course, the above observations only apply to 
iridectomies successfully performed. When this is not 
the case, various grave accidents may occur, wounding 
the lens, and consequent formation of cataract, being 
the principal; of which accident, I have already seen 
three instances. : 

I shall reserve the rationale of iridectomy in securing 


* As certainly as an iritix that closes the pupillary opening exer- 
cises a destructive influence on the cornea and other tissues of the 
eveball, so certainly on the other hand that ivfluence ceases as soon 
asa free communication ‘between the anterior and posterior cham- 
bers is established, (Moreen.) : 

+ It has been suggested that the collection of morbid products 
behind the uncut iris irritates the ciliary processes, and produces a 
condition that, by rapid extension to Sclhlemm's canal, excites phieb- 





‘ma, in addition to which, as a disease remediable by ; itis, on which the subsequent destruction depends. 
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the success of subsequent extraction for a future com- 
munication, merely observing now, that. jt presents 
nothing in the least analogous to its modus operandi in 
glaucoma and other inflammatory affections of the eye- 
ball. With regard to the permanent effects of the oper- 
ation, I may mention that when the iridectomy is made 
superior, the colotoma iridis is completely concealed by 
the upper lid, no deformity is occasioned, and vision does 
not appear to be impaired, patients after subsequent ex- 
traction reading No. 1 with ease. diott 

Having thus indicated in what eases the operation is 
required—having endeavoured to explain its modus 
operandi, and.to prove how little danger to sight attends 
on iridectomy per se—I cannot now do better than con- 
clude in the words of Professor Donders of Utrecht :— 
‘Humanity demands that -~ejudice and ignorance 
should cease to oppose the in‘. duction of iridectomy for 
the cure of glaucoma.” _ Tam, ete., 

Cuarites Taytor, 
House-Surgeon Nottingham Eye Dispensary. 
Mansfield Road, Nottingham, Nov. 16th, 1863. 


Srmr,—Permit me to say a few words in reply to Mr. 
Bowman's obliging answer to the question I put to him. 
I am sure I wish in no way to exaggerate any state- 
ment; and sincerely trust that, in so far as the iridec- 
tomy subject is discussed, it may be done with perfect 
calmness. From all I know of Mr. Bowman, I believe 
that he is the very last man in the world who would de- 
precate the free discussion of any unsettled point in 
surgery. Fair discussion can only lead to what all of us 
desire; viz., the truth. I do not, then, think I exag- 
gerated when I said that we ought, in the days previous 
to iridectomy, to have met with glaucomatous blind at 
every corner of the street, if, as is now stated by iridec- 
tomists, iridectomy is the sole and only cure for the 
disease which eventuates in complete glaucoma, unless 
iridectomy be performed. No greater proof of the fre- 
quency of the disease which requires iridectomy can be 
given than the fact of the numbers of operations which 
are reported in the journals. Mr. Bowman forgets that, 
before the days of iridectomy, there must, if his doctrine 
be true, have been years of accumulations of blind 
glaucomatous, Every year, or rather every week and 
day, must then have added to the number of blind, be- 
cause the operation which, as we are assured, can alone 
effect the cure of the disease, was unknown and unprac- 
tised. I must again ask the question, therefore, How 
comes it that, before the days of iridectomy, glaucoma 
was comparatively so rare a disease ? 


I am, etce., A Surceon. 


Letter From Haynes Warton, Esq. 

Sir,—I beg to acknowledge the receipt of your note, 
in which you ask me “to give the profession the benefit 
of my great experience respecting iridectomy.” I do 
agree with you in the remark “that the subject is de. 
serving of serious consideration, as the opinion, and I 
conclude the practice, of surgeons, differ so materially, 
in reference to the treatment for which it is asserted 
that iridectomy is needed.” 

I had almost decided to be silent during the present 
question, as I have discussed the subject in a separate 
chapter in the last edition of my work on the Surgical 
Diseases of the Eye; but I accept your invitation, be- 
cause perhaps now I have more knowledge, and because 
my example might possibly induce surgeons who have 
not yet spoken, to record their opinions. 

I may say at once, that I have not been able to dis- 
cover that the removal of a piece of the iris has ever ex- 
ercised the slightest influence over any inflammatory 
condition of the eyeball, nor over the disease called 
Geocmnes while the operation always, more or less, 

amages the eye, I may add that, several surgeons at- 
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tached to eye hospitals, and, infirmaries, assure me that 
their experience is the same., Ido not. include amon 
them any of my, colleagnes. ‘ 6 

But I must not be satisfied.with a mere assertion, I 
intend to send you a statement of my. views in a practi- 
cal paper, s0 soon as I can find, time to settle to the 
work ; at present I am. very busy., I am, however, de. 
termined not, to enter into any controversy, but merely 
to say what L think, and cease. __, 


I am, etc,, Haxyes Warroy, 


69, Brook Street, Hanover Square, November 30th, 1863, 


SUSCEPTIBILITY. TO DISEASE, 
Letter rrom Groner ‘F. Gires, ‘M.D. 


Siz,—-The unysual, susceptibility to the reception of 
disease, more especially fever, during the last few years, 
must have been sufficiently evident to have attracted the 
notice of the profession generally; perbaps some 
may have been struck with the anomalous character of 
some fevers falling under; their obseryation. ‘Diseases 
which usually attack but,once, or in the event of a second 
attack a long interval has occurred between them, have 
appeared in rapid succession. Vaccination, which after 
the first successful performance of the operation had 
been repeated occasionally without any effect, has, when 
undertaken of late, frequently prodneed ; considerable 
annoyance and sometimes serious consequences. I have 
now under treatment a woman 40 years of age with 
small-pox; her arm bears the mark of successful vac- 
cination performed in early life; she was re-vaccinated 
about five years ago without producing any results. — 

The following two cases are instructive in illustrating 
the above remarks :— : 

W. C., aged 12, at a boarding school with about forty 
other boys, was attacked with slight sore-throat, a pink 
look in the conjunctiva, and a red tongue with elongated 
papille. I advised his removal to a remote part of the 
house and the cutting off of all communication between 
him and the other boys. The following day he was al- 
lowed to come down stairs, as he appeared well. I still 
advised caution and isolation. The third day he said he 
was perfectly well, and before Isaw him he had mixed 
with his schoolfellows. A few days afterwards he went 
home for the Michaelmas holidays. During his absence 
about twenty boys were attacked with scarlet fever. On 
returning to school, he again took the disease and died, 
It proved that the first slight attack, though sufficient to 
infect nearly the whole school, was no safeguard either 
as to receiving the disease a second time, or in modify- 
ing its severity. 

Y. F., a 8, was suffering from general anasarca 
and albuminuria. The tongue was red, with elongated 
papills. I pronounced the child to have lately had 
searlet fever. This was denied ; but the mother admit- 
ted that about a fortnight before the boy had complained 
of slight sore-throat. Under a treatment of a ony tm 
bath and citrate of potash and citrate of iron, the : 
improved. He was removed to the country. On the 
day of leaving, the mother was seized with scarlet fever, 
and had a severe attack. Two children of another family 
left in the house were taken immediately afterwards, - 
of whom died. At the end of a fortnight, the mother ane 
child returned; the boy almost immediately again ar 
the disease, well-marked or pe occasion é | he again 
albuminuria and dropsy, and again recovered. ; 

I have not thought it necessary to go into siviin oh 
these eases; my object being merely to ponearess * 
show, that so great is the disposition 1n the human on y 
(it may go beyond it for ought I know) to sony 4 “ 
ease, especially fever, at the present time, ag ha shg - 
attack received only a few weeks previously - ® - 
lessen the liability to a second, on returning to a hous 
with what I would call a concentrated infection. 
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I considered the present an opportune moment for 
jrwarding you these two cases as bearing to some ex- 
ot upon your late article of “ Fotil Air'and Fevers.” 

I may here add, that so unsatisfactory have my humble 
individual efforts proved to discover causes for the vari- 
oas kinds of fevers that T’ have seen in my own practice 
during the last two or three yéars; that I have almost 
ven up seeking them, and I have been satisfied that 
there exists now, and has existed'for some time past, 
wo anustial disposition to receive disease and I cannot 


| why. 
¥ aie ask the cause of the sudden and deadly attack 
of influenza about the year 1836? of the cause of the 
cholera attack in 1849 ? of diphtheria for the last five or 
six years? \/A scientific explanation of course would be 
of immense advantage; but if we look to a knowledge 
of cause as a means of cure, I am afraid we are doomed 
to disappointment, for,so long as these apparently cycli- 
ul bearings of disease still go on, we shall’ only lose 
sme to find others. Sanitary laws and régulations will 
doubtlessly greatly mouify the mortality of these grave 
ysitors, but’ I fear nothing will entirely ‘check their ap- 
proach. Lam, etc., 
Gronrcr F. Gres, 
Victoria Park Road, Hackney, N.E., November Sth, 1863. 


EFFECTS OF DISEASED MEAT. 
Lerrer From Ricnarp W. Marryy, Ese. 


§m,—I have lived more than forty years in this parish, 
which is chiefly agricultural; and during that time I 
have constantly observed and known farmers, whose cat- 
tle (chiefly beef and mutton) have been affected with 
tious diseases and sometimes injured by accidents, to 
kill such animals and sell the meat at a low rate to their 
workmen and others. I have never known apy illness or 
disease caused by eating the flesh of such animals, and 
wreit not for the means of procuring animal food to which 
Ihave referred, the great majority of the labouring class 
vould seldom taste it. If a bulloek in good condition, 
suddenly attacked, say with peripneumonia, be immedi- 
ily killed, I do not think the carease much impaired. 
Iam certain that it is not injurious to health if the ani- 
il have not been suffering long from the disease and 
he not been drenched and physicked. From experi- 
tie, 1 know it is the wisest plan to kill the animal at 
mee; for, if it recover it will be so reduced that it will 
wt pay for the trouble and expense of keeping it. As 
iecountry from this place to Bridgwater and Taunton 
soften under water, our sheep are very liable to be dis- 
sed. The liver becomes affected with hydatids; and 
ihe vessels are filled with flukes. These sheep will often 
mfat; and although the mutton is certainly inferior, 
Sit wants juiciness and flavour, yet ©» destroy this 
quntity of food would be a public calamity and perfect 
nin to hundreds of farmers. ‘There is another disease 
thiefly affecting hog-sheep or sheep one year old : this is 
fildiness, and arises from water on the brain. The ani- 
til had better be killed at once, as it never recovers, al- 
hough I have known them live until the brain is nearly 
tisorbed and the animal gets quite blind. If in good 
tndition and killed early, the carcase is not much im- 
hired, and certainly not injurious to health. 

I think it would be a great public calamity if Mr. 
Simgee's and the public inspectors’ opinions were to be 
tforeed, and nothing but prime fed animals allowed to 
kused as food: but sellers, I think, ought to: be prose- 
ted for selling inferior meat for sound, which they 
then do ‘and charge the highest prices for it. 

like most medical men living in the country, I do a 

‘in grazing, and have for many years studied the 
leases of cattle. 
IT am, ete., 


Martock, Somerset, Nov. 11, 1863. 


Ricuarp W. Manrtyn. 


Medical Hetos. 


Royat Corzece or Surceons. The following gentle- 
men, having undergone the necessary examinations for 
the diploma, were admitted members of the College at a 
meeting of the Court of Examiners, on Nov. 19th :-+ 

Bell, Hutchinson R., Endsleigh Street, Tavistock Square 
Boulton, Albert Edward, Horncastle 

F french, Thomas Edward Digby, Galway 

Fulton, John, M.D., Canada 

Hawthorn, Frederic John, Uttoxeter, Staffordshire 
Julius, George Frederie, Richmond 

Leach, Matthew, Wisbech 

Libbey, Henry Cornelius, Fulneck, near Leeds 

MeNair, Frederic, London 

Mosely; Isaiah |A.; Neweas' * 

O'Flynn, Andrew, Sligo 

Rogers, William Richard, Oxford 

Shuldham, Edward Barton, Cheltenham 

Smith, Oleveland, Horslydown 

Smith, Henry F,, M.B,, Cornwall Terrace, Regent's Park 
Stott, Thomas Lilley, Holloway 

Trenerry, Charles James, Gibraltar 

Von Stieglitz, Lewis Frederick, Tasmania 

Weller, George, Mile End Road 

Whipple, Connell, Plymouth 


Admitted on November 20th :— 

Atkinson, James, Hyde, near Manchester 

Baetcke, Emil Julius, M.D., Finsbury Square 

Bligh, Alexander Murray, Liverpool 

Cooke, Richard Edward, Southwell, Notts 

Diver, Ebenezer, M.D., Yately, Hants 

Faller, James, Rectory Place, Woolwich 

Gwyther, James, M.B., Manchester 

Hayden, William G., High Wycombe 

Hedley, William Snowdon, M.D., Alnwick, Northumberland 

Leith, Ralph James Forbes, Mintlaw, Aberdeenshire 

Lichtenberg, Philipp J. L,, M.D., Finsbury Square 

Nash, Frederic, Royston 

Ryder, Francis James, Greenwich 

Senior, Augustus Reeves, Richmond 

Vipan, William Henry, Ely, Cambridgeshire 

Watermeyer, William Godfrey, Cape of Hope 

Naval Surgeons, The following members of the Lon- 

don College of Surgeons passed their examinations for 
full Surgeons in the Royal Navy, at a meeting of the 
Court of Examiners, on November 19. 

Kipling, Thomas, H.M.S. Canopus ; diploma of membership dated 

April 15, 1859 
Skene, James Alexander, H.M.S. Cumberland; May 19, 1856 
Warren, Thomas Roberts, Plymouth Division of Royal Marines ; 
December 15, 1852 


Untversity or Campripce. Degrees of Master in Sur- 
gery conferred November 26th, 1863. 
Burd, Edward, Caius College 
Graham, Arthur Robert, St. Peter's College 


Apotuecanies’ Hatt. On November 26th, the follow- 

ing Licentiates were admitted :— 

Everitt, Herbert, University College 

Fordo, W. B., Queenstown 

Milner, J. F., Hull 

Seabrook, W. M., Brighton 

Ward, C., Tollerton, Nottinghamshire 

Miller, R. F., Barnstaple 


APPOINTMENTS. 


*Brack, C., M.D., elected Mayor of Chesterfield. 
Boarp, Edward C., Esq., elected House-Surgeon to the Bristol 
Royal Infirmary. 
Cooper, Herbert, Esq., elected Assistant House-Surgeon to the 
. Bristol Royal Infirmary. 
Crort, John, Esq., appointed Assistant-Surgeon to St. Thomas's 
Hospital. ih 
Hatt, Cornelius S., Esq., appointed Certifying Fastory Surgeon, 
Carlisle. 
Hopeoop, T., Esq., elected Mayor of Chipping Norton. 
Marty, William, M.D., appointed House-Surgeon to the Alnwick In- 


firmary. 
ele W, W., M.D.. elected Mayor of Newport. Monmouthshire, 
Netson, Samuel C., M.D., appointed Surgeon to Her Majesty's 
Household. 
O'Connor, M. J., L.R.C.P.Ed., elected Mayor of Morpeth, 
Srsson, Richard S., M.D., appointed Physician to the Royal Generak 





Dispensary, Bartholomew Close. 
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*Turnour, A. E., M.D., elected Mayor of Denbigh. ] 

Watsue, R., L.R.C.P.Ed,, appointed Surgeon to the Carlisle Fever 
Hospital. 

Wuuis, G., M.D., elected Mayor of Monmouth. 


Poor-Law Meptcat SERVICE. ; 

Biackrorp, John C., Esq., to the Cannock District of the Penkridge 
Union, Staffordshire. " : : 

Canson, Alexander T., M.D., to the Articlave Dispensary District of 
the Coleraine Union. ’ 
Cocxs, Benjamin, L.R.C.P.Fdin., to the South-East District of the 
Buntingford Union, Herts. La ; 
Conse, Kae, Esq., to the Stanford District of the Orsett Union, 
Essex. 

Fenpick, Robert, Esq., to District No. 2 of the Bristol Corporation 
for the Poor. 

Fraser, Wm., Eaq., to the Parish of Old Machar, Aberdeenshire. 

Hoop, William, Esq., to District No. 2 of the York Union, ' 

Janes, Joshua, Esq, to District No. 3 of the Bristol Corporation 
for the Poor. 

M‘CartHy, Joseph M., M.D., to the Tobercurry Dispensary District 
and the Workhouse of the Tobereurry Union, co, Sligo. 

Mites, Thomas, Esq., to the Stoke Gabriel and Dartington and 
Rattery Districts of the Totnes Union. 

Parsons. Frederick J., L.R.C.P.Edin., to the Second District of the 
Yeovil Union, 

Sorrr, William F., L.F P.andS.,Glasg., to District No.4 of the 
Guilteross Union, Norfolk. 

Turner, John S., Esq., to District No. 5 of the Mansfield Union, 
Nottinghamshire. 

WaLrTer, Walter W., Esq., to the Sixth District of the Yeovil Union, 

Warnourroy, Edward, l'sq., to the New Workhouse of the Pateley 
Bridge Union, Yorkshire. 


Army. 
Trwin, Assistant-Surg. C. G., M.D., 28th Foot, to be Staff-Surgeon. 
Woon, Staff-Assistant-Surgeon T., M.D., to be Assistant-Surgeon 
45th Foot, vice R. Atkinson. 
To be Staff-Assistant-Surgeon :— 
ATKINSON, Assistant-Surgeon R., 45th Foot. 


TnpraAn ARMY. 
Roses, Surgeon J., Bengal Army, to be Surgeon-Major. 


Roya Navy. 

Evans, Richard, Esq., Surgeon, to the Rosario. 

Jounson, W., Esq., Assistant-Surgeon, to the Impreqnable. 
Keenan, C.. Esq., Assistant-Surgeon, to Haslar Hospital. 

KBLLY, A. H., Esq., Assistant-Surgeon (additional), to the Fisgard. 
Witttiams, Charles, Esq., Assistant-Surgeon, to the Cambridge. 


VotunTEErRS. (A.V.=Artillery Volunteers; R.V.=Rifle 
Volunteers ) :— 
ALDERSEY, W. H., Esq., to be Assistant-Surgeon Ist Surrey A.V. 
Hevm. G. F., Esq, to be Surgeon 3rd Cambridgeshire R.V. 
Marsu, N. K., Esq., to be Assistaut-Surgson lst Administrative 
Brigade Lancashire A.V. 


To be Honorary Assistant-Surgeons :— 
Dickson, J., Esq., 95th Lanarkshire R.V. 
GrirFrin, W. H., Esq., 3rd Oxfordshire R.V. 


DEATHS. 


ALEXANDER, James, M.R.C.P.Ed., at Wooler, Northumberland, aged 
66, on November 25th. 

AxrorD, Henry, Esq., Surgeon, at Bridgwater, aged 83, on Nov. 28. 

BrrketT. On December Ist, at Northumberland House, Stoke 
Newington, aged 11 mouths, Rosa, youngest daughter of G. Bir- 
kett, M.D. 

Braman, George H., Esq., Surgeon, late of Henrietta Street, Covent 
Garden, at Hammersmith, aged 39, on November 29. 

CaswaLL. On November 25th, at Peckham, aged 90, Mary, widow of 
the late John Caswall, Esq.. Surgeon, of Alvescott, Oxfordshire. 

Cox, E. T., Esq., Surgeon, at Birmingham, aged 93, on Novy, 26. 

Dons. On November 29th, at 31, Norfolk Street, Strand, aged 60, 
Anne Margaret, wife of *Robert Dunn, Esq. 

Euiis. On November 27th, at Crowle, Lincolnshire, of scarlatina, 
aged 6, Emily Beatrice, youngest daughter of *Heury W. T. Ellis, 
L.R.C.P. Ed. 

Keison. On November 29th, at Sevenoaks, aged 19, Hamilton Mor- 
timer, sixth sou of *George Kelson, Esq. 

Vivat. On November 28th, at Aveley, Essex, aged 2 years and 10 
months, Charles L., only son of Wm. F, Vidal, Esq., Surgeon. 


Donation. Dr. Westall has presented to Croydon, 
the town where he lately resided, a Drinking Fountain. 

Tur CHarity ComMIssioNERS have commenced an 
inquiry into the state, etc., of Bethlehem and Bridewell 
Hospitals. 

Tue Royat Cotiece or VETERINARY SurGEons intend 
to propose to the Legislature a Bill, entitled “ The 
Veterinary Medical Act.” 
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Tue Epinsurcs Mvuyrerpan Councr, conta 
medical men: Dr, Alexander, Dr, Rintheaen, sna tee 
Miller. 

UsurpaTion or Titres. A Mr. Denton o 
has been muleted in the penalty of £5 wena 
improperly using the title of Licentiate of Medicine, 

EpinsurGH SpPecuLartve Soorery. Princo Alfred 
and Prince William of Hesse, have been elected Mem. 
bers of the Farmers’ Speculative Society of Edinburgh, 

Royan Hosprrat ror IncurabiEs. This institution 
has received a legacy of £2000 from the late Joshua 
Field, Esq. 

Tue Exrra-AcapEmrcat, Scnoors or Eprysurcz 
have lost two lecturers; Dr. Murray Thomson, who goes 
to Roorkie ; and Dr. John Struthers, who ‘has gone to 
Aberdeen as Professor of Anatomy. 

ReEUMATISM IN Paris. The medical returns for the 
month of October give the most extraordinary increase 
of rheumatism in Paris. The hospitals are full of par 
tients suffering from what a few years ago was called an 
“English disease.” 

Hyprocyanic Acip. It was found by Dr. Matthiessen, 
in his investigations in reference to a recent poisoning 
case, that if 120 minims of prussic acid (Pharm. Lond.) 
containing 2 per cent. of pure acid, be mixed with a pint 
of fresh porter, the peculiar odour, and taste of the acid 
are entirely lost. 

Tue Britiso PHarmacorpara. The Lords Commis- 
sioners of the ‘Treasury who have the power under the 
Medical Act, of fixing the price per copy of the British 
Pharmacopeia, have determined that the price of the 
octavo size shall be 10s. Gd., and of the duodecimo 
size 63. 

INFRINGEMENT OF THE Lunacy Act. A fine of £25, 
or two months imprisonment, has been inflicted on Mr. 
Lawrie of Gilmer House, near Edinburgh, for “ detain- 
ing, etc., lunatics” contrary to the Lunacy Act. The 
license of Gilmer House had been withdrawn by the 
Commissioners some time ago on account of the bad 
condition of the establishment. 

DeLeTerious Errects or Drsgasep Meat. The 
gentlemen appointed to investigate the cause of the 
spread of pleuropneumonia in Victoria could only dis- 
cover One instance of diseased meat producing sickness, 
although cases are not uncommon ; but, from the symp- 
toms ceasing on discontinuing the meat, they very 
seldom come under the notice of medical men. (Medical 
Review.) 

Lecruresure Vacant. No one need apply. The 
Council of the University of Melbourne have issued a 
notice, that a lecturer on surgery is wanted for the 
academic year 1864-65, and invite communications from 
gentlemen willing to accept the appointment. It is « 
pity that any gentleman should waste his time in apply- 
ing; it has long since been decided who is to fill the 
post. (Medical Record.) 

Hea.tu or Scotranp. The weather has been very 
close and moist, and typhus, typhoid fever, and diphthe- 
ria, have been prevailing over Scotland. Dundee Royal 
Infirmary has had two resident physicians cut off by 


‘typhus within four months, both being young men of 


high talent in their profession. One of them, Dr. Glen, 
who died first, had considerable literary and metaphys!- 
cal ability and was the gainer, when at Edinburgh Uni- 
versity, of Sir Edward Bulwer Lytton’s prize for the best 
essay on “'The Intiuence of the Mind on the Body in 
Disease.” Singularly enough, he was a candidate for 
the chair of snatomy in the University of St. Andrew's, 
and had a fair chance of it, but he died on the day of the 
election. A victim of diphtheria who fell on November 
21st, was Mr. George Ross, professor of Scots law in the 
University of Edinburgh. He was appointed professor 
two years ago, and was only 48 years of ege. 
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Ax AssoctaTION For INTERNATIONAL EpucaTion—ori- 
ginally proposed by M. Engéne Renu, and seconded by 
Doctor Farr, at the Statistical Congress of Berlin—is 
about to be established. It is proposed to found a series 
of colleges in England, France, Germany, Italy, and 
Spain, the students at which are to move about from 
university to university, finding always the same stand- 
ing as that which they held in their last college, aud con- 
tinuing their education only with a change of language. 
There will be two classes of students, one commercial, 
the other scientific. 


Licut Wines. In the eight months ended Angust 
31stlast, 6,750,000 gallons of wine were entered for home 
consumption at the various ports of the United King- 
dom; compared with the corresponding months of last 
year the increase is 172,812 gallons. The produce of 
Portugal, Spain, and Italy seems most in favour, Spain 
especially, which has an aggregate larger by 267,944 
gallons; while that of South Africa, Holland, and France 
jas a much diminished return, which indicates that the 
lighter deseriptions of wines, as yet introduced, have not 
received, to the extent anticipated, the public approval. 


APorsoner. The Berbice Gazette states that an old 
man in Berbice, known as “ Daddy Joe”, has on his 
deathbed confessed to having had a part in an immense 
number of murders by poisoning, a crime which, there is 
reason to suspect, is but too common in the colony; 
almost every piece of bush-land yields the most subtle 
pisonous plants to those acquainted with them. He 
also told the place where a great quantity of valuable 
omaments were to be found, which had been the hire of 
his services in these atrocities. 


RapciirFE Inrirmary, Oxrorp. A special Court of 
the Governors of the Radcliffe Infirmary was held on the 
%th ult., when the Building Committee formally handed 
oer possession of the south wing, which had been erected 


ta cost of about £6000. ‘Tbe Governors, with ladies 
wd other subscribers, assembled in the new out-patients’ 
hall. The Duke of Marlborough, President of the In- 
stitution, occupied the chair, and amongst those present 
vere the Duchess’ of Marlborough, Lady A. Churchill, 
the Dean of Christ Church, the Vice-Chancellor, the 
Warden of All Souls’, the Warden of Merton, the Provost 
of Worcester, the Master of University, the Warden of 
Yew College, the Rev. Canon Ogilvie, the Rev. F. Trench, 
fev. J. Pullen, Rev. J. Dodd, Rev. O. Ogle, Dr. Acland, 
ete. 


Guy's Hosprran. The following prizes have been 
warded. J'hird Year's Students : Treasurer's Gold Me- 
dals for Clinical Medicine, and for Clinical Surgery, and 
m Tirst Prize (£40), Edward W. Thurston, Ashford, Kent ; 
Sond Prize (£35), E. Baxter Formen, Derby,—Second 
Tear's Students : First Prize (£35), Henry G. Howse, 
leading: Second Prize (£30), not awarded. First Year's 
Sudents : First Prize (£30), Henry Denne, Sandwich; 
Second Prize (£25), James Rawlings, Liskeard; Third 
Prize(£10: 10), presented by one of the governors, Wil- 
lum A. Brailey, Rochester; Honorary Certificates, John 
Gill, Weston, Hawkstone, Shrewsbury ; Henry S. Taylor, 
Alon; Frederick E. Manby, Rudham.—Entrance Ex- 
tmination in Classics, Mathematics, etc., October 1863: 
First Prize, William B. Giles; Second Prize, Frederick 
Tylor; Honorary Certificates, George Rootes, Arthur 
}, Miott, Matthew O. Coleman. 


Mepicar, Rerorm. The intention of Dr. Ogle, in his 
biper read at the Social Science meeting, was to show 
Wut the present mode of dealing with members of the 
nedical profession is found to be injurious both to the 
doctor and the patient, and to propose an arrangement 
‘hich would be more convenient for both parties. The 
Mt recommended was to dispense with the fee system, 

to pay the doctor so much per annum, to include 
ilordinary work, and a fee to be paid for extraordinary 





work. Ordinary work was defined to mean periodical 
visits, attending to the health of the patient, etc.; and 
extraordinary work was held to be such exceptional ser- 
vices as calls to attend on patients immediately, accidents, 
and soon. This arrangement, it was considered, would 
make prevention as weli as cure the object of the doctor's 
care, and assimilate the interests of the physician and 
patient. (Social Science Review.) 

A Victriser or Mepicar. Men. Charles Dupré, a 
Prussian, has lately been sentenced to hard labour for 
nine months for stealing a silver lancet-case and two 
lancets, value seven shillings, the property of Edward 
Phillips. The prosecutor is a physician, living in Harley 
Street, and on the morning of October 30th the prisoner 
went to the house, and asked to see him. As the prose- 
cutor was then engaged, the prisoner was requested to 
wait, and was shown into the study. Horsford, one of 
the constabies of the Mendicity Society, had been wateh- 
ing him, saw him leave, and followed him to a pawn- 
broker’s and there saw him offer the silver lancet-case to 
pledge, giving the name of “ Phillips,” which was en- 
graved on the case. He told him he should take him 
into custody for stealing it, when he said it was his own 
property. Mr. Phillips said there was a gang of fellows 
going about victimising medical men. 


Foreign Bopy 1x Am Tuses. On November 3rd, a 
young man was admitted into the hospital at Wolver- 
hampton, suffering from the effects of a threepenny 
piece, accidentally swallowed on the previous day. Whiie 
walking along the street, he placed the coin in his 
mouth. He then commenced running, and suddenly 
felt the coin glide down his throat, or, as he termed it, 
“ godown the wrong way.” The next day he found great 
ditiiculty in speaking, owing, as he rightly considered, to 
the coin having effected a lodgment in his windpipe. 
It continued to give him great pain, causing him to 
cough very much, and almost entirely preventing inspira- 
tion. In this difficulty he made application at the hos- 
pital. An opening was made into the windpipe, and a 
tube inserted, as it was found that the threepenny piece 
had nearly stopped up the windpipe altogether. For 
nearly fifty hours, he breathed through the tube. At 
the expiration of that time he was then made to hold 
his head downwards, and, after a sharp shake, the three- 
penny piece loosened itself from its place of lodgment, 
and rolled out of his mouth on to the fioor. (Wolver- 
hampton Chronicle.) 


Tne Mepican Act. A meeting of metropolitan 
druggists, was held on the 27th ult., to consider the 
alterations in the Medical Act as proposed by the 
General Council, and also to consider “the best 
means of preventing such unwarrantable interference.” 
Mr. Linden moved, “That the chemists and drug- 
gists now present recognise the desirability of giving 
all possible encouragement to scientific and education 
qualifications for the trade of chemist and druggist, 
but they consider themselves, in common with their 
brethren, quite competent to accomplish all needful re- 
form in their own body, and indignantly repudiate the 
56th and 57th sections of the proposed Act of the Medi- 
cal Council as being unjust in principle, and an unwar- 
rantable attempt to interefere with their rights as inde- 
pendent citizens.” Mr. Roberton next moved, “ That 
an Act of Incorporation, based upon existing rights, and 
subjecting every future candidate for the trade to an 
educational test, as suggested by the United Society of 
Chemists and Druggists, is most desirable, and they 
would urge upon the trade the necessity for a constant 
and determined effort for its attainment.” Mr. Ablett 
moved, “ That the proceedings of this meeting be made 
known to the Medical Council, with the intimation that 
the chemists and druggists of this country require to be 
consulted upon any measure affecting their own interests, 
and that they will accept of no proposal which does not 
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recognise the desirability of an incorporation of the | a specific. gravity that the heaviest lead-glass floats on its 
entire trade, giving them the right of self-government.” | surface. A paper by Dr. Thomson was'next-read, It 
The above resolutions were unanimously carried. nee i: the first part rs — ae from element, 
ox. Mr. Thomas Kerr, of the Grange, Moni- | WTS Of the properties of sulphuretted’ hydrogen, and 
PTE ti given a donation of "£2000 to the Dundee prema | seat sa merriment in an audience 
Royal Infirmary. (Scotsman.) composed of the most illustrious chemical authorities of 
y the age. The second part contained a description of an 
Fess ror Mepicat ATTENDANCE ON Portce. The | apparatus for producing this gas, devised by Dr. Pisani 
fee allowed by the London Police to a medical practitioner | 4 fourth paper was read,-on the. constitution of “a 
called in by them is 3s. 6d. per day, and 7s. per night | organic radicles by Mr. Schorlemmer. certain 


visit. THe Hunrertan Museum, i lecti : 
Mepicat, Sropents: Eprnpurca University. The| nea, veqpeatnennting ~ dior ete map gaa just 
number of medical*students matriculated on the 23rd Christy, F.L:S., of’ Victoria Street, who: has press a 
November was 446. Last year the number up to that| <i oleton of the’ Manatee (Manatus Australis) better 
date'was 470. Hence, there is a falling of 24, exactly |) own to our English sailors ks 3 See-Cow tna - 
the number by which the medical students of 1862 fell Woman. Fish, and by the French as the Beuf Marin Pa 
short of ‘those of 1861. “The deficiency, however, is ac-| Yacne Marine. There can be little doubt that not a few 
counted for by the small number of third year’s men. of the tales of mefmaids and invermen have had their 
There was in 1861, an unusually small entry of first origin in the appearance presented by these animals 
year’s students; but during the last two years the num- whan’ seen at's vestines with the anterior part of their 
ber has increased. (Edinburgh Journal.) body out of the water, as the muzzle is thickly set with 
A Famity or Grants. Robert Hales, known as the | hairs, and the head is frequently covered with long sea- 
Norfolk Giant, died of consumption on the 22nd Noyem- | weed, giving it somewhat the effectof human hair. Thus 
ber. Hales was 43 years of age. His father was 6 feet | the Portuguese and Spaniards give the Manatee a de. 
6 inches in height, and his mother 6 feet. An ancestor | nomination which signifies Woman-Fish; and the Dutch 
of his mother's was said to have been that famous warder | call it the Little Bearded Man. A very little imagination 
of bluff King Hal, who stood 8 feet 4 inche§*im height. | and a memory for only the marvellous portion of the ap- 
Of such Patagonian parents the progeny were worthy ; | pearance sufficed doudtless to complete the metamor- 
the boys averaged 6 feet 5 inches each, and the girls 6 | phosis of this half-woman or man, half-fish, into a siren, 
feet 34 inches. Robert was the flower of the flock, and |a mermaid, or merman, and the wild recital of the 
stood 7 feet 6 inches, weighing 452lbs.. One of his | voyager and treasured up by such writers as Maillet, 
sisters, with whom he exhibited some years ago, was 7 | Lachesnaye-des Bois, Sachs, Valentin, and others, who, 
feet 2 inches, but. she died in 1842, being then only 20] as Cuvier well observed, have displayed more learning 
years of age. Hales was stout in proportion to his/ than judgment.’ The skeleton in question is nine feet 
height, though somewhat clumsily put em a in length. 
in his prime he was 64 inches round the chest, 62 roun THE QUEEN AND THE WAKEFIELD Crayton Hosprmt. 
the waist, 36 across the shoulders, and 21 round the calf| , report of the recent proceedings in connection with 
of the leg. 4 the opening of the Albert Ward at the Wakefield Clayton 
HeattH oF Scorranp. The Registrar-General’s| Hospital has been printed on white satin, and made up 
monthly report on the eight principal towns of Scotland | in the form of two bannerettes, finished with cords and 
shows that the deaths last month considerably exceeded | tassels of royal purple, and, through Sir John Hay, M.P., 
the deaths in the October of any year since the com-| presented to her Majesty. ‘The following acknowledg- 
mencement of registration, in 1855. The zymotic (epi-| ment was sent to Sir John Hay: “ Whitehall, Nov. 24, 
demic and contagious) class of diseases proved fatal to | 13¢3,—Sir, I bad the honour to lay before the Queen 
850 persons in the eight towns, constituting the very|the report of the proceedings at the opening of the 
high proportion of 39 per cent. of the deaths. Typhbus |« Prince Albert Ward,’ in the Clayton Hospital, at Wake- 
(including ‘gastric) fever caused 129 deaths, but searia- | field, which accompanied your letter to me of the 17th 
tina was by far the most fatal epidemic. In Glasgow | instant; and I have received her Majesty's commands 
228 per cent. of all the deaths were from scarlatina, and | to convey to you the assurance that her Majesty has been 
in Dundee 30°5 per cent. Of the 354 persons carried off irati 
by scarlatina only four were adults above twenty. The 
weather of the month was for the most part rude, 
* ~oisterous, and inclement, the number of days with rain 
large beyond example, but the depth of rain fallen not| shall be placed with the other documents relative to 
quite equal to the average. memorials to the Prince Consort, which are preserved in 
CuemicaL Society. At this society, on the 19th, {| Windsor Castle.—I have the honour to be, ete. 
several interesting papers were read. Mr. Riley referred (Signed)  G. Gary. 
to the existence of wy, Bae metal vanadium in English | ———— ________——___———— 
ig iron. Vanadium has been found hitherto in ve 
fow substances, chiefly in vanadiate of lead; it has ales POPULATION STATISTICS AND METEOROLOG 
been detected in a oo of iron ochre and in the French OF LONDON—Novemper 28, 1863. 
mineral bauxite, which is now so largely employed in Registrar-General’s Report.) 
the manufacture of semipen, Vanadium has already rer, , Births. Death 
received an important application in the manufacture of Boys..1011} 933 1442 
writing ink. The very finest black ink, perfectly in- Dantag wes. <o-cersesen0 tie {Girte.: oat } seat 1500 
delible by chemical feeptits, or by exposure to the com- Avene of corresponding weeks 1853-62 .+.++++» 
vined influences of air and moisture, is made by adding | Barometer: : " 943, 
a@ minute proportion of vanadic acid to water sauaitaing a 00.212;, lowest (Sun.) 29.661; mean, 39 
some tincture of nutgalls. The next paper read was by Highest in sun—extremes (Sat.) 78.2 degs.; (Th.) 55.3 degs. 
Dr. Frankland and Mr. Baldwin Duppa. It referred to} In shade—highest (Wed,) 57.0 degs.; lowest (Sat.) 85.7 degs. 
a mode of uniting ethyl, methyl, and amyl with metallic | Mean—47,9 degrees; difference from mean of 43 yrs.+6.7 deg. 
mercury. The om ere produced are of high interest | Range—during week, 21.3 degrees; mean daily, 8.9 degrees. 
‘in a scientific point of view. “One of them, although 4 | Mean humidity of air (saturation= 100), 89. 
liquid resembling water in appearance, possesses so high } Mean direction of wind, S.W. é& 9§,B.—Rain in inohes, 0.25. 
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OPERATION DAYS AT THE HOSPITALS. 


MonpaY....... Metropolitan Free, 2 P.m.—St, Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.30 P.M. 

TorspaY. .--. Guy's, 1} p.m.—Westminster, 2 p.m. 

Wepnespay...St. Mary's, 1 p.m.—Middlesex, 1 P.m,—Universi 
College, 2 p.wt.—London, 2 Pat. ' 

Taurspay.....8t. George's, 1 P.m.—Centrai London Ophthalmic, 
1 p.M.—Great. Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 P.at. 

FRIDAY. ,...-. Westminster Ophthalniic, 1°30 p.m. 

@irurpay..... St. Thomas's, 1 P.m.--St, Bartholomew's, 1:80 P.a.— 
King’s College, 1°30 p.wt.—Charing Cross, 2.P.M.— 


Lock, Clinical Demonstration and Operations, 1 P.a.—, 


Royal Free, 1.380 P.M. 





“MEETINGS OF SOCIETIES DURING THE 


NEXT WEEX. 
ERP ' 

Monday, Medical Society of London, §,30.P.m. Dr. C, H. F. Routh, 
Lettsomian Leeture “ On Midwifery and Diseases of Wo- 
men.”—Epidemiological Soviéty,8 pw. “ On Epidemi¢ Pleu- 
ropneumouia and Phthisis in the Mediterranean Fieet.” (Com- 
municated by Dr, Bryson, Inspector-General of Fleets and 
Hospitals, R,N.)-- Geological.— Entomological.— Odontologi- 
cal.—Royal, 

Tvespay. Royal Medical and Chirurgical Society. 8 P.m., Ballot. 
8.30 p.m., Mr. Moore “ On Popliteal Aneurism”; Mr. Durham, 
“Treatment of Popliteal Aneurism by Flexion of Knee-Joint.” 
—Zoological. 

Wepxespay. Society of Arts.—Microscopical.—North London. 

TavrsDay. Royal.—Antiquarian. 

Frivay. Astronomical. 

Sarurapay. Royal Botanical, * 





TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's:Inn Fields, W.C. 
CorRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 


ProposeD MEMORTAL OF THE LATE PETER Marttn.—Srr: No 
one valued more than Peter Martin a good education; no one de- 
lighted more than he to foster those who needed help; and no one 
surpassed him in his efforts to spread the blessings of the Royal 
Medical Benevolent College. Could he be appealed to, we doubt 
not that he would say,“ If you desire my name to live, establish a 
scholarship in the Royal Medical Benevolent College.” 

A SUBSCRIBER oF £21, 


Cottage Hosrirats.—Sir: I have been asked by a lady in this 
county for information as to the success of Cottage Hospitals, and 
the steps required for establishing one on a permanent footing. 
Can any of your readers help me in this matter ? 

I am, ete., Cc. L. Ronertrson, M.D.Cantab. 
Sussex Lunatic Asylum, Hayward's Heath, Nov. 25, 1863. 


COMMUNICATIONS have been received from:—Mr. OLIver 
Pemberton; Mr. Lownpes; Dr. W. H. 0. Sankey; Dr. THomas 
Boycott; Dr. B. W. Ricnarpson; Mr. J. Crorr; Dr, James 
RusseLt; THs Hox. SECRETARIES OF THE EPIDEMIOLOGICAL 
Sociery; Mr.J.Z. Laurence; Dr A. Meapows; Mr. Haynes 
Watton; Dr. Burp; Dr. C.Taytor; Mr. Napper; Mr. SPENCER 
Weits; Dr, ELtis; THE SECRETARY OF THE ODONTOLOGICAL 
Society; Dr. Humpary; Mr. T. S. FLuercHerR; THE Honorary 
SECRETARIES OF THE RoYAL MEDICAL AND CHIRURGICAL So- 
ciety; Mr. Carg; and Dr. WiLtiam NEWMAN. 


BOOKS RECEIVED. 


I. The New Zealand Handbook; or, Guide to the Britain of the 
South. London: 1863. 

2. Topics of the Day: Medical, Social, and Scientific. By J. A. Hin- 
geston. London: 1863. 

3. The Diseases and Infirmities of Advanced Life. By D. Maclach- 
lau, M.D. London: 1863. 

4. The Immediate Treatment of Stricture of the Urethra. By Bar- 
nard Holt. London: 1863. 

5, Introductory Address. By Henry Lee. London: 1863. 

6. 4 fenter S istle to R. J. Walker. By an Old Acquaintance. 

n: ’ 

“ Seventh Repoxt of the Sanitary Condition of St, Pancras. By T. 

Hiller, London: 1863, atib 
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he Social Science Review. 


A Journal ‘7 the Advancement of Social Science and fur 
Literary and Scientific Intelligence. The organ of Institution In- 
telligence throughout the United Kingdom. Published every 
Saturday, at the Office, 10, Whitefriars Street. 

TERMS TO SUBSCRIBERS. 
For Six Months .,........(Postage Free) 8s. 8d. 
For Three Months . - (ditto) 4s, 4d. 
Single Copies............6s.+s0s+...,0a0h 3d} 

Sold by all Booksellers, Newsvenders, and at all Railway Stations 

Books for Review, Orders for Advertisements, and all Communi- 
cations to be sent to the Publisher, Tuomas Spivey, 

10, WHITEFRIARS STREET, FLEET STREET. 

“The Social Science Review has our very best wishes, for its 
future success, and we cordially recommend it to the support of the 
profession.”—-LancgT, Feb. 21, 1863. Y 

Vol. I, handsomely bound in scarlet cloth, and gilt lettered,is now 
ready, price 10s. i 

Also Monthly Parts, in neat wrapper, as under :— 

July, price 1s, November, price 18. 3d. 

August, price 1s. 3d. December, price 1s. 

September, price Is: January, price 1s. 3d, 

October, price 1s. February, price 1s. 

Sent free by post to any part of the United Kingdom for four 


stamps extra, 
['winberrow's Patent 


DOUBLE-ACTION RESERVOIR INJEC- 
TION APPARATUS is the most sIuPLE and PER- 
FEcY yet produced, The Piston, which so frequently 
gets out of order, is not introduced. 


Twinberrow’s Patent Double-Action 
SYPHON SYRINGE, with Apprr1onaL PIPEs For 
ALL PURPOSES, possesses great advanteges over 
other Syringes of a like description, having an 
UNINTERRUPTED STREAM, and consequently dis- 
charging DOUBLE the QUANTITY of FLUID in HALF 
the USUAL TIME and with MUCH LESS EXERTION. 

TESTIMONIALS. 

“TwInBEKROWS ‘DOUBLE - ACTION 
(Syphon) Synincs’ is the most geuerally 
useful Instrument of the kind with which 
I am acquainted. For the more ordinary 
purposes it is especially well fitted, being 
COMPACT, PORTABLE, and NOT LIABLE TO 
GET OUT OF ORDER. By a very simple 
arrangement the Instrument may be ren- 
dered available as an Kye Dovucne, an 
Ear Syrinoce, and for WASHING OUT 
THE BtappeR. For these purposes it 
is peculiarly well adapted, being con- 
ticuous in its action—Jonn Ericnsen, 
Professor of Surgery at University College, 
and Surgeon to the Hospital.” 

“T have seen and made use of your Dovustes 
Action Syrince, and think very highly of it.— 
Wa. Ferevusson, Professor of Surgery at King’s 
College, and Surgeon to the Hospital.” 


Twinberrow’s Patent Eye Douche. 
(Testimonials from the First Oculists.) 

By the action of the Kye Douche in common use, 
the stream is intermittent, consequently causing in 
some instances irritation; whereas, by employing 
the Parent Dovucne this objection is completely 
obviated, the fluid being projected in a continuous, 
> gentle, soft shower, 

TWINBERROW, Dispensing Chemist, Sole Patentee, 2, Edwards 
Street, Portman Square, London. 
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Office, 37, GREAT QUEEN STREET, LINCOLN’S IXN 
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{ARYNGEAL DISEASE, AS EXHIBITED 
BY THE LARYNGOSCOPE. 


Delivered to the Students of the Birmingham 
General Hospital. 


BY 


JAMES RUSSELL, M.D., 
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[Concluded from p. 574.] 
{smut take leave of this subject by bringing before 
wu briefly the particulars of three or four cases 
rich have occurred under your observation ; they 
yi afford illustrations of the remarks I have al- 
mdy made. In all but the first, I shall be content 
ritha summary of their leading features. 
(sex. Warty Growths within the Larynx. (Mr.T 
[.Smith.) A case closely resembling the following one, 
sported by Dr. Walker of Peterborough in the Lancet 
fr 1861. F.W., aged 26, single, gardener. He pre- 
gited a history of perfectly good health; his habits 
we been temperate; he has not had syphilis. He 
vol to sing a good deal; but, when about twenty years 
age, he observed that he could not reach such high 
tes as previously ; neither could he articulate so dis- 
atily. In the course of some months, he became 
ite unable to sing. The state of his voice varied 
mewhat. The voice was better in the morning, and 
meat night, or vice versd; and a cold always aggra- 
el the defect. Two years after the commencement 
his symptoms, he left off malt liquor entirely ; and his 
ite improved. 
About three months since, he observed a small swell- 
just above the thyroid cartilage (probably a purely 
jective sensation); and at this time his breathing 
nme affected for the first time. His first intimation 
wy infirmity in this respect was his discovery that, 
et holding his head backwards, in the act of pruning 
svines, he had a sensation of something falling into 
vindpipe and hanging there,* attended with diffi- 
iy of breathing and cough. On restoring his head to 
itdinary attitude, the dyspnea at once subsided. 
msame thing happened, though to a less extent, 
the held his head down; and occasionally he was 
ened from sleep by a sense of choking, attended 
icough, He thought this occurred when his head 
back on the pillow. He was relieved immediately 
i the sitting posture, or by lying with his 
J Ig . 
hseveral occasions within the last three months, he 
shed up pieces of flesh “ like a seedy wart”, varying in 
m a pin’s head to half a pea, and always with relief. 
lusnever had constant cough. He has fallen off much 
ishof late; his appetite has become impaired ; and he 
iad frequent bleedings from the nose. He has also 
mrenced lately difficulty of breathing even whilst 
migat rest. He “seemed to have to use more force 
ting his breath than he used to do;” and he had a 
ed Oppressed feeling at the pit of his stomach. He 
tht he made a noise in breathing when asleep ; but, 
the was awake, his respiration was noiseless. 
\lmission, his appearance supported his assertion 
he had emaciated to some degree. He had a dry 
Yvoice, and was unable to raise it to a high pitch, 


The foregoing history was obtained after the patient had been 
‘wire of the nature of his disease: probably the description is 
“More precise by the information he had gained. 


or to speak with sufficient loudness to be audible at a 
distance. During quiescent breathing, a faint sound 
was produced in the region of the larynx ; deep breathing 
was attended with distinct stridor. He seldom coughed; 
but cough performed voluntarily was very hoarse. He 
was liable to be awakened in the night by sudden 
attacks of “strangulation”, which on one or two occa- 
sions assumed an alarming degree of severity, and even 
suggested the probability of tracheotomy becoming 
necessary. He had at times a sense of swelling oc- 
curring in his larynx. 

By the laryngoscope, a large warty -looking growth (Fig. 
2) was seen lying over the aperture of the glottis; it 


appeared nearly of the size of a small hazel-nut, had a 
warty surface, and a remarkably jagged border. It was 
attached by a broad base in front of the larynx, just at 
the angle, and extended along the anterior portion of 
the right false vocal cord. It moved freely during re- 
spiration, being drawn into the trachea below the glottis 
during inspiration, and again expelled into the larynx 
during expiration. During vocalisation, it was em- 
braced by the vocal cords, which closed upon it, and 
were thereby entirely prevented from approximating. 

The growth has been mostly removed, with the ex- 
ception of the base, which still remains at the anterior 
angle of the glottis. It was composed simply of the 
ordinary scaly epithelium of the cuticle, each epithelial 
cell containing a large nucleus. 


Extraction was effected by means of an ordinary 
pair of curved forceps, directed by the finger previ- 
ously introduced within the larynx, after this organ 
had been itself rendered tolerant by the systematic 
introduction of instruments within its cavity. The 
plan was proposed to me by our house-surgeon, Mr. 
Bracey, who was assisting me during an examina- 
tion. Mr. Bracey at once succeeded in removing a 
considerable portion from the tumour by a series of 
successive attempts during the same sitting. My 
colleague Mr. Bolton subsequently repeated the same 
operation two or three times, with the fortunate re- 
sult already mentioned. It was singular to mark 
the extent to which tolerance was secured on the 
part of the larynx ; but, notwithstanding this for- 
tunate circumstance, the process of extractiun ne- 
cessitated the possession of no small amount of sur- 
gical tact. 

[Since the above notes were written, the subject 
of this case has returned, with some renewal of the 
warty tumour. ] 

Case 11. Chronic Laryngitis. (Messrs. Hiron and 
Ure.) J.S., aged 48. February 4th, 1863. He has 
presented, during the last four winters, symptoms of 
bronchitis, increasing in severity, accompanied by co- 
pious expectoration of opaque white mucus, and dyspnoea. 
Last winter he also suffered from dysphagia, and some 
hoarseness from Christmas to March. His cough con- 
tinued through the whole of last year. In November, 
his voice again became reduced to a hoarse whisper, 
and has so continued, with pain and soreness in the re- 
gion of the larynx. The dyspnoea then became aggra- 
vated in paroxysms; and he had to sit up for a short 
time on first going to bed, from difficulty in drawing his 
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breath. He has emaciated on each occasion of the 
laryngeal complication, and especially during the present 
one. He has never spat blood. 

He has been a great drunkard, often lying about in 
the street during the night. He is a stoker at gas- 
works; and, besides being exposed to very sudden and 
wide alternations of temperature, he is liable to inhale 
irritating fumes and small dust whilst charging the re- 
torts. He has twice had gonorrhea, with a suppurating 
bubo; but never has presented any evidence of syphilitic 
infection. His family history is free from traces of 

. consumption. 

On admission, he complained of hoarse cough, at 
times of extreme violence, and then producing retching 
and straining. The paroxysms of cough occurred chiefly 
in the morning on rising from bed, but would come on 
in the night, if he moved in his bed. . He expectorated 
scantily, of grey mucus, streaked with opaque yellow 
mucus, or small masses of opaque mucus floating in 
glairy fluid. He had pain in the throat and choking 
during deglutition. His voice was depressed in pitch, 
feeble, and whispering, and, when he was excited, de- 
cidedly rough. Ordinary breathing was noiseless, but 
effected with preternatural effort; deep inspiration was 
attended with distinct laryngeal stridor. He was much 
emaciated. Physical examination yielded negative re- 
sults as regarded the lungs, excepting the presence of 
dry rales, The sounds o: the heart were exceedingly 
feeble. 

The cartilages of the larynx were healthy. The epi- 
glottis was everted and very erect, and its under surface 
_was exposed. The arytenoid cartilages were perma- 
nently approximated, and exhibited none of their usual 
movements. (Fig.3) The glottis was permanently closed 


Fig. 3. 

in a considerable degree, only a narrow triangular chink 
separating the vocal cords. The posterior edge of the 
opening of the larynx was much thickened by swelling 
of the mucous membrane; and from the same cause the 
interior of the larynx was much reduced in capacity; its 
cavity resembled a broad funnel, at the bottom of which 
was the nearly closed glottis. The mucous membrane 
was of a bright red colour, and was bathed in puriform 
secretion ; white strings of mucus stretching across the 
cavity. The membrane covering the false vocal cords 
projected in broad folds, partially concealing the true 
vocal cords, which preserved their natural whiteness; 
but the left cord presented a superficial ulceration. 

Case mI. Chronic Laryngitis. J.S., aged 18, single, 
baker. April 25th,1863. He has been exposed to sudden 
and considerable alternations of temperature in the course 
of his business, and to the inhalation of dust. He has 
never had syphilis. 

Symptoms of laryngitis first developed themselves 
fifteen weeks ago, in consequence of the operation of 
cold. They were confined to slight dysphagia, with 
hoarseness. The hoarseness increased slowly; but 
varied remarkably in degree. It affected chiefly medium 
tones. He used to possess a good tenor voice; but has 
been quite disabled from singing by his complaint. 

In the course. of a month or six weeks, he began to 
experience some dyspnea; and on the 9th of last March 
suffered sudden aggravation of his malady, with much 
difficulty in breathing, amounting to gasping. It was re- 
lieved by treatment, and respiration again became tran- 
quil, Cough has never been a prominent symptom ; and 
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to relieve a sense of uneasiness in his. ] 
not expectorated. His health has been ieaiied a 
is now emaciating. His disease has been prolonged 
the necessity of following his business. His habits h 
pag mes temperate. TPA 
I found his voice feeble and very rouch ; 
to great variation in this iaetienla:, On as 
tion, loud laryngeal stridor was produced ; and he air 
that if he hurried himself, he became like a broker 
winded horse. During sleep, hiss respiration was : 
noisy as to disturb those who occupied the same room 
It was not easy to obtain a satisfactory view of the p 
terior of his larynx, owing to the very prone attitude 
the epiglottis ; I, however, succeeded, by desiring th 
patient to sound a high-pitched E, following the soun 
immediately by a deep breath. I then found the ¢ 
tenoid cartilages permanently approximated ; the mueo 
membrane of the larynx was much thickened, and p 
jected into the interior below the insertion of the « 
tenoid cartilages as a thick rim. (Fig. 4.) The po 


terior margin of the Jarynx was massive aq 
rounded, especially over the apices of the aryteng 
cartilages, where the mucous membrane formed la 
rounded prominences. At the lowest part of ¢ 
laryngeal cavity there lay, from front to back, a prot 
nence which had just the appearance of the kernel o 
plum-stone, occasioned by great thickening of the m 
cous membrane covering the upper vocal cords. Du 
inspiration, each half of this body separated from 
other to about one-eighth of an inch; not sufficien 
however, to afford a view of the true cords, until 
swelling was reduced at a later period of the case; 
true cords were then seen to present their nort 
aspect. The mucous membrane had its natural colo 
and was free from secretion. 

Case Iv. Chronic Laryngitis. E. H., aged 37, m 
ried. She has been much exposed to damp, and 
alternations of heat and cold in brewing, as 
keeps a public-house, and brews herself. 
habits are stated to be perfectly temperate, 
her appearance fully confirmed the truth of 
statement. She has never had syphilis. She has b 
subject to symptoms of bronchitis for four or 
years; her health failed; and she emaciated more t 
once. She has been losing her voice gradually 
some months, without any change having been appa 
in her cough, and without dyspnea; she had, howd 
some “ choking” on going to bed. Speaking distre 
her, and increased the cough, and she avoided it as m 
as possible. She had to draw in her breath very 
quently whilst speaking; her voice was always W 
when she rose from bed. 

We found her voice feeble and whispering ; but ¥ 
out much roughness. She spoke easily, and with 
slight occasional cough ; but when, after a long sente 





she drew a deep breath, laryngeal stridor was prod 


during inspiration. She was troubled with cough 
the first thing in the morning, when she “got the ph 
up”, unless she exposed herself to sharp ar. 
breath was short. She had no dysphagia. 
Externally, the larynx was healthy, and no uneas 
was produced by pressure upon it. The epiglottis 
healthy. The posterior edge of the larynx was ¢ 
derably thickened; within its cavity the disease aff 
principally the posterior wall, where & collection of 





massive granulations projected into the interior 0 





appears to have consisted simply in a voluntary effy 
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nx, occupying a considerable space. The mass re- 
gmbled a low pyramid with a very broad base; at the 
x, the highest granulation stood up alone, thrown into 
grong relief by the dark opening of the glottis. (Fig. 5.) 


fe mucous membrane was throughout of natural 
gar, and free from secretion. The glottis did not 
gen during normal breathing to one-half its usual 
ith; but I was unable to ascertain to what extent 
jsare could be effected during vocalisation. The vocal 
ois were healthy; the upper vocal cords were free 
jum thickening. 











Sllustrations 


HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


SUSSEX COUNTY HOSPITAL. 


)SEASE OF THE TEMPORAL BONE AND INFLAMMATION 
OF THE BRAIN. 


Under the care of E. L. Ormerop, M.D. 
[Reported by R. J. Rooers, Esq., House-Surgeon.] 


ut. Disease of the Left Temporal Bone: Inflam- 
ulim of the Brain; Death; Autopsy. O. F., aged 26, 
wadmitted on December 7th, 1861, from the Deaf and 
ind Institution in Brighton. He had been always 
le to pain, with discharge, from the left ear. The 
barge suddenly ceased before the present symptoms 
in; and had not thoroughly returned since. He had 
had any rigors. He stated, through an interpreter, 
ui,a week ago, pain first set in round the lower jaw; 
ince it extended over his face, head, and left side of 
neck, and had continued ever since. He had always 
fet sight in both eyes. 
(nadmission, he had an anxious, heavy expression. 
tongue was covered with a brownish-white fur; 
2 108, soft. His bowels were open properly. The 
we was clear. Norash was perceptible. The pupil of 
let eye was contracted ; the conjunctiva was injected, 
the sight of the eye much impaired. The neck was 
let to the touch, and slightly swollen on the left side. 
twas ordered to have low diet; and three grains of 
meland one-sixth of a grain of tartar emetic in a 
‘lhree times a day. 
ee. 9. He was restless during the first part of the 
u,when the ear broke out bleeding, and after that 
ms much easier. The tongue was as on the pre- 
day, but drier; it was twisted towards the left side. 
# left pupil was still contracted. The bowels had 
“opened twice, scantily. Pulse i20, soft. He stated 
pone much easier; and that his sight was quite 
bw, 10th. He was not so well; his expression was 
ins. The tongue was dry, with a broad, brown 
down the centre. Pulse 150; the beats being con- 
il. The bowels were relaxed. The left pupil was 
Jcontracted. He was ordered to repeat the pill 
day; and to be cupped to eight ounces in the 
of the neck. 





Dee. 11th, 9 a.m. He was moribund, His breathing 
was short, irregular; 50. His pulse was irregular, feeble, 
very frequent. He had severe pains in the chest. The 
cupping produced no immediate effect. He could not 
swallow the pills. Two ounces of wine were ordered. He 
died the same day at 2 p.m. 

The body was examined eighteen hours and a half 
after death. The skin was generally jaundiced. The 
skull was singularly thin. There was great congestion 
of the larger vessels on the surface of the brain; the 
minuter vessels were not so notably congested; but the 
bloody points on section of the brain were singularly dis- 
tinct. The brain was otherwise healthy; the convolu- 
tions were not flattened. On the under surface of the 
left middle lobe, the dura mater was adherent for about 
half an inch square. The brain was of a bright yellow 
in the central part to this extent, and the neighbouring 
part .was injected. The dura mater was thick, yellow, 
with black, sloughy patches hereabouts. It lay on the 
petrous bone, separated from it, covering over a cavity 
as large es a pea, full of black sloughy matter. The 
left lateral sinus was filled with matter of the same kind, 
and the cut surface of the bone was infiltrated with the 
same. The pterygoid muscles were black and slougby. 
The heart, lungs, and liver, were quite healthy. 

Case ul. Disease of Left Temporal Bone: Inflamma- 
tion of Lateral Sinus: Death: Autopsy. A. S., aged 
23, was admitted October 28th, 1863, at 12 noon. His 
friends(?) placed him in the ward and immediately left 
him, so that no history could be obtained, further than 
that five days previously he had applied at the out-pa- 
tients’ room, complaining of headache and pain in the 
ear of eleven days’ duration. He had not been seen by 
any medical man since that time up to his admission. 

He had a dusky looking, anxious expression. His 
pulse was 96, soft; tongue dry and brown. He was 
wildly delirious, complaining only of pain down the back. 
The muscles of the neck were in a state of spasm, re- 
sembling tetanus. There was general dulness over the 
cardiac region. No friction.sound was audible. He was 
ordered five minims of dilute hydrocyanic acid in an 
ounce of water every four hours; a pint of beef-tea; and 
six ounces of wine. 

8 p.m. He had lain quieter since admission, and the 
spasm of the neck had passed off to a certain extent. 
Pulse 120, soft. He now lay on his back, muttering in- 
coherently. The bowels had not acted; and he had not 
passed urine. There was no distension of the bladder. 
The tongue was, as before, dry. There was an obscure 
mottling over the surface of the abdomen. No tender- 
ness existed. 

Oct. 29th. He died at 5 a.m. 

The body was examined thirty hours after death. The 
heart was healthy; the lungs were small, collapsed, 
somewhat loaded with blood, otherwise healthy; the 
liver was externally healthy; the spleen soft; the kid- 
neys were healthy; the hollow viscera were externally 
healthy; there was no enlargement of the mesenteric 
glands, The skull was thin; the bone was unusually 
vascular. The brain was injected on the surface; the 
convolutions were flattened. On removing it, some fetid 
pus appeared at the base; free in the cavity of the arach- 
noid, and some involved in the meshes of the pia mater. 
Nothing beyond a slight increase of vascularity appeared 
on section of the brain and cerebellum. The spinal cord 
was not removed for examination; but the purulent in- 
filtration extended down the canal as far as could be 
seen. The dura mater in the fossa behind the left 
petrous bone was smeared with adherent fetid pus. The 
left lateral sinus was obstructed by a hard, dark, ad- 
herent clot; and the bony groove in which this vein lay 
was rough and dark. This dark colour was more 
strikingly shown on section, contrasting with the natural 
pink colour of the bone elsewhere. One section was 
fortunately carried through the original seat of the dis- 
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ease—a small abscess in the mastoid portion of the tem- 
poral bone, with rough bare walls in immediate con- 
tinuity with the darkened bone. caren 
Although the history could not be gathered during life, 
the case is clear without it. A chronic abscess in the 
mastoid portion of the temporal bone suddenly set 
up active mischief in the neighbourhood; involving the 
dura mater, the left lateral sinus, and then the brain and 
upper portion of the spinal cord. The spasm of the 
neck was probably voluntary—to obtain relief by posi- 


tion; not tetanic. t 








Cransactions of Branches. 


SHROPSHIRE SCIENTIFIC BRANCH. 
PRESIDENT’S ADDRESS. 
By Wit11am Eppowss, Esq., Pontesbury, 
[ Delivered October 27th, 1863.] 


CANCER: ESPECIALLY WITH REGARD TO THE PPoPRIETY 
OF OPERATION FOR ITS REMOVAL. 

As we watch the progress of the various sciences, espe- 
cially of those most nearly allied to our own, and see by 
what certain though slow steps they are attaining what 
seems to us perfection, we are often and involuntarily 
led to ask ourselves, whether the science of medicine is 
advancing at an equal pace with others, or, if not as fast, 
yet as certainly and safely. And, probably, our first 
thought in answer, is most frequently disappointment, 
in remembering how many things which once seemed 
to us to be truths in medicine have turned out to be 
errors; how often the very best things in theory have 
proved the very worst in practice; and how many things 
which seemed to be the best in practice have been shown 
to be not so good as nothing at all. And it is not be- 
cause the science of medicine is alone in being subject 
to such errors, but because it seems more than any 
other to be so, and because the errors are so startling, 
that we are apt to be disappointed at our progress, 
and, it may be, disheartened. Who would have believed 
some years ago, that inflammation would be proved 
curable without bleeding; that syphilis, in many of its 
forms at least, would often disappear without the ad- 
ministration of mercury; nay, much more, that the ma- 
jority of what we know as acute diseases would get well 
without any help from physic, and, indeed, that many of 
them may be almost said to have a natural tendency to 
do so? But although changes such as these, in the 
theory and practice of medicine, are apt for a time to 
shake our belief in it, yet it is only when we look at the 
matter superficially that they are likely to doso. Ona 
more ‘thorough examination, we shali find that, so far 
from the present being an age in which we ought to be 
dissatisfied with our profession, and with what it is doing 
for ourselves and others, rather is it one of great hope; 
because, if lately it has been engaged more in pulling 
down than in building up, yet never before, perhaps, 
have we had such a chance of a good foundation for the 
new structure which is to replace the old, as at present, 
when, as it were, we are so often brought face to face with 
nature—to use a common expression—and see in what 
manner she, by herself, repairs the ravages of disease, 
Even from our opponents we can be gaining strength; 
for the trial by them of such treatment as that by infini- 
tesimal doses, for instance, is to us, or, at least ought to 
be, a source of improvement by showing us what may 
he done, so to speak, in the treatment of disease by no 
treatment at all. 

In surgery, especially, the tendency of late has been 
to more and more simplicity. Dr. Humphry of Cam- 
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Cambridge Branch of the Association, has 

may be done in the treatment of wounds, ppt or 
them exposed to the air, without any kind of dressin . 
and this method, at least in his hands, has been rm 
satisfactory. Nobody, again, can have read the lectures 
lately delivered by Mr. Hilton before the College of Sur. 

geons, on the influence of mechanical and physiological 
rest in the treatment of disease, especially of the joints 

without feeling how very valuable records of cases such 
as he has related, are, in showing us what may be done 
by such rest alone. These are but examples, however 
of the tendency of modern surgical inquiry,‘namely to 
find mistakes in an old plan of treatment, rather than 
to discover a new one; but, if a step backward from the 


truth, yet, if error be—and we know that it is—unayoid. 
able, we must not be dissatisfied. 

But not only in the treatment before and after oper. 
tion, has there been lately much change of opinion, but 
we may hope now that we are going in the right diree- 
tion towards deciding what cases are to be treated with. 
out any operation, or, at least, with some less heroic 
than those which were formerly undertaken. As in the 
practice of medicine we are too ready to think that all 
diseases require physic, in some shape or other, and 
that it has been ordained that they should not get well, 
or that they should not get well so quickly, without it; 
so in surgery, operations have been and are often under- 
taken, because we cannot rest satisfied with doing 
nothing ; we are too unwilling to confess not merely to 
others, but quite as much, though perhaps, unconsci- 
ously, to ourselves, how limited our power frequently is, 
and how often we are absolutely impotent. In no direc. 
tion, however, is improvement so necessary as in this 
—in finding out what cases are fit for operation, and 
what are not; where it should be performed, not 
with a certainty of success, for that is impossible, bu 
with, at least, a reasonable probability of it; and where 
it should be avoided, as likely to lead, not merely to 
disappointment, but perhaps to an aggravation of the 
disease, which the operation was intended to cure. 

There is no disease to which this remark is more ap 
plicable than to cancer, and there is none which is mora 
likely to make us discontented with the progress of 
surgery than this is. Dr. Walshe, in his work on Cancer 
after reviewing the various and conflicting opinions on 
the question of operation for the removal of cancerous 
growths, says: “ ‘The accumulated experience of inter 
vening ages, dispassionately serutinised and fairly inter 
preted, pronounces the very verdict that was upwards 0 
two thousand years ago rendered by Hippocrates in hi 
memorable aphorism. The lapse of centuries of civili 
sation has done no more, in respect of the question 0 
operation, than furnish elements for demonstrating 
what the observant genius of one man had in an era 0 
comparative barbarism so acutely divined.” (The N 
ture and Treatment of Cancer, 1846, p. 244.) 

But although, in one sense, it may be said that sut 
gery has done less than might have been expected fo 
the relief of those who suffer from malignant diseasé 
yet in the last few years the result of careful inqui 
seems to show that more may be done with careful dis 
crimination, than would be inferred from the somewha 
sweeping opinion just quoted. It is especially this, tl 
surgical treatment of cancer by operation, which mo§ 
concerns us, and which will be chiefly spoken of in th 
address. Very much has been done of late years 10 10 
vestigating the history, anatomy, and pathology of th 
disease; but this part of the subject of cancer will t 
only slightly touched upon, and only so far as it comé 
into relation with the surgery of cancer, and especial 
with the propriety and results of operation for its r 
moval. For, though very few surgeons pro 
that in some cases, at least, life may be prolonged by tf 



























bridge, in the interesting paper which he read at the 
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are very rare, and not a few suppose that what good 
jsdone to these is, on takinga more extended view of the 

ion, found to be more than equalled by the harm 
shich, from the same method of treatment, is done to 
others. On the other hand, some are so sanguine as to 
the results of operation, that they seem to look upon 
the propriety of its performance in the mejority of cases 
gs unquestionable; and there are others, though these 
ge very few indeed; who think that cancer may be, in 
many instances, really cured by such treatment. It be- 
gomes, therefore, an interesting and instructive work to 
fod oot what facts with their proper deductions should 
lead us to a definite creed in this matter, and remove 
some at least, of the doubt with which it is invested. 
And, in order to this, it will be best to separate the 
varieties of cancer, and examine each of them by itself. 
It would indeed, be impossible, in the time allowed to 
us, to speak fully of this—the surgical part of our sub- 
ject; an outline only can be drawn, and that a faint one, 
of the three principal forms of cancer: scirrhus, medul- 
lary, and epithelial. These are chosen, not only on 
sccount of their greater frequency, and therefore Jarger 
interest, but because two of the others, melanotic and 
osteoid, are closely allied to the medullary, so that the 
same remarks will nearly apply to the three, and the 
rillous and colloid occur too rarely to be treated separ- 
ately, as regards the question of operation. 


I.—Scirrugvs, 


First, let us consider scirrhous cancer, the most fre- 
quent, and, in many respects, the most typical form of 
the disease. ' 

From recent statistics, we learn that out of 520 cases 
of cancer of all kinds, in both sexes, in 191 the disease 
was seated in the female breast: (Contribution to the 
Statistics of Cancer, by S. W. Sibley: Med.-Chir. Trans., 
wl. xlii.) ; and, from another set of 500 cases of cancer 
inexternal organs only, 269 were cases of cancer in the 
same organ. (Contribution to the Statistics of Cancer by 
¥.M. Baker: Med.-Chir. Trans.,vol.xlv.) The frequency, 
therefore, of the occurrence of cancer of the breast shows 
pretty nearly that of scirrhus; for this variety of cancer 
nrely attacks any other organ than the breast, and the 
breast is very seldom attacked by cancer of any other 
kind. It will be as well to pass over the pathology of 
sithus, and to enter at once upon that which especi- 
ily concerns us as surgeons, viz., the propriety of opera- 
tion; to find out what may be, and what may not be ex- 
pected from the performance of this; and to explain, if 
posible, the discrepancy of opinion which has, in all 
ges, existed on this point. And, taking the last of these 
first, it seems very probable that much of the difference 
opinion which has prevailed, though it may be traced 
to many causes, has been produced mainly by two; 1. 
Byerrors in diagnosis ; 2. By expecting too much from 
the removal of the primary disease. ‘There can be no 
doubt that many of the cases which have been related 
Many years ago, as those of cancer, cured by operation, 
have not been cases of cancer at all: and that this hap- 
pened, not so much from the fact of those who related 
them being wilfully blind, or more ignorant in propor- 
fon to their opportunities than their successors, but be- 
tause they had not the same means of diagnosis at their 
disposal that we now have. How often, now, would tu- 
hours of very different kinds be classed together, were it 
uot for the correction of the diagnosis by the microscope ; 
‘othat we may fairly suppose, viewing the matter in the 

ht of modern pathology, that our predecessors were 
sen unavoidably misled by fancied suecess—success 
vhich would in time surely lead to much disappointment 
vhen a better diagnosis showed how few of those who 
suffered from genuine cancer were free for any length 
of time, after an operation, from a return of the disease. 

this manner we can best understand how it has hap- 
ued in the case of cancer, as it has and will in all 





similar cases, where expectations haye been raised on no 
certain basis, that the change from too much confidence 
in success, has been to too much despondency of doing 
any good whatever by operation, And this fluctuation 
of opinion has happened not once or twice, but very fre- 
quently, and will continue to do so as long as isolated 
instances of success or failure are taken for guidance, 
instead of a widely embracing record of facts. 

_ Therefore, in considering the propriety of operating 
in cases of scirrhus, it will be necessary to assume that 
in all, or very nearly all cases, the hope of permanently 
curing the disease must be given up. It is scarcely ne- 
cessary to refer to statistics for the proof of this. Mr. 
Paget, on this subject, writes: “In deciding for or 
against the removal of a cancerous breast, in any single 
case, we may, I think, dismiss all hope that the opera- 
tion will be a final remedy for the disease. I will not 
say that such a thing is impossible; but it is so highly 
improbable, that a hope of its occurring in any single 
case cannot be reasonably entertained.” (Lectures on 
Surgical Pathology, edited by Turner, p. 635.) 

If, therefore, the hope of curing cancer must be given 
up, what benefits are to be expected from the perform- 
ance of an operation for its removal? These: 1. Length- 
ening of life. 2. Relief of urgent symptoms; and dimi- 
nution of the total amount of suffering, whether mental 
or bodily, or both. 3. The satisfaction of the patient or 
_ _— 4. The procuring a comparatively easy 

eath. 

1. Lengthening of Life. The most recent statistics 
concerning this, agree in showing a favourable result, as 
regards length of life after the operation. Thus, among 
seventy-eight patients with cancer of the breast, on 
whom no operation was performed, the average duration 
of life was 32:25 months, while in fifty-seven cases of 
the same kind, but in which the disease was removed, 
the average length of life was 53:2 months—an advan- 
tage of about twenty-one months, therefore, being on the 
side of the operation. (Med.-Chir. Trans., vol. xlii, p. 
123.7.) Again, in another set of cases tabulated by a 
different writer, the advantage on the same side, though 
not so great, is very marked. (Med,-Chir. Trans., vol. 
xlv, p. 405.) Thus, in eighty-four cases of scirrhous 
cancer, almost entirely in the breast, in which the dis- 
ease was not removed, the average length of life was 
43'months; while it reached 55:6 months in those who 
had undergone operation ; the advantage, therefore, on 
the side of those operated on was rather more than @ 

ear. 
. But, although such records as these seem to prove 
pretty conclusively the fallacy of the notion that removal 
of the primary growth, even though the operation be 
recovered from, causes a worse outbreak of the disease 
in the end, yet they must not be taken as altogether 
conclusive, for the reason stated by those who recorded 
them; viz., that the greater part of the cases in which 
the operation was donc, were those also in which the 
disease was not very far advanced, and in which it might 
have been expected that it would run a tolerably long 
course, even if not interfered with. Again, the mortality 
arising from the operation in itself must not be forgot- 
ten. In the first of the records just quoted, the mor- 
tality, in about sixty operations for removal of the breast, 
was nearly 5 per cent.; and, in the second collection, it 
was about 10 per cent. in one hundred and nine opera- 
tions. But, even allowing for these things, the advan- 
tage may be said to be decidedly on the side of the 
operation, when performed in appropriate cases; espe- 
cially because the increase in the duration of life, what- 
ever it may be, is added to the other advantages derivable 
from the operation, which may be now considered. 
Before doing so, however, it may be as well to notice a 
fact regarding the operation which may lead to mistake. 
It is sometimes supposed that, in proportion to the early 
or late performance of the operation, will be the interval 


629 


a ee _ 
a . = an ee 





British Medical Journal.) TRANSACTIONS 


‘OF BRANCHES. 


[Dee. 12, 1863, 








before recurrence, and the duration of life be longer or 
shorter; and, other things being equal, there is little 
doubt that such would be the case. But, by merely 
classifying them according to the time that the disease 
has been noticed before operation, the result by no 
means corresponds with such a supposition. Mr. Paget 
has shewn that no such proportion exists in scirrhus ; 
and that recurrence is, on the whole, not later after early 
than after delayed operations. And, again, in another 
table, he shows that the duration of life is not greater 
after early than after Jate operations. (Lect. on Surgical 
Pathology, edited by Turner, p. 634.) The explanation 
which he gives is doubtless the true one: it is, that the 
most acute cases—those which, in any case, will run the 
shortest course—are, on the whole, the most early removed. 
It would, of course, be a fatal error to suppose that,in any 
particular case, it would be well to defer the operation. 

2. The Relief of Urgent Symptoms and the Diminu- 
tion of Suffering, etc. Of the benefit to be gained, under 
this head, in many cases, there cannot be a doubt. The 
cases related by Sir B. Brodie, in his Lectures on Pa- 
thology and Surgery, p. 204 et seq., are particularly in- 
teresting and conclusive, and similar instances are by no 
means few. And, more often than bodily pain and dis- 
tress, to which such cases as those referred to more par- 
ticularly relate, do we see mental trouble assuaged, by 
removing from her sight what the patient considers to 
be her whole disease. There is, perhaps, among all 
maladies, not one which so frequently stays all pre- 
sent enjoyment, and, what is far worse, so completely 
prevents hope of any further happiness, as cancer; and 
to remove it is, at all events for a time, to restore to the 
sufferer a state of mind, the value of which cannot be 
over-estimated. For how long a time, however, sup- 
posing an operation to be successful, can we hope for this 
respite from suffering ? 

The two sets of statistics, before quoted, agree very 
nearly as to the average date of recurrence of scirrhus, 
after the removal of the primary disease; in one it is 
given as 14.8 months, in twenty-four cases of known re- 
currence (Med.-Chir. Trans., vol. xlii, p. 126); and in 
the other as 13.9 months, in sixty-two cases ( Med.-Chir. 
Trans., vol. xlv, p.400). But no statistics will decide 
the term for any particular case; and, unfortunately, 
the average is much raised by those comparatively few 
cases, which remain, without recurrence, for more than 
two years. Thus, of the sixty-two cases last mentioned, 
the disease recurred in fifty-four in less than two years. 
But statistics alone will not decide the value, any more 
than the term of freedom from the disease in any special 
instance. Each must be judged upon its own merits; 
the removal of a cancer out of sight and mind for a few 
months, may be worth to one patient very much more 
than to another. And this may be so, not only on ac- 
count of a smaller power in one patient than another of 
bearing disease and pain, or of bearing the conscious- 
ness of possessing a fatal and incurable disease—cir- 
cumstances which may often guide the surgeon in the 
advice which he gives, on his own responsibility ; but 
on account, also, of many considerations with which he 
has little to do, but which have, perhaps, more influence 

- on the wishes of the patient than any amount of mere 
bodily suffering. 

3. Satisfaction of the Patient or her Friends. We 
have to consider, in the third place, under what circum. 
stances the surgeon may now and then consent to ope- 
rate, for the satisfaction of the patient or her friends, 
even though he feel that the surgical decision, if taken 
by itself, should be against interference. 

It will be enough to refer, for examples, to one or two 
instances only in which this has happened. Sir B, 
Brodie relates the case of a lady, who had a scirrhous 
cancer of the breast on the point of ulceration, as well 
as enlarged glands in the axilla—the case being one 
which he considered unfit for operation; but he con- | 
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sented to remove the breast, as the patient was willin 
and indeed anxious, to undergo its risk, for the chanee 
of living @ short time longer than she otherwise woula 
have done, for the sake of an only child. (Lectures on 
Pathology and Surgery, p. 202.) And Mr. Paget, after 
remarking that acute cancers are, as a rule, bad for oper. 
ation, on account of rapid recurrence, gives an instance 
in which he removed one from a lady who was five 
months advanced in pregnancy. The benefit, he adds 
was very great. She went to her full term, bore her 
child, and was able to suckle it for a year before she 
died; so that her most anxious wish was fulfilled in com. 
parative cemfort. (Med. Times and Gaz., Sept. 27, 1863.) 
4. Procuring a Comparatively Easy Death. Lastly 
the motive of procuring a comparatively easy death 
may be sometimes, indeed often, allowed to add 
weight to other reasons for operating, even though 
no material lengthening of life can be reasonably anti- 
cipated. If, indeed, it were true that the operation 
caused, ultimately, a worse outbreak of the disease, we 
should not be justified in entertaining such a reason, 
But, looking at the statistics previously quoted, it may 
be believed that this, if it ever occur, happens so rarely, 
as scarcely to weigh in the decision; and we may surely 
consider it a gain if, instead of by the effects of a pain- 
ful and loathsome external disease, the patient die bya 
painless internal one, of which she is unconscious, 


II.—MEpv.iary, OR ENCEPHALOID Cancer. 

This form of cancer, which is more frequent than any 
other in childhood and youth, and among external 
organs is found chiefly in the bones, the testicle, the 
eyeball, and the deeper soft parts of the limbs, generally 
runs a more rapid course than either the scirrhous or the 
epithelial kinds. But, although its duration is usually 
shorter, there is no form of malignant disease so liable 
to strange and marked contrasts in this respect in dif- 
ferent cases as this is; and none whose progress is so 
likely to be interfered with, or stopped for a time, by de- 
generation or disease in its own substance. Some in- 
teresting examples of this fact are related by Mr. Paget 
(Lectures on Surgical Pathology, edited by Turner, pp. 
672-5) ; and Mr. Moore says, “ No form of cancer can be 
more rapidly fatal, none of longer duration.” (System 
of Surgery, edited by T. Holmes, vol. i, p. 525.) 

It is, therefore, more difficult even than in the case of 
scirrhus to obtain a correct notion of what the length of 
life in any individual case will be, by means of an 
average obtained from the records of many cases put to- 
gether. But, in comparing the duration of life with and 
without operation, the exceptional cases on one side 
should pretty nearly balance those on the other, and it 
is possible to get some idea of what benefit may be ex- 
pected from the removal of the primary disease. Thus, 
from the statistics which have been referred to more 
than once, we find that in thirty-two cases of medullary 
cancer in which no operation was performed, the average 
length of life was 20 months; while it was, on an 
average, 33.4 months in sixteen cases in which the 
primary disease had been removed. (Med.-Chir. Trans. 
vol. xlv, p. 404-5.) There seems to be a difference, too. 
in the effect of operation, as well as in the gene 
length of life, according to the part affected ; thus, “ 
average duration of life in medullary cancer of the 
bones was 23.6 months, both for the cases operated on, 
and for those not interfered with. The recurrence of thie 
form of cancer after operation is, for the most part, nal 
rapid. Its average date in sixteen cases was 7.4 ~— ns 
only; and of these, the disease returned in ten witht 
six months from the time of the operation. (I 

"he same remarks as to the qualifications wor 
in the reception of all statistical records may be app the 
as well to this variety of cancer as to scirrhus ; ' i 
same allowance must be made for the fact of rohan 
cases being those in which an operation 1s unde: 








Deo. 12, 1863.) TRANSACTIONS 





863, 


OF BRANCHES. [British Medical Journal. 





———————— 





























es 
es 


for the mortality which, in some proportion or other, 


willing, sat of necessity happen after such large operations as 
chance which are often required for the removal of en- 
» would oid tumours, whether by themselves or with the 
lures on jgbs in Which they are seated. But we have the same 


et, after 
or oper. 
nstance 
as five 
€ adds, 
ore her 
ore she 


mpensation also, not only in some increase in the 
jagth of life, as just mentioned, and in the other bene- 
its, mental and bodily, which were referred to when 

ing of scixrhus, but also in the chance, though a 
way small one, of operating on cases in which, almost 
prainly, the progress of the local disease would have 
gu killed the patient. An instance of this kind is men- 


an ied by Mr. Moore (op. cit.)—that of a woman, the 
‘naa? siddle and outer part of whose leg was occupied by a 
deat’ vay large and rapidly growing soft tumour. “Thelimb 


ns removed above the knee, and in the stump there 
yon appeared livid blood-coloured tumours as large as 
slams, which rapidly grew, and could not be distin- 
ished, before or after section, from fungous hema- 
nies Tbe limb was amputated a second time; and 
ie patient was alive seven years afterwards, and free 
fom disease.” Mr. Paget refers, also, to some few occa- 
jonal cases of long-absent recurrence. (Lectures, p. 
it.) The same distinguished writer, after noticing the 
rasons for and against operation, remarks, that another 
‘motive for operation in cases of supposed medullary 
uncer may often be drawn from the uncertainty of the 
ingnosis. ‘This is especially the case with those of the long 
a ines, for the removal of which the peril of the neces- 
wy operation might seem too great for the probability 
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IIi.—EpirHewiaL Cancer. 
This species of malignant disease, which most com- 
wuly ailects the lip and tongue, though it is far from 
wrequent in many other parts, occurs more often in 
niles than females, and especially in middie apd ad- 













case of weed life, Sometimes its progress, at all events for a 
ngth of we, is so slow, and its symptoms so mild, that many 
of an lwe doubted its being really of cancerous nature ; espe- 
put to- tally as it is found, as a secondary disease, in internal 





irzans much more rarely than avy other form of cancer. 
but its progress to incurable ulceration, and its often 
npid recurrence after removal; the affection of neigh- 
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be ex- wring lymphatic glands with structures like those of 
Thus, te primary disease; and its occasional, if rare, dissemi- 
) more ulon in internal organs (Paget's Lectures, p. 706), 






em to point, almost conclusively, to the need of classi- 
fing this with the other kinds of cancer. But, if this 
Mm ®the case, there is less doubt of the good to be had by 
eration in removing the primary growth, than in 
tiher scirrhus or medullary disease. And this is not 
itone reason only; for, 1. The growth being slower in 
isprogress, there will be more chance of removing it 
idore it has spread out of reach. 2. Its usual situa- 
wa in the skin and the outlets of the mucous canals is 
ually advantageous for a thorough removal. 3. There 
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of this Sonly a small chance of present internal cancerous dis- 
t, Very we, Which so often spoils what seems like a thorougi 
nonths overy in scirrhous and encephaloid cancer. This 
withi iut, indeed, besides being an advantage, also, so far as 
». 400. tovery from the operation is concerned, is an especial 









seSsary uueement to its performance; for, as Mr. Paget re- 
pplied urks (Lectures, p. 726), the interval between the re- 
3; the ‘ery from the operation and the recurrence of the 
1e best ase may be considered as so much added to life, be- 





rtaken ise it is by the progress and consequences of the local 








disease that, in the majority of cases, the time of death 
is determined. 4, From their situation, and often small 
size, epithelial cancers may be often removed at a com- 
paratively small risk to life. 

_ The latest statistics show the average duration of life 
in cases of epithelial cancer to be somewhat greater 
than that in scirrhus, though this is only in some of its 
forms, or perhaps, more correctly speaking, in some of 
its situations. Taking epithelial cancer of all organs 
together, the average for cases in which no operation 
was performed is given as given 27.4 months; and in 
cases of operation, 57.6 months—a great advantage on 
the side of operation. But there is a marked difference, 
according to the part affected; for while, in cases of 
operation in cancer of the lips and cheeks, the average 
length of life is 79.3 months, and in the integuments of 
the limbs and trunk 58.0 months, the average for cancer 
of the tongue was, for cases in which there was no 
operation, only 22.7 months, and 35.0 months when an 
operation was performed. (Med.-Chir. Trans., vol xlv, p. 
406.) Mr. Sibley gives, from the Middlesex Hospital 
records, the average of 53 months for cancer of the lip, 
not removed, (IZbid., vol. xlii, p. 125.) 

The recurrence of epithelial cancer is subject to great 
variety in the length of time which elapses between the 
time of the operation and its occurrence. In 23 cases, 
its average date after the operation was only 5.1 months ; 
but, as a set-off against this, there were 8 cases in 
which no return of disease had taken place at intervals 
of 41 to 110 months after the operation. (Zbid., vol. xlv, 
p. 401.) Similar instances of very long freedom from 
disease are to be found in treatises on the subject; so 
that in this, more than in either of the other kinds of 
malignant disease that have been here noticed, it is evi- 
dent that much good may be done by operation. 

It is not necessary to add to the reasons in favour of 
operation, in this form of cancer, which have been just 
mentioned, those general considerations for and against 
it which were entertained when speaking of scirrhus 
and medullary disease; nor to speak of the necessity in 
this, as in them, of not operating rashly or needlessly. 
The remarks there made may be applied here also. 


Leaving, then, the consideration of the particular 
kinds of malignant disease, each by itself, what conclu- 
sion may be fairly drawn from the preceding facts con- 
cerning scirrhus, medullary, and epithelial cancers? 
Searcely any other than this—that, by careful examina- 
tion of each case, and by weighing well not only especi- 
ally such elements in the question as belong strictly to 
our own province, but other circumstances also with 
which we are less concerned, we shall be often able to 
do much in lengthening and comforting the lives of 
those who suffer from this disease, and who come to us 
for assistance. Too much stress cannot be laia, how- 
ever, on the necessity of deciding what are, and what 
are not, fit cases for operation. In an address like the 
present, it would be out of place to enter into the details 
of the particular conditions, local and general, which 
should influence the decision on one side or the other; 
but it may be said that, if these be not most carefully 
considered for every case separately ; if the surgeon be 
guided either by mere fancies of his own, without good 
ground for them, as to interference or non-interference 
in cancer, by love of operation for its own sake, by hope 
merely, instead of expectation, of success from it,—the 
results will be vexation and disappointment to patient 
and surgeon, and more or less harm to all surgery. 

Tt has been attempted in this paper to give a short 
outline of the results of the latest inquiries, as to what 
good may be expected from operation for the removal of 
cancer; and the subject has been taken also as an ex- 
ample of the necessity for carefully judging each case in 
surgery which comes before us by itself, with all the 
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—measures for its relief; that is to say, for avoiding the 
being led to any single plan of treatment by the mere 
name of the disease. But cancer, in the various and 
many fluctuations of opinion which have existed con- 
cerning its cause, nature, treatment, etc., offers another 
moral of wide application; namely, the necessity and 
the difficulty of recording facts. Nothing is easier than 
to frame a theory; and nothing, it might be almost said, 
at all events in our profession, is much harder than to 
record a fact; not a statement merely, but a fact that 
will bear looking at in all lights, and yet remain what it 
seemed to be at first—a fact; and yet the opposite 
opinion to this seems to be the rule. In what other 
way than because of a want of power, or from careless- 
ness in discerning the difference between suppositions 
arising from mere coincidences and facts, can we account 
for the almost daily accounts of new remedies and new 
methods of treating disease, whose fame lasts only 
until something else, with equal pretensions to stability, 
is put forward to replace them? Of course, there can be 
no progress without novelty; and too much scepticism 
is as fatal to it as too much belief. But the only hope 
for a true and definite progress for our profession, is in 
the recognition by its members of the necessity and 
duty of a careful study and record of facts. The greater 
part of the errors which stop the advance of the pro- 
fession of medicine towards being more like what are 
called the exact sciences, have not their origin in wilful 
dishonesty in those who practise it, nor in the conscious 
record of untruths, It is rather by looking only at what 
are called “ good cases”, because they are good; by dis- 
regarding bad ones, because they are bad; and, what is 
more, by refusing to recognise them in our own minds 
as examples when they interfere with some pet theory 
of ours ; by taking theories for guidance instead of facts ; 
by being too ready to form the opinion first, and then 
bring the facts down to it; by these things it is, and by 
many others like them, that our progress is constantly 
hindered. The only way to avoid them is by keeping 
truth steadily in sight, and working up to it for its own 
sake. Every member of the profession can do some- 
thing. Everybody can, if he will, watch and record the 
course of a disease, or the effect of a drug ; he can, that 
is to say, if he will, take care to keep what he thinks 
apart from what he sees. All of us may work in different 
ways; but this matters not—it is all the better—so long 
as we have the same end in view; the present, as was 
said before, is a time of much hope, for the mist of 
many errors has been taken away for us, and our path 
is comparatively clear. If then, while we cannot walk 
so blindly, we still walk carelessly, it will be our own 
fault alone if we lose our way. 


READING BRANCH. 
REPORT OF THE READING PATHOLOGICAL SOCIETY. 
By H. Cortey Marcu, M.B. 
[Continued from page 605,] 


Empo.ism,. 

Chronic Rheumatism: Embolism of Left Brachial 
Artery: Gangrene. Dr. Wexts related an interesting 
ease of embolism. A lady, aged 60, had suffered for six 
months from chronic rheumatism, with emaciation; in- 
deed, she had reached the last degree of marasmus and 
debility. On August 30th, she experienced a sudden 
sharp pain in the left arm, followed by numbness. When 
seen on the 31st, the arm and hand were found to be 
cold and of a bluish colour. There was no pulsation to 
be felt below the axilla, where the artery beat strongly. 
An opinion was given that the vessel was plugged, and 
that mortification of the limb would ensue. On the 
next day (September Ist), strange to say, the hand was 
warm, and of a natural colour ; and the radial pulse beat 
as usual at the wrist. Qn the 2nd, the hand was again 
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cold and discoloured, and no circulation was 
On the 3rd, the pulsation was once more restored, 
the limb was again naturally warm. On the 4th the 
coldness and blueness of the hand returned; and pulsa. 
tion was arrested at the axilla, just below which firm 
plug could be felt filling the brachial artery. This 
state of things continued; and the patient died of 
asthenia on the 8th, when gangrenous vesicles had 
formed on the hand, which was quite black. 

The heart and the plugged portion of artery were pre. 
sented to the Society. The cardiac cavities were healthy, 

. ? 
and the valves were perfectly free from fibrinous concre. 
tions. The brachial artery was seen to be perfectly 
occluded by a plug of fibrine about an inch in length. 

Although it used, not very long ago, to be thought 
that the wad of fibrine in cases of embolism was the re. 
sult of arteritis, and was poured forth, or produced in 
situ, by the inflamed vessel, it is now quite evident that 
in the majority of instances, and probably in all, speak- 
ing only of the systemic portion of the arterial system, 
the occluding material is concreted in the heart, is 
washed free by the blood, swept into the aorta, and at 
length arrested by the ever lessening calibre of some 
artery. The instantaneousness of the affection, as shown 
by the sharp pain and sudden cessation of circulation; 
the frequent absence of adhesion between the plug and 
the vessel, which is often quite healthy; or, when adhe. 
sion and inflammation occur, the fact of the presence of 
a distinct fibrinous nucleus; and the further fact of the 
occasional existence within this nucleus of a calcareous 
substance clearly corresponding with similar depositions 
on the valves of the heart,—all these things place the 
cardiac origin of embola beyond a doubt. 

In all verity, it is rare enough to find, in such cases, 
the heart and its valves absolutely destitute of every 
form of fibrinous concretion. But when it is remem. 
bered that if, in a perfectly healthy state, the finest pos- 
sible thread be drawn across the current of blood, fibrine 
is rapidly and surely deposited upon it; it must be con- 
ceded that in a diseased, and especially in a rheumatic, 
condition of the system, it is by no means unlikely that 
such depositions should take place on the chordw ten- 
dinese—depositions, perhaps, of so slight a consistence as 
to be easily whirled off into the aorta. 

While embolism serves to account for grave events, 
such as some mysterious cases of “senile gangrene”, 
who can say that so slight a thing as a whitlow may not 
be caused by a particle of fibrine being driven down into 
a digital artery ? 

But what makes Dr. Wells's case one of the most re- 
markable on record, is the fact that twice the symptoms 
disappeared, and the circulation through the artery re- 
turned; for it is explicable only on the hypothesis of the 
dual dissolution of the embolon. It is certainly not a 
little extraordinary that three successive times a concre- 
tion should form in the heart, and be driven down the 
same artery to be arrested in the same place ; especially 
as the left subclavian is the last of the three great 
vessels, the first two of which must have been passed 
by each clot, in order to fulfil its fatal predilection. But 
this wonder is surpassed by the dissolution of the em- 
bolon and the clearance of the vessel on two successive 
occasions. Perhaps this may indicate a line of treatment 
in such cases. When at the onset of acute rheumatism 
a bruit announces a deposition of fibrine on the cardiac 
valves, it is undoubted that its dissolution and a a 
can often be accomplished by a rapid alkalinisation © 
the blood. Is it altogether impossible that the adminis- 
tration of the fixed alkalies should produce the same 
result in embolism ? 


DIsEASES OF THE BRarn. 


Abscess of the Brain.» Mr. HARRINSON related r+ 7 
markable case. On July 6th, 1862, he was called to “ 
R., aged 60, Four months previously there had appeat 
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on the lower part of her right parietal bone, a swelling 
ghich was hard and painful, and which gradually in- 
qgeased in size. During this time there had come over 
per a physical and mental change. She had been in 
robust health; but had become pale, anorectic, and 
sleepless. She had been lively and energetic; but had 
pecome dull and listless. One day, on sitting down 
to the pianoforte, she found to her alarm that once 
familiar airs were all forgotten, and that the fingers of 
her right hand refused to press the keys. Thereupon 
Mr. Harrinson saw her, and found that the parietal 
tumour, which was of the size of a small orange, was 
beginning to ulcerate at the summit. Aided by super- 
fcial incisions, the tumour slowly separated, and, when it 
was become loose at its base, it was cleanly dissected 
out; the scalp and pericranium being removed to the 
extent of a crown piece. The subjacent bone was pale 
andsmooth. The structure of the tumour was hard and 
fibrous. It was removed five weeks after it was first 
seen, or about the middle of August. Thereafter, having 
recovered sufficiently to superintend her domestic duties, 
she was seized, on September 28th, with strong convul- 
sions, Which continued for more than three hours, and 
which were chiefly, but not entirely, confined to the left 
side of the body. She was bled and purged. When the 
convulsions had ceased, the left side seemed to be 
wholly paralysed; but she presently arose, announced 
her intension to relieve her bowels, and walked upstairs 
without assistance. Soon afterwards the convulsions 
returned. Thereupon it was resolved to trephine the 
denuded bone. This was soft, dry, and easily removed. 
Then nothing was seen but the dura mater, which was 
bloodless and discoloured. So this membrane was in- 
cised; and, to the satisfaction of all, about two drachms 
of pus escaped. 

For five days afterwards, though there were no con- 
vulsions, there were frequent spasmodic twitchings; but 
then, a fresh gush of pus having occurred, these entirely 
subsided. From this time matters went on well till 
October 27, when an attack of convulsions ushered in 
sinistral hemiplegia and partial aphonia. 

On October 31st, after a free discharge of pus, the 
paralysis was suspended ; but recurred on November 8th, 
and continued to the end. Hernia cerebri frequently 
took place. The protrusion was ligatured, and, after a 
day's interval, cut off. The purulent discharge was 
copious and offensive. Convulsions occurred on the 21st 
March ; and coma and death on the 27th, just six months 
from the day of operation. No post mortem examinaticn 
was allowed; but Mr. Harrinson exhibited to the Society 
an excellent cast to illustrate the external appearances. 

It was thought that the steps of the disease were as 
follow. ‘The tumour, though innocent in its nature, 
brought about the destruction of the underlying portion 
of pericranium. Through this structure the cranial 
bones derive the main part of their pabulum, especially 
in those situations in which the diploé is scanty, or alto- 
gether absent. Upon just such a spot the pericranium 
was in this case destroyed, and consequently the bone 
perished. A slough or sequestrum is often sufficient to 
rest the vitality of any piece of the body in contact 
with it; so a corresponding portion of dura mater died 
also. But destruction does not, unless in very unfavour- 
able cases, spread indefinitely from a dead centre. The 
destructive process of inflammation at an end, a process 
of production begins; and of this, suppuration is the 
very frequent result. Thus it happened that pus was 
formed upon the arachnoid membrane, and symptoms of 
cerebral compression arose. 

Convulsions: Death: Cerebral Softening and Hemor- 
thage. Mr. Warorp related the case of Richd. Watmore, 
adissipated man, aged 40. On the afternoon of Friday, 

ember 5th, he had a fit. He was seen shortly after- 
Wards, and a purge was given. Every five minutes he 
Was shaken with violent and chiefly dextral convulsions, 


No reflex action could be excited by pinching the ex- 
tremities, 

On the following day, Saturday, as he was no better, 
leeches were applied to the temples, and another purge 
was given. 

On Sunday neither the unconsciousness nor the con- 
vulsions were relieved; so the jugular vein was opened, 
and a pint of blood abstracted. By this means he was 
somewhat benefited; as he protruded his tongue when 
bid, and to his assembled children made signs, supposed 
to be indicative of affection. This improvement did not 
continue; and he died the next day. 

Forty hours after death, an autopsy revealed the ves- 
sels of the meninges gorged with blood. The brain, 
much congested, was adherent to the orbital plates, and 
was a little softer than natural; while the left anterior 
lobe was almost diffluent. 


CANCER. 


A few specimens of cancer, having’ an ordinary interest, 
were presented. 

Abdominal Cancer. Dr. Burnett related the case of 
a man, aged 65. Fifteen years ago, he fell and fractured 
some ribs. ‘Three years after this, he was attacked with 
severe hemorrhage from the kidneys. The eminent 
physicians of the day were consulted, but they neither 
diagnosed his disease, nor relieved his symptoms. From 
this time forth he constantly complained of deep seated 
lumbar pain, which was lessened, ever and anon, by the 
recurrence of the hemorrhage. Notwithstanding all 
this, he daily took active exercise. But at length the 
bleeding became excessive, and he died. 

On opening the body, a cancerous mass was discovered, 
occupying half the abdominal cavity, and weighing 
twenty-two pounds. In its centre was the right kidney, 
carcinomatous, and enormously enlarged, weighing four- 
teen pounds. A melanoid growth, larger than an adult 
thumb, was found projecting into the vena cava; though 
this vessel could not have been entirely obstructed, as 
the lower extremities had not been much swollen. As 
similar growths were found in the right renal vein, 
it was conjectured that they were all due to the 
passage into the circulation of cancer-germs from the 
kidney. 

The occurrence of carcinomatous vegetations on the 
lining coats of the veins was stated to be very rare. 


AnomaLous Cask. 


Death from Shock? or from Pyemia? Mr. Harrinson 
related a case of extreme interest, not only intrinsically, 
but on account of certain medico-legal relations. Into 
these, however, it would not be proper to enter. It was 
the case of a man, the subject of no known disease, who 
died three days after the receipt of a severe local injury. 
This man had, only a few months before, recovered from 
a compound fracture of the leg. It seems that he went 
in dread of some other mishap, for he had just obtained 
a policy in an Accidental Death Insurance Society. It 
is undoubted that, at the moment of his second misfor- 
tune, he received a terrible shock, both mental and phy- 
sical. The point of interest is, whether he died of a 
state of system brought about simply by shock, or 
whether he died of pyemia; remembering, at the same 
time, that shock would probably modify the symptoms, 
but certainly facilitate the origin and accelerate the ter- 
mination of putrid infection. Pysmia is an unfortunate 
term. It suggests to the mind only the type of a dis- 
ease. It brings up before the mental vision, 1, intense 
prostration ; 2, rigors, sweats, diarrhea; 3, foulness of 
any wound, offensive exhalations from the skin and 
lungs, a discoloured surface of body, whether sallowed 
or jaundiced; and, above all, secondary abscesses. 

But there are infinite shadings off from such a typical 
portraiture, There may be no rigors; the discoloration 





of the skin may be slight or marked ; “ patches of erratic 
633 








British Medical Journal.] TRANSACTIONS 


OF BRANCHES. [Dec. 12, 1863, 








erysipelas may make their appearance on the skin”; a 
scarlet rash may appear for a few hours; the symptoms 
may be slender, and recovery may ensue: but, from the 
most ephemeral case to the most pronounced pyrmia, 
they all come under the denomination putrid infection— 
that is to say, the absorption into the system of certain 
poisonous produets of textural decomposition. | 

It may be observed, too, that a reactive power is essen- 
tial to the formation of secondary abscesses; and it 
seems pretty clear that this very capability of reaction 
might be destroyed by an intense physical and mental 
shock. So that it is possible that death might be occa- 
sioned from what is called pyemia, without the occur- 
rence of a single metastatic suppuration. 

To return, however, to the case in question. A man, 
aged 60, on Saturday night, October 11th, 1862, fell, and 
sustained a compound dislocation backwards of the ex- 
treme phalanx of theright thumb. During its reduction, 
which could be effected only by the clove-hitch, the pa- 
tient was pale, faint, and sick, though no expression of 
pain escaped him. The thumb was put up in wet lint, 
supported by strips of cardboard. He passed a quiet 
night, but was so weak the next morning, Sunday, that 
he fainted whilst dressing. He went into a neighbour- 
ing street to make a short call, and on his return fell 

asleep, and slept on through the day. In the evening, 
attention was arrested by the peculiar mottled, con- 
gested appearance of his face. His expression was 
dull, and his eyes were red. Diarrh@a had come on, and 
vomiting was frequent. This latter so far from being 
violent, was effected without the least effort. His sur- 
face was cool, and his pulse depressed. He passed a 
restless night. 

The next morning, Monday, the vomiting and purging 
were stayed. His expression was unaltered. The face 
was of a brighter colour, and the surface was warmer. 
The tongue was clean, red, and dry; the pulse low. 
The thumb was dressed. There was no discharge, and 
no pain or redness. He was drowsy all day; muttered 
in his sleep, and answered strangely when addressed. 
The heart's action was regular, though feeble. In the 
evening, his pulse was become so irregular as not to be 
counted; and he was bewildered in manner and in 
speech. In the night he had two convulsive attacks. 
He constantly wanted to get out of bed. His feces and 
urine passed involuntarily. 

At five o’clock on Tuesday morning, the last day of 
his life, and the third since the accident, he was found 
semi-conscious ; answering questions, but at once laps- 
ing into torpor. The pulse could scarcely be felt, but 
the cardiac beats were regular. The thumb was dressed, 
and the end of it was found to be black and cold. 

At 10°30, on the chest and inside of the arms, but on 
no other part of the body, a scarlet efflorescence had ap. 
peared. The fauces were not reddened in the slightest 
degree. The face was congested; the skin decidedly 
moist; the pulse irregular; the brain more oppressed. 
At two o’clock he was sweating profusely, and at 4°30 he 
died comatose. Stimulants and nourishment had been 
administered throughout. 

Soon after death the heart was examined. It was 
small, but perfectly healthy, and contained no coagula 
nor concretions. Two days later the head was examined 
—nothing abnormal was found. Three days after death 
the upper extremities were examined. The right thumb 
was blackened as far as the first joint. The right hand 
was discoloured as far as the wrist, and the cuticle was 
loosened. The veins of the right arm were larger, more 
distinct, and more discoloured than those of the left. 
On account of advanced decomposition, no other organs 
were examined. 

Thus it would seem that shock and putrid infection, 
meet hounds of death, hunted this unfortunate man, as 
it were, in couples. Shock held him down, while pysemia 
fastened in her poisoned fangs; and so, while 
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“ Presently through all his veins ran 
A cold and drowsy humour, which did seize 
Each vital spirit,” 
shock, like a good dog, still held on, 
cried “ Dead” ! 


till the great killer 


[To be concluded.} 


SOUTH MIDLAND BRANCH. 


RUPTURE OF THE AXILLARY VEIN, FROM A DISLOCATION OF 
THE HUMERUS INTO THE AXILMA. 


By Haumerr Harey, Esq., Newport Pagnell. 
{ Read at Northampton, October 22, 1863.) 


THE subject of this case having been attended in my ab- 
sence by a friend, I have enclosed that gentleman's notes 
of the case, from November 15th to December 2nd, in. 
elusive. 

“T. H., aged 59, was suddenly precipitated from a 
dog-cart on the night of November 15th, 1862. On ex. 
amination, a dislocation of the humerus had taken place, 
the head of the bone being in the axilla. Reduction wag 
speedily accomplished with so little force as to astonish 
the surgeon, and surprise the bystanders. The man was 
a very attenuated person, and exceedingly weakly, as 
though habituslly feeble. He wa3 removed home, the 
arm being safely secured. On the following morning he 
was visited, and all seemed going on well, except that he 
then complained of great pain in his wrist, which was 
reddened, and appeared to have been sprained, for which 
a fomentation was prescribed. On the 19th he was 
visited again; the pain in the wrist continued, and the 
hand and some distance of the forearm were wdematous; 
a bandage was applied, extending to the shoulder. The 
shoulder was not interfered with, as the pain experienced 
in it was not more than a common dislocation would pro- 
duce. On the 24th, the pain end swelling of the hand, 
wrist, and forearm, were intense. A spirit lotion was 
ordered to be constantly applied, and morphine given 
every four hours. This plan somewhat allayed the pain, 
and gave occasional sleep. On December 2nd, the last 
time I saw him, he was sitting with his friends in the 
parlour, and appeared to be going on pretty well.” 

On December 7th, I visited the patient, and found him 
in the condition about to be described. The whole limb 
from the acromion process of the scapula to the extrem- 
ity of the fingers was much swollen, and the cuticle very 
sodden; in fact, almost elephantised, exciting the suspi- 
cion in my mind, that the head of the bone was unre- 
duced, and was compressing the great vein. The patient 
himself thought, from the pain in the axilla and the loss 
of power in the limb, that the bone was out of place. 
On raising the heavy arm, and rotating the limb, the 
head of the humerus was clearly ascertained to be in 
position. : 

The treatment consisted of anodyne applications, a 
generous diet, tonics, and opium to produce sleep. This 
condition continued without much alteration for upwards 
of a month, when (on January 14th, 1863) a tumour pre- 
sented itself between the acromion and coracoid process. 
There was a serous discharge from the axilla, which, 
with slight encouragement, appeared to increase; but, 
the fluctuation not being sufficient to convince me of 
the presence of matter, I punctured the swelling with a 
grooved needle, and blood only escaped. Symptoms of 
pyemia were now present, accompanied by diarrhea, de- 
lirium, end great prostration of strength, and he died 
comatose a few days after the tumour had first ap- 
peared. 

Post Mortem Examtnation, seven hours after death. 
Upon dissecting back, the skin and superficial fascia 
from the middle of the great pectoral muscle to its in- 
sertion into the humerus, so as to bring into view the 


! anterior wall of the axillary space, the projection seen 
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during life near the coracoid process of the scapula was 
fally exposed, distending the fibres of the pectoralis 
major on its way to the humerus. On division of these 
fibres, the nature of the tumour was explained. A sub- 
stance apparently solid, of the size of the fist, presented 
itself through the opening as if bound down by great 
pressure. This substance was found to be coagulated 
blood, with part of the musceuler tissue of the lesser 
pectoral, whose tendon was left attached to the humerus. 
The axillary space being now explored, every part of it 
was found to be filled with coagulated blood, a little of 
which appeared recent. The arteries and veins extend- 
ing from the axilla to the chest could not be discrimi- 
nated; and not a gland could be perceived. More than 
two pounds of coagulated blood with altered tissue were 
removed from the axillary space. The head of the hu- 
merus was found in its proper position ; but on close in- 
spection, no axillary vein could be perceived; and after 
searching for some time, its subclavian portion was dis- 
covered ; on carrying the dissection down the arm, the 
upper portion of the cephalic vein was found enveloped 
in acoagulum of blood. In the forearm, not a trace of the 
yein could be found. The veins at the bend of the elbow 
could not be traced. The enlargement of the whole 
limb was the result of infiltration into the tissues, in 
some parts more than an inch in thickness. The mns- 
ces and arteries were healthy, and apparently well 
nourished. , 

Remarks. The interest in this case consists in the 
extreme rarity of such an injury as rupture of the main 
vein by dislocation of the humerus. I am not aware 
ofany similar instance being on record, and it is some- 
what dificult to understand how the rupture of the vein 
could have been effected, when so little violence was 
used in restoring the head of the bone to its original 
situation. It therefore becomes a question as to whether 
the injury must not have been inflicted at the time of 
the original accident. When we take into consideration 
the spare habit and age of the patient (about 60), this 
hypothesis appears very tenable; for at that period of 
life a great change is taking place in the tissues of the 
body ; and although pathologists do not allow that a 
change in the structure of the veins similar to that of 
the arteries is undergone, they fully admit that the 
former are subject to lesions of another nature, such as 
softening, etc., which will render them at this particular 
period of life as much prone to rupture on the applica- 
tion of any undue violence as the latter. Therefore, I 
think the reasonable theory of the case is, that there ex- 
isted a diseased condition of the coats of the axillary 
vein at the time of the original accident. 

As to the treatment, it might be suggested whether, if 
the nature of the contents of the cavity had been disco- 
vered earlier, and it had been cut down upon, and the large 
quantity of blood there enclosed removed, the life of the 
patient could not have been spared. If any of my readers 
should meet with.a similar case, and be fortunate enough 
tomake an early diagnosis, this question may be solved ; 
but, as to myself, such a course was not open to me; for 
on reference to the case, you will find the only intimation 
of the nature of the formation was the prominence be- 
tween the coracoid and acromion processes ; and this did 
not take place until the pyeemic symptoms had made their 
appearance, and the health of the patient had become very 
much shattered. The autopsy proves beyond a doubt that, 
if the blood had been removed at the time of discovery, 
the patient could not have recovered ; for there was not 
that edematous condition of the parts below the seat of 
injury usually present in cases of pressure upon large 
arterial or venous trunks; but the condition usually pre- 
sent in cases of entire occlusion, or obliteration of large 
Yelns, a perfect mass of fat,as Hasse so clearly describes 
It, “like bacon fat”—not a vein to be perceived. We 
tead of cases of restoration of circulation through colla- 


eral: branches, even when so large a trunk as the vena. 


cava has been ruptured; but, I think, taking every cir- 
cumstance connected with this extraordinary ease into 
consideration, such a prospect could not for one moment 
have been here entertained. 


Aebietos and Aotices, 


Ox THe Inrivence or MECHANICAL AND Puyst010- 
gicaAL Rest in THE TreaTMENT oF ACCIDENTS 
AND Surercan Diseases, AnD THER Dragyostic 
VauvE or Pain. A Course of Lectures delivered 
at the Royal College of Surgeons of England in 
the years 1860, 1861, and 1862. By Joun Hruron, 
F.R.S., F.R.C.8,, etc. Pp. 499. tats 1863. 

Or daily occurrence in practice are instances in 
which the value of rest as an aid to the reparative 
powers of nature is manifested, and also in which the 
disturbance of rest renders the exercise of these 
powers nugatory. We often, indeed, see and re- 
cognise the influence of rest—as, for instance, when 
we fix a fractured limb in splints or starched bandage ; 
but, if our ordinary surgical proceedings are to be 
judged by the doctrines which Mr. Hinton lays 
down and ably supports in these lectures, we do not 
yet fully appreciate the value of this apparently 
simple though great therapeutic agent. 

After some remarks on the subject of rest in rela- 
tion to the body generally, Mr. Hilton proceeds in 
his first Lecture to inquire into some of the expe- 
dients by which rest is secured to individual organs. 
To secreting organs, which undergo a temporary en- 
largement from vascular turgescence during their 
active state, rest is secured by the elastic capsules in 
which they are enveloped, which, aided by other 
forces, bring the organs to and maintain them ina 
quiescent state, “allowing the individual minute 
secreting parts to recover their physiological strength 
and their tone”, 

The greater part of the second and third Lectures 
is occupied with an examination of the means by 
which the brain and spinal cord are enabled to ob- 
tain rest. The author attaches great importance to 
the cerebro-spinal fluid contained in the internal 
arachnoid (subarachnoid space of other anatomists). 
This internal arachnoid cavity passes through the 
whole length of the vertebral canal, and is continued 
into the skull. The fluid contained in it acts, Mr. 
Hilton says, in the manner of a water-bed. 

“Tt not only passes down the whole length of the 
vertebral canal, but the fluid lies under and supports 
the cerebellum, as well as the most important parts of 
the base of the brain; and it further passes upwards 
into the interior of the brain, and is the fluid which we 
generally find, after death, occupying to a smaller or 
larger extent the various ventricles of the brain. In 
fact, the central parts of the base of the brain, instead 
of resting upon the bones, rest upon this collection of 
cerebro-spinal fluid, which forms for it a most beautiful, 
efficient, and perfectly adapted water-bed; the water-bed 
itself being sustained in its position by the force of the 
venous circulation, and also by the elasticity of the dura 
mater in the vertebral canal.” (P. 22. 

Hence injury of the base of the skull may take 
place withou' « the time producing any evidence of 
serious lesion ; unless the fracture occur 1n the an- 
terior part, where the brain rests closely on the 
bones. 
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The cerebro-spinal fluid, according to Mr, Hilton, 
performs a function analogous to that of the elastic 
capsules of secreting glands; during the vascular 
turgescence of the optic thalami and corpora striata, 
for instance, the cerebro-spinal fluid in the lateral 
ventricles is slowly displaced into the third and 
fourth ventricles and spinal canal; and, when the 
physiological excitation ceases, the fluid returns— 
slowly, as it had receded, through the narrow open- 
ings between the ventricles—and acts a mechanical 
support to the cerebral structures while in a state of 
rest. 
To illustrate the importance of the cerebro-spinal 
fluid in acting as an equipoise to the intracranial 
circulation, Mr. Hilton mentions an experiment, in 
which, on opening the lower part of the spinal canal, 
compressing the jugular veins, and forcing the blood 
in them towards the head, the spinal dura mater is 
seen to be raised by the cerebro-spinal fluid; while, 
on the other hand, if pressure be made on the dura 
mater so as to displace the fluid, blood will rise in 
and flow from the divided veins of the spine. He 
also relates a case of fracture of the base of the 
skull, in which, on producing cerebral congestion by 
desiring the patient to take a full breath and then 
holding his mou*h and nose and compressing the 
ie veins, the watery discharge from the ears 
(which usually attends such cases) became greatly 
increased in quantity. This experiment, for obvious 
reasons, he does not recommend others to repeat. 

Another proof of the importance of the cerebro- 
spinal fluid lies, Mr. Hilton shews, in the phenomena 
observed where the communication which should exist 
between the cranial and spinal internal arachnoid 
cavities is closed. This state he has found in many 
cases of internal hydrocephalus ; and he also gives an 
instance of a gentleman in whom, though not ex- 
hibiting all the phenomena usually regarded as de- 
noting hydrocephalus, an occlusion of the cerebro- 
spinal aperture, probably congenital, was found. He 
had at various times during life manifested symp- 
toms which, according to Mr. Hilton, indicated that, 
when any mental or physical exertion produced an 
increased accumulation of blood in the head, pres- 
sure on the brain arose from the cerebro-spinal fluid 
being unable to escape. 

Proceeding now to the more immediate considera- 
tion of rest as a therapeutic agent, Mr. Hilton 
shews its importance in the treatment of injuries of 
the brain and spinal cord. 

“ T would,” he says, “ solicit the attention of the profes- 
sion to what observation has taught me—that recognised 
lesions of the brain and its membranes, associated with 
blows on the head (whether the cranium be fractured or 
not), do not generally, or as a principle of treatment, 
obtain that extent of mechanical rest and long con. 
tinued freedom from occupation which is consistent 
with the expectaticn of perfect and complete structural 
repair.” (P. 45.) 

_ A-similar observation, as he points out in another 
page, is applicable to injuries of the spinal cord— 
auch as those which have been frequently produced 
in railway accidents. He regards the brain and 
spinal cord, when these parts have undergone con- 
cussion, as in a state analogous to that of contusion 
of external parts ; there is probably some structural 
or molecular disturbance, although it may not be 
easy or possible to detect this even by minute ex- 
amination after death. In external injury, the sur- 
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eon seeks to secure rest for the parts : if th; 
patti they manifest their po of it dae ape 
by the occurrence of chronic inflammation, the pre- 
sence of these symptoms pointing out to the surgeon 
what it is that Nature requires, But in concussion 
of the brain, 

“The surgeon ought to keep it under his profes. 
sional surveillance and protection during its prolonged 
convalescence; because the brain, not manifesting its 
disturbance by pain, neither gives the same warning to 
the patient against use, nor by such marked indications 
as do injuries to external parts, which express their de. 
rangement by pain.” (Pp. 48-9.) 

In the fourth Lecture, after some observations on 
the effusion of coagulable lymph as a means of g9- 
curing rest to serous and mucous membranes in in. 
flammation of these structures, Mr. Hilton offers 
some remarks on the value of pain as a symptom of 
disease, In doing this, he enlarges on the value of 
so-called sympathetic pain—permanent local pain, 
unattended by signs of inflammation of the part—as 
a means by which the surgeon, following centripe- 
tally the course of the nerve in the ultimate fibres of 
which the pain is felt, may arrive at the real seat of 
disease. He relates some instances shewing the im- 
portance of an accurate observation of the seat of 
pain, especially, for example, when this exists in the 
scalp or external ear, the different parts of which 
are supplied by nerves from different sources. 

The existence of local and fixed pain—simple pain, 
without increased heat—at some point of the body, 
Mr. Hilton regards as of very great importance in 
the detection of disease of the spine. He “feels 
quite certain that, through the medium of this 
symptom, properly employed, we may be led to the 
recognition of morbid conditions of the spine long 
before there is any evidence of disease by special de- 
formity”. He then gives some illustrations of the 
manner in which, by tracing the nerves from a 
surface-pain towards the spine, and observing the 
absence of any sign of disease in the parts through 
which the nerves pass in their course, the surgeon 
may arrive, by the law of exclusion, at the spine as 
the seat of disease. 

In the fifth Lecture, he relates several cases illus- 
trative of the value of pain (especially symmetrical 
pain) as a means of diagnosis of disease or injury of 
the spine ; and also demonstrative of the value of 
rest as a means of remedy. In more than one case, 
where symptoms existed indicative of structural dis- 
ease or injury of the upper part of the spine, and 
warning the surgeon of the liability to serious inter- 
ference with the functions of the upper part of the 
cord, Mr. Hilton has observed the best effects pro- 
duced by keeping the head and neck perfectly at 
rest, even for months, by means of sand-bags placed 
at each side. These sand-bags, en passant, he re- 
gards as much more valuable articles in surgery as a 
means of securing rest of parts, than, from their rare 
use, appears to be generally admitted. As shewing 
further the importance of rest, Mr. Hilton relates, 
among his cases, one of a child who had symptoms 
indicative of disease of the upper cervical vertebra. 
Mr. Hilton prescribed absolute rest of the parts; and 
the pain, fever, loss of appetite, and other symptoms 
improved at once, and recovery appeared to be pro- 
cured. At the end of a fortnight, however, an 
officious nurse made the child sit up to breakfast— 
she did so ; the head fell forwards, and she died. 
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«Tha post mortem examination proved that disease 
existed in the articulations between the first and second 
ical vertebree, that the bones were loose, and that, 
qher the head with the atlas fell forward, pressure had 
bees made upon the spinal marrow close to and below 
the medulla oblongata at the point of decussation, as in 
pishing avimals. This was a case in which both the 
surgeon aud Nature were completely thwarted. The 
jocal disease .. . + WAS the result of a blow, It was not 
constitutional .... and in all probability would have 
been improved and cured by proper and long continued 
rest.” (P. 102.) 


In the sixth Lecture, the author brings under no- 
tice the agency of rest in the eure of abscesses, 
sinuses, and certain ulcers. In opening an abscess, 
the ulterior object is to give its internal surfaces 
rest, so as to permit of their union ; and herein lies 
the rationale of the well-known precept, to open the 
abscess at its lowest part, where the contents are 
most easily evacuated. This is sometimes difficult ; 
and Mr. Hilton gives illustrations of the modes of 
overcoming the difficulty. For instance, in sup- 
puration under the temporal aponeurosis, the floor 
cannot be readily reached ; the surgeon may open it 
above the zygoma, but this is not its lowest part ; 
and it is not until the abscess opens spontaneously 
into the mouth that a cure takes place. Mr. Hilton 
in such cases anticipates Nature—he “passes a 
probe through the aperture made above the zygo- 
matic arch, toward the mouth, feels the end of the 
probe through the walls of the mouth, and then 
makes a small aperture opposite the point of the 
probe.” Again, a difficulty often arises in the case 
of deeply seated abscesses. The precept, to “ plunge 
ina knife’ in such cases, Mr. Hilton repudiates, on 
wcount of the danger attendant on the proceeding. 
“Persons have died, and many lives have been en- 
dangered, by heemorrhage consequent on opening a 
deep abscess by a bistoury or lancet.” To obviate 
such danger, Mr. Hilton has for many years adopted 
the following plan of opening deep abscesses. Taking 
abscess of the axilla as an example, he says : 


*Cut with a lancet through the skin and cellular 
tissue and fascia of the axilla about half or three. 
quarters of an inch behind the axillary end of the great 
pectoral muscle. At that point we can meet with no 
large blood-vessel Then push a grooved probe or 
grooved director upwards into the swelling in the axilla; 
and, if you will watch the groove in the probe or director 
& it is being passed up through the comparatively 
healthy tissues into the axilla, a little stream of opaque 
rum or pus will shew itself. Take a blunt (not a 
sharp) instrument, such as a pair of ‘ dressing forceps’, 
and run the closed blades along the groove in the probe 
or director into the swelling. Now opening the handles, 
you at the same time open the blades situated within 
the abscess, and so tear open the abscess. Lastly, by 
keeping the blades of the forceps open during the with- 
drawal of the instrument, you leave a lacerated track or 
tanal, communicating with the collection of pus, which 
will not readily unite, and will permit the easy exit of 
matter. In this way you may open an abscess deep in 
the axilla, or in other important parts of the body, with- 
out fear of inflicting any injury upon the patient..... 
During many years I have not opened a deep abscess in 
any other way ; and I can say, honestly and truly, that it 
has never failed, and that I have never observed any in- 
wnvenience from it.” (Pp. 120-1.) 


Mr. Hilton relates cases, in which this plan has 
been adopted by him, of orbital, deep cervical, post- 





pharyngeal, iliac, subgluteal, subfascial, and submus- 
cular abscesses. 

In the next place, Mr. Hilton takes into consider- 
ation those cases where “ abscesses, or sinuses after 
abscesses, are moved by muscles, and therefore are 
very difficult to heal.” Here Mr. Hilton points out 
that the great requirement is rest—to be obtained 
by impeding the action of the muscles, and by exert- 
ing gentle pressure on the abscess or sinus. Where 
such a proceeding is necessary, as in the case of anal 
fistula, rest is to be obtained by dividing the anal 
sphincter. In illustration of the efficacy of procuring 
rest by simple pressure, Mr. Hilton relates cases of 
abscesses about the head, face, and neck, and in the 
popliteal region. 

This lecture ends with some remarks, showing how 
painful irritable ulcers and painful granulations may 
be relieved by carefully searching with a probe for 
the spot which is the seat of pain, and dividing the 
branch of nerve which leads to the spot, or excising 
the painful granulations. 

In the succeeding Lectures, from the seventh to 
the twelfth, both inclusive, Mr. Hilton demonstrates 
the importance of an accurate acquaintance with 
the anatomical distribution of nerves, The proposi- 
tion which he lays down is that 


“The same trunks of nerves whose branches supply 
the groups of muscles moving a joint, furnish also a 
distribution of nerves to the skin over the insertion of 
the same muscles; and—what at this moment more 
especially merits our attention—the interior of the joint 
receives its nerves from the same source. This implies 
an accurate and consentaneous physiological harmony in 
these various co-operating structures.” (P. 157.) 


At another part, he extends this principle still 
further, and finds that it holds good with regard to 
mucous and serous membranes. If, he says, what 
has been said regarding the nerve-distribution of 
joints be true as a broad principle, we ought to find 
that 

“ The same trunks of nerves that supply the muscu- 
lar apparatus should supply the serous membranes, 
as the pleura or peritoneum, which those muscles move. 
With regard to the mucous membrane also, the same 
nerves that supply the muscles which move the walls” 
(of the larynx, for instance) “ should supply the mu- 
cous membrane which lines those muscular walls.” (P. 
236.) 

We cannot follow Mr. Hilton through all the in- 
teresting examples which he adduces in proof of his 
doctrine of consentaneity in various structures 
brought about by their nerve-supply ; but we will 
endeavour to state the principal points which the 
author seeks to demonstrate. 

1. Disease of the interior of a joint produces a 
reflex nervous action on the muscles moving that 
joint, so as to produce a fixed position, and conse- 
quent rest. Here, however, Nature, if left to her- 
self, very often errs ; for, the flexor muscles of joints 
being the most powerful, the limb becomes bent, and 
serious structural disease (over and above that which 
originally existed) is very apt to ensue. 

2. Pain, or other disturbance (local inflammation 
or injury excluded) in a part, should lead the prac- 
titioner to seek the seat of the disease in the course 
of the nerve which supplies the part. Thus, among 
other illustrations, Mr. Hilton relates cases of furred 
tongue on one side, connected with decayed teeth 
and disease within the skull, the state of the tongue 
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being in all the cases referrible to an interference 
with the function of the fifth pair of nerves. As to 

in, in the knee especially, the remarks which Mr. 

ilton makes shew the necessity of great care in 
the appreciation of this symptom, in order to ascer- 
tain in what part of the course of the nerve the dis- 
eased condition giving rise to the pain is really 
seated. 

3. Permanent rigidity and flexion, denoting an 
effort of Nature—though faultily directed —to obtain 
rest for diseased joints, indicate to the surgeon the 
necessity of using proper mechanical means (as 
splints) for keeping the parts in that state of rest 
which is necessary for their recovery. 

4, The pain in the cutaneous branches of the 
nerves which supply the diseased joints and their 
muscles being the result of an irritation reflected 
through the nerves, we may rationally endeavour to 
act in a reverse direction on the joint and its muscles; 
viz., by the external application of anzsthetics, such 
as poppy fomentations, opium, belladonna, or hem- 
tock. In this way, says Mr. Hilton, 

“ The sensibility of the filaments supplying the skin 
being reduced, that influence is propagated through the 
sensitive nerves to the interior of the joint, and to the 
muscles moving the joint. This diminution of sensi- 
bility tends to give quietude or perfect rest to the in- 
terior of the joint.” (P. 175.) 


5. The therapeutic indications pointed out in the 
preceding two paragraphs are applicable also to 
other structures than the joints. Thus the contrac- 
tion of the abdominal muscles in acute peritonitis, 
and the (probable) spasmodic contraction of the in- 
tercostal muscles in pleurisy, are analogous to the 
contraction which takes place in cases of diseased 
joints. And Mr. Hilton not only insists strongly on 
the importance of keeping the intercostal muscles 
in a quiescent state during pleurisy, but suggests 
further, that, when the acute mischief has passed 
off, the chest may be plastered or bandaged, on the 
same principle as we apply a splint to an inflamed 
joint to keep it at rest. Again, we may avail our- 
selves of the cutaneous nerves as a means of apply- 
ing anesthetic remedies. Thus 

“We know by experience that if we apply strong 
poppy or opium fomentations, hemlock or belladonna 
poultices, or anesthetic embrocations, to the exterior of 
the chest in inflammatory conditions of the interior, they 
give a great amount of relief through the medium of 
the intercostal nerves which come to the surface.” (P. 
250.) 

Again, in speaking of the abdomen, Mr. Hilton 
considers that the phenomena observed in peritonitis, 
and the known distribution of the nerves of the 
part, point to the external use of anwsthetic foment- 
ations ; and he refers to a case under his care, in 
which severe abdominal pain and spasmodic contrac- 
tion of the abdominal walls were relieved by rubbing 
a strong solution of opium on the abdomen. 

We must now go on—not that we have exhausted 
all the practical matter in these six lectures—to the 
remaining portion of the book. 

In the thirteenth Lecture, Mr. Hilton expresses 
his dissent from the mye that diseases of joints 
are most commonly the result of a constitutional 
cachexy—.ec., scrofula. He believes that 

“They are almost invariably the results of local in- 
jury, and that, if they were recognised early, and treated 
by rest, nearly all of them would get well........I will 
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admit that the untoward consequences or results 
cases, originating confessedly in slight local injary or 
overexertion, are in some measure owing to the un 
healthy constitution of the patient; and that the ome 
amount of injury in persons perfectly healthy woule, in 
all probability, have caused no lengthened manifestation 
of a consequent diseased state. But, then, it should } 
remembered that, if the general health be bad, it 4 
equivalent to the confession that the powers of repara: 
tion are feeble, and that therefore rest, or freedom from 
local disturbance, becomes necessary.” (Pp. 297.8.) 


In support of his views, Mr. Hilton shows that 
disease 1s of most frequent occurrence in those 
joints that are most exposed to overexertion or to 
injury ; while in these articulations, such as the 
costo-vertebral, the pelvic, and the tibio-fibular 
which are much less exposed to these accidents, dis- 
ease rarely occurs. Again, the successful results 
which follow excision of joints denote, in Mr. Hil- 
ton’s opinion, that the bones can scarcely be in an 
unhealthy and scrofulous condition. 

The remainder of the lecture is occupied with 
answers to the objections that may be taken against 
the long prolonged employment of rest in cases of 
diseased joints ; viz., that the general health may 
become deteriorated, and that anchylosis of the 
articular ends of previously healthy bones may be 
produced by long disuse ; and with observations on 
the differences observed, as regards the phenomena 
of disease and repair, in children as compared with 
adults. 

The remaining five Lectures consist principally of 
narratives of, and comments on, cases of diseased 
joints, illustrating the beneficial effects producible by 
long continued rest of the parts. The length, how- 
ever, to which this notice has extended warns 
us that we must resist the temptation of noticing 
the valuable practical suggestions arising from a 
consideration of these cases, which Mr. Hilton makes 
in the course of his remarks. 

Mr. Hilton has done surgical—and it may also be 
said medical—science and practice good service in 
thus directing attention to the importance of rest as 
a therapeutic agent. For putting forth, as he has 
done, his views on the subject, he deserves the thanks 
of the profession, An excellent anatomist as well as 
an able surgeon, he shews throughout the work the 
application of anatomical knowledge to practice ; 
and in enunciating his doctrines, he never fails, 
whenever he speaks at all positively, to illustrate 
them by the relation of some case or cases that have 
occurred under his notice. His book is, therefore, a 
thoroughly practical one; and we strongly recom- 
mend its study to all practitioners of medicine and 
surgery—its careful study, we would say ; for it isa 
book which demands and deserves a close perusal. 
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On THE CuaracteRs, Actions, AND THERAPEUTIC 
Uses or THE OnpEAL Bean oF CALABAR ‘sa el 
stigma Venenosum—Balfour). Edinburgh Gradua- 
tion Prize Thesis, 1862. By Tomas R, Fraser, 
M.D.Edin, ; Assistant to the Professor of Materia 
Medica in the University ; late Resident Physician, 
Royal Infirmary, Edinburgh; formerly President 
of the Royal Medical Society. Pp.44. Edin.: 1863. 

Tue treatise now before us is one of no ordinary 

character. We sometimes hear it alleged that the 

profession has in a measure lost some of that pecu- 
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liarly earnest and acute observation which was so 
largely manifested towards the close of the last cen- 
tury; but such, we think, is not the case. At no 

riod, probably, has the profession ever had a 

ter number of exact observers than at the pre- 
sent time. Every discovery and advance in medical 
science tends to stimulate further both professor and 
student, and every day brings us in valuable addi- 
tions to the store of well-ascertained facts, In the 
occasional production of treatises such as Dr. Fra- 
ser’s, we believe we have convincing proof that the 
investigators of our own time cannot be charged 
with deficient observing powers. 

Certainly in no school was the observing spirit, at 
the time to which we have alluded, more fostered and 
developed than in that of Edinburgh. She has ever 
prided herself on her production of exact observers, 
and of men of that somewhat rare order who “ think 
for themselves”. 

The present treatise is typically an Edinburgh 
one, being a graduation thesis which was awarded a 

ld medal last year by the Medical Faculty in the 

niversity. If we are rightly informed, it is no 
light task to compete for a graduation prize at Edin- 
burgh; and certainly the merits of the prize theses 
which are annually published are of high order. 
We believe it is a sine gud non that they shall either 
contribute some new fact to science, or elucidate 
some hitherto ng nym phenomena. Such con- 
ditions have been fully complied with in the present 
instance. 

We find that Dr, Fraser was one of the first ex- 
perimenters with the Calabar bean. Professor Chris- 
tison in 1855 made the first three experiments with 
it; of these, two were practised upon rabbits, and 
one upon himself. All further investigation of the 
subject was suspended until Dr. Fraser, in the winter 
of 1861, commenced a definite series of investiga- 
tions. In the meantime, the minute botany of the 
plant had been recorded by Professor Balfour. In 
the course of the present year, we have had occasion 
to notice some of the results obtained by its employ- 
ment in the hands of several distinguished members 
of the profession, including Drs. G, Harley, J. W. 
Ogle, and Argyll Robertson, Messrs. Ernest Hart, 
Soelberg Wells, Nunneley, and Hulke. On the con- 
tinent, the subject has likewise attracted much 
attention, and has been discussed in the Academy of 
Sciences at Paris, where M. Giraldés has brought 
forward well-nigh a dozen communications upon it. 
At Berlin, Professor Von Graefe has introduced the 
subject to the notice of the Medical Society there. 

Dr. Fraser, we notice, makes no allusion in his 
treatise to any fellow-worker; and for this reason— 
that at the time his thesis was presented to the 
University (March 1862), he stood alone as the only 
exponent of the properties of the Calabar bean. 
True, he frequently cites the opinions of the learned 
professor to whom he is now assistant; but we 
gather that he conducted his experiments entirely 
by himself. 

The thesis is divided into five sections. In Sec- 
tion 1, we are introduced to the subject by a short 
History of the plant which yields the famous bean ; 
and from this we find that, so far back as 1846, a 
scientific notice of it was communicated to the Eth- 
nological Society by Dr. Daniell. Next we have a 
concise account of the trial by ordeal, as it still 


exists in various uncivilised countries. A minute | 





description is given of the process as conducted in 
the present day in Old Calabar, and some most in- 
teresting details are introduced into this portion. 
We have likewise in this section the botany of the 
plant, with a histological account of the bean. Ex- 
treme care is evinced under this head. The de- 
scription of the bean—or seed, as it should be 
termed—is most elaborate and praiseworthy, shewing 
an unusual amount of minute observation, In fine, 
Dr. Fraser has exhausted this part of his subject. 

- Section 11 is devoted to the Physiological Actions 
of the Bean. It seems that the active principle re- 
sides in the seed only; and, while severe effects 
were produced by an alcoholic extract of the spermo- 
derm upon rabbits, death did not ensue in any case, 
although the equivalent of sixty-four grains of the 
powder was sometimes administered. The leading 
symptoms are described as general muscular para- 
lysis, slight contraction of pupils, with frequent 
diuresis and passage of feces. Recovery occurred 
in from two to three hours. Fces and urine con- 
tinued to be passed for about twelve hours after. re- 
covery from the paralysis. Dr. Fraser sums up the 
actions of the spermoderm as being sedative to the 
spinal cord, hydragogue cathartic, and diuretic. 

Infinitely more potent are the results arising from 
doses of the kernel. Paralysis of the limbs is an 
early symptom; contraction of the pupils is well 
marked ; the respiration becomes slow ; a few mus- 
cular twitches occur in the extremities, Next follow 
complete abolition of reflex action, and death. Con- 
sciousness remains unaffected till the power of ex- 
pression is lost. The contractions of the heart some- 
times persist for an hour and a half after death, and 
blood of different colours is found in its chambers. 
The viscera are engorged. 

Dr. Fraser mentions the fact that the stomach is 
usually found fuli. This is noteworthy ; but, as far 
as experiments upon rabbits are concerned, we are 
not surprised to learn this; for we believe it is im- 
possible to meet with an empty stomach in a rabbit, 
however long it may have been deprived of food. 

The posterior extremities appear to have been first 
affected in most of the cases, ’ 

Elaborate experiments were conducted to discover 
in which manner the poison acted most speedily. 
Thus there were practised injection into the circu- 
latory system by means of wounded surface ; contact 
of the poison directly with the nervous, muscular, 
and mucous tissues; injection into the lungs and 
serous sacs; and introduction into the stomach and 
rectum. Of these, direct injection acted most spee- 
dily. It appears that a local paralysis follows a 
topical application of any preparation of the bean. 
Thus vermicular action is suspended when the bowel 
is painted with the alcoholic extract, Muscular 
tissue loses its power of contractility, and the car- 
diac muscle becomes similarly affected, if the poison 
be brought into contact with the endocardium. 

Amongst the important actions of this poison, that 
exerted upon the pupils deserves attention ; for it 
appears that contraction is produced, whether the 
application be topical, or through the system. Now, 
physiologists and ophthalmic surgeons have been 
seeking such an agent as this for some time past, 
and Dr. Fraser was the first to demonstrate that the 
Calabar bean possessed the required properties. We 
have thought it due to the author to record this 
fact; as, in some of the papers since published, the 
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honour of the discovery has unwittingly been 
awarded to Professor Christison. Had Dr. Fraser 
published his thesis sooner, such a mistake could 
not have occurred; and certainly a fact of such im- 
portance should have been made known to the pro- 
fession as early as possible. 

From the results of experiments, the author is led 
to believe that the Calabar bean influences primarily 
the spinal marrow, and that its action is of a depress- 
ing character. The special actions are paralysis of 
the heart and contraction of the pupils; the latter 
effect is held to afford a clue to the elucidation of 
the general action of the poison. This part of the 
subject is considered with an amount of caution 
which it fully demands; and Dr. Fraser brings a 
sound knowledge of the advanced physiological doc- 
trines of the day, and a logical method, to bear upon 
it. Only those who have had experience in such 
investigations as these can know the enormity of 
difficulty to be overcome. Inaccurate observation is 
useless ; hasty generalisation perhaps worse. Know- 
ing this full well, the modern physiologist feels his 
way warily, and seeks ardently to embrace all the 
phenomena presented to him; while he is no less 
careful to exclude all possible causes of fallacy. 

No question perhaps presents more scope for re- 
search, or more difficulties in the way of solution, 
than that relating to the physiology of pupillary 
“action. Dr. Fraser quotes Valentin’s views, and he 
might have given us those of other equally eminent 
experimenters ; but we believe they all come short 
of the ultimate facts. We are not acquainted with 
the exact influence that each system of nerves to 
the iris exerts. The scalpel and needle have not as 
yet taught us their exact anatomy, and all experi- 
ments have hitherto failed to satisfy us completely 
as to their physiology. The element of difficulty 
lies in the fact, that both cerebral and spinal fila- 
ments are supplied to the circular and radiating 
fibres of the iris. We are familiar with the experi- 
ments which teach us that pupillary dilatation is 
induced by section of the third nerve and stimula- 
tion of the sympathetic, while the opposite condition 
is entailed by stimulation of the third nerve and sec- 
tion of the cervical sympathetic. Such data as we 
have at present for the nervous supply of the cir- 
cular and radiating fibres of the iris are, therefore, 
physiological, and not anatomical; and we are thus 
led to believe that the third nerve supplies the 
motor filaments of the circular muscle, and the sym- 
pathetic the motor filaments of the radiating muscle 
of the iris. 

Mr. Nunneley, we observe, is disposed to doubt 
Dr. Fraser’s statement that the systemic action of 
the Physostigma will produce pupillary contraction ; 
but we have not as yet before us the facts obtained 
by this eminent surgeon to compare with those of 
Dr. Fraser. 

Our author sums up this question in the following 
statement. 


“We can thus refer the action of the bean of the 
Physostigma venenosum to the spinal cord. The con- 
traction of the pupils may be caused in three ways : posi- 
tively, by cerebral irritation; negatively, by spinal de- 
pression ; and complexly, by a combination of cerebral 
irritation and spinal depression. The symptoms dis- 
prove any cerebral irritative action; so neither the first 
nor last of these can be regarded as the cause of the 
contraction. On the other hand, they distinctly indicate 
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a 
a depressing action on the spinal cord; by thi ; 
the power of the cord to transmit tdiplteelane ban 
stroyed, and, necessarily, the power of transmitting the 
nervous influence to the iris. The balance between the 
dilator and contractor muscles is thus removed by the 
nervous supply of the dilator being stopped; the circular 
fibres act, and the pupil is contracted, In a few experi- 
ments, it was observed that, some time after the con- 
traction of the pupils had commenced, if the animal was 
res Va pire ry exertion, as in struggling when 
irritated, the pupils very distinctly dilated. (Experi 
25.) (P. 1b.) ery y (Experiment 

As to the cause of death, Dr. Fraser has shown 
that it is produced in two ways, either by asphyxia 
or syncope; but he states that, from the special 
action of the poison om the cardiac muscle, it is 
very probable that the results are complicated by 
the special weakness of the heart’s action. He con- 
cludes that the kernel of the bean has the following 
actions. ; 

“J. It acts on the spinal cord by destroying its power 
of conducting impressions. 

“ 2. This destruction may result in two well-marked 
and distinct effects,— 

“a. In muscular paralysis, extending gradually to 
the respiratory apparatus, and producing death by. 
asphyxia, 

“ B. In a rapid paralysis of the heart, probably due to 
the extension of this action to the sympathetic system, 
thus causing death by syncope. 

“3. A difference in the dose accompanies the differ. 
ence in. effect. 

“4, This action does not extend to the brain proper 
pari passu with the action on the spina! cord. The 
functions of the brain may, however, be influenced 
secondarily. 

“5, It also produces paralysis of muscular fibre, 
striped and unstriped. 

“6, It acts as an excitant of the secretory system, in- 
creasing more especially the action of the alimentary 
mucous glands. 

“7, Topical effects follow the local application of 
various preparations; these are,—destruction of the 
contractility of muscular fibre when applied to the 
muscles, and contraction of the pupils when applied to 
the eyeball.” (P. 18.) 


Those who have studied the action of aconite in 
poisonous doses cannot fail, we think, to be struck 
with the apparent similarity that exists in the 
effects of the two toxic agents. 

Section 111 contains an account of the various 
preparations of the bean that have been made. A 
strong tincture, prepared with rectified spirit, seems 
to be Dr. Fraser’s favourite preparation ; and of this, 
five minims is an average dose for the human sub- 
ject. It appears that the entire active principle or 
principles may be removed from the kernel by means 
of rectified spirit. Both the author and Mr. Han- 
bury have found that the exhausted feecula may be 
given to animals, with no other effect than that of 
ordinary starch. No alkaloid has as yet been sepa- 
rated from the kernel, though doubtless we may not 
have to wait long before its discovery is announced. 
For producing topical action on the pupil, a syrupy 
extract is preferred. Of this, a small minim, when 
applied, will maintain a contracted state of pupil 
for five days. It appears to be an imelegant prepara- 
tion. 

In Section rv, the therapeutics of the Physostigma 
bean are discussed. From its action, Dr. Fraser 1s 
led to suppose that it will prove of service in all 
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conditions of spinal hyperesthesia; thus he recom- 
mends its trial in cases of centric or eccentric tetanus 
and in epilepsy. Its action on the heart entitles it toa 

Jace in our list of sedatives to the circulatory system. 
A feeble pulse is considered a decided contraindication 
to its employment in any case. Dr, Fraser details a 
number of instances in which he made trial of his 
tincture; and they comprehend sthenic cases of ery- 
sipelas, delirium tremens, febricula, acute bronchitis, 
and rheumatic fever. Of its powers in producing a 
condition favourable to sleep the author has a high 
opinion, and he urges its employment in the insomnia 
of delirium tremens. Its local anesthetic action 
seems likewise to be noteworthy in cases of neur- 
algia. 

Section v is devoted to a minutely detailed ac- 
count of all the experiments performed by the author, 
and they certainly form a valuable appendix to the 
treatise, and reflect the highest credit upon Dr. 
Fraser. < 

We cannot conclude this notice without paying a 
further compliment to the author for the literary 
merits of his thesis. The combination of minute- 


ness and perspicuity manifested throughout each 
section is cleverly achieved, and thus the interest of 
the reader is maintained to the end. 

In the publication of one of the Edinburgh prize 
theses for 1862, Dr. Fraser has undoubtedly laid the 
whole profession under obligation to himself. 
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THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS. 


A CORRESPONDENT deprecates all further discussion 
respecting the power of the King and Queen’s Col- 
lege of Physicians of Dublin to grant the diploma of 
Doctor of Medicine. But he gives no reason for so 
doing; and his deprecation is not flattering to the 
College whose interests he would advocate. He is, 
moreover, quite mistaken in supposing that the 
question has already undergone long discussion. 
What has been so much debated in the journals is 
quite another thing; viz., whether or not Licen- 
tiates of Colleges of Physicians, non-diplomatised, 
may properly call themselves Doctor, Now, as far 
as we are concerned, this latter question is settled. 
A fair and liberal consideration of all the facts 
touching that matter has brought us to the conclu- 
sion that a Licentiate may prefix to his name the title 
of Doctor ; but this is a very different affair from a 
College of Physicians suddenly assuming the power 
of granting the degree of Doctor in Medicine. It is 
avery different thing also from a Licentiate as- 
suming to himself the title of Doctor in Medicine, or 
putting M.D. after his name. 

The King and Queen’s College of Physicians in 











Ireland has lately discovered and declared that it has 
the right to grant the diploma of Doctor in Medi- 
cine, as well as a license to practise; and, in fact, it 
does at this moment actually grant the degree of 
Doctor in Medicine, and enjoins its Licentiates 
that they may affix M.D. to their names. Now, 
what we naturally ask, on hearing the startling 
announcement, is simply this ; viz., the grounds upon 
which this newly made claim is founded. Certainly 
it is a very tempting physician’s license, and a com- 
pletely novel physician’s licence, which bears with it 
the positive and legal right to the diploma of Doctor 
of Medicine. Certainly a lucky and highly privi- 
leged College of Physicians that must be, which is 
possessed of so happy and remarkable a privilege 
and power. No other College in the country pos- 
sesses, or pretends to possess, such a remarkable 
power and so great a privilege. Possessing this, it 
has within itself all that men of medicine require in 
that way. It can make them physicians, and can 
give them the degree and title of Doctor in Medi- 
cine ; and all at one great go! 

Well, we suppose that the profession in the United 
Kingdom will not remain wholly blind to this great 
chance now opened to them. Surely the Dublin 
College offers to give men for their money that which 
neither of the other Colleges does or can give ; and 
therefore, according to the ordinary commercial 
code of the country, we may reasonably suppose 
that it will draw to itself plenty of applicants for its 
good things, It is only natural to suppose that such 
will be the case. 

Well, as the claim is new and very peculiar, we 
consequently, as critical guardians of the interests 
of the profession, venture, or rather feel ourselves 
called upon, to ask the Dublin College, just simply 
for the satisfaction of the profession at large, to tell 
us what the grounds are upon which it bases the 
exercise of this great, this newly exercised and re- 
markable privilege. It is, of course, enough for 
medical men in general that so highly renowned a 
College should solemnly assert its possession of the 
right. They may argue, that no great public and 
highly honoured corporation like this would venture 
to claim or exercise such a power, if its right to the 
exercise were not as clear and undeniable as is the 
possession of its very charter. But men who, like 
ourselves, have to watch over the affairs of the pro- 
fession, have no right to be so easily satisfied ; and 
it is our duty not to be so. When we find a College 
of Physicians which has had more than two hundred 
years of existence, and whose last charter dates from 
the days of William and Mary, suddenly, on the 
occasion of that famous year of grace, putting forth 
a new claim, exercising a novel function, which all 
the world previously had believed was in modern 
days vested solely in Universities (and in a stray 
archbishop), viz., that of granting degrees of medi- 
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‘cine,—we naturally say: “But pray give us the 
terms of your charter, or the words of the Act of 
Parliament, upon which this new and surprising 
claim is based.” Is not such curiosity on our part 
amost natural, praiseworthy, and legitimate? And 
-why should the College hesitate to satisfy so reason- 
‘able a curiosity? Whose ends are we serving in 
making this demand !—whose, manifestly, but those 
of the College itself, and of the gentlemen who seek 
‘its license and newly attached diploma? The Col- 
lege possesses the right, it is said. Of course, 
‘thereby is meant the legal, the legitimate right to 
grant diplomas. What, then, can it desire better, 
than that the grnounds—the legal grounds—on which 
the right is based, should be widely known, and pub- 
licly declared from one end of the kingdom to the 
other? The public exhibition and recognition of 
the grounds of the claim will only more solidly fix 
the just right in the minds of the profession. And 
sure we are that the very last thing which a great 
corporation like the King and Queen’s College would 
desire is, that there should be any mystery or con- 
cealment as to proclamation of the grounds of right. 
Neither can the College be surprised if the profes- 
sion ask for such proclamation at their hands ; their 
claim being novel, one seriously affecting the posi- 
tion of the other Colleges and of the Universities, 
and possibly of considerable interest even to the 
antiquarian researchers of old records. 

Just at the very time, let it be remembored, when 
there was a great demand for the article—viz., for 
the title of Doctor—comes forth this new claim, and 
the exercise of it. How the right was discovered, 
who first suggested the claim, what are the docu- 
ments on which it is founded, are the things we are 
now asking for, and, as it seems to us, most reason- 
ably asking for. Certainly the College has given 
some response to these questions. It has not made 
and exercised the new function without some kind 
of legal authority. The once Attorney-Genera! of 
Ireland, Deasy, did, at the request of the College, 
peruse their charters and several Acts of Parliament 
bearing thereon ; and says he : “I think” (the italics 
are ours) “the Licentiates and Fellows, as such, of 
the King and Queen’s College of Physicians, are en- 
titled to the degree and title of Doctors in Medicine, 
and to use the letters M.D. after their names.” Mr. 
Deasy thinks that what the College desires, it pos- 
sesses; and on the strength of Mr. Deasy’s think- 
ing the College acts. It issues diplomas in medi- 
cine, and makes men M.D.s But a difficulty arises 
here, atleast in our mind. The value of Mr. Deasy’s 
thinking seems to be neutralised by an opposite 
legal opinion, into which no thinking at all appears 
to enter. The very same case, as we conclude, which 
was laid before Mr. Deasy, is laid (by other parties, 
ef course) before Sir Hugh Cairns and Mr. Hob- 
house ; and what say they toit? “Supposing the 
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in the case laid before the Attorney-General of Im 
land, we are clearly of opinion that it has no power" 
to confer the degree’ of Doctor of Medicine ; and, 
without the degree, there can be uo right to title, 
etc.” Naturally enough, the College prefers Mr, 
Deasy’s thinkings to Sir Hugh Cairns’s and Mr, 
Hobhouse’s clear opinion. But what are we out 
siders todo? Are we put in a fair position, so long’ 
as these contraries in opinion exist ? 

Moreover, it must not be forgotten that the Co 
lege has actually failed in one attempt which it 
made to get a legal recognition of its claim. The 
College tried to get the name of one of its Licen- 
tiates inserted in the Medical Register as Doctor of 
Medicine ; but the learned judges (and, we believe, 
Baron Deasy among them, the late Attorney- 
General, and the College’s once counsel, who gave 
the “thinking” opinion) decided that such title 
could not be inserted in the Register. Hence, then, 
at all events, its diploma is not one which bears the 
tokens necessary for admission into the Medical Re 
gister. 

Now what is the profession to think, in this 
dilemma? Has it not a very good right to ask’ 
College which, under such circumstances, exercises 
this newly acquired privilege, to come forth and tell 
us how it has satisfactorily squared off the opposing 
legal opinions of Sir Hugh Cairns and Co. and Mr. 
Deasy, and the negative opinion of learned judges? 
The College may have other overwhelming proofs in 
its favour ; but, as far as we can understand the 
matter, it rests its authority to grant degrees im 
medicine solely on the strength of Mr. Deasy’s “1 
think’’, which, as we have said, unfortunately appears 
more than neutralised by the “clearly of opinion” 
of Sir Hugh Cairns and Mr. Hobhouse. 

Surely this position of so important a matter cam 
be hardly satisfactory to so highly placed a College 
A large number of our brethren in the country ar 
deeply interested in it. On the strength of the Col 
lege’s asserted and exercised claim, many gentlemet 
have doubtless joined the College, have taken the 
title of Doctor in Medicine, and write M.D. after 
their name—being possessed of no other qualification 
to the title. It is in their name, and in the name of 
all those gentlemen who may hereafter go to Dubli# 
for a similar purpose, that we call upon the King 
and Queen’s College to give the profession plenary 
satisfaction in this matter. Surely it must posses 
something stronger to back its claim than the “P 
think” of Councillor Deasy, which, as we have said, 
seems swallowed up by the “ clearly of opinion” 
of the magicians Cairns and Hobhouse. Wé 
therefore, ask the College what this “something 
stronger”—this to us nescio guid—is. We need 
hardly add, that the strength of a just claim ™ 





only made stronger by publicity. The more closely 
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the character of a virtuous woman is investigated— 
the more it is tried in the fire of opinion—the 
more clear does it show before the world. 


POOR-LAW GUARDIANS’ MEDICAL 
RELIEF. 


Ove readers will be curious to learn the answer 
which has been handed to Dr. Griffin by the South- 
smpton Poor-law Guardians, and the sequel of the 
affair told of in our last number. 

Dr. Hearne, who undertook the work of the Poor- 
law people during the illness of Dr. Griffin, con- 
tinued his attendance upon the pauper-sick for a 
fortnight ; and we are not at all surprised to learn 
that he had had enough of the business at the end 
of that time, and declined any further operations 
ofthe kind. Thereupon, the Guardians insisted that 
Dr. Griffin should find a substitute, as it appears 
they have the right to do, in accordance with Article 
cc of the Poor-law Board’s Orders—Dr. Cheeseman, 
his originally appointed substitute, having declined 
toact. Three medical gentlemen of Southampton 
here stepped in and kindly volunteered their assist- 
ance, and are now doing the visiting part of the 
duties of Dr. Griffin. 

But what answer have the Board given to Dr. 
Griffin’s letter? The Board, in reply, passed a reso- 
lution, by a majority of two :— 

“That if Dr. Griffin is dissatisfied with the terms on 
which he holds his appointment of district medical offi- 
eer, that he be requested to tender his resignation of the 
same.” 

Dr. Griffin is, doubtless, placed in a difficult posi- 
tion by this resolution ; for he has distinctly told his 
masters, that two doctors even could not do the 
work which he has to do. Assuredly, there never 
was a more fitting or proper occasion offered to the 
profession on which to fight the battle of the Poor- 
law doctor. We cannot agree with the idea that 
Parliament alone can come to our aid here. We 
have the ball in our own hands, if we only had the 
good sense and professional spirit enough to roll it. 
The Poor-law Guardians are not half as cruel to us 
&8 we are to ourselves. What right have we medical 
men to complain of cruelty, if we knowingly accept 
the cruel work of such masters? Medical men have 
taught the Army and Navy Boards a lesson—why 
thould they not equally teach the Poor-law Guar- 
dians a lesson ? Why should not the profession at 
large call upon their medical brethren to pause 
before they seek employment in such a labour as that 
offered them by the Poor-law Guardians of South- 
ampton. Let every man reject such terms with 
scorn,as he is bound to reject them in honour—if 
he know that he cannot perform the duties attach- 
Ig to them —if he know that in accepting the 
dflice he is doing so to the injury of the sick as well 





as to the injury of himself, and to the injury of the 
whole profession. 

We must candidly say, that whoever accepts such 
appointments as is this—where the pay is counted 
by farthings and the visits to the sick by hundreds 
—has no right to complain of the cruelty and the 
hardship of the employment he has undertaken ; nor 
has he any right to apply to the profession for sym- 
pathy. 

But in what position is the Board of Guardians 
placed? We now hear that the Medical Society 
of Southampton have taken the matter up, and 
have passed a series of resolutions and presented 
them to the Board, to the effect that no one man 
can do the work now allotted to Dr. Griffin. In what 
position are they placed, if they still wilfully per- 
severe in forcing the work into one man’s hands— 
now that they are so authoritatively told that, in doing 
so, they must of necessity do that whieh will prevent 
the poor having proper medical aid ? 


_ 
<< 





THE WEEK. 


Tue St. Mary’s Hospital has already, on more than 
one occasion, set a good example to London hos- 
pitals. It has this week done so again. Its Medical 
Committee have recommended to the Board (and 
there is no doubt that the Board will accept the 
recommendation) that a chloroformist be appointed 
as one of the regular staff of the hospital. We 
lately showed, in speaking of the numerous deaths 
which have occurred through chloroform in this me- 
tropolis, how necessary it was that such a fearfully 
powerful instrument should only be used by one 
who was well accustomed to its management ; and 
certainly we could not but fear lest that some of the 
accidents referred to might be traced to want of due 
knowledge in its application. We sincerely trust 
all the other hospitals of London will follow this 
excellent example ; and, more than this, we hope 
that the Medical Committees will urge on their hos- 
pitals the propriety of paying their chloroformist a 
suitable salary for his services. 


Our French brethren have a law under which the 
practice of medicine is protected, so that, in fact, it 
is illegal for any non-diplomatised and not properly 
licensed person to practise the healing art in France ; 
and yet on all sides quacks prevail, and in all direc- 
tions French medical men are exclaiming against 
the abuses committed by these unlicensed parties. 
All attempts to put them down by legal prosecutions 
appear in vain ; nay, the prosecutions in many cases 
only add to the celebrity of these gentry, and the 
punishment-fine of a few francs inflicted on them 
only converts them into persecuted martyrs, and so 
worthy above all of the special regards of the faith. 
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ful credulous. Perhaps we may here, in this country, 
take a lesson from the fact. We also cry out against 
the doings of quacks, the injury which they inflict 
on the public, and the robbery which they do to the 
profession ; and we call upon that legislative Jupiter 
Olympius which sits at Westminster to come and 
help us. But how can government help us here 
more than it can in France? Populus vult decipi. 
The people will have quacks; and we may be sure 
that no penal enactments will shut up so lucrative a 
business as is that of quackery. Here we find at 
this moment our French friends demanding, as the 
only remedy, more protection, and in some such 
terms as these: “ Everywhere there is a cry out for 
a new legislative protection of the rights for which 
we have paid in becoming doctors ; but the time for 
obtaining the satisfaction seems indefinitely ad- 
journed. In vain do we petition and re-petition. 
The money for our diplomas is still regularly taken 
from us; but where is the protection given us in 
exchange ?” 


In the Temple Bar Magazine of November 1863 is a 
description of a marriage not @ la mode. The writer 
is explaining how a man may live married on £300 
per annum; and mentions, amongst other means of 
economising, that “ gratuitous medical services” are 
always to be had. Here are the words, 

“But I have forgotten doctors’ bills? If you do not 
come across somebody who is but too happy to feel the 
pulse and draw the teeth of your placens uxor for 
nothing, all I can say is, that you are a great muff. I 
speak advisedly. Such gratuitous healing is of every- 
day occurrence, not among the rich rampantly respect- 
able classes—why should it be ?—but among the set 
who will now be yours.” 

To this complexion has our profession at last been 
brought by this villanous system. The public now 
have begun openly to laugh at us whilst accepting 
our attentions gratis ! 


In the recently published second edition of his work 
on Urine, Dr. Beale, in speaking of Diabetes, notices 
the several views which have been propounded as to 
the formation of sugar within the body. He goes 
through the subject in a very careful and complete 
manner, and expresses his adherence to the doc- 
trines of Bernard, and his dissent from those of Dr. 
Pavy. Regarding the statement of the last named 
physiologist, that the formation of sugar in the liver 
is a post mortem phenomenon, he says : 


“*T cannot think that the life of the animal can make 
all the difference which is supposed in the action of the 
liver. Surely, if a considerable quantity of sugar can 
be dethonstrated to exist in the liver immediately after 
death, we are not justified in considering this a mere 
post mortem change. A piece of cat’s liver, the instant 
death has taken place, exhibits the presence of sugar in 
precisely the same manner as a piece of the same liver 
removed during life. It is doubtful if the great central 
organs of the nervous system produce that immediate 
change in many of the nutritive and secreting opera- 
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tions of the body, which the supposed necessity fort 
very quick removal of the liver seems to argue. 
“Nor is it an answer to this objection to say aig 


certain of the nerve-cells cease to manifest any 

the instant death takes place, it is possible that 
liver-cells may as instantly cease to perform their fang 
tions. We know that there are some cells which 
exhibit their actions for a long time after death, 
which will retain their vitality, so that they can be m 
moved from one organism to another..... There ism 
reason for supposing that the liver-cell, unlike mag 
other cells connected with different secreting o; 
dies the instant the death of the animal takes place, .., 
Moreover, it is most probable that the changes tte 
place in the amyloid matter of the liver-cell are not yi 
changes at all, but due rather to chemical and physical 
actions only.” 

This last sentence is in accordance with the views 
held by Dr. Beale regarding the structure of cells 
He believes that the outer part of these structures— 
the “ formed material”, as he calls it—does not pop 
sess vitality; and that all the changes which gom 
in and through it are merely physical and chemical 
In the twelfth chapter of his book, he makes a 
ingenious application of his theories regarding 
“ germinal matter” and “formed material” to th 
production of amyloid and sugar in the liver. 


Ovariotomy has found its way into Spain. Dr 
Rubio of Seville appears to be the first Spanish 
operator in this way—on the 5th of October last, 
The tumour was an encephaloid degeneration of the 
ovary ; and, we need hardly add, the operation wa 
not successful. An ounce of chloroform was adm 
nistered, we are told, without producing anesthesia; 
consequently, the operation was performed without 
its aid. 

There are, says the Gazette Médicale, but few 
master minds and great thinkers in the Faculty 
Medicine. Consequently, any one with an easy flow 
of speech can attain a high position there ; so that, 
as Pliny says, the man who is distinguished in the 
use of his tongue takes the first place. Ut quisgu 
inter istos loqguendo polleat. In truth, nothing & 
rarer than eloquence, nothing more common than 
ready talker; and, with the mass, ready talking goe 
for eloquence. We must not, therefore, be surprised 
at the lecture-room success so often obtained by mea 
whose only merit is to speak without hesitation, and 
so earn for themselves a reputation out of their it 
exhaustible verbiage—ingenti garrulitate. 

In this country, as we have so often stated, the 
hospital and other public authorities are far behind 
the scientific knowledge of the age in the matterd 
the therapeutical use of water. Another example 
has been set us in the matter, and this time by the 
Belgian Government. On the recommendation & 
M. Vleminckx, Inspector-General of the Army, % 
hydro-therapeutical hospital has been established fot 
the treatment of certain diseases of the troops # 
Brussels. 





questi 
many 

Spe 
conti: 
of Sci 
of a 
“Spo 
twent 


Fase 


bt 


eFeks Pies EE: 


FEaSRRe ek FR Gea G sae eR EY 


-Fs ee Bs sas 


~ Deo, 12, 1863, 


WEEK. 


[British Medical Journal 








Naples, like the rest of the world, has had its Me- 
dical Congress, under the presidency of Senator 
Prudente. The préfet gave the Congress a grand 
futino, and a fraternal banquet was held in the 
Jardin d’Hiver. Rome was selected by acclamation 
as the place of the next meeting of the Congress ; 
but, as it was possible some objection might arise as 
to the assembling there of so many liberal and en- 
lightened men, it was prudently arranged that, if 
Rome could not be had, Florence should be the 
place. 

Hirudiculture is a tolerably disgusting business. 
Leeches are produced on an extensive scale in the 
neighbourhood of Arcachon, near Bordeaux. The 
ald method of feeding the animals was to drive into 
the marshes, where they are bred, wretched, lame, 
and worn-out horses. But these poor beasts, unfor- 
tunately, died too quickly for the leech-growers’ ac- 
count, The veins which were opened by the anne- 
lides did not heal up, and so let out the life-blood of 
the animals. It is now found more economical to 
feed the leeches on cows. The heavy, dull animal, 
haggard, frightened, and yet resigned to its fate, 
bears the onslaught of the leeches, which are attached 
like bunches of grapes to its belly and legs, with a 
sort of stupid surprise. When, however, the animal 
is about to expire from exhaustion, it is driven off 
into new pasturage, to renew its life and prepare it 
for another attack of the leeches ; and in this way, 
from fortnight to fortnight, the animal is eaten up in 
detail, until death arrives. The donkey is employed 
for feeding the young leeches, and is less resigned than 
the cow. He rushes about, kicks, and bites; and 
at last he falls into the swamp, under the re- 
peated attacks of the leeches, and then shakes with 
terror. The bites in him, like those in the horse, 
remain a long time open; and he generally dies after 
serving twice as food for the leeches. A breeder in 
Andenge, who has four hectares of marshes, drives 
into them every year upwards of two hundred cows 
and many dozens of donkeys for the nourishment 
of 800,000 leeches. Every year, 1,500,000 leeches 
are sent to Bordeaux from the neighbourhood of 
Arcachon. 

Dr. Chissault of Orleans, in his inaugural thesis on 
Marriages of Consanguity, asks why “ France should 
be more retrograde than China, where marriages of 
this kind are forbidden? Why should not France, 
ever at the head of all great movements, not be the 
first country in Europe to set an example in this 
question, which interests families and society in so 
many ways ?” 

Spontaneous generation being still the subject of 
continued and warm debates in the French Academy 
of Sciences, M. Flourens has proposed the nomination 
of a Committee to settle the question once for all. 
“Spontaneous generation,” he said, “is an error 
twenty centuries old; it is the popular error of 





savants. It cannot, therefore, be refuted orally— 
verba volant. We must have a lasting record—une 
trace éternelle—of the refutation ; that is to say, an 
academic report in due form.” 

M. Vigna, a Venetian physician, states that 
“scald head” is unknown almost in Venetia. He 
had seen but one case in Venice. 

M. Quatrefages, in the name of MM. Filhol and 
Garrigon, lately placed before the Academy of 
Sciences a variety of articles found in caverns in the 
south of France. These articles, it was said, show 
that the men who used them were cotemporaneous 
with the men who constructed the Jake habitations 
in Switzerland, and left arms, utensils, and monu- 
ments characteristic of the age of stone in Switzer- 
land. Some philosopher, we may remind our readers, 
lately asserted that these lake Swiss dwellings were 
built by beavers ! 

The known fact of the comparative immunity from 
yellow fever of the negro race has been again con- 
firmed in Mexico. The French army has suffered 
and is suffering most severely from yellow fever ; 
but the negro troops—Egyptian and others—em- 
ployed by the French, had entirely escaped the 
fever. 

A very lengthy and learned discussion has been 
for some time past going on in the French Academy of 
Medicine concerning hydrophobia. Many leading 
French authorities have delivered themselves of 
much eloquence on the subject ; but we have not 
been able to note that anything new or important 
has been added thereby to our scientific knowledge 
respecting the origin, symptoms, or cure of the dis- 
ease. 

The Parisian medical students appear to be ina 
riotous mood this year. Several disturbances have 
already occurred at opening lectures; and we now 
read that M. Robin’s histological opening lecture was 
marked by désordres regrettables—on account, it was 
supposed, of the professor’s severity as an examiner. 

Some time ago, M. Céurty declared that intra- 
uterine cauterisations were very efficacious and inno- 
cuous. M. Nonat, per contra, asserts that accidents 
often result from such cauterising. 

Balloons are at present the order of the day at the 
Academy of Sciences. Communications from all 
sides are addressed to the learned assembly, and at 
once delivered into the hands of the ruthless and 
spiritual M. Babinet. 

M. Aremberg has addressed to the Academy of 
Sciences a paper on Social Morality founded on 
Cephalometry. 

Dr. Shrimpton has published a pamphlet entitled 
The War in the East, the English Army, and Miss 
Nightingale. In this pamphlet he draws a compa- 
rison between the French and English sanitary ad- 
ministrations, and wholly in favour of the former. 
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THE HEALTH OF THE 
HOME STATION. 


THE statistical report of the health of the navy for 1860 
comprises the returns from the medical officers of the 
ships on the nine stations where a permanent fleet is 
kept, and of those of the irregular force. The report 
gives no information respecting tbe effects of iron-clad 
vessels upon the health of their crews. 

The force on the home station is estimated at about 
23,500 men. The daily average on the sick-list amounted 
to 935, or about 4 per cent. The loss by invaliding 
amounted to $90, or about 3 per cent. of the whole force, 
and by death to 263, thus making a total loss to the 
service on that station of 953 men in the year, more than 
4} per cent. 

Of diseases, influenza and catarrh take the lead, being 
2U per cent.of thewhole. Abscesses and ulcers come next. 
There were 1633 cases of rheumatism, and 3000 cases 
of venereal disease, of which there is a large increase. 
Three-fourths of the total number are ascribed to the 
infected communities of Portsmouth, Devonport, and 
Sheerness. It is there alleged that “ whenever the crew 
of a sea-going ship is permitted to Jand on liberty at 
either of these ports, the indulgence is sure to be fol- 
lowed by a sudden rise on the sick-list; this, in fact, is 
so certain, that the arrival of the ship and the granting 
leave might be ascertained by the medical returns alone.” 

Of 641 cases of inflammation of the lungs and pleura, 
30 were invalided and 27 died; and of the cases of 
phthisis and hemoptysis, 182 were invalided, and 71 
died. Consumption is thus on board sbip no less than 
land the fertile cause of death in these latitudes. 


NAVY: 
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FERMENTATION AND FERMENTS. 

. M. Lemaire denies that a special ferment for every 
kind of fermentation exists. He finds the same micro- 
scopic beings present whether sugar is being changed 
into alcohol, or alcohol into acetic acid. But in the case 
of neutral animal and vegetable matters he has assured 
himself that microzoa begin the decomposition, which, 
when the matters become acid, is carried on by micro- 
phytes. By means of a little acid, these latter may be 
made to appear at will, and the author consequently 
argues that mycoderms do not make the acid, but appear 
in consequence of its presence. The acidity of the per- 
spiration it is thought may cause the development of 
certain microphytes which are observed in some obsti- 
nate cutaneous affections. 





PAINTED WINDOWS. 

M. Chevreul, in speaking of the superior effect of old 
glass, attributes this superiority to what we moderns 
call defects. In the first place, much of the ancient 
glass is of unequal thickness, or, in other words, the two 
surfaces are not parallel, so presenting convex and con- 
cave parts, which act very differently on the light, and 
produce agreeable effects. In the next place, the old 
coloured glass is not a colourless glass, plus the particu- 
lar colouring material, such as protoxide of cobalt, etc. 
Qld glass contains a good deal of oxide of iron, which 
coloured it green, and to this must be attributed the 
peculiar effects of antique glass coloured by cobalt and 
manganese. M. Chevreul appears to think that modern 
gy glass is too transparent to produce the best 
effects. 





RAIN WATER. 

M. Robinet has collected and examined the water fall- 
ing in Paris during the last eighteen months, having 
made a hundred and thirteen observations. He found 
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the water always more or less charged with saline matter, 
the larger quantities always being found after prol 
drought. On collecting the water during continued raj 
he found that the amount of fixed matters diminishal 
as the rain continued. The saline matter was pring. 
pally sulphate of lime, always accompanied by a little 
organic matter, not well understood. The amount of 
sulphate of lime sometimes rose to as much as tw 
grammes and more in a cubic metre. Rain water frothy 
on agitation more than any water the author compared 
with it. Nitrate of silver dissolved in the rain water 
gave in time various shades of red, and formed a reddish 
deposit, which contained silver. The exact nature of 
the substance which produces the phenomena of colours 
tion is unknown. 





ORGANISMS IN HUMAN BLOOD. : 

Signor Tigri presented on October 12th, a memoir ig 
which he drew the following conclusions. 1. Under cer 
tain special states of disease, bacteria may be developed 
in human blood during life. 2. After death, monads and 
vibriones appear in the blood, and may be regarded ag 
the agents of putrefaction. : 





CORN EIGHTEEN HUNDRED YEARS OLD. 

M. De Luca has analysed some unground corn found 
in the bakehouse at Pompeii. The grains had kept their’ 
shape, but when found were of a brownish-black colour, 
All trace of starch had disappeared, and there wag 
nothing left which would reduce the cupro-potassic tar- 
trate or undergo fermentation with yeast. The amount 
of nitrogen found in the corn corresponded exactly with 
the amount found in recent grains, and it is worthy of 
note that after eighteen hundred years the corn which: 
had lost all its hydrogen and nearly all its oxygen still 
retained its exact amount of nitrogen and perhaps of 
carbon. The loss is probably due to the action of time 
and atmospheric agents. In the ashes the author found 
precisely the same mineral ingredients as are found im 
ordinary corn; that is to say, phosphoric acid in excess, 
potash, soda, magnesia, lime, chlorine, sulphuric acid, 
silicia, iron, and traces of manganese. In summing up, 
the author remarks that the corn found at Pompeii, 
while retaining its original form, had lost all trace of 
organic product, containing neither starch, gluten, sugar, 
nor fatty matter; and yet had decomposed in such & 
way that there still remained all the nitrogen and nearly 
all the carbon usually found in corn. 





EXPERIMENTS ON THE PHYSIOLOGICAL ACTION OF THE 
SALTS OF THALLIUM. 

The conclusions under this head, drawn by M. Paulety 
are the following. ; 

1. Thallium is a more energetic poison than lead; it 
may be classed among the most poisonons metals. 

2. Carbonate of thallium in a dose of one grammé. 
kills a rabbit in some hours. 

3. A small dose kills in some days, producing an él 
feebled action of the respiratory organs, and difficulty m 
locomotion (general trembling, and want of coordination 
of movement). J 

4. The effect is the same whether the poison is used 
by friction on the skin or injected into the subcutaneous 
cellular tissue ; in the latter case a very much sm 
dose will cause death. E 

5. In every case in which death was produced the atilr 
mals seemed to die of asphyxia. 

6. Spectrum analysis is a very good means of discover 
ing very small quantities of thallium in any organs whieh 
may contain it. ; 

7. Lastly, carbonate of thallium administered in very 
small doses may be tolerated, the effects a good deal re 
sembling those of mercurial salts. Perhaps they may 
be employed with advantage where mercurials are 
cated. 
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Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 





NAME OF BRANCH. PLACE OF MEETING. DATE. 
West SoMERSET, Clarke’s Castle Wednesday, 
[Conversazione. } Hotel, Taunton. dan. 20, 1864, 





PAYMENT OF SUBSCRIPTIONS: 
SPECIAL NOTICE, 


Meusers who have not yet paid their subscriptions for 
the present year are earnestly desired to remit them to 
the General Secretary before the end of December. 
Their attention is directed to the following laws of the 
British Medical Association. 

15, The subscription to the Association shall be One 
Guinea annually; and each member on paying his sub- 
scription shall be entitled to receive the publications of 
the Association of the current year. The subscription 
shall date from the 1st January in each year, and shall 
be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th 
of December previous, If any member’s subscription 
remain unpaid twelve months after it shall have become 
due, the publications of the Society shall be withheld 
from such member until his arrears be paid. 

10. The name of no member shall remain on the books 
of the Association, whose arrears extend over three 
years; but the omission of the name from the list of 
members shall not be deemed, either in honour or 
equity, to relieve any member from his liability for the 
subscriptions due for the period during which he has 
availed himself of the privileges of membership. 

T. Watkin Wiu1ams, General Secretary. 


18, Newhall Street, Birmingham, December Ist, 1868. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TvuEspDay, NovEMBER 24TH, 1863. 
R. Pantaince, Esq., F.R.S., President, in the Chair. 


SUPPOSED ABDOMINAL TUMOUR, BEING A STICK, TEN 
INCHES LONG, INTRODUCED PER ANUM. BY W. OGLE, 
M.D.CANTAB. (OF DERBY). 

A Lap, aged 17, came under the care of Dr. Ocrz, suf- 
ing from a tumour of the size of a pigeon’s egg, just 

below the cartilages of the right ribs. It was stated to 

have been first perceived four months previously, when 
there were abdominal pain and jaundice. The nature of 
the “tumour,” owing to the lad’s reticence, was not dia- 
gnosed; but after being sixteen days in the hospital, he 
passed from the bowels a stick, ten inches long, and it 
was only after much cross-questioning that he was now 
induced to confess that he had himself introduced it 

Peranum. The peculiarity of the case consisted partly 

in the moral obliquity of the youth, and partly in the 

fact of the stick having been introduced so high up into 
the bowel as to be quite across the abdomen. 


UNUSUAL DIFFICULTY IN LITHOTOMY ARISING FROM GREAT 
DISTORTION OF THE PELVIS BY RICKETS. 
BY HENRY THOMPSON, F.R.C.S. 
In this case there was very considerable obstruction to 
€ removal of a stone from the bladder, arising from 
pelvis being extremely narrowed and deformed by 


rickets. The author is not aware of any similar case in 
the records of lithotomy. 

G. S., aged 44, was first seen by Mr. THompson, 
Aug. 20th, 1863. The symptoms of stone were severe. 
The child was much emaciated. A cicatrix existed 
in the perineum, with a fistulous opening, showing the 
site of a median operation for stone performed by Mr. 
Erichsen abont ten weeks before, on which occasion 
several portions of the outer layers were removed. The 
stone was grasped, but the forceps could not be removed 
with it; and owing to the condition of the child, it was 
deemed at that time prudent to desist, and postpone the 
attempt. The wound healed kindly up to a fistulous 
aperture ; but diarrhoea came on, and the child left the 
hospital to recruit its strength. 

At the time of its re-admission, Mr. Erichsen, being 
from home, authorised Mr. Thompson to do what he 
considered necessary with the case. The sound passed 
easily into the bladder, and a large stone was detected. 
The child was admitted into University College Hospital 
on August 31st, and was placed on the operating-table 
on September 2nd. Mr. Thompson made his incisions 
in the old track, and, introducing his finger, recognised 
the sacral promontory as remarkably prominent ; beyond 
this the finger passed with difficulty flatwise, and touched 
the end of a stone lying in the bladder, which was alto- 
gether in the abdomen. There was no room to pass 
lithotomy forceps: up by the finger. Finding, then, by 
placing the right hand on the abdomen, that the stone 
was easily felt there, and could be pushed down to the 
upper outlet of the pelvis, Mr. Thompson directed his 
assistant to maintain it firmly there by pressure, while, 
with a slender-bladed polypus-forceps, he extracted the 
stone, with some difficulty, entire. There was no bleed- 
ing of any consequence. Peritonitis set in next day,and 
proved fatal in three days. 

At the post mortem examination, the pelvis was re- 
moved. This was exhibited to the Society. The de- 
formity was very remarkable. In the dried bone, when 
the soft parts were taken away, only sufficient room 
existed for the stone to pass through in its long axis, 
the dimensions of the outlet only just exceeding the 
smallest diameter of the stone. The upper opening of 
the pelvis was obliquely caudate; the sacral promontory 
being within one-eighth of an inch from the left pubic 
ramus, and barely five-eighths of an inch from the right; 
from the pubic symphysis it was nearly seven-eighths of 
an inch. The stone was hard uric acid, of a flattish oval 
form. It was one inch and one-eighth in length, seven- 
eighths of an inch in breadth, and five-eighths of an 
inch in thickness. 

A NEW TRUSS. 

Mr. T. P. Satr (Birmingham) exhibited a new truss, 
invented and patented by himself, which, he considered, 
was possessed of the following advantages. 

1. It afforded, in addition to the usual inward pressure 
of ordinary trusses, a second or upward (lifting) pressure 
always required for support of hernia, and attempted to 
be given by a variety of contrivances, the chief of which 
was the linen strap from behind fastened upon a peg at 
the lower part of the pad. This was the only truss 
which gave the lifting pressure in an unobjectionable 
manner. 

2. By the peculiar mode in which the vertical or lift- 
ing springs were attached to the pads, no displacement 
of the pads could take place when once put in position ; 
neither could there be any friction on the skin over the 
hernial openings. : 

3. The position of the pads might be with facility 
placed in relation to the median line of the abdomen; 
and, the spring across the abdomen having curves coin- 
cident with it, the spring of the truss lay more evenly 
against the body. , 

4. The back support, consisting of two pads instead of 
one—one placed above the horizontal line (spring), the 
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other below—gave greater stability to the front part on 
which the pads were suspended ; hence this truss was 
more likely to remain in situ. > 

5. Every part of the patent truss was made by ma- 
chinery, instead of by hand; hence any portion damaged 
or soiled could be rectified without the necessity of send- 
ing the truss to the instrument-maker. 

6. The pads were an eminent improvement. The 
fringed edges of ordinary trusses, in which the cushions 
were made by stitching, were constantly chafing the skin; 
but by turning these cushions into a metallic capsule or 
clip, the edges and surface of the pads became exqui- 
sitely smooth and soft. 





LIVERPOOL MEDICAL INSTITUTION. 
NovEmMBER 12tTu, 1863, 
R. Gee, M.D., Vice-President, in the Chair. 


Perforation of the Skull by a Poker. Mr. Nasu shewed 
this specimen. The patient, a woman, came about two 
months ago to the Royal Infirmary as an out-patient ; 
she was drunk, and had a scalp wound of apparently 
little importance. This was dressed with wet lint; but, 
instead of coming again next day, she went on drinking, 
and was brought a few days afterwards in a serious state. 
She had had rigors ; her pulse was 150; she had convul- 
sions and muttering delirium ; there was unhealthy ichor- 
ous discharge from the wound of fetid odour, and a 
nem could be passed deeply in without difficulty. Mr. 

ickersteth made a crucial incision, and found the per- 
foration in the skull. The patient never became sensible, 
and gradually sank. The opening in the bone was situ- 
ated about an inch below the left parietal protuberance, 
and was completely circular. The dura mater was ad- 
herent around the opening ; and there was an abscess in 
the brain communicating witb the left lateral ventricle. 
At the inquest, it was stated that her husband had struck 
her with a poker which had stuck in her skull; the 
— was thin and tapering, and from the size of the 

ole must have entered to the extent of about an inch 
and a half. 

Dr. Notrinenam said in these cases, where the wound 
communicates with the lateral ventricles, there is gener- 
ally a great flow of this fluid. The holes that are some- 
times made in the skull may become of interest in a 
medico-legal sense from the slight nature of the external 
injury; thus a woman in Germany drove a nail into her 
husband's head; he died and was buried, and the cause 
of his death was never known until she confessed some 
time afterwards during an illness, 

Mr. Hopason stated that two patients in whom he 
had been interested had been taken to one of the hospi- 
tals; in each case depression of bone existed, and was 
not detected at first ; in each case severe symptoms came 
on, and trephining had to be performed. He mentioned 
this to shew how necessary it is that these wounds 
should be carefully examined at first. 

Dr. Desmonp said these specimens are curious in a 
mechanical point of view. A woman, in a case he had 
seen, punched a perfectly round hole in a man’s head 
with a poker. He had seen another hole, perfectly round, 
from a blow with an iron pot. 

Fracture of the Skull with Depression. Mr. LownpeEs 
showed a specimen in which there was a mere fissure of 
the external table, while the internal shewed a consider- 
able starred depression. The injury was said to have 
been inflicted by a blow with a tumbler. 

Case of Poisoning by Belladonna. Mr. Bartey related 
the case of a child two years old, whose mother had 
been using belladonna as an application to her breast ; 
@ portion of the extract mixed with water had been left 
in a cupboard, and it was supposed the child had taken 
some of this, The symptoms were those of delirium ; 
the child muttered and mumbled, grasped at imaginary 
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objects, brought his closed fist to his mouth, el 


and hot; the pupils were dilated and did not cont 
with astrong light; the face was congested. He 
been placed in bed about 6 p.m., and awoke scre 
and, as the mother thought, in convulsions. A n 
bouring druggist gave an emetic and purge, neither 
which had acted. Mr. Bailey ordered a warm bath 

a scruple of carbonate of ammonia, which was given at 
a.M., and caused free vomiting of slime and mucu, 
About 4 a.m.the child fell asleep, and, when seen 
morning, was free from all unfavourable symptoms, 
next day was quite well. : 

Mr. STEELE observed that, according to Dr. Fu 
belladonna could be given to children in larger doses i 
proportion than to adults. 3 

Mr. Hicernson thought it a pity the stomach-pump 
was not more frequently used in these cases, A 
simple apparatus only was needed; a common Indie 
rubber pump, and an elastic catheter fitted to it, would 
answer admirably in the case of children. _ 

Dr. Surarer, speaking of the antagonistic effects of 
opium and belladonna, quoted a case in Edinb 
where poisoning by opium was treated by the inj 
of atropine. Some of the symptoms had given wy 
when the man died. ; 

Dr. Sxryner said that in America this matter hal 
been largely experimented on with remarkable success, 

Dr. NorTincHam said that, as far as the state of the 
pupil is concerned, the Calabar bean is the proper anti- 
dote to belladonna. ; 

Dr. Gee said that at the Workhouse Hospital, the 
plan of treatment alluded to had been tried without 
effect. In one case a belladonna plaster caused ars 8 
toms of poisoning, and it was remarkable that in 
case the patient always showed very great intolerance df 
opium. 

Mr. Harrison could not see that the fact of sub 
stances acting on the pupils in different ways was a suf 
ficient cause for them to be considered antagonistic @ 
every respect. 

Diet Suitable after Child-birth. By H. Lownpes, Esq 
He said that a paper on the same subject had been 
cently read by Dr. Graily Hewitt. Mr. Lowndes read 
extracts from Celsus, Mauriceau, and a number of 
authors down to the present time, and shewed that the 
tendency in the most recent authorities was to revert 
the severe regimen of Celsus. In his own practice he 
had for some years adopted. a more nutritious diet; he 
generally gave a little wine or ale immediately after the 
delivery of the child, then tea, and perhaps gruel and 
toast, for the next twenty-four hours; next day a bres 
fast cup full of strong broth for dinner, on the following 
day a little chicken or chop, and then he allowed the pr 
tient to return to her usual diet with a little ale or wint 
He strongly objected to the excessive administration of 
gruel, as a substance differing entirely from any of ou 
usual articles of diet, and as tending to produce 8 %® 
laxed state of the tissues, and giving that appearane 
which is often characteristic, the flesh pale and soft 
moist, and the abdomen full of flatus. With the dietetia 
treatment he had indicated, varied a little according @ 
the case, Mr. Lowndes thought he saw much less 
those affections of the breast and nipple in which the 
suffering is out of all proportion to the actual lesiol 
and of those muscular pains that are so apt to occlt 
when the patient begins to sit up. Even if labour wel® 
what it has been called, a great traumatic lesion, an 
mediate and long continued course of gruel and t# 
would not be justifiable, but most likely to lead to 
evils; labour, however, he would rather look on 9# 
great physiological process, differing little from the pro 
cesses of defeecation and micturition except in frequ 
of occurrence. These and also the phenomenon 





sneezing would create great alarm if they were of mi 








his teeth as if eating, etc.; the skin of the body was 
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gecurrence. He concluded with some remarks on the 
subject of puerperal fever, and on the secretion of milk 
as far as the question of diet affected them. 

The CHAIRMAN said it was very pleasant occasionally 
to be reminded of what the old authors say on subjects 
ofinterest. If these opinions are not always valuable 
they are often expressed in a quaint and amusing 
manuer. 

Mr. STEELE agreed with a good deal in the paper, but 
took exception to what was said about gruel; if well 
made, it is a most valuable thing, but he did not think 
that in the North here it is so well made as in some 
other parts of the country. We must he guided in every 
ease by the constitution; but he believed that more nu- 
tritious diet is now generally given. Stimulants cer- 
tainly can be given with impunity, and a custom prevails 
here of giving a glass of cold ale immediately after de- 
livery. In one case he found a patient taking a glass of 

rter and a chop the day after her confinement, and it 

id no harm. 

Dr. SkrinNnER thought we could lay down no rules; we 
must temper the diet to each patient. He thought 
gruel a most valuable agent. 

Dr. ImtacH agreed with the author of the paper that 
labour is no disease, and as a rule it requires no inter- 
ference. He was taught in Edinburgh, when he was 
young, that labour was a disease, and likely to be fol- 
lowed by disease. He went to live in Kent, and tried to 
make his patients confine themselves to gruel; but they 
would not take it, and he used to find them eating chops 
and drinking porter. Here, he allows no gruel for the 
first week; the milk comes naturally, and there is much 
less tendency to inflammation of the breasts. Within 
the last twenty years there has been a great change in 
the treatment, more pure air, better food, ete. He did 
not, however, give stimuli. He believed ladies when 
well fed, were very much sooner independent of their 
nurses. 

Mr. Haxes had not found the same difficulty in get- 
ting his patients to take gruel, which he thought very 
useful. Each case must be treated according to circum- 
stanees, but he would not press solid food upon the pa- 
tient against her inclination. 

Dr. VosE said that once, when in the remote valleys 
of Westmoreland and Cumberland, he used to ask the 
people how they got on without medical aid, particularly 
in regard to midwifery cases; people wondered that he 
should ask. He found they had no midwives even; 
when a woman begins her troubles, they told him, they 
give her warm beer; if she is worse, more warm beer; 
but if that fails, then she “maun dee.” So they gave 
stimulants from the first. One word in the paper read 
seemed to contain the gist of the matter; we must treat 
the patients according to “‘ common sense.” 

Dr. Batman approved of the views brought forward in 
the paper generally. He questioned, however, the an- 
alogy between the act of micturition and that of labour. 
When there is exhaustion after labour we may use stimu- 
lants, but it is a question how long we should continue 
their use. 

_Mr.. Denton always gave gruel at first, but with a 
little brandy. As an example of what women may do 
With impunity in some cases, he remembered a person 
who did not wish it to be known that she had been con- 
fined. He met her at the door the day after delivery, 
and found she had been a long walk to market. She 
suffered no harm. 

Dr. Desmonp said there is no doubt the great mass of 
Women will recover whatever is done with them. Pa- 
tients have been maltreated in every conceivable way, 
and yet get well. Certainly the tendency of late has 

n to give a better diet. In his early days, he was 
taught to give gruel in large quantities. He was now 
Satisfied of one thing; and that is, that the lower the 
Patient is fed the higher the milk-fever will run, 





Correspondence. 


IRIDECTOMY. 
Lerrer From Wri11am Bowmay, Esq., F.R.S. 


Sm,—I would willingly, if I am able, remove the 
difficulty that seems to press so much on the mind of 
“A Surgeon”, as to lead him to repeat his question to 
me, “ How comes it that, before the days of iridectomy, 
glaucoma was comparatively a rare disease ?”, whereas 
now it appears, he says, by the number of iridectomy 
operations reported in the journals, to be a frequent 
one. 

First asking your readers to peruse my answer to his 
first letter (British Mepicat Journal, Nov. 28, p. 593), 
which, I think, was to the point, though apparently too 
brief, I now add this ampler explanation. 

1. According to the view I maintain, glaucoma was 
not rarer then than it is now, for we are speaking of 
only seven years ago; its frequency was, no doubt, the 
same, whatever that frequency be, and we will say no 
more about “ the corners of the street”. 

2. A large number, we cannot now tell how many, but 
probably a great majority of all the cases of glaucoma 
that actugiJy occur in practice (that occurred then as 
now) were not then recognised as glaucomatous at all, on 
account of the vagueness and inaccuracy of our know- 
ledge at that period. Thus the simple non-inflammatory 
glaucoma was merely “a form of amaurosis”, that term 
so large, so comprehensive, as now to have hardly any 
scientific value; or it was “ the failing sight of age”; and 
the inflammatory subacute and acute forms, together 
with other varieties occurring as complications of dis- 
eases, were all often confounded with affections of quite 
another type, under such common, and of course then 
improperly applied, names as “ ophthalmia”, “ scleroti- 
tis”, “ irido-choroiditis”, ‘ choroiditis”, “‘ retinitis”, “ arth. 
ritic inflammation”, or more indefinitely “ inflammation 
of the deeper tunics”, etc. All these we now know may 
occur without any tension of the eyeball, without any 
glaucoma. 

3. These inflammatory forms of glaucoma, thus con- 
fused with other forms of inflammation, I may incident- 
ally say were constantly, to the great misfortune of the 
poor patients, treated too indiscriminately by bleeding, 
leeching, blisters, mercury, colchicum, opium, etc.— 
remedies ineffectual in glaucomatous disease, and of 
which, though some may be palliatives, the greater num- 
ber are only too surely aggravations of the misery they 
are intended to relieve. I have formerly given them 
myself a hundred times, and am heartily thankful that 
the necessity for using them in glaucoma can never 
occur again. I am heartily sorry when I see that they 
have been given now, with the best intentions but the 
worst results, by practitioners who have overlooked the 
glaucomatous nature of the case, not being yet aware of 
the recent advances in knowledge, or who, being par- 
tially acquainted with these advances, reject an effectual 
remedy, infinitely less onerous to the patient than a 
course of mercury. The excuse formerly was, that we 
knew no better, we did our best, and hoped against hope, 
leaning on reeds that had constantly failed us in these 
glaucomatous cases, though they had often succeeded in 
others that we could not then distinguish from these. 
But we know better now. Iridectomy supersedes these 
severe measures in glaucoma. Those who reject it have 
to explain whether they still employ these unavailing 
remedies, or leave their patients practically untreated ; 
and, if these be employed, whether they prove adequate 
now to arrest a disease against which they were formerly 
directed in vain. I assert, in the most explicit and posi- 
tive terms which I can use (with only such qualifications 
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as most general statements require, and which may be 
understood by a reference to my former paper, BRITISH 
Mepicat Journat, October 11, 1862), that iridectomy is 
as effectual a remedy for glaucoma as is any remedy for 
any disease of which the tendency is progressively, up to 
the moment when the remedy is applied, to destroy the 
integrity of the tissues in which it occurs. Iridectomy 
acts by permanently lessening undue tension, and thus 
allowing the oppressed organ to recover, so far as it has 
not already suffered change of structure, under either 
long continuance of slight pressure, or great intensity of 
it for a shorter period. 

4. “ Glaucoma”, in the old sense of the word (though 
then also often used with a vagueness betokening the 
want of exact knowledge of the real nature and history 
of the disease), meant generally that last stage, which 
we now know the inflammatory forms of glaucoma fre- 
quently, but not always, reach, where the pupil is widely 
dilated, the lens greenish yellow and freely exposed to 
view, the ciliary and muscular veins varicose, the globe 
stony hard, the sight utterly extinct. The “ glaucoma” 
of our predecessors, and of ourselves up to the publica- 
tion of Von Graefe’s memoir in 1857, was this last stage 
reached by only a certain number, a minority, of all the 
diseases which we now call “ glaucomatous”. 

5. Besides this last stage, we now include under the 
term glaucoma all the earlier stages of the inflammatory 
forms, various in character and frequently pigotracted, 
which may, but do not always, lead to this last stage, 
although they destroy sight; and we include, in addition 
to these,a considerable number of other non-inflammatory 
cases (called “‘ simple glaucoma”), which seldom, if ever, 
cause the globe to assume those obvious and striking 
appearances of the old glaucoma, though they do ter- 
minate like it, if unchecked, in total blindness. 

6. Thus, rightly or wrongly, the meaning of the 
term “glaucoma” has been greatly extended of late; 
and it now comprehends a family group of diseases, 
while formerly it meant only the destructive ultimate 
result of glaucomatous action presented in a certain 
number, but not all, of the cases of certain members of 
the group. All this may be easily gathered from various 
English notices of the subject, to none of which I refer 
with more pleasure than to Mr. Hulke’s excellent recent 
paper in this Jovrnan. (See also my letter to Mr. 
Syme, ante, Nov. 7th.) 

7. All the members of this group have certain charac- 
ters in common; and therefore it is highly conducive to 
a right knowledge of them, and also to the practical 
treatment of them, that they should bear a common de- 
signation; and that of “ glaucoma” (or “ glaucomatous”, 
as I prefer to call the entire group) having been em- 
ployed by those who have mainly advanced our know- 
ledge of them to its present standard, it will tend to 
clearness of thought and expression if we now limit the 
term to its modern sense. I need not say that every 
advancing science offers parallel instances of either re- 
stricted or expanded meanings of old words, accompa- 
nying corresponding modifications of the ideas they are 
intended to represent. 

8. Lastly, let us not confuse ourselves or others by 
using the same word in two different senses withiu the 
same sentence, and argue as if the meaning remained 
the same. This is one of the most common failacies, 
for the exposure of which a careful analysis of the 
meaning of some single word is oftentimes sufficient, I 
hope “A Surgeon” will now see how this matter re- 
ally stands. The old glaucoma before the days of iridec- 
teetomy was comparatively a rare disease, and it is so 
still. Moreover, by the use of iridectomy, if not by 
some better means perhaps to be hereafter discovered, it 
will certainly by degrees become rarer still. 

The modern glaucoma was as frequent then as now, 
only it was not recognised in the greater number of its 
forms, being confounded with other types of disease. 
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The length to which this note has extended 
me to defer till next week some remarks, which it will be 
my duty to make, upon Mr. Waiton’s letter in your last 
number. I an, etc., W. Bowmay, 
5, Clifford Street, December 8th, 1863. 


4 
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DR. GRIFFIN AND THE SOUTHAMPTON ~*~ 
BOARD OF GUARDIANS. : 


Srr,—Cordially agreeing with most of the remarky 
made by you relative to the letter of Dr. Griffin to the 
Southampton Board of Guardians, still, I think, there ig? 
& part needing explanation. You say, “ We do not like 
to say a harsh word to Dr. Griffin in his distress; bug’ 
we cannot help asking, why all this tender and pathetig’ 
appeal to the mercies of the poor’s guardian angels? 
Has he not, and has not the profession, the power in its” 
own hands in this matter? And how can a man recom 
cile it to his conscience to undertake duties, even the 
half of which, as he asserts, no man can perform ?” 

If you, Mr. Editor, will look at an early part of Dr 
Griffin’s letter, you will see he says that “it was only! 
about a week before I was elected that the chief portion’ 
of the parish work fell into my hands, or I think 
should have considered £150 a-year had better not be 
applied for.” The truth is, Dr. Griffin, at the time of 
his election, was not aware of what he was about to um 
dertake. 

The facts are briefly these. Dr. Griffin had very lately 
entered into partnership; and almost immediately after 
wards his partner died, leaving a son, not qualified, who 
is to enter into the partnership. Dr. Griffin was, there- 
fore, according to his engagement, compelled in honour 
to accept all the appointments of the deceased to enable: 
him to meet his engagements ; and so he became a Poor 
law medical officer. In a very short time, he found it 
impossible, conscientiously, to do his duty to the poor;’ 
and he determined to take steps to remedy the*abuses of 
the present system. Unfortunately, iliness prematurely 
brought matters to a crisis; and this he tells the Guar 
dians in the first paragraph of his letter. “I com- 
menced to keep an account of the amount of work I’ 
had to perform, with the intention, at the end of six 
months, of showing to your Board, of what I was sure 
you could not be aware, its enormousness; in truth, the 
utter impossibility of any man to pe:form it.” 

You attach blame to Dr. Griffin for taking this ap- 
pointment and retaining it. You say, “he has the 
power in his own hands”; the Guardians tell him to the 
same effect by their resolution, “ that if he is dissatisfied” 
on the terms on which he holds his appointment, he may 
tender his resignation of the same.” But were he to 
adopt your and their advice, it would serve no good 
purpose ; it would not amend the present system of me- 
dical relief, as another would take it, and the same 
system would be perpetuated. There is one medical 
man ready to do so; andif an advertisement were issued, 
many,others would be found quite willing to take office, 
as £150 per annum would be considered a fine thing for 
@ man to start practice with. 

Dr. Griffin deserves credit, not blame, for the manly 
course he has pursued ; too many would have pocketed 
the £150 per annum, and procured an assistant at about 
a fourth of that sum, and let him do the duties; and 
would not have asked the Guardians to make four ap- 
pointments, and so cut down his salary. Dr. Griffin's 
case is, I fear, but an illustration of numerous others; 
but few Poor-law medical officers dare to make known 
their grievances ; for, as a body, they are poor, and must 
take what the Guardians will give, or starve. We, there 
fore, must strike at the root of the evil, and endeavour 
to improve the present system of medical relief of the 
poor, which, as it now exists, is a disgrace to the nation 

I am, sir, ete., A Poor-traw Mepican OFFICER. 
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SYPHON-TROCHAR AND HOOKED CANNULA 
FOR OVARIOTOMY. 


Letrer From T. SpENcER WELLS, Ese. 


Sm,—As I have received several letters lately from 
our associates and other medical men, asking for an 
account of the instruments which 
my experience has shown to be 
useful in ovariotomy, I send 

the enclosed wood-cut of a 
syphon-trochar, with a hooked 
eannula, which I have found very 
useful in practice. By its use, 
we gain the following advan- 
tages. 

1. Instantaneous escape of the 
contents after the cyst has been 

ctured. This is of great con- 
sequence, as the short time oc- 
eupied in withdrawing a solid 
trochar from the cannula may 
permit some escape of fluid 
from a tense cyst between the 
eyst and cannula, and lead to an 
enlargement of the opening. 

2. Complete protection (by 
withdrawing the point) from in- 
juring or piercing the cyst in- 
voluntarily. 

8. Secure compression of the 
opening in the cyst against the 
cannula, and a safe mode of 
drawing the emptied cyst from 
the abdomen by one instru. 
ment. 

4. A convenient mode of car- 
rying off the fluid without wetting 
the patient’s clothes or bedding, 
and (by means of the India- 
rubber ball which forms part of 
the tube) of exciting some force 
of suction and ejection, and so 
cleaning the cannula or tube of any obstruction. 

The drawing must render any account of the way in 
which the instrument is used unnecessary; but it must 
be stated that the artist should have drawn the cannula 
behind the hooks fully as large as the rim which re- 
ceives the points of the hooks; for if the cannula does 
not completely fill the opening made in its introduction, 
escape of fiuid between the opening and the cannula 
would not be effectually prevented. 

Messrs. Weiss have made several of these instruments 
for me and my friends remarkably well. 

I am, etc., T. Spencer WELLS. 

8, Upper Grosvenor Street, December Ist, 1863. 








THE DEAF AND DUMB. 
LetTrer From Witr1am Parker, Esq. 


Smr,—Yonr number of the 7th inst. contains a report 
from the Irish Commissioners on the Deaf and Dumb, 
Wherein congenital and other minutie of their state are 
Particularised. As there are about 23,000 in the United 
Kingdom, and no knowledge of medical assistance 

aving been afforded to them at any period, perhaps you 
will kindly ventilate these observations in your pages, 
especially as the following remarks have been published 
and concurred in. 

“The absence of medical assistance to the deaf and 
dumb in infancy, and the present idea of intermarriage 
and deficiency of the organs causing deaf-mutism being 
80 entirely conjectural and completely devoid of scien- 
tific interest, suggest the following brief plans for a 
knowledge of the cause and treatment. 





India. 


—> 


_ “1. Registration of infants at birth, or month old, 
in all parishes, whether deaf or not. 2. If deafness is 
found at this period, no remedy is suggested; but if 
deafness come on afterwards, its detection is easy, and 
it probably arises from teething, scarlet fever, measles, 
or hooping-cough—diseases that are closely connected 
with the relative parts of the organs of hearing and 
speech. 3. At two or three years of age, the local treat- 
ment should consist of inflating detergent powders into 
the throat, or applying lotions to the diseased parts, and 
applying external revulsive means, together with appro- 
priate general treatment and generous diet, united to 
equable atmosphere. 

“The desirableness of the above views being made 
known to the general medical practitioner ean scarcely 
be disputed, whilst the aurist only treats of deafnees in 
children and adults.” 

By the united concurrence of the medical press, the 
legislature would be directed to institute the proposed 
inquiry, if it be not too Jate to do a kind action and cul- 
tivate a promising soil in our own flesh and blood. 


T am, etc., Wirr1am Parker. 
Bath, November 9th, 1363. 


FOREIGN BODY IN THE RECTUM. 
LETTER FRoM Wm. Atruison, Esq. 


. 

Srr,—In a recent number of the Journar, Mr. Soper 
relates a case of fish-bone in the rectum, which reminds 
me of a travelier in this town, who apparently suffered 
great agony from rectum-pain. 

On introducing my finger whilst he was making a 
sudden bolt to the other side of the bed, I managed to 
follow him with a hasty push of the finger as far as it 
could go; and, calling louder than he was bellowing, 
told him that my finger was fast, and that, if he would 
not let me extricate it carefully, a sharp substance would 
be thrust through his bowel, which substance was stuck 
into my finger. I felt some two or three sharp points, 
as if of glass. Just then, kneeling upon the bed, I in- 
troduced a finger of my left hand through the sphincter 
muscle, to dilate it until I could push it on the opposite 
side of the substance. With the tip of the right side, 
finger, the apex of the substance was pushed off and 
downwards, so as to bring its lower extremity towards 
the palm of my hand; and, on withdrawing both fingers 
together, the prickly substance was brought away stick- 
ing to each finger, and proved to be about half the back- 
bone of a fowl. Fortunately, the man was wriggling 
about upon his face, instead of beating me upon my 
head, as he acknowledged he would have done, if he had 
been upon his back. I thought he must have swallowed 
the bone after having taken too much wine; but he de- 
nied having been intoxicated. 

These cases show how some men bolt their food 
without mastication—men who, if asked the question, 
would probably say they always chewed their food very. 
carefully. I an, ete., W. ALLIson. 


November 18th, 1863. 





Private SECRETARY OF THE NEW GOVERNOR-GENERAL 
or Inp1a. Sir John Lawrence, the new Governor-Gene- 
ral of India, has appointed Dr. Charles Hathaway to be 
his private secretary. Dr. Hathaway has long been re-. 
cognised in the official blue books as an active inspector- 
general of the prisons in Punjaub. In October 1861, 
in consequence of the fatal outbreak of cholera among 
the soldiers at Meean Meer, he was appointed special 
sanitary commissioner; and most of the practical sug- 
gestions contained in his report with respect to ven- 
tilation have already been adopted, by order of the Com- 
mander-in-Chief, in the barracks and cantonments of 
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Medical Hetos. 


APPOINTMENTS. 


Grant, J., M.D., appointed Medical Officer and General Superin- 
tendent of the Dundee Royal Infirmary. 

Jones, Walter, Esq., appointed Junior House-Surgeon to the Queen’s 
Hospital, Birmingham. 

TanneEpr, John, M.D., elected District Surgeon of the Royal South 
London ae 

Taxtor, James, L.F.P.&S.,Glasgow, appointed Surgeon to the Na- 
tional Model Schools, Bailieborough, co. Cavan. 


Roya Navy. 
Hanray, T. J., Esq., Surgeon (additional), to the Curagoa, 
Brown Low, Thomas D., 





Cannon, Richard, Esq. 
Hoturnsworrs, John McK., Esq. — Sena, 
Sepewick, Henry D. M., Esq. Hasl Hospi hy 


Warp, Cornelius H., Esq. 
Woop, Henry, M.D. 
GoopDaLt, Alexander, M.D. 


McDonatp, Alexander, M.D. Acting Assistant-Surgeons, to 
Mrxye, James G., Esq. the Royal Adelaide, for 
Smuiru, James D., Esq. Plymouth Hospital. 


TrREVAN, Matthew, Esq. 


Vorunteers. (A.V.=Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 
FietcueEr, W., M.D., to be Assistant-Surgeon 2nd Derbyshire R.V. 
To be Honorary Assistant-Surgeon :— 
Kuicar, G. L., Esq., 14th Surrey R.V. 





BIRTH. 


CunrcEeNven. On December 2nd, at 11, Craven Hill Gardens, W., 
the wife of J. Brendon Curgenven, Esq., of a son. 





MARRIAGE. 


StTEvENSON, Henry, Esq., of Norwich, to Ann Emilia, eldest daughter 
of William Ser, Esq., Surgeon, of Richmond Road, H. ey, 
vn November 25th. 





DEATH. 
FLetcH_Er, John, Esq., Surgeon, at Feltham, aged 82, on Dec, 2. 





Toys ror Sick CurmpREN. The Hospital for Sick 
Children in Great Ormond Street has received a valuable 
present of toys, sent by command of the Queen; also a 
similar present from her Royal Highness the Princess 
Helena and his Royal Highness Prince Alfred. 


Bequests. Charles Rawlings of Chelsea, has made 
the following charitable bequests :—To the Chelsea, 
Brompton, and Belgrave Dispensary, £500; City of 
London Truss Society, £500; Blind Institution, Euston 
Road, £200; and Westminster Hospital, £500. 


North STaFFORDSHIRE MeEpicat Society. William 
Henry Folker, Esq., has been elected president; James 
Yates, Esq., treasurer; and Ralph Goodall, Esq., hon- 
orary secretary. Professor Allen Thomson was elected 
one of the vice-presidents of the Philosophical Society 
of Glasgow for the ensuing year. 


Giascow Menpicat Society. The fiftieth annual 
meeting of this Society was held in the Faculty Hall, 
St. Vincent Street, on Tuesday, December 1st, when the 
following office-bearers were elected for the session 
1863-64 :—President, Dr. James Stewart; Vice-Presi- 
dents, Dr. A. M. Smith, Dr.G. H. B. Macleod; Treasurer, 
Dr. Perry; Secretaries, Dr. W. R. Hatrick, Dr.Maclaren. 


German Hosprrat. His Royal Highness the Prince 
of Wales has become one of the protectors of this 
charity, in conjunction with Her Majesty the Queen and 
the King of Prussia, in place of the late Prince Consort. 
The anniversary dinner of the institution will take place 
at the London Tavern, on February 17th next, when the 
Right Hon. the Earl of Carnarvon has consented to 


preside. 


Junton Meprcat Socrety or Lenpon. At am 
of the Council held on November 17th, the following 
officers were elected :—President, Mr. S. G. Freemay 
(St. George’s Hospital); Treasurer, Mr. Duke (G 
Hospital); Secretaries, Mr. F. H. Gervis (St. Thomas's 
Hospital); Mr. Murray (King’s College). 

THe License IN MEDICINE OF THE UNIVERSITY op 
Dusiin. We understand that the Board of ‘Trinity Col, 
lege have had lately under their consideration certain 
alterations in the regulations at present in force, having 
for their object to facilitate the granting of the Licengg 
in Medicine of the University to Licentiates of the 
College of Surgeons in Ireland. (Dublin Med. Press.) 


American InpIANS AND NeGroes. In his chapter on 
Race, Dr. Hammond furnishes some interesting facts 
respecting the American Indian andthe Negro. His own 
observations. have convinced him of the “ manifest in- 
feriority of the American Indians to the whites in mus. 
cular strength.” And of the negro he states that, “ 
transferring him to a temperate climate he has positively 
lost rank physically.” 


EFFECTs OF INDISCRIMINATE ENLISTMENT. “ The 
present rebellion,” says Dr. Hammond, “ has opened our 
eyes to the evils flowing from the indiscriminate enrol- 
ment of men unfit, by reason of physical infirmities, to 
undergo the hardships incident to a soldier's life.” And 
he states, that in a hospital under his charge in the 
early part of the war, containing six hundred patients, 


of inguinal hernia. 

THE FepErat Army Mepticat Service. The govern- 
ment of France has made large advances in the recogni- 
tion of the rights of the medical department of its army, 
The British Government was forced to a recognition of 
the value of the medical services to the army of the 
Crimea, and successful efforts were made to place its me 
dical department on amore independent footing. Ourown 
Government seems less disposed than any of its contempo- 
raries to listen to the voice of reason and experience. The 
medical department of its army remains where the present 
war found it, entirely subordinate to other authorities, 
In its present position it may become the sport of every 
political trickster, and be perverted to the accomplish- 
ment of partisan purposes. (American Medical Times.) 


Society or Arts. The next award of the Swiney 
Prize (a silver goblet of the value of £100 sterling, con- 
taining gold coin to the same amount) will be awarded 
on January 20th, 1864, to the author of the best pub- 
lished treatise on jurisprudence. The sum of £70, 
placed at the disposal of the Council by Sir W. C. Tre- 
velyan, Bart., with the Society’s medal, is offered for the 
discovery of a process for preserving fresh meat better 
than by any method hitherto employed, applicable to the 
preservation of meat in countries where it is now almost 
valueless, so as to render it an article of commerce and 
available for stores on ship-board. Specimens, with de- 
tailed accounts of the process employed, must be sent to 
the Society. The Society also offers medals for com- 
munications or discoveries in relation to certain specified 
subjects, 114 in number, among which are the following: 
—The manufacture of a brilliant green colour, not,con- 
taining arsenic, copper, or other poisonons materials, 
The manufacture of chlorophyll from grasses, suitable 
for dyeing silk and other fabrics of a green colour. @ 
manufacture of green dyes from coal or wood tar. A 
thoroughly decolorised blood-albumen, or any economic 
and efficient substitute for egg-albumen for calico 
printing. A new, large, and economic use for the yolks 
of eggs, with particulars of the mode of preparation a0 
preservation. An account of the methods at present m 
use in the various coal-mining districts for ventilating 
and lighting the mines, with suggestions for their am 
provement. An improved diving-apparatus, in whic 
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divers may work free from the influence of great pres- 
sure, and at greater depths than by means of the 
diving-bell, helmet, or other existing appliances. The 
best chemical and assay balance, suitable for the use of 
students and experimentalists, which will (with 600 
grains in each pan) show a difference of .005 or less: to 
be sold at a moderate price. The best and cheapest 
form of spectroscope. The best and cheapest form of 
dialysing apparatus, capable of being packed in a small 
compass, but of sufficient size to aid the country practi- 
tioner in the detection of poisons and adulterations, and 
in the preparation and purification of salts and drugs. 
A more economical process of obtaining oxygen gas than 
any in present use. The discovery and introduction 
into this country of any new edible root useful as food 
for man or cattle, and capable of extensive and improved 
cultivation. A means of rendering seaweeds generally 
available as a wholesome vegetable food on board ship. 
The introduction into commercial use at a moderate 
price of the essential oils shown at the late International 
Exhibition from Australia, or of any othe mew essential 
oil likely to be useful in medicine or the arts. 

Royat Society. The anniversary meeting of this so- 
ciety was held at Burlington House on Monday, Novem- 
ber 30th, when the officers and council for the ensuing 
year were elected as follows :—President, Major-General 
Edward Sabine, R.A., D.C.L. LL.D.; Treasurer, W. Allen 
Miller, M.D., LL.D.; Secretaries, William Sharpey, 
M.D., LL.D., and George Gabriel Stokes, M.A., D.C.L.; 
Foreign Secretary, Professor William Hallows Miller, 
M.A.; Other Members of the Council, James Alderson, 
M.D., George Busk, sec. L.S., Colonel Sir George Eve- 
rest, C.B., Hugh Falconer, M.A., M.D., John Hall Glad- 
stone, Ph.D., Joseph Dalton Hooker, M.D., Henry Bence 
Jones, M.A., M.D., Professor James Clerk Maxwell, 
M.A., Professor William Pole, C.E., Archibald Smith. 
M.A., Professor Henry J. Stephen Smith, M.A., the Earl 
Stanhope, P.S.A., D.C.L., Professor James Joseph Syl- 
vester, M.A., Thomas Watson, M.D., D.C.L., Professor 
Charles Wheatstone, D.C.L., and Rev. Professor Robert 
Willis, M.A. At the same time medals were presented 
to Professor Sedgwick for his observations and discoveries 
in geology ; to the Rev. M. J. Berkeley, for his studies in 
botany; and to Mr. J. P. Gassiot, for his researches in 
electricity. 

ApporntweNTS IN Inpra. Dr. A. C. Macrae, has been 
appointed surgeon to his Excellency the Viceroy and 
Governor-General of India, and has left Calcutta to join 
his excellency at Lahore. Dr. Beatson, hitherto officia- 
ting as surgeon to the Governor-General since his de- 
parture from the presidency to the upper provinces, 
succeeds to the civil surgeoncy of Simla. The Governor 
of Bombay has appointed Dr. Forbes a commissioner, 
with instructions to devote his exclusive attention to 
questions regarding the improvement and extension of 
the cultivation of cotton and the invention and manufac- 
ture of cotton-cleaning machinery, on a salary of 1,600 
Tupees per month, 


Uxrversiry or CampripcGe: DeGREE oF MasTER IN 
Surcery. The questions below are the first of their 
genus put in an English University. The examination 
appears to have been very searching and practical. 
Principles and Practice of Surgery. November 23, 1863. 
1, Explain the different modes in which mortification of 
& limb may be induced, and state under what circum- 
stances you would recommend amputation. 2. What 
ate the microscopical character of pus-cells? Wherein 
do they differ from those of cancer-cells? How are pus- 
tells probably formed ? What are the indications of 
‘cute suppuration deep in a limb, the thigh for in- 
stance? 3. Give a description of the aspect presented 

& case of glaucoma when fully developed. What 
hthalmoscopic appearances have been observed in 
ma, and what treatment adopted? 4. How are 


/ 





calculi formed in the urinary organs? What are the 
symptoms of stone in the bladder. 5. What are the 
symptoms and treatment of wounds in the chest impli- 
cating the lung? 6. In what parts of the clavicle and 
tibia is fracture most frequent, and why is it so? In 
what direction does the displacement at the fracture 
usually take place, and the reason for this? 7. State the 
process of formation and the diagnostic symptoms of a 
popliteal aneurism. What accidents may follow after 
the ligature of an artery for aneurism, and upon what 
principle does compression effect a cure? 8. What 
position does the limb usually assume in inflammation 
of the hip-joint? In what position would you place it 
to give relief, and on what principle? What symptoms 
indicate that ulceration of the cartilages is taking place? 
9. Mention the modes of treatment which have been re- 
commended for asphyxia from drowning. 10. The 
symptoms and treatment of fracture of the neck of the 
thigh-bone. The causes of the frequent failure of bony 
union. What changes take place at and about the frac- 
ture? 11. Explain the chief causes of retention of 
urine in the male and female, and state the treatment 
required in each case. 12. What symptoms would lead 
you to suspect the existence of cancer of the rectum ?— 
Midwifery. November 23, 1863. 1. Mention some of 
the cases demanding the induction of premature labour, 
and the chief methods of inducing it. 2. What are the 
indications of extra-uterine pregnancy? In what parts 
is the foetus likely to be lodged? 3. Give the symptoms 
of rupture of the uterus. 4. How is hemorrhage pre- 
vented in natural labour? What precautions would you 
take in attending a patient in labour who on former oc- 
casions had suffered from flooding? 5. What are the 
symptoms and treatment of puerperal peritonitis, and 
what the morbid appearances observed after death? 6. 
What changes in the breasts are indicative of preg- 
nancy? 7. What is the condition of the foetus at the 
sixth month ?—Practical and Surgical Anatomy. No- 
vember 24, 1863. 1. What are the position and the 
connections of the superficial veins in front of the arm ? 
On which of them is venesection usually performed ? 
With what possible danger to the brachial artery? What 
superficial nerves may be divided according to the vein 
selected? How is the vein, usually selected, separated 
from the brachial artery? Since a high division of the 
brachial artery may occur with a superficial course, 
what precaution is always to be taken by the operator? 
2. How are the arteries of the forearm distributed to the 
hand and fingers? What is the practice when a deep 
wound in the palm is accompanied by much hemor- 
rhage? If the vessel that bleeds be discovered, how 
ought it to be tied? What other means to control the 
hemorrhage may be employed? 3. By attending to 
what superficial marks is the course of the femoral 
artery understood? When the artery and vein have 
passed under Poupart’s ligament, by what structures 
and fascie are they covered? How are the femoral 
sheath and femoral canal formed? Where does the 
Sapheena vein fall into the femoral? What is the rela- 
tive position of the artery and vein within the sheath 
at its upper part? When it has been crossed by the 
Sartorius muscle, how do the relations of the artery 
differ? 4. In what different conditions may inguinal 
hernia exist? Define the direct and the oblique hernia. 
What is the guide to the internal border of the internal 
ring? How are the epigastric artery and cord generally 
placed when a protruded viscus is passing through the 
ring? How is the inguinal canal formed? 5. What are 
the three stages of the subclavian artery? At what 
point does it end in the axillary artery? How do the 
relations of the artery differ on the left side and on the 
right? How does the subclavian vein correspond to the 
artery? What nerves are interposed between them ?— 
There was, in addition, an examination viv4 voce in each 
subject; that in anatomy and pathology was held at the 
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anatomical school; and that in clinical surgery at Adden- 
brooke’s Hospital, the candidates being requested to ex- 
amine and report upon selected cases which they had 
not before seen, 








OPERATION DAYS AT THE HOSPITALS. 





Monrpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.80 P.M. 

Tuxrspay. .... Guy's, 1} P.m.—Westminster, 2 P.a. 

Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.ua.—London, 2 P.m. 

Tuunspay.....St. George’s, 1 P.a.—Central London Ophthalmic, 
1 P.m.— t Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 P.a. 

Frmay....... Westminster Ophthalmic, 1°30 p.m. 

Sarurpay.....8t. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.u.— 
Royal Free, 1.30 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Medical Society of London, 8380 p.m. Mr. I. Baker 
Brown, “ On the Treatment of Hypertrophy and Ulceration of 
the Os Uteri.”—Asiatic. 

Tuespay. Statistical.—Pathological.—Ethnological. 

WEDNESDAY. Society of Arts.—Geological. 

Tuurspay. Harveian So¢iety of London, 8 p.w. Dr. W. Tilbury 
Fox, “ On Porrigo”.—Chemical.—Zoological.—Royal.—Auti- 
quarian.—Linnean. 

Fray. Western Medical and Surgical Society of London, 8 P.M. 

Saturpay. Association Medical Officers of Health. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Decemser 5, 1863. 
(From the Registrar-General’s Report. 
Births. Deaths. 


Boys.. 941 ~os - 
During wook......sse+seeeeeeeee{ Gee, soit 1795 =: 1876 
1867 1460 


Average of corresponding weeks 1853-62 ......++ 


Barometer: 
Highest (Fri.) 30.183; lowest (Wed.) 28.990; mean, 29.710. 
Thermometer: 
Highest in sun—extremes (Sat.) 74.8 degs.; (Tu.) 52 degs. 
In shade—highest (Th.) 54.2 degs.; lowest (Mon.) 29.8 degs. 
Mean—42.1 degrees; difference from mean of 43 yrs.+0.5 deg. 
Range—during week, 24.4 degrees; mean daily, 14.3 degrees. 
Mean humidity of air (saturation=100), 85. 
Mean direction of wind, 8.W.—Rain in inches, 0.78. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL,, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Erratum.—In Dr. Charles Taylor’s letter on Iridectomy, published 
last week, he was, through error, desigaated House-Surgeon Not- 
tingham Eye Dispensary, instead of Honorary Surgeon. 


Icnoramus.—You should apply to Mr. Upton, at the Apothecaries’ 
Hall. The Society alone can give you the information you desire. 


F. W. P.—A subscription in behalf of Dr. Fraser and Mr. Andrews 
has already been started. We shall be glad to take charge of any 
sums, and forward them to the proper quarter. 


—_———. 


WE accidentally omitted the name of Dr. John Cochrane as b 
one of the medical men on the Town Council of Edinburgh, 


THE Late Mr. ANCELL.—It should have been stated in the bio- 
graphy of Mr. Ancell, published in the JourNaL of November 28th, 
in speaking of his connection with medical politics, that he wag 
joint-secretary to the “ National Association of General Pract. 
tioriers”, in conjunction with Mr. James Bird. The names of 
“ Bird and Ancell”, indeed, appeared together in all reports ang 
other documents relating to the proceedings of the Association, 


M. Marvriute’s Ear-Covers (Couvre-Oreilles).—M. Marville hag 
invented a very ingenious elastic caoutchouc covering for the 
Ear. The covering takes admirably the shape and form of the: 


be of much service in all those cases in which such a covering ig 
required for the organ. 


A Member is referred to the JourNa for November 21st, 1863, page 
568, column 1. The M.D. list has not yet been made public, 


IrRmDEcTOMY.—SirR: What we want in the matter of iridectomy, isa 
report of fifty or a hundred cases of the operation and its results, 
faithfully related, as practised at some public institution. I do nog 
think that the publication of a few isolated, and I suppose I may 
conclude successful operations observed in a man's practice, can’ 
give us any fair idea of the rea! value of the operation. 

When a new operation of this kind is introduced into surgery, 


are not easily understood, it is necessary that the uses of it should 

be impressed upon the profession by clinical proofs of the ch» 

racter above referred to. . t am, etc., 
December 8th, 1863. QUERY. 


THE MantTrIn MEMORIAL.—A correspondent writes :— 

“I highly approve of your ecorrespondent’s suggestion as toa 
Memorial Scholarship at the College, to commemorate my much 
esteemed friend Peter Martin’s noble exertions in that, as well as 
many other good causes. Peter Martin was much devoted to the 
College at Fpsom, and worked very hard for it in all ways. 1 may 
safely say that, mainly through his instrumentality, the College 
benefited to the extent of nearly £3000! I should indeed much 
desire to have something at the College to perpetuate the name of 
so noble a friend.” 





COMMUNICATIONS have been received from:—Mr. H. Contrr 
Marca; Mr. J. Wixpsor; Mr.J.H.SHepparp: Mr. WiLL 


Mr. T. P. Teaxe, Jun.; Mr. B. E. Bropaurst; Mr. Ricaaap 
GrirFin; THe Hon. SECRETARIES OF THE HARVEIAN SOCIETY 
oF Lonpon; Mr. PrankerD; THE REGISTRAR OF THE MEDICAL 
Society oF Lonpon; Dr. MeRyon; Dr. Hatrick; Mr. Wimarat 
Bowman; Mr. Garraway; THE REGISTRAR oF THE MEDICAL 
CounciL; Mr. W. Jones; Mr. Epwarps; and Mr, Prrrock. 


ADVERTISEMENTS. 
Horelogical Productions.— 


“Ranged around the base of the clock were the Watches 
which Mr. Benson exhibited, and which have been universally 
admired for the beauty and elegance of the designs engraved upon 
them. The movements are of the finest quality which the art of 
horology is at present capable of producing.”—Illustrated London 
News Nov. 8,1862. Chronometer, duplex, lever, horizontal. repeaters, 
centre seconds, keyless, split seconds, and every description of 
watch, adapted to all climates. HKenson’s Illustrated Pamphlet on 





making, with prices, from 8 to 200 guineas. It acts as a guide in 
purchase of a watch, and enables those who live in any oe of the 
world to select a watch and have it sent by post. Prize Medal and 


Ludgate Hill, London. Established 1749. 
Watch and Clock Maker by Special Warrrant of Appointment t 
H.R.H. the Prince of Wales. . 








rice’s Glycerine, its Uses and 


Purity. See“ De la Glycerine, de ses Applications a Ja Chi- 
rurgie et ala Médecine,” by the eminent French Surgeon, ™. 
marquay. pp. 240. Paris: P. Asselin. 1863. Or,“ On Glycerine, 
and its Uses in Medicine. Surgery, and Pharmacy.” By Dr. W. 
Abbotts Smith. London: H. K. Lewis. 





Mr. Napper’s letter shall appear next week. 








NOTICE.—The first number of a New Series of the MeEpicat 


CIRCULAR (Vol. 24th) will be sent on Wednesday, January 6th, 1864, to every Member of the Profession whose name appears it 


w attention to 


the Medical Directories for England, Scotland, and Ireland. The intention of this large issue of the Journal is to draw ! 
many improvements, in size, in paper, and in the arraugement of its contents, which, under new Editorial management, will be of 2 moe 
practical character, and better adapted to the requirements of the busy practitioner than heretofore. 


Advertisements on this occasion cannot be received later than Saturday January 2nd. 


Orrice: 20, KING WILLIAM STREET, STRAND. 


ear, is very readily applied and readily removed, and cannot fail to . 


which is not generally accepted by surgeons, and when principles’ 


Eppowses; Dr. C. TayLor; Mr. Curcenven; Dr. CocHrans;. 


Watches (free by post for 2 stamps) contains a short history hy 


Honourable Mention, Classes 33 and 15. J. W. Benson, 33 and d4,, 
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ORTHOP#ZDIC SURGERY. 


BERNARD E. BRODHURST, F.R.C.S., 


OF ST. GEORGE’S HOSPITAL, AND THE ROYAL 
ORTHOPZADIC HOSPITAL, ETC. 





Lecture IV. 


ON CURVATURES OF THE SPINE. 
( Continued.) 
Scoliosis. 
Scontosis, or Lateral Curvature of the Spine, is that 
distortion in which the vertebra deviate, as the term 
implies, in a lateral direction away from the mesial 
line of the trunk. 

This affection may be divided into two stages, or 
periods ; namely, first, incipient curvature; and se- 
condly, confirmed lateral curvature. 

It is important that these terms should be rightly 
understood; and I would, therefore, define them 
thus. Incipient curvature is removable in the hori- 
zontal position, either by slight lateral pressure or 
even by throwing certain muscles into action ; while 
a confirmed curve requires long-continued mechani- 
cal means to effect the same object. 

The causes of scoliosis are various. They are de- 
bility, general or local, rachitis, thoracic disease, 
obliquity of the pelvis, etc. Debility is, without 
doubt, the most common cause of this affection. It 
shows itself in various ways. Thus, muscular de- 
bility during convalescence, and weakness of the li- 
gaments during too rapid growth, are the most 
frequent causes of this common affection. Let us 
take, for instance, the case of a child whose health 
has been rendered delicate from whatever cause, If 
it be treated in the same manner as a stronger com- 
panion, some irregularity of form will probably de- 
velope itself ; but the particular form of distortion 
will depend mainly on the habits of the child. For 
instance, if the child stand or walk much, it is pro- 
bable that the internal lateral ligament of the knee- 
joint will yield, and give rise to genu valgum ; and 
it is probable that this distortion will be followed by 
yielding of the ligaments of the ankle-joint, and 
of those in the sole of the foot—valgus. And let 
Us suppose, moreover, that, in consequence of rest- 
ing too much on one leg, as is very common with 
such children, the ligaments of that extremity have 
yielded more than those of the other. Virtually, 
that leg is shorter than the other; and, therefore, 

th feet resting on the ground, the pelvis necessarily 

mes oblique to accommodate itself to the differ- 
ence in length of the extremities. But an oblique 
Pelvis must give rise to spinal curvature, as will be 
plained farther on. Fig. 6 was drawn from such 

Case, 

The child was 12 years of age. She habitually 
stood on the right leg. The prominent features of 

case may thus be described :—genu valgum much 
more on the right than on the left side; right side 
of pelvis half an inch lower than the left; right 








Fig. 7. : ric 
I may here mention, that all the figures which I 


shall have to use, have been taken from drawings 
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made by Mr. Bagg with the camera lucida ; and 
that they have in no instance been exaggerated or 
modified ; but that they are true, and exemplify 
well the nature of the several affections which they 
are intended to represent. 

Fig. 7 was taken from a young person, 16 years 
of age, who, from overgrowth, had become feeble. 
Thespinal distortion had been four years in forming. 
She habitually stood on the right leg. 

Those who are feeble, whether from overgrowth 
or during convalescence, constantly change their 
position while standing; so that they rest for a 
short time only in one position and then change it 
for another—from both feet to one foot, for instance, 
and back again. And it is found that it is habitu- 
ally the right foot in some cases, and in others the 
left foot, which has, in this way, to bear very fre- 
quently almost the entire weight of the body, until, 
at length, it becomes more natural to stand on one 
leg only, than fairly on both. It becomes so na- 
tural to do this, that it is done unconsciously ; and 
until it is pointed out to her, the patient is fre- 
quently not aware of the habit. It was so in the 
case from which Fig. 7 was taken. She denied it 
until it was pointed out to her three times in about 
as many minutes. 

It may be said that debility alone will not cause 
@ spinal curve ; but that there must be superadded 
bad habits of standing or sitting, which shall occa- 
sion obliquity fo the pelvis and a primary lumbar 
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curve. These habits to which I have alluded, de- 

pend on debility, however ; and, therefore, it is right 

to speak of debility as the cause of these distortions. 

But»just as cyphosis is induced by debility, so de- 

bility will induce scoliosis. It may commence as a 

dorsal curve, as was the case with the patient from 
656 


whom the preceding figure was taken (Fig. 8), ang a 
this is a form of curvature which commonly begins — 


during convalescence ; and commencing as a dorsal 
curve, it shows that it does not depend on obliquity 
of the pelvis nor on any affection of the lower extre- 
mities. 

Every distortion is produced by a special cause; 
and it only requires attention to discover the cause, 
Scoliosis is seldom hereditary ; when it is heredi 
it is due to rachitis, or to malformation of the spinal 
column itself, or to nervous irritation. 

Paralysis of one side of the trunk always gives 
rise to lateral curvature of the spine ; the healthy 
muscles drawing the spinal column away from the 
mesial line. And the length of the curve will de- 
pend on the paralysis ; it may be a single curve, all 
the muscles of one side being paralysed ; or it may 
occupy a part of the column only. After am- 
putation at the shoulder, the latissimus dorsi, 
etc., become useless, and, therefore, atrophic ; and, 
in consequence, the opponent muscles exercise 
undue power on the spinal column, and curve it in 
the direction of their own force. Such had occurred 
in the case from which Fig. 9 was taken. In this 
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Fig. 9. 


instance, however, the muscles were very powerful, 
and produced consequently more than the 
effect. 

It has already been said that the particular form 
of distortion depends on the habits of the individ 
The following figure was taken from a delicate young 
girl, 16 years of age, who habitually carried a 
on the left arm. This gave rise to a left 
curve, as is shown in Fig. 10 ; and Fig. 11 shows the 
reverse of this distortion, Here, in an eq 
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weak condition, the right arm was used to carry the 





d. 
“i whether debility be local or genetal —whether 


ape 








it be induced by impaired health or by diminished 
power of the muscles of the back, for instance—cur- 
vature may be induced equally, when the conditions 
are such as shall give rise to it. 

It is probably well known that the muscles of the 
back of those who wear stays are not red and firm, 
but that they are, for the most part, pale and weak, 
and frequently atrophic and indistinct. The want 
of development which is thus occasioned conduces 
notably to the formation of lateral curvature of the 
spine ; and, consequently, in those countries where 
stays are worn, and especially in the stay-wearing 
class, spinal curvatures are frequent ; whereas, in 
the countries and communities where these are not 
worn, spinal curvature is much less frequent. Dr. 
John Gregory has, however, almost exhausted this 
part of the subject. 

It will, perhaps, be said that debility of the 
muscles of the trunk being induced equally on both 
sides, there is no reason why lateral curvature of 
the spine should follow. It should be remembered, 
however, that in its normal condition the spinal 
column deviates slightly from the perpendicular line 
of the trunk. Even at birth this deviation is fre- 
quently observed ; but later it becomes more marked, 
as the right or the left hand are habitually used ; 
the employment of the muscles of one side or the 
other being sufficient to determine the mode of de- 
viation. And it is only because those who have con- 
stantly worn stays are, for the most part, exempt from 
manual labour, that confirmed lateral curvature is not 
much more frequently met with in this class than 
is at present the case. The effort to hold the spine 
erect is great in those who have discontinued the use 
of stays, and in these spinal curvature is readily in- 
duced, 

Also, through the use chiefly of one arm, certain 
trades very commonly give rise to lateral curvature 
of the spine. Hence, tailors, shoemakers, composi- 
tors, dressmakers, embroiderers, needlewomen, and 
others, are especially prone to this distortion. But, 
perhaps, nurses who always carry the child on the 
same arm, suffer more frequently from this distortion 
than any other of these classes. 

Again, spasmodic action of the muscles of the 
back, neck, and shoulder, occasionally gives rise to 
scoliosis, This is very rarely found to exist at birth, 
but it is occasionally met with, together with other 
manifestations of morbid action. 

In the anencephalous and the hemicephalous in- 
fant, every variety of distortion of trunk and limb 
is to be found. And in the same way, distortions 
are seen, together with hydrocephalus and hydro- 
rachis. Irritation is, however, for the most part, 
much more limited in extent; and thus a set of 
muscles only may be retracted—as, for instances, in 
torticollis, talipes, strabismus, etc. These and other 
forms of muscular retraction exist, both as congeni- 
tal and non-congenital distortions ; they are each in- 
duced by a like cause, and they differ only in degree 
and form. 

When the muscles of one side of the back are 
alone affected, scoliosis results ; but when both sides 
are affected, lordosis is produced. Congenital curva- 
tures are sometimes excessive in degree ; so that the 
trunk may be reduced to two-thirds of its normal 
height. Fig. 12 is taken from one of the most re- 
markable cases of spasm that I remember to have 
witnessed. In this instance, there were torticollis and 
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scoliosis to so great an extent, that it was difficult, 
and even impossible during more than the shortest 
period, for the patient to remain upright. 





Fig. 12. 

After some duration of spasmodic action, loss of 
power, partial or complete, may ensue. 

Obliquity of the pelvis, however induced, whether 
by hip-joint disease, by rachitic curves of the tibia 
or femur, by genu valgum, or other cause, is a very 
common occasion of lateral curvature of the spine. 


Wispom anp KnowiepGce. “ With all becoming de- 
ference,” says Dr. Latham, “ to those who so loudly 
trumpet forth the praises of knowledge, and fright the 
trembling student with a portentous array of the wonder- 
ful things he has to learn, I would venture to crave 
some little regard for what is not so much as named by 
them, but what is pre-eminently more important than 
knowledge itself. I mean wisdom, as a thing distinct 
from knowledge, but not opposed to it; requiring, in- 
deed, knowledge to work upon, but taking care to pro- 
portion that knowledge to the real end which itself 
(wisdom) has in view. I marvel that this wisdom is not 
enumerated among the ingredients of the physician's 
character, since it is conspicuously the chief of all.” “If 
we content ourselves,” says Harvey, “ with the observa- 
tions of others, the sprightly edge of our own wit will 
languish, and we extinguish the lamp which they lighted 
to our hands. It is those who follow nature’s conduct 
with their own eyes (sometimes through a perplexed yet 
faithful tract) who attain the highest pitch of truth.” 
“Let us blush”, he observes, “in this so ample and 
wonderful field of nature, where performance still ex- 
ceeds what is promised, to credit other men’s traditions 
only. Nature herself must be our adviser. The path 
she chalks must be our walk. While we confer with our 
own eyes, and take our rise from meaner things to 
higher, we shall at length be received into her closet 
secrets. For nature being divine and perfect, is always 








consonant to herself.” 
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ADDITIONAL OBSERVATIONS ON TRANS. 
POSITION OF THE GREAT VESSELS 
OF THE HEART. 


By Joun Cocxte, M.D., Physician to the Royal Free 

Hospital. 
In the current volume of the Medico-Chirurgical Trans. 
actions, a case of transposition of the great vessels of 
the heart is detailed by me, which was associated with 
simple patency of the foramen ovale. This case is, 
moreover, compared with the others on record, three in 
number. 

In these four cases, were it not that some interchange 
of blood must have taken place through the foramen 
ovale, two circulating systems, perfectly distinct, would 
have existed. The right, or aortic system, would have 
constantly circulated black blood through all the organs 
connected with it, the muscular tissue of the heart in- 
clusive ; and the left or pulmonic system would have ag 
constantly circulated oxygenated blood through the 
lungs. Indeed, even with a patent foramen ovale, the 
actual state of the circulation must have been nearly ag 
described, so far as regards the systemic vessels. But, 
as Meyer* has pointed out, there are mechanical causes 





for an easy transit of blood from the right tu the le . 


auricle. The blood from the left or pulmonic heart, 
while circulating through the lungs, receiving no sub- 
stantial additions, would have exhibited a constant tend. 
ency to concentration from loss of its watery portion 
by pulmonary exhalation. The absolute quantity 
consequently transmitted to the left auricle would have 
been a constantly decreasing one, and inadequate to the 
physiological distension of the chamber. On the other 
hand, the blood of the caval system, constantly receiving 
substantial addition from its tributaries, would exhibit 
as constant a tendency to repletion of the right auricle. 
Hence the necessary result would be, that any surcharge 
of venous blood would enter the left auricle through 
the patulous foramen ovale to restore the equilibrium. 
That this result did follow in the author's case is pro- 
bable from the increased thickness of the walls of the 
right auricle.+ It would, he imagines, be greatiy more 
difficult to explain the manner in which oxygen 
blood could pass from the left into the right auricle.f 
But that such passage was effected, we must admit. 
Such also seems to have been the opinion of most of 
the observers of the recorded cases. After carefully con- 
sidering the whole question, the author is unable to 
give a satisfactory answer to the following question: 
How is the absence of cyanosis during the first three 
months, and its comparatively sudden supervention at 
the close of that period, to be explained ?§ 

There are no data from which to infer the actual 
period of closure of the arterial duct.|| Even if there 





* Virchow, Archiv, B. 12, 4tes-ites Heft, p. 371. 

+ Upon this point, Cruveilhier, Anat. Path., t. ii, pp. 477-84, makes 
the following statement. In hearts presenting no other complica- 
tion than simple though ample communication between the auri- 
cles, the following changes are observed; general enlargement of 
right cavities of the heart and dilatation of the pulmonary artery 
and its branches. The left cavities stand in striking antithesis @ 
those of the right side, being below the average size. 

+ For arguments upon this matter, consult particularly Louis, 
Research. Anat. Path., p. 337; and Allan Burns, Observations 
Diseases of the Heart, p. 15. é a 

2 For some interesting examples of malformation shewing 
length of time prior to the supervention of cyanosis, see rr 
Klinik, B. 2, s. 821 et seq.; also, Meckel, Path. Anat., B.1, s. 441; 
Louis, op. cit., p. 340. ‘ on 

i For the most detailed accounts of the period of closure, 
Haller, Element. Physiol., t. viii, p. 10; and Billard, Mal. des Enfamy 
pp. 486-94. 
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were, they could hardly serve to explain the phenomenon 
in question. The small quantity of blood transmitted 
through this channel into the aorta during three months 
would scarcely have tinged the mass of venous blood in 
the systemic vessels. Its closure, consequently, at this 
period, could hardly in any way have influenced the pro- 
duction of cyanotic tint.* 

In the case recorded by Gamage, the child was born 
perfectly healthy. No cyanosis supervened for some 
days; yet the arterial duct seems never to have existed. 
The foramen ovale was largely patent. In these cases, 
one is almost led to think that perhaps one or more 
organs, probably with varying activity, have for a time 
performed some work of compensation—the liver, kidney, 
skin,+ mucous tracts,t or thymus gland. In very many 
cases of cyanosis,§ this latter organ remains unusually 
large.|| According to the very careful experiments of 
Friedleben, related in his work upon the Physiology of 
the Thymus Gland, a diminution of carbonic acid, na- 
turally exhaled, to the extent of 14 per cent., occurred in 
animals deprived of this organ. Furthermore, in sup- 
port of this view of the vicarious action of the thymus 
gland in malformation of the heart, we have the con- 
current testimony of Meckel, Sandifort, Duretus, Cailliot, 
and Burns. This hypothesis, perhaps, receives some 
support from the author’s case, in which the organ was 
very large. 

Causes of Transposition of the Great Vessels. There 
is, as may be well supposed, great uncertainty attending 
the determination of the proximate cause of transposi- 
tion of the vessels. The very important results that 
have followed the study of the changes which the vas- 
cular arches undergo, in certain cases of abnormal deve- 
lopment of the branches of the main vessels of the 
chest, have hardly yet extended to the explanation of 
the phenomenon of transposition of the main vessels 
themselves. Kiirschner,{{ so far as I know, is the chief 
upholder of the view that faulty metamorphosis of the 
vascular arches may determine transposition of the 
great vessels. The researches even of Von Baer, 
Rathke, and Bischoff, in vascular embryology, have 
not removed the difficulty. Von Baer** has indicated 
the manner in which the rotation of the embryo in the 
yolk to the right determines the transposition of the 
heart to the right side; but he has not shown how the 
main trunks alone undergo transposition. Perhaps the 
more commonly received opinion is, that the pheno- 
menon is dependent upon some irregular torsion of the 
aortic bulb after its division into the systemic and pul- 
monary trunks. There is one other very interesting 
question connected with these and other kindred changes, 
which is, how far they may be influenced by external ex- 
titing causes. D’Alton++ has given good reasons for 
supposing that unnatural compression of the abdomen 
during pregnancy may be productive of the change. At 
i same time, he admits the difficulty of the explana- 

on. 
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* We must bear in mind that, no obstruction of the orifices exist- 
ing, the necessary permanence of this channel was not essential. 
The cases of the series show that one permanent fatal way suffices. 
But, even if thought necessary to reserve this point, the explanation 
of cyanosis is, certainly, not afforded by the more ordinary theory of 
Pulmonary siasis. The theorem of Cruveilhier (op. cit., t. iv, p. 374) 
would demand modification. The tint must obviously be due to the 
circulation, through the systemic vessels, of non-oxygenated blood. 
For the consideration of the question how far the blood, per se, can 
inflnence cyanotic tint, consult Kreysig (opus posth.), Krank. des 
Herz. im aligemcin tind auf ihrer erst. Entwickelungstufe, pp. 232-3; 
. Hamernjt, quoted by Henle, Handbuch der Rationel. Pathol., 


+ Farre, op. cit. 

¢ Nasse, Reil’s Archiv, 

? Gintrac, Sur la Cyanose. 
se It must he admitted, however, that a case by Nasse, Leichenijf- 
aye Erst, Theil, p. 167, opposes this view, he expressly states 

id Thymus was nichts zu finden.” 

4 ide Friedberg, op. cit., p. 96. 

Vide Von Baer, Erster Theil. 
++ Op, cit., p, 23, 





Prognosis, Considering the serious nature of trans- 
position of the great vessels of the heart, and occasion- 
ally the apparently insufficient nature of the compensa- 
tion afforded—viz., simple patency of the foramen ovale 
—it is difficult to conceive how life could be long main- 
tained. Its duration, however, appears to range within 
comparatively wide limits. While in some cases death 
has happened almost in a few hours, in others the sub- 
ject has survived even for years. In the case I have 
narrated, the child lived two years and eight months. 
In that recorded by King, two years and nine months 
were attained. These, with one most remarkable excep- 
tion, are the longest known instances of the duration of 
life under such circumstances, This exception is in the 
case recorded by Nasse.* The subject actually reached 
the age of nineteen years and some days. Here the 
foramen ovale was patent, but only to the extent of ad- 
mitting a crow’s quill. The ventricular septum was also 
defective to the extent of nine lines. From the anato- 
mical results in this remarkable case, it might be in- 
ferred that deficiency of the ventricular septum was 
much more favourable to the prolongation of life than 
might perhaps appear from an analysis of the cases of 
transposition extant. But, in some cases with both 
auricular and ventricular septa defective, life has not 
been long maintained. In the case observed by Meckel 
of transposition of the vessels occurring in a lamb, the 
foramen ovale, ventricular septum, and arterial duct 
were all open; yet the animal only lived two days.+ 

Diagnosis. It has been generally considered impos- 
sible to arrive at a knowledge of the existence of trans- 
position of the vessels during life, either by the symp- 
toms, or by the usual methods of physical investigation. 
And, considering the extraordinary rarity of the affec- 
tion, it is certainly probable that this opinion will long 
maintain its ground. Still, reflecting carefully on the mor- 
bid anatomy of the cases recorded in the third series, there 
are, unless I greatly mistake, at least the elements existing 
for a possible diagnosis. Cases of transposition may at 
once be separated from the more ordinary congenital mal- 
formations connected with obstructive change of the 
orifice of the pulmonary artery. In this common class, 
the narrowed outlet reveals itself mostly by murmur, 
and by inference we estimate the coincident or consecu- 
tive changes. In transposition of the vessels, abnormal 
though the circulation be, yet in no sense can it be said 
to be obstructed. The cyanosis, as before hinted, when 
existing, can certainly depend upon no pulmonary stasis 
from impeded egress through the pulmonary artery. 
The blood freely passes the outlet, and permits the 
valves to close normally after it. But it is from the 
manner in which these valves cluse that some informa- 
tion may possibly be derived. If we glance at the cases 
of the third series (and at some of the first and second), 
it will be perceived that, in all the former, the pulmo- 
nary artery was absolutely or relatively much enlarged. In 
D’Alton’s case, and in my own, this is obvious. On ex- 
amining D’Alton’s plate, it will be seen that, as in my 
case, the pulmonary semilunar valves are remarkably 
large. These valves, then, theoretically, should close 
with a sound proportionately louder and more marked 
than those of the aorta. This occurred practically in 
the case now brought forward. It would, therefore, 
appear that if, in a case presenting the ordinary symp- 
toms of malformation of the heart—without pulmonary 
or other disease to complicate it—the heart, though in- 
creased in impulse, has its sounds clear and normal, 
save in regard to an unusually marked second sound at 
the second and third left costo.sternal cartilages, we may 


* Leichenifinungen, Erster Theil. 

+ For much valuable and interesting detail respecting the gone 
at which death occurs in cyanosis generally, | must again refer to 
the elaborate and practical essay of Nasse, in the Archiv fiir die 
Physiologie of Reil and Autenrieth, Band 10, 8. 239 et seq. ; also 
Horner, Diss. de Cyanosi, 1852. 
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‘be justified in suspecting that it is one of transposition of 
the vessels of the heart.* 
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EAST YORK AND NORTH LINCOLN 
BRANCH. 


REMOVAL OF RIGHT SUPERIOR MAXILLARY AND MALAR 
BONES. 


. By Ropert M. Craven, Esq., Hull. 
[ Read Sept. 23, 1863.] 
I purpose to-day to give you an account of a successful 
case of removal of a large growth, involving the right 
superior maxillary bone, to effect which it was neces- 
sary to remove the whole of tie superior maxillary and 


malar bones. 

I have the more satisfaction in doing so, because I 
have the opportunity of showing you the morbid growth 
removed, and also the patient, who, I am justified in 
saying, behaved most heroically under this formidable 
operation. The interest in a case such as this is, of 
course, very much increased when one can illustrate a 
description, and thus give a more practical bearing to 
the subject. I also had a photograph taken before the 
operation ; and you can, therefore, see him as he was and 
as he is. 

Erichsen, in his work on Surgery, states that the 
operation of excision of the upper jaw together with the 
malar bone, was first performed by Gensoul in France, 
and Lizars in this country. To Liston and O’Shaugh- 
nessy, we are very much indebted for our knowledge of 
the diseases and operative procedures necessary for the 
removal of diseases of the jaws. 

I will now proceed to give a brief history of the case, 
the subject of my remarks. 

Thomas Hotham, married, aged 44, agricultural Ja- 
bourer, residing at South Cave, near Hull, was admitted 
into the Infirmary under my care on June 25th, 1863, 
with a large tumour of the right cheek. 

Projecting from the right cheek was a rounded tumour 
having the size of an orange. It extended from the ex. 
ternal process of the frontal bone and zygoma above to 
the angle of the mouth below (almost completely closing 
the right eye), and from the side of the nose to the 
ramus of the lower jaw. The colour of the integument 
was natural, except at the upper part below the eye, 
where it presented a rather livid appearance, and several 
veins, not of large size. It was very firm to the touch, 
but elastic, especially at the outer part. Pressure and 
handling caused little or no pain. The interior of the 
mouth on the right side, from the alveolar process 
(which was concealed by the growth or embraced in it) 
to the inside of the distended cheek, presented a large 
excavated sore of a greyish sloughy aspect and fcetid 
odour. This part of the tumour was softer to the touch 
than that which showed itself externally. It did not 
encroach on the palate, which was of the natural width. 
There were no enlarged glands beneath the jaw. The 
patient seemed a healthy man. 

History. The tumour had been growing seventeen 
weeks. His attention was first attracted to a general 
swelling of the cheek (at that distance of time) and in. 
side the mouth, resembling the swelling caused by.a 
gumboil. He had no pain in it, but a feeling of numb- 








* The case recorded, seems also to bear upon the question of mur- 
mur as engendered at the foramen ovale. Here, if ever, the condi- 
tion would probably have existed for the production of such murmur 
from the apparent necessity of a current through the foramen, 
guarded, in part, by the remains of the valve. Murmur, however, 
was at no period detected, 
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ness. At the end of about five weeks, he showed it tog 
medical man in his village, who recommended himty 


j a! 
% 


- 


use soothing applications, and to have a tooth drawnif — 


the swelling did not subside. 
shortly afterwards. Several of the teeth became looge; 
and as they were much in his way, he pulled them ont 
himself. He had not noticed that the tumour had grown 
more rapidly of late; and there had been no increase 
of pain in it. He had always enjoyed good health, 
There was no history of tumour nor of malignant dig. 
ease in his family. 

The tumour was believed to be of malignant character, 

A consultation was held on the case; and all unani. 
mously recommended the operation, which I will now 
describe, and to which the patient most readily assented; 
indeed, he seemed to have made up his mind before he 
came to the hospital to be rid of it if possible. 

June 27th. Chloroform was administered, but could 
not be continued on account of the seat of the disease, 
except by every now and then discontinuing the open. 
tion, which, of course, would have considerably 
lengthened the proceeding. All were struck with the 
firmness and heroism of the man, who hardly ever mar. 
mured or groaned. The central incisor tooth of the 
right side was first extracted. An incision was then 
made in a semicircular line, from the external angular 
process of the frontal bone into the angle of the mouth, 
From the upper end of this incision, a cut about an inch 
in length was carried along the zygoma. Another inti- 
sion was made from the nasal process of the superior 
maxillary bone down to the side of the nose round the 
ala, and through the centre of the upper lip into the 
mouth. The flap thus formed was carefully dissected 
upwards, and detached from the tumour in front up to 
the margin of the orbit. The finger was passed into the 
orbit to separate the eye, etc., from the floor. The 
zygoma and external angular process of the frontal bone 
were then cleared of their soft parts and defined, sons 
to allow of the correct adaptation of the bone-forceps. 
The zygoma was first divided by the forceps ; and then 
the external angular process of the frontal bone, The 
nasal process of the upper maxillary bone was then 
cleared of all soft parts, defined, and divided by forceps. 
An incision was now made with a bistoury along the sie 
of the nose, and through the soft parts covering theal- 
veolar process and extended along the soft parts of the 
palate near to the mesial line. A small saw was used 
to cut through the alveolar process; and the palatefpro- 
cess of bone was divided with bone-forceps. The whole 
mass, being now only attached by some soft parts anda 
portion of the palate bone, was easily removed by a stroke 
or two of the bistoury and forcibly pulling it down. 
There was nothing like the hemorrhage one has seen, 
and would expect, considering the formidable nature of 
the operation. ‘Iwo or three ligatures only were Te 
quired. 

The appearance presented after removal, and before 
the edges of the wound, ete., were brought together, was 
most ghastly. All bleeding having ceased, and no doubt 
existing that the whole of the diseased growth had been 


removed, the cavity left was filled with charpie to give 


support to the cheek. The flap was then replaced, and 


carefully brought into neat apposition by means of hare- 
lip pins and silver wire sutures. A pin was placed in 
the upper lip, and another at the angle of the mouth. 
The remaining parts were brought together by suture. 


Searcely any deformity was apparent after the opéré 


tion; and the man was removed in a comfortable state 
to his bed. A pad of wet lint was placed over the face 
Milk or gruel were ordered as diet. 


When seen in the evening, he was very comfortable 


t; and took 


June 28th. He passed a very good nigh 


milk readily and easily. The wounds looked very well; 
there was little or no oozing. 


The gum was laneed — 
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June 29th. He was doing well. Beef-tea: was or- 
dered. 

June 30th. The dressings were removed from the 
wound. The incisions had united by the first intention 
throughout their entire course. There was a little dis- 
charge from the right nostril. Simple dressing was ap- 
plied on lint to the wound. He had a little edema of 
the lower eyelid. 

July 2nd. About half of the charpie was removed by 
dressing-forceps. The pin was removed from the upper 


hte 3rd. More of the charpie was removed, and a 
little fresh inserted. 

July 5th. Two or three sutures were removed. There 
was not much discharge. 

July 7th. The wound was all healed, except where 
the ligatures were hanging out. All the charpie was re- 
moved, and, as the cheek kept its form, no fresh was 
applied. Four ounces of wine daily were ordered. 

July 8th. He began to eat a little, very carefully. 

July 9th. More of the sutures were removed. The 
ligatures came away with the dressing. The wound was 
quite healed by the middle of the month. 

August Ist. There was some depression of the cheek. 
He could not voluntarily close the right eye, apparently 
from inaction of the orbicularis palpebrarum ; but he 
said it closed during the night. He now took solid food 
easily; but had some little difficulty in drinking. 

August 6th. He was discharged cured, 

He has been once or twice at the hospital since he 
left. There is very little deformity of face. The eye 
appears more natural; the patient seems quite well. 

Examination of Tumour after Removal. It was 
rounded and lobed, especially that part which occupied 
the pterygo-maxillary fossa; and was firm on section. 
The cut surface was smooth, becoming slightly granular 
after prolonged exposure. The central part had a pink- 
ish or yellowish-white colour. The circumference was 
more vascular and purplish; in places even of a green 
colour. There was no appearance of fibrous tissue on 
the cut surface. To the naked eye, the tumour had the 
appearance of a malignant growth. Under the micro- 
scope, the juice scraped off the cut surface showed no 
fibrous element; but simply a mass of apparently broken- 
up cells and granular matter. 

In concluding my remarks on this case, 1 wish to ex- 
press the obligations I am under for the valuable assist- 
ance and advice rendered me by my colleagues during 
the operation. Without further comment, I will ask. 
you to examine for yourselves, the photograph, the 
morbid growth, and the subject of the operation himself. 





READING BRANCH. 
REPORT OF THE READING PATHOLOGICAL SOCIETY. 
By H. Corney Marcu, M.B. 
{ Concluded from p. 634.] 





Sma-Pox. 
TuerE was an interesting debate on the subject of 
small-pox, in consequence of that malady having broken 
out in the town. Revent writers have looked upon con- 
tagion as of two kinds, common and specific, and consider 
at they present the following four distinctions. 

1. For common communieable inflammation to be 
communicated, no predisposition is requisite, but only 
Sufficient immediate contact; whereas specific inflam. 
mation can engraft itself only where certain textural pre- 
dispositions exist. 

2, Common communicable inflammation seems to be 
related to growth, or corpuscular development ; whereas 
Specific inflammation relates to corpuscular destruction. 

8. The susceptibility to common communicable in- 


the germs of textural growth ; whereas the susceptibility 
to specific contagion seems contingent on the parenchy- 
matous presence of lifeless, or relatively lifeless, organic 
compounds. 

4. In the products of common communicable inflam- 
mation, the predominance of pus is a marked, and probe 
ably essential fact; whereas the specific contagia seem 
not to produce suppuration, except by indirect inessential 
ways. (Simon. ) 

Now, such inflammations as small-pox and measles are 
undoubtedly of a specific kind, and as such belong to the 
second part of the preceding propositions. 

Concerning such a specific inflammation as small-pox, 
it has been noticed: “ That in the first evolution of cer- 
tain textures of the body, there normally arise certain 
waste products, which, it seems, under ordinary circum- 
stances, are difficult of destructive conversion, and there- 
fore tend to an indefinite loitering in the part, or in the 
system; and these waste products can be stimulated 
into destructive conversion only by the contact of 
similar material already thrown into its specific process 
of decay.” 

Small-pox is a beast of prey, from which Jenner has 
extracted the claws and the teeth. Before this opera- 
tion, the horror of its ravages was unutterable. Perhaps 
its most notabte doings were upon the American conti- 
nent. When Columbus visited its shores the disease 
was unknown, and consequently whole nations were ab- 
solutely unprotected. Hence, when three hundred years 
ago it was imported into Mexico, the slaughter it caused 
was terrible; and in the single province of Quito, in twelve 
months, it destroyed a hundred thousand Indians. 
Indeed, of some tribes, such as the Mandans and the 
Assiniboins, it made a clean sweep. 

In Europe its ¢ ffeets were equally deadly, though, being 
spread over a wider interval of time, they were less 
noticed. It is a curious fact that, in the East, its on- 
slaught had been resisted for ages past by the practice of 
inoculation. This artifice is known to have been em- 
ployed by the Chinese as early as the sixth century, and 
by the Brahmins from the most remote antiquity. 

It is a wonderful thing, and very interesting too, when 
viewed in connection with certain phenomena of vaccina- 
tion, that when the contagion of small-pox enters the 
system by its ordinary path—the lungs—it produces 
such terrible effects, speaking of unprotected persons, 
as to kill as many as 35 per 100; but when, on the 
other hand, it is introduced by a puncture in the skin, 
its effeeis are usually slight, and it kills as few as 1 in 
376, 

But though inoculation is a good thing in its way, 
there are two very great objections to it. 1. It acts 
fatally on a certain, though a small percentage; and 2, 
A person inoculated with the disease is just as dangerous 
to others, exhales a vapour just as contagious, as one 
who has received the disease naturally; and so would 
be a constant source of infection to those numerous in- 
dividuals whose feeble state of health would not permit 
inoculation to be practised upon them. 

Vaccination, on the contrary, when performed with 
good lymph on a healthy person, is simply harmless to 
himself, while he diffuses no atmospheric infections to 
others. 

Vaccination, however, had to pass through the usual 
ordeal. At first, the * bestial humour”, as it was called, 
was set at nought; then Leviticus was quoted against it; 
and finally, it was asserted that it had been previously 
discovered in Germany. 

It seems certain that vaccinia and variola are practi- 
cally identical ; for a cow has often been inoculated with 
variolous contagion, and from the pustule produced 
children have been vaccinated, the result being a true 
Jennerian vesicle and nothing more, with absolute pro- 
tection from small-pox. As the system of the cow merely 
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be expected than otherwise that occasionally it shall 
happen that in some peculiar human system the vaccine 
contagion will be reconverted, so to speak, into the vario- 
lous. This, some observers say, they have seen; and 
Mr. Ceely states that there is often an eruption which, 
occurring on or about the acme of the vaccine disease, 
appears in solitary or grouped papule, which in less 
than twenty-four hours become vesicular, and run the 
course of varicella, sometimes causing serious indisposi- 
tion. Mr. Young has seen similar cases. 

It would seem probable that the occurrence of such 
secondary vaccine eruptions renders the protective in- 
fluence of vaccination more complete. At all events, it 
is certain that, when such a state of things is imitated ; 
when, that is to say, a large number of vaccine vesicles 
is produced, there is afforded greater protection than 
when a smaller number is effected. And this is the proof. 
The number of deaths from post-vaccinal small-pox, 
when the number of cicatrices on the arm of the vac- 
cinated person has been four, is less than 1 per 100; 
with three cicatrices, 2 per 100; with two, 4 per 100; 
and with only one cicatrix, the number of deaths has 
been 7} per cent. 

That the protection that a vaccinated person enjoys 
should be liable to be lessened in the course and changes 
of time is not to be wondered at, when it is found that 
persons may have small-pox itself a second time. Thus, 
in fifteen years, there were admitted into the Small-pox 
Hospital forty-seven cases of post-variolous small pox ; 
and nine of these died. 

Tt has been calculated from copious statistics, that of 
persons vaccinated in infancy, as many as a full third 
are, when twenty years old, susceptible of re-vaccination. 
These persons, therefore, though it is not certain that 
they would all take small-pox, were they exposed to its 
contagion, yet are undoubtedly endangered. The ques- 
tion, therefore, arises, whether re-vaccination restores 
protection to those who have thus lost it. Unquestion- 
ably it does. Before re-vaccination was established in 
the Prussian army, the yearly average of deaths from 
post-vaccinal small-pox was 104; while, since its esta- 
blishment, the annual number for twenty years has 
been two. 

It may be stated, however, as Mr. Marson’s very 
strong opinion, that if vaccination be performed with 
bad lymph, or otherwise mismanaged, in infancy, it may 
never afterwards take effect properly; and yet protec- 
tion from small-pox is not afforded. 

Mr. Young has made an observation somewhat similar : 
that if a primary vaccination have been followed by no 
visible result, and a re-vaccination be made on the 
eighth day, this will, if successful, run its course more 
quickly than usual. 

It is an important matter that there is reason to be- 
lieve that the vaccine contagion loses some of its power 
and protectiveness by long descent from the cow—by 
long continued transmission from arm to arm. In 
Prussia, such continued transmission has prevailed very 
extensively, and the following seems to be the result. 
Re-vaccination was introduced into the Prussian army 
in 1833, and was then successful in 33 cases out of 100. 
Every year this percentage has steadily increased till, in 
1854, 70 successful vaccinations were obtained out of 
every 100 previously vaccinated. The experiments 
made amount to above a million in number, and are 
highly suggestive. 

The following observations, relating to the same sub- 
ject, have been made in this country. The vesicle pro- 
duced by contagion freshly derived from the cow matu. 
rates on the eighth day, and desiccates on the seven- 
teenth. This was the case with the vaccinia that Jenner 
introduced in the year 1797. In 1836, or forty years 
afterwards, the vesicle produced by the same transmitted 
lymph, though maturating on the eighth, desiccated on 
the twelfth day. In this year fresh lymph was pro- 
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cured; and the vesicle it caused was found to desiccate, 


as it ought to do, on the seventeenth day. This lymph | 
continued to be propagated till 1844, or for eight years, 


when the desiccation was found to occur on the thir. 
teenth or fourteenth day. Moreover, it is well known 
that the febrile symptoms of vaccinia are much more 
marked when the disease is of recent, than when it is of 
old descent. 

These facts seem to proclaim the desirableness of re- 
curring to the cow for fresh lymph every few years. 

One of the most important points of all, however, is 
whether diseases, especially syphilis and skin-disease’, 
can be communicated by vaccine lymph. A few striking 
facts may be mentioned. 

Sometimes it happens that a person has been vac. 
cinated too late to prevent an attack of small-pox, and 
the two diseases come to be present and well marked at 
the same time. Now, if lymph from the vaccine vesicle 
be introduced into the arm of a child, what happens? 
Simply vaccination ; never the communication of variola, 

Again, a person has been purposely inoculated with a 
mixture of vaccine lymph and the ichor from a chancre; 
and the result has always been simply a chancre; never 
a vaccine vesicle. 

Once more, the same operation has been performed, 
this time with a mixture of vaccine lymph and gonor- 
rheal matter; and the result has been reversed—always 
a true Jennerian vesicle, capable of healthful propaga- 
tion; and never any evil consequences. 

In all these cases, however, the person operated upon 
was previously in perfect health ; for the great principle 
to be observed, and which was first put forth by Dr. 
Mead, is, that “it is more material into what kind of 
body the virus be infused, than out of what it be taken ;” 
or, in other and more definite words, let the subject of 
vaccination be healthy, and let the lymph be taken from 
a true Jennerian vesicle at the proper period of its deve- 
lopment, and bad results are impossible, even though 
the vesicle were developed on the arm of a strumous, 
eczematous, or syphilitic child. For it is the result of 
the observation of the greatest authorities, that, if the 
lymph be bad or contaminated, the vesicle will not bea 
true one, but, by its departure from its typical cha- 
racter, will at once betray itself. 

But the vesicle must not only be true, but at its proper 
period of development—about the eighth day, but cer- 
tainly before the development of the areola; otherwise 
erythema and erysipelas may be produced. : 

It is true that, in unhealthy subjects, vaccination will 
cause mischief; and in predisposed subjects, it may ex- 
cite eczematous or even syphilitic eruptions; and, if 
blood be drawn with the lymph (if the great Rivalta 
case can be relied on, and this is not certain), it is quite 
possible that syphilis may be propagated. But, con- 
cerning such things, it has been well observed, that “it 
is no argument against bread, that alum constipates the 
bowels ; still less is it an argument against quinine, that 
some drunken shop-boy may give one strychnia instead 
of it.” 

With respect to the vaccinal cicatrix: to be good and 
typical, it must be “radiated, indented, foveated, and 
averaging five-eighths of an inch in diameter.” — 

Such were the chief points touched on in the interest- 
ing debate of the Society. 

The outbreak of small-pox in the town seems to have 
presented no unusual characters. Mr. J. Workman has 
had a case, in the person of a strong navvie, in which 
the vesicles, as they formed, became filled with bloody 
serum; and, as they were pretty thick, he appe 
almost black. There was also some bloody discharge 
from the mouth and bowels. This peculiarity, however, 
did not seem to affect him, as he passed through the 
disease very favourably, and rapidly convalesced. 

Finally, we may ask whether the hope that Jenner ex- 


pressed to Parliament, that small-pox will be ultimately 
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annihilated by vaccination, is likely to be fulfilled. In| 


order to answer this, another question must be asked: 
How did small-pox originate? Clearly, it must either 
have been specially created by the Deity, or have arisen 
spontaneously. The first alternative I absolutely refuse 
to believe; while, if the second be accepted, it must 
follow that, under favourable conditions, small-pox may 
at any time arise de novo. 

A recent writer in one of the medical journals has 
asserted that, if one accept the spontaneous origin of 
such a disease as variola, one must, by a parity of rea- 
soning, accept the doctrine of the spontaneous genera- 
tion of organic life. It is hardly necessary to expose a 
fallacy that lies so close to the surface. What is called 
“spontaneous generation” relates to the production of 
life: the spontaneous origin of disease relates to the 
processes of decay and of death. It is one thing to say 
that a being can, by a fortuitous concourse of atoms, 
come into existence: it is a widely different thing to say 
that the living particles of matter of which organic be- 
ings are built, and which must die in some way or 
other, may, by a favourable concurrence of circum- 
stances, die in some strange mode, and under chemical 
reconversion in some new manner. 

Hence it may be believed, that till vaccination be per- 
fectly and universally performed, and till the conditions 
out of which small-pox may arise be understood and re- 
moved, this revolting disease will ever and anon re- 
visit us. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. 
ABSTRACT OF A PAPER ON PUERPERAL INSANITY. 
By S. Monckton, M.D., Maidstone. 

{ Read at Maidstone, October 80th, 1863.] 


{Dr. Monckton, after speaking of the peculiar interest, 
domestic and professional, that usually surrounds a case 
of puerperal mania, and of the want of clearness in our 
knowledge of this sort of disease, and of certainty and 
success in the treatment of it—a state of things that 
chiefly arise from the hidden nature of the phenomena 
presented during life, and the almost entire silence of 
anatomy after death—proceeded to remark, that un- 
doubtedly puerperal insanity, as commonly so called, 
Was a diverse thing, and presented itself under forms 
widely differing in their essence one from another. He 
proposed to contemplate the disease under four heads. ] 

1. Puerperal phrenitis. 

2. Mania occurring to a patient naturally prone to in- 
sanity, while that patient is under puerperal conditions, 

3, Mania partaking more of the character of delirium, 
and dependent evidently on brain-function disordered 
from without. 

4. Cases where the patient is possibly not maniacal, 
and in which the grand change consists in altered cere- 
bration, from what may be termed an intrinsic disloca- 
Hon of brain-function. 

To save time and reduce the amount of description, it 
may be well to take each definition by itself, to recite a 
case illustrative of that particular group, to give a few 
words of comment, and then pass on to the next group. 

Group 1. Puerperal phrenitis is a term occasionally 
met with in systematic writers, and must be held to 
signify an attack of inflammation befalling the brain- 
substance or brain-membranes at a time when the 
patient is more or less affected by childbed conditions. 
In the sense of a simple inflammation, I never saw a 
case of this sort, and have failed to find one unmis- 

bly recorded. Such examples must be amazingly 
Tare, and can only be dealt with on general principles, 
4S we would deal with a pleurisy or pericarditis oc- 
curring to a woman in childbed, but having no con- 


nexion with the puerperium beyond what is derived 
from contemporaneous existence. Should such a case 
arise, it would almost infallibly be of a low conges- 
tive type, and not improbably the result of some animal 
poison in the blood. We come next to 

Group u. Mania attacking,under puerperal conditions, 
a patient prone to insanity. Of this the following offers an 
example. Mrs. S., aged 37, mother of three children, was 
confined, after a severe labour, of the fourth. There was 
distinct history of insanity on the side of both parents, 
During the first twelve months of her married life she 
had evinced very grave eccentricities ; and it had become 
necessary for her husband, a dissenting minister, to 
change his sphere of duty for the purpose of securing 
variety of scene and circumstance for his wife. The 
first three labours were not followed by any unusual 
mental disturbance; but, about the fifth month of the 
fourth pregnancy, she experienced a fortnight’s attack 
of what may be called morose mania, unaccompanied by 
any uterine or physical disorder, beyond depraved appe- 
tite and constipation. She threatened the domestic, re- 
fused to move out of one room, or to touch food while 
being looked at. This passed away, and she completed 
the term of utero-gestation without mishap, suffered a 
rather protracted and trying labour, and did perfectly 
well for one week. On the eighth day, an alteration in 
manner was observed; she disliked her husband; re- 
fused to speak for hours, and at last answered, muttered, 
or shouted incoherently ; strong religious delusions, 
sometimes cheerful, sometimes despairing, took posses- 
sion of her; and by the end of the third week she was 
absolutely mad. During this time there had been little 
bodily disturbance; the pulse was generally quiet; the 
lochia were diminished, but not suppressed with any ab- 
ruptness; and the milk continued to a fair amount, so that 
she could suckle the infant that we dared not leave with 
her in bed. There was no rigor, no abdominal pain nor 
headache ; and fever of all sort was practically absent. 
The treatment adopted was simple enough, consisting of 
purgative and sedative remedies, absolute seclusion, and 
moderate restraint. In a mental point of view, she be- 
came worse every week, and was soon placed, for se- 
curity and better management, in a large public asylum. 
Here she remained nearly seven months; and was then, 
after the manner of such institutions, discharged cured. 
In ten days more, she poisoned herseJf with sulphuric 
acid. 

A second case, that may be used to illustrate this par- 
ticular group, occurred in the person of a middle-aged 
woman, most respectable, and of exemplary character, 
though in humble life. She became the mother of 
three healthy children without the development of any 
untoward mental manifestations; although, in one 
branch of the family, lunacy could be traced. Three 
months after the birth of the fourth child, she shewed 
evident signs of cerebral disorder, partly as headache 
and conscious confusion, partly in altered habits and 
feelings. She took to her bed; lay for hours with 
closed eyes, though awake all the time; and went occa- 
sionally into fits of excitement, either in the shape of 
unmeaning despair about herself, or of demonstrative 
affection for her husband. In this instance, again, the 
bodily health was little deranged; pulse calm; milk 
undiminished ; flesh, strength, and every function, up 
to an average point. I saw her but once, in consulta- 
tion, at this stage; suggested a continuance of the 
rational remedies that had been made use of, and 
pointed out the probability of her becoming worse and 
worse for a time in regard of mental soundness, Three 


months afterwards, she came before me again, raving 
mad, and was consigned to a lunatic asylum. 

Here, then, we have two examples of what can only 
be regarded as insanity, that might have occurred at 
any time, taking occasion by the puerperal condition, 





and occurring then; in one instance during gestation, 
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and just after delivery; in the other at a later period, 
when lactation had been going on for three months. 
The features common to each were the existence of a 
lunacy taint in the family, the commencement of the 
symptoms without recognisable or adequate cause, the 
prominence of the mental disorder, and the absence of 
mischief to the bodily health. In all the groups before 
us we shall find, of necessity, disordered cerebration ; 
but the main point of this paper is to invite attention to 
the fact that this disorder may affect the cerebrum and 
the patient in very different ways, producing diseases as 
separate from one another in their nature and effects as 
delirium tremens, mania, and tetanus ; to point out that, 
though in all cases grouped together in ordinary prac- 
tice as “ puerperal mania” (a term that, according to my 
views, would require very considerable modification), 
the encephalic centres will be found to suffer, they some- 
times do so as intellectual centres; sometimes as par- 
takers of a general disturbance, as in delirium, toxemia, 
and impressions from without; and sometimes, most 
fatally of all, do they suffer in that relationship to the 
functions of organic life which undergoes important 
change as a necessary consequence of the pregnant and 
parturient conditions. 

Grovp ur will comprise those cases wherein the 
mental perturbation is rather of the nature of delirium 
than of true insanity at all, and wherein this delirium is 
traceable, more or less clearly, to some blood-grief or 
bodily lesion capable of producing it; in which, there- 
fore, as we have already expressed it, the brain has be- 
come disordered from without. Here is an example. 

Mrs. B., aged 28, was confined in March 1861 of her 
fourth child. She did well for more than a fortnight; 
then suffered from sore nipples, obstructed milk-ducts, 
and final abscess in the left breast. Before confine- 
ment, she had been subjected to a series of mental 
shocks. She had nursed her mother laboriously for 
some weeks, and then seen her expire, while she herself 
was completing the sixth month of pregnancy. Her 
own child had died in convulsions a month later. Then 
came the labour; then the painful maturation of a mam- 
mary abscess. While the matter was forming—i. ¢., 
about three months after confinement—she first showed 
an unwonted timidity, obstinate wakefulness, and fore- 
boding of evil. She sweated intensely; lost much flesh 
and strength; but the milk in one breast, urine, and 
lochia, continued to flow. After the abscess broke, she 
improved in health und spirits for a day or two; then 
became again excited and aberrant, then delirious and 
raving. She saw people in her room; declared that 
absent and dead friends were round about her; that she 
was still undelivered and flooding. She rattled on very 
rapidly, and wore a frequent expression of terror and tre- 
mulous haste, sometimes eating, sometimes refusing food. 
Pulse quick; skin often bathed in perspiration; occa- 
sionally sleeping, but not often, unless under the influ- 
ence of powerful narcotics. This went on without a 
distinct lucid interval for about twelve days; then she 
became sleepy, slept almost constantly for several days, 
awoke coherent but exhausted, and then rapidly reco- 
vered. 

Here we find almost a typical case of traumatic deli- 
rium tremens; the breast-abscess consummating the 
overthrow of brain-equilibrium, for which previous and 
successive exhausting causes had prepared the way. 
Doubtless, some of those who hear me have seen cases 
where teroporary mania of the delirious type has been 
set up after delivery by the onset of scarlet fever or 
other illness; and I remember one case wherein deli- 
rium persisted for four or five days with febrile excite- 
ment and vomiting, manifestly as the result of low 
enteric fever caused by a vast accumulation of scybala 
and worms, only known to exist a fortnight after de- 
livery. Time will not permit me to discuss the con- 
nexion (important as the question is) between this dis- 


664 





—e 


ease and albuminuria and convulsions ; still it would be 


wrong to leave the consideration of the group now before 
us without observing that in it would fall, according tg 
my views, all such cases of puerperal mania as did ¢o. 
exist with albuminous urine; for, under such a com. 
bination, it would be impossible to doubt that the mania 
was the result of a foreign, most likely a toxsemic, irri- 
tation. 

Grovr Iv is one in which it is possible enough that 
the patient may not be maniacal at all, and in which the 
grand change appears to consist in altered cerebration 
from what may be termed an intrinsic perversion of 
that department of the brain-function that regulates the 
operations of organic life. That material changes do 
oceur in the function of innervation, with reference to 
the commencing and ceasing requirements of child: 
bearing, is certain enough. After conception, we often 
see the sour woman become serene, and the serene 
sour; the fat woman thin, and the thin one fat. The 
delicate and sensitive will grow almost stolid and robust; 
while, on the other hand, the hardy frame may be 
handed over to the miseries of vomiting, palpitations, 
and syncope. All these and such-like phenomena indi- 
cate the occurrence of a certain shunting of the nervous 
influences which preside over nutrition and growth; for 
it is certain that, however unobtrusively, in some cases, 
gestation may proceed, it is never limited to a mere ex- 
tension in one line of the ordinary nutritional processes; 
a foetus is never grown in the same way as an equal 
number of pounds of fatty tumour. When we con- 
template not only the existence of these phenomena, but 
their striking coincidences and metastises (as when 
milk suddenly dries up on the occurrence of a new con- 
ception, or still more miraculously bursts forth a few 
hours after delivery), it is palpable enough that not only 
increased effort, but special machinery, has been called 
into play. As a matter of necessity, there comes a time 
when a return to the status quo has to be accomplished. 
May it not well be that such return, if faulty—such im, 
volution of brain-force, if misdirected—may bring about. 
a catastrophe as fatal and more abrupt than that which 
befalls the infant if the evolution of the fetal into the 
complete heart fail to be accomplished? It is quite 
possible to find something of this sort hinted at in dif- 
ferent works as vaguely operating in some way as & 
general cause of puerperal mania. I am asking your 
opinion as to how far we may exonerate it from all 
blame in the causation of the preceding groups, and 
charge it absolutely with producing the distinct attacks 
comprehended in this Group 1v. The two following 
cases will serve as illustrations. It will be seen that, im 
each instance, the patient was whizzed out of existence 
solely, as it appeared, by a runaway pulse, impelled by 
some perverted condition of the encephalic centres ; just 
as other patients are hurried off by a similar nervous 
storm affecting the motor apparatus instead of the nutri 
tional, and called tetanus. 

Mrs. J., the wife of an excise-officer in’ the country, 
aged 44, the mother of nine children, and in good 
health, was confined of her tenth after a natural and 
most satisfactory labour. She did well, in the ordinary 
sense of the phrase, for a fortnight; that is, she had no 
rigors, no fever, no pain; there was some milk (not 
much), perfect collectedness of manner, but a very rapid 
pulse; so that she presented, for more than a week, 
daily puzzle of everything seemingly right, with a cef- 
tainty that there must be somewhere a serious hidden. 
wrong. So isolated was the pulse-symptom, that I 
strove to learn whether it was always so with het 
whether her pulse was constitutionally one of great 
rapidity. About the seventeenth day, her milk disap- 
peared, and lochia ceased; she became more sleepless, 
then excited and incoherent; pulse steadily 160; and. 
she was found to have lost much flesh. On the twen 
first day, she was fairly mad; on the twenty-seco 
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- * | gemi-comatose ; and on the morning of the twenty-third | When the ship arrived at Hamburg, many of the crew 
to day she died. é had colds and coughs; none complained of muscular 
D Mrs. M., aged 28, a carpenter’s wife, confined with her | pains; the patient and another man had diarrhea, but 
» first child, at full time, three months after marriage. | the latter recovered in afew days. In the salted meat of 
ie Labour natural; progressed favourably for a week in| the pig, there were found many trichine enclosed in 
i. ; most respects, though there was, the medical attendant | transparent capsules. In the case described above, 
perceived, a something wrong throughout; still no} death took place on the twenty-fourth day after infection. 
at physical error could be found beyond a rapid pulse. I| (Virchow's Archiv, and Wiener Medizin. Wochenschr., 19 
16 saw her with him on the seventh day. She was lying on | September, 1863.) 
n her back, looking calm, but depressed. She had no 
of pains, some confusion about the head, but no delirium.| Inrantite Sypris: SmunTanzovus MaAntrresTATIoN 
16 She answered rationally, and took food sufficiently well.| or Primary, Seconpary, anD TERTIARY Symptoms. In 
lo No sign of abdominal tenderness, of rigors, fwtid dis-| a child aged 2 years, admitted under the care of M. 
to charge, sweats, or blood-poisoning, could be found; still | Roger into the Children’s Hospital in Paris, there were 
dj. her pulse ran on at over 160. On going down stairs, I | observed the following lesions. 1. Near the frenum of 
D expressed to the medical attendant my conviction that it | the upper lip there was a kind of fissure with slightly 
e was a case for which no other name had been provided | indurated edges. M. Ricord, who saw the case, pro- 
" than puerperal mania, ill-fitting as that term might| nounced this to be a manifest chancre. The gums 
ts seem to be; that most certainly there was brain-grief of | were also rather spongy, and there was inflammation 
Y) one of the sorts most commonly included under this | of the submaxillary glands. 2. Copper-coloured spots 
s, name; and that I greatly feared she would die. The|of syphilitic roseola were present on the thighs, fore- 
i next day found her incoherent and rambling, and the | head, nose, and cheeks; there were also distinct traces 
18 day after that she died. of secondary syphilis in the vulva and anus, with red- 
r We will not enter, even for a minute, on the question | ness of the parts and leucorrbeal discharge. 3. Nume- 
S, of treatment. Wordy and difficult as the consideration | rous exostoses existed. There were two projections 
c- of this subject almost inevitably becomes, no mean | resembling horns on the frontal eminences ; each was of 
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practical result will have been attained if your experi- 
ence, past and future, should bear me out in believing 
that, when called upon to treat any one of the sad forms 
of disease that are contemplated above, we may reason- 
ably expect to be able to rank it (setting aside phrenitis) 
under one of three heads—1l. Mania for which we may 
predict the madhouse ; 2. Sympathetic delirium, wherein 
we may expect recovery; or 3. Perverted cerebral invo- 
lution, that leads too surely to the grave. 
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Fatat Case or Tricutnovus Diskease. Dr. Tiingel of 
Hamburg had under his care a sailor aged 16, who had, 
a short time previously, come from Valparaiso. The pa- 
tient suffered from diarrhvwea, with pain in the abdomen. 
To these symptoms were subsequently added loss of ap- 
petite, headache, and violent pains in the limbs, espe- 
cially in the legs. The skin was hot and perspiring; the 
face red; the pulse very frequent; the legs, especially 
the calves, seemed rather tense; the skin generally was 
very tender on pressure. Ata later date, disturbance of 
consciousness set in; the features became collapsed ; 
there were frequent involuntary alvine evacuations ; the 
breathing became laborious; the cutaneous tenderness 
continued. As the loss of consciousness and the collapse 
increased, the temperature and the frequency of the 
pulse fell; thee voice became weak and somewhat hoarse. 
The patient died in a state of unconsciousness. 

On microscopic examination, the muscular tissue was 
found to contain a number of living trichine, not en- 
capsuled ; they were most abundant in the thoracic and 
abdominal muscles, in the diaphragm, and in the mus- 
cles of the calves; the heart and the intestines contained 
none. There were some adult trichine, but not many, 
in the intestinal mucus. Very many of the muscular 
fibres had a granular appearance, and presented no 
transverse strie ; in a few spots the trichine were rolled 
in a spiral form and enclosed, but generally they were 
free—some being small and extended, others bent in 
different ways, many rolled up. All were alive, and re- 
mained so several days, even when decomposition of the 
muscles had commenced. 

On inquiry it was learned, that the crew of the ship 
had killed a pig which they had brought from Valpa- 
Taiso, and had eaten thirty pounds of the fresh meat. 








the size of a hazel-nut, and was rather soft in con- 
sistence (demi-molle) ; the skin over them was not hot, 
nor changed in colour, and was but slightly painful on 
pressure. The projection on the right was reddish at 
the apex, and gave a tolerably distinct sensation of 
fluctuation (it subsequently suppurated). There was 
also an enlargement at the lower and inner part of each 
humerus, that of the left being least marked; both were 
painful on pressure, but unattended with heat or change 
of colour in the skin. The patients still improved 
rapidly under the administration of calomel and iodide 
of potassium. 

M. Roger found that the mother had an imperfectly 
cicatrised chancre of the lip, and some probably se- 
condary manifestations. He believes that she infected 
the child, in whom the series of symptoms succeeded so 
rapidly as to appear simultaneously, instead of at inter- 
vals, as is generally the case. 

Another instance of this concurrence of the various 
stages of syphilis occurred in the practice of Dr. 
Sicard of Nice. He was called in August to see an in- 
fant seven months old, of lymphatic temperament, but 
well formed, which had, on the upper parts of the 
thighs, on the genital organs, and on the buttocks, an 
eruption of thin yellow scabs on a reddish base. Where 
the disease was most recent, there were, in the centre of 
large red spots, bulle containing an opaline serosity ; 
and, according to the nurse, the scabs were the remains 
of similar bulle which had burst and become dried. 
There were some rather extensive patches of roseola on 
the neck. ‘The child’s general health was good; it had 
no fever, took the breast well, and did not seem to 
suffer. The disease had been noticed for nine days 
only. M. Sicard was inclined to believe it to be of 
syphilitic nature; but no trace of syphilis could be dis- 
covered either in the parents or in the nurse; and the 
infant had, up to a recent period, been in good health. 
It appeared to recover under simple treatment ; but, on 
September 10th, a new series of symptoms appeared, 
The skin, which was slightly copper-coloured at the 
points attacked, presented erosions and ulcerations ; the 
pituitary membrane was ulcerated, and yielded a scanty 
sanious discharge; the cervical glands were engorged; 
there were signs of onychia on several fingers; and 
there was an exostosis on the crapital bone, of the size 
of a walnut, rather soft, painless, and unattended by in- 
creased heat or by redness. The child had slight fever, 
and was thin and restless. Recovery soon took place 


under the use of baths of bichloride of mercury, and of 
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é “jodide of potassium. There was the cicatrix of an ulcer, 
‘ou the lower lip; and Dr. Sicard suggests that the dis. 
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ease 'was acquired, not hereditary, and that it was com, 


oa! munieated ‘tothe child by som’ person other than the 


1 
9 


_ gery, His experiments have. been, confined ; to acetate 


’ 


arents or nurse. (Gazette des’ Hépitauz, 17’ et 31 
Dotobre:1868.) 1] 

Svncurannous IxsecTions 1x Opurwarmic SunoERy. 
Professor von Grife has published an article on the em. 


ployment of subcutaneous injections in ophthalmic sur- 


of morphia and sulphate of atropia, The. best, point for 
siting the operation is the middle of the temple; 

é has repeated the procedure at intervals of one or two 
days, in this region, in several hundred cases; and uses 


‘the temple as the place for injection in all cases in which 


“> there ‘are not some special indications, such as neuralgia 


the average bein 


_puration, 


‘or spasm, denoting that another locality would ‘be pre- 
ferable. The skim should be well raised from the sub- 
seutaneous Jayer, the eannula ‘well pushed into the cellu- 
lar tissue, and the skin should be allowed to:close round 
Ahe,cannula, so as\to prevent return of the fluid. » The 
quantity of acetate of morpbia used in Von Grafe’s. ex- 


periments varied from one-tenth to one-half of a.grain, 
one-fifth or one-sixth. ._ The solution 
used consisted of four grains of acetate of morphia in a 
drachm of distilled water; it should be neutral, or only 
very feebly acid. 


(Phe \physiological actioh’ is the same as when the 


morphia is taken by the stémach ; but itis generally 
more powerful, and therefore the quantity injeeted should 


be: less iby about one-third than that which would be 


given internally.. The action on the iris is interesting. 
Frequently, at;'the end of a/minute; sometimes in a 
quarter of an hour, “ opium-myosis” sets in; this.it: best 
observed where the sizes of the pupils are compared by 
a moderate light.. The degree and duration of the my- 
Osis Vary in an extraordinary manner; it many cases it 
continues well marked for several hours, and goes off 
slowly. Sometimes, in very itritable persons, and when 


the quantity of morphia has ‘been relatively larce, there 
‘is' spasm of the atcommodation muscle of the iris; when 


this occurs, itis at/a late period—at the end of the stage 
of irritation. i 

The most important therapeutic indications for the 
subcutaneous injection of morphia, according to Von 
Grife, are the following, 1, Shortly after the infliction 


of wounds on the eyes, when there is very severe pain ; 
as after the entrance of foreign bodies, superficial burns, 


or wounds with tke finger-nail. The pain is subdued 
more rapidly by the subcutaneous injection of morphia, 
than by droppin atropine into the eye and applying 
pressure.’ Von Grife is opposed to the application of 
leeches after the removal of foreign bodies, in contu- 
sions, and after perforating wounds, as they aré more 
liable to prodtice than to prevent inflammation and sup- 
2. After operations on theeye, followed soon 
by severe pain. 3, In the nenroses of the ciliary nerves 
which accompany iritis, glaucomatous: choroiditis, and 
many forms of inflammation of the cornea. | 4. As an 
antidote to poisoning by atropine; this action of mor- 
ia was first pointed out by B, Bell in 1857. 5. In 
leuralgic affections of the terminal distribution of the 
yeminus in the forehead, independent of disease of the 
eye! 6. In various fornis of reflex spasms; as spasm 
of” the eyelids ‘in ‘keratitis after wounds, and in the 
Spasmodic contraction extending over the course of the 
facial nerve. 
‘Env injeetion ‘of atropine, the greatest caution is re- 
quired. ‘In some individuals, one‘sixtieth’ of a grain 
produces general symptoms. In general, the first dose 
injected should not exceed this quantity; and it may be 
gradually increased, perhaps to one-twelfth: of a(grain. 
ecording to Yon Grife, the use of atropine in, injection 


‘ 


is very limited; and, to produce its mydriatic effects, it 
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is preferable to drop, it on the conjunctiva, Even 

a, large, amount is, injected, the dilatation of\ the pa 
but moderate, and the accommodation power of thedris 
is not suspended; while, the ‘desired effect is produced 
by a much smaller quantity dropped into the eyes) In 
neuralgia atropine injection produced no result, and in 
spasmodic affections a very doubtful one ; so that itsem. 


ployment seems,eonfined to cases where the gonjunctiva 
will notitoletate the piste of the jatropiine, (Archiv 


fiir Ophthal.; and-Wiener Medizin. Wochenschr., 31 Oct, 
1863.) ’ 

Locar,. TRBATMENT OF Qzana. \M, Trousséau, in 
cases of idiopathic ogena depending on a local. organic 
lesion, prescribes various absorbents and disinfectants, 
which MS not, ‘however, prevent the cauterisation of 
ulcers when present. He uses a mixture of equal parts 
of ‘subnitrate of Visniuth and Venice tale in powder, to 
be taken. like ‘snuff. As a disinfectant, he employs a 
mixture of ‘two parts of chlorate of potash with fiftéen 
of powdered sugar. White or red ‘precipitates, ‘in ‘the 


,proportion of one part to sixty of finely powdered sugar, 


is also used, especially if the disease be syphilitic, ‘Dhe 
first two of these remedies may be.used without ze. 
striction; the last requires care in its, administration, 
The mercurial powders should be used at an early stage 
for several days ; they should be inhaled into the no 
twice or thrice daily, according to the amount of ifrita. 
tion which they produce ; ’a pinch being taken into éaeh 
nostril, so that the powder may reach all the anfrattu- 
dsities of the nose. Thé foetidity often disappears a few 
hours after: the! first inhalations; but the effect is‘only 
temporary, and. the treatment must be persevered'in, 
regard being paid to the, irritation of the mucous mem- 
brane which may be produced. 

For children, M,.Trousseau uses injections of nitrate 
of silver, sulphate of copper, sulphate of zine, chlorate 
of potash, or corrosive sublimate. (Bulletin de Thér, 
and Gaz. Jéd. de Paris, 31 Octobre, 1863.) 





Fracture oF tHe Lower Enp or THE Raptvs; 
Move or Repvotion; Time RequrreDd ror ConsonD- 
ation. M. Jarjavay thus describes the method whith 
seems to him best fitted for reduction of fracture of the 
lower, end, of the radius. The forearm is placed inta 
state of pronation, the hand hanging down, whilean 
assistant fixes the elbow. The four fingers of the two 
hands being crossed together, the edge of the hand next 
the index finger is placed below the upper fragment, and 
the two thumbs are crossed over the dorsal aspeet of 
the carpal fragment. The lower end of the forearm 
thus embraced in a circle of which the posterior andp- 
ferior part rests on the upper fragment, and the antenor 
and superior part on the lower one. Then, by a sima- 
taneous movement of pronation in both hands, the first 
of these fragments is pressed towards the dorsal aspeet 
of the forearm, and the last towards its anterior surigee. 
M. Jarjavay says he neyer hesitates to use any amount 
of force required, and bas not observed any bad results. 

As to the time required for consolidation, ve 
javay says that in the fourth or fifth days, and 4/0 
tiori on the seventh, eighth, or ninth, after a fracture.of 
the lower end of the radius, the surgeon may rem} 
the splints, and leave the arm in a sling, allowing 4 
patient to use his hand carefully. If, on the same, 
the next day, it be ascertained that there is too m 
mobility or a fresh displacement, the apparatus can, 
readily re-applied; but if no indication for, this ane 
the patient will have the advantage of recovering, 
use of his hand more rapidly than if the splints, ey 
had been retained. Of eight patients, the fracture ws 
eonsolidated in four'on the sixteenth day; in one th 
fifteenth ; in two on the fourteenth day; and if on@ 
the , twelfth, day... Hence M. Jarjavay concludes stat 
fracture of the lower end of the radius ise 
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more rapidly than is generally supposed, and that there 
is at least no danger in removing all apparatus on the 
sixteenth day, even if the surgeon fear to remove it 
before this time. (Bull. Génér. de Thér., and Gaz. Méd. 
de Paris, 31 Oct. 1863.) 
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Guy’s Hosprran Reports. 
Witxs, M.D., and Aurrep Poutanp. Third 
Series. Volume rx. Pp. 339. London: 1863. 

Tuts volume of Guy’s Hospital Reports contains ten 

papers. 

Dr. Wrxks contributes.the first paper, which is one 
on Syphilitic Affections of Internal Organs. The 
author’s object is to bring proof, from the resources 
of Guy’s Hospital, in support of the doctrine recog- 
nised in modern times—that the internal organs may 
be affected with syphilitic disease equally with the 
external. He attributes the nou-recognition of this 
fact until lately, to the circumstance that syphilis 
has been regarded as a surgical disease, and that its 
manifestations have been looked for only in those 
parts of the body which are within the reach of sight 
or touch. 

The effects of syphilis on the system are, Dr. Wilks 
observes, characterised by effusion of lymph ; giving 
rise, for instance, to nodes, condylomata, tubercular 
eruptions, etc. This effusion takes place not only in 
external but in internal organs; and Dr. Wilks 
brings forward from the museum of Guy’s Hospi- 
tal instances which he believes to prove its occur- 
rence in the liver, spleen, lymphatic glands, lungs, 
larynx, trachea, and bronchi, stomach and intestines, 
pharynx and cesophagus, muscles and heart, blood- 
vessels, brain and nerves, eye, teeth, ear, skin, testes, 
and bone. 

The peculiar characters of the syphilitic deposit 
are thus described by Dr. Wilks. He takes the de- 
posit in muscle as an example. The tumour which 
may be felt through the integuments, 

“ Differs from the ordinary class of tumours known as 
new growths; since the latter proceed from a small 
point or centre and continually grow on the surface, 
whereby they become circumscribed, and are constituted 
wholly of the new material that has been thrown out. 
This is the case in cancer or tubercle. In the syphilitic 
tumour, however, the exudation appears to have been in 
the first place of a soft and albuminous character, and, 
being poured out in large quantity, has infiltrated the 
tissue; consequently, when examined, the lymph and 
the original structure of the part are found incorporated. 
Ata subsequent period, when the tumour has become 
hard, if a portion be examined by the microscope, the 
muscular structure will still be found present in the 
apparently simple, hard, fibrous mass; and thus it is 
that, if appropriate remedies be given at an early period, 
the tissue will be left in its integrity after the adven- 
tiuous material has been absorbed.... The diseased 
mass is not so circumscribed as a new growth, and the 
lymph or fibre will be found radiating into the muscular 
tissue beyond....If not absorbed by remedies, these 
tumours become very hard, and then more circumscribed, 
and remain inert for many years.” (P. 17.) 


_ Mutatis mutandis, the same process occurs in the 
liver, ete. ; and, when the fibroid nodules are not 
seen until they have existed several years, they are 
characterised by a remarkable cicatricial appearance 





of the neighbouring parts, the result of contraction 
of the deposit. It is this interstitial deposit of 
lymph, and subsequent contraction, which, Dr. Wilks 
observes, constitutes the disease. 

The second paper is one by Dr. HaBersnon, on 
Pulsating and Aneurismal Tumours of the Abdo- 
men. He gives a very complete account of the 
symptoms, terminations, diagnosis, causes, duration, 
and treatment, of abdominal aneurism, carefully no- 
ticing those conditions in which pulsation may be 
produced though an aneurism be not present. The 
causes of abnormal pulsation in the abdominal re- 
gion, independently of aneurism, are enumerated as 
being, hysteria, dyspepsia, functional disease of the 
ovaries, and pregnancy, local disease in the parietes 
leading to suppuration, anemia, dilatation of the 
heart, aortic regurgitant disease, displacement down- 
wards of the heart by thoracic effusions, and pressure 
of tumours or enlarged glands on the aorta. Dr. 
Habershon gives, in conclusion, the histories of six- 
teen cases —thirteen of abdominal aneurism, and 
three of non-aneurismal but pulsating tumours. 

The third and fourth papers are by Mr. Towne, 
and are in continuation of a series of articles which 
he is contributing to the Guy’s Hospital Reports. 
The first is on the Stereoscope and Stereoscopic 
Results ; and the other on the Stereoscopic Test for 
the Retine. Both these papers must be read in the 
original to be fully comprehended ; they show that 
the subject of stereoscopic vision has been most care- 
fully investigated by Mr. Towne. The second paper 
is that which possesses most practical interest, as in 
it the author proposes the stereoscope as a means of 
testing the functional condition of parts of the eye, 
just as structural conditions are tested by the oph- 
thalmoscope. For making the examinations, he uses 
slides on which are drawn semicircles to be seen by 
the nasal and by the temporal halves of the retine, 
and also others on which is drawn the entire field 
for both eyes. In various defective states of vision, 
it is found that—as is shewa by the records of a 
dozen cases—the ordinary stereoscopic results are in- 
terfered with, and instead of the two halves of the 
circle coming well together, one may be higher or 
lower than the other, or placed obliquely ; or there 
may be a difference in the perception of colour and 
brightness on the two sides of the field. As far as 
we can judge, Mr. Towne’s suggestion to thus apply 
the stereoscope to practical purposes merits the atten- 
tion of ophthalmic surgeons. 

The subject of the fifth essay, by Dr. Wriks and 
Dr. A. 8. Tayior, is a Case in which a Large Quan- 
tity of Nitrate of Potash was taken Medicinally. 
The patient was a man aged 34, admitted under the 
care of Dr. Rees, for renal dropsy, and subsequently 
transferred to Dr. Wilks. In the course of the treat- 
ment, nitrate of potash was given, first in half- 
drachm doses, and subsequently in doses of a drachm 
and a half, three times a day. The secretion of urine 
was increased ; and, at a period when the man was 
passing sixty-four ounces daily, the examination of 
a portion of it indicated that, while he was taking 
270 grains of nitrate of potash daily, 158.7 grains 
of this salt were eliminated in the urine. As to the 
remainder, the authors do not decide whether it 
— away in the form of sulphate or chloride, or 

y the intestines. The authors comment on the 


toxicological bearings of the case ; and regard it as 
shewing that, notwithstanding that nitrate of potash 
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in large quantities is an irritant poison, doses of 
considerable size. may, as in the present instance, be 
given at intervals, not only with impunity, but with 
positive benefit ; the rapid elimination of the ‘salt 
from), the). body. preventing any poisonous effects. 
These remarks they intend to be applicable to other 
substances also, of a poisonous nature ; such as ar- 
senic. 

Drs. Taytor and Wrxks also contribute the sixth 
article, On the Cooling of the Human Body after 
Death, They give a table of 100 cases in which the 
temperature of the body after death has been noted at 
intervals. The paper is an interesting one; butjits 
perusal only shews that we have yet much to learn 
with regard to the subject treated on by the authors, 

The seventh paper belongs to the series of con- 
tributions to clinical surgery which Mr. Buran has 
been placing before the profession. The subject’ of 
the present ‘essay is Tumours ; and the author dis- 
cusses the subject in chapters ; viz., 1. Some Points 
in the Pathology of Tumours tending to illustrate 
the Subject of their Diagnosis ; 2. The Sebaceous 
or Steatomatous and Epidermal Tumours; 3, Certain 
Forms of Cystic Tumours ; 4, Hydatid Tumours; 5. 
Fibro-cellular, Fibro-plastic, and Fibrous ‘‘umours ; 
6. Recurring Fibroid Tumours; 7. Cancerous Tu- 
mours. 

In the eighth paper, Mr. Jauzs Hunton describes 
a Case of Sebaceous Tumour within the Tympanum. 
The tumour originated in the external surface of the 
membrana tympani ; and the cavity was occupied by 
bands of membrane. 

Mr. Pouanp next; gives a Collection of Cases of 
Foreign Bodies found in the Stomach and Intes- 
tines. He has collected from various sources, and 
evidently with much labour, the notes of fifty-nine 
cases in which foreign, bodies of various kinds have 
been. introduced into the stomach, small intestines, 
vermiform appendix, and large intestines. 

The recorded cases of foreign bodies in the stomach 
—thirty-eight in number—denote that the following 
results may take place : 

“1. The. foreign bodies may be vomited up. 2. They 
may escape into the intestines, and pass off with the 
feces. 3. They may, as in the case of pin-swallowing, 
traverse the organ and appear at different parts of the 
body. 4.,They may remain quiescent in the stomach 
for along period, and the patient die of other causes. 
5. They may cause gastritis, indigestion, impaired health, 
and slow emaciation, with exhaustion, terminating in 
death. 6. They may cause-inflammation and adhesion 
of the stomach to the abdominal parietes, then produce 
uleeration and abscess of the parietes, which, when 
opened naturally or artificially, allows the foreign body 
to be ‘extracted, and fistula almost necessarily results. 
7. ‘They may cause inflammation and ulceration of the 
stomach, and become engaged in partly traversing the 
parietes, and) ther, from want of effort in repair, and 
from some sudden separation of the adhesions, may per- 
forate the peritoneal cavity, inducing violent peritonitis 
and death. 8. They may at,once, from their sharpness, 
perforate the stomach immediately, inducing collapse 
and rapid péritonitis, such as is observed in ruptured 
visecra.”*( Pp: 305-6.) 

When foreign bodies become lodged in the. large 
and small intestines, the results, as far as,can be 
gathered from the comparatively small number of 
cases recorded, are the following ; 

S/The symptoms induced are very vague and. uneer- 
tain, and give no evidence of either the presence or situ- 
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ation of the foreign body : they may consist of acuteand 
chronic enteritis, cwcitis, and colitis, and even peritonitis, 
The foreign body may cause ulceration of the gut, and 
induce its symptoms ; but it more often would penetrate 
through, causing the symptoms of perforation, collapse, 
and fatal peritonitis. It may, again, make its way to 
the surface of the body by progressive inflammation, ad- 
hesion, ulceration, ‘and suppuration, ending in an ex- 
ternal abseess, which, when opened, gives exit to the 
foreign substance. By far the most fatal and compli: 
cated condition is the impaction of the foreign body in 
some part of the gut, such as the lower part of the ileunip 
the cecum, ete., causing at ‘first partial, then total,ob./ 
struction of, the gut, forming what, is termed an internal) 
strangulation or hernia,” . (P. 321.) 

In the preceding remarks, Mr. Poland excludes: 
altogether concretions acting as foreign bodies. ‘He 
brietly alludes to the operations of gastrotomy and 
enterotomy for the purpose of removing the foreign 
bodies, and at present is not favourably disposed: 
towards, gastrotomy. He promises, however, to rex 
turn to the subject on a future occasion, in intros 
ducing some remarks on penetrating wounds of. the 
abdomen. In this way, he expects that we mayi 
“earn from nature her successful modes of perform+ 
ing the repair of accidental gastrotomy and enter~ 
otomy,”’ : 4 

The last paper in the volume is a chemical one, by: 
Dr. A. Dupxé, entitied Some Observations on the) 
Iodic Acid Test for Morphia. 

“ Having frequently observed,” he says, “ that students’ 
failed to obtain the blue iodide of starch by the action of 
iodi¢ acid on morphia, even when using quantities of the 
alkaloid much more considerable than are generallj 
alleged to yield the result, L have been induced to, ex-) 
amine into the circumstances most favourable for the) 
successful application of the test.” (P. 323.) 

Such is an outline of the contents of the last 
volume of Guy's Hospital Reports. The papers” 
shew much work on the part of their authors, and, 
if not all considered of direct practical bearing, 
must still be regarded as presenting many points of, 
scientific interest, 





TRANSACTIONS OF THE PATHOLOGICAL Society OF 
Lonvon. Volume Fourteenth. Comprising the 
Report of the Proceedings of the Session 1862-63." 
Pp. 301. London: 1863. rR 

THis volume contains, as is the custom in the vo- 

lumes of the Pathological Society’s 7'ransactions,, 
accounts of various specimens exhibited at the meet- , 
ings of the Society. it 
Among the cases of Disease of the Nervous System 
are some instances of plugging of the cerebral vessels. 
by emboli, and of intracranial suppuration. cdi 

In the section alloted'to Diseases of the wag tt 
tory Organs, the principal contributor is Dr. Gibb,» 
who exhibited numerous instances of various forms, 
of laryngeal disease. Mr. Teevan gives two cases of 
very rare occurrence—a deposit of fat on the pul- 
monary pleura. In both cases, pleural adhesions. 
existed. sere 

In the section on Diseases of the Vascular System, 
is a very able report on cases of Dissecting Aneur! 

by Dr. Peacock. The term “ dissecting aneUris@ 

appears to have been first used by Maunoir, who de; 

scribed the lesion in 1802. Since that tim 
especially since 1849—a large number of cases bare 
been recorded; so that Dr, Peacock. has beem ableto" 
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obtain the histories of eighty cases where the disease 
existed in a well-marked form. 

He describes this form of ‘aneurism as presenting 
three stages. In the incipient stage, “there is a 
rupture or destruction of a part or the whole of 
the internal coats of the vessel, and an extravasation 
of blood to a limited extent between. the external 
and middle coats, or, more probably, in the amine 
of the latter.” In the second or early stage of the 
fully formed. aneurism, the blood is extensively 
effused between the middle and external coats, or 
between the lamine’ of the middle coat. Most of 
the recorded cases have been in this stage. In the 
advanced stage, there is “an opening through the 
internal coats of the vessel, leading into a sac situ- 
ated within the arterial.tunic, and extending to a 
greater or less distance along the course of the vessel, 
The sac is lined by a distinct membrane very similar 
to the natural: lining membrane of the arteries ;”’ 
and not unfrequently it reopens into the vessel or 
into some of its primary branches. 

With regard to the relative frequency of dissect- 
ing aneurism in the two sexes, Dr, Peacock finds 
that, of 72 cases, 39 occurred’ in males and 33 in 
females. As to age, the records of 68 cases shew 
that in 11 instances the patients were between 40 
and 50; in 18, between 50 and 60; in 10, between 
60 and 70; in 10, between 70 and 80; while in I2 
the ages varied from 17 to 40, and in 3 the patients 
were respectively 84, 88, and 95 years of age. 

As to the situation of the perforation and extent 
of separation of the arterial coats, Dr. Peacock has 
given a very careful analysis of 73 cases. We cannot 
follow him through all his details, but will note a 
few of the principal points, 


“ Of 73 out of the 80 cases collected, including those 
only in which the disease was fully formed or of the 
second and third stages, the internal rupture was situated 
near the origin of the aorta, or in the ascending por- 
tion of that vessel, in 55 cases.... near the origin of 
the arteria innominata, in 7 cases ... . at the commence- 
ment of the descending thoracic aorta and beyond the 
origin of the left subclavian artery, in 8 cases... .in 
the abdominal aorta, in three cases.” 


_ The lesion in all cases appears to arise primarily 
in the aorta; but it may extend to other vessels, 


especially—as would be expected—those arising from | 


the lower part of the vessel. Thus, while it does 
not seem that the separation of the coats ever affects 
the carotid or subclavian arteries, instances have 
been observed in which it has reached the renal arte- 
ries, the iliacs, and even the popliteals, 

After some statistical observations on the state in 
which the aorta has been found (i.e., generally dis- 
eased), and on the mode of formation of dissecting 
aneurism, Dr. Peacock notices the cause of death, 
The following are the conclusions at which he arrives 
from an analysis of the recorded cases. 


“1, When the internal ruptures are situated near 
the heart or in the ascending aorta, or at the commence- 
ment or transverse portion of the arch, the probability is 
that the patient will die suddenly, or only survive for a 
few days. The fatal result is usually in such cases de- 
termined by the escape of blood into the cavity of the 
pericardium, or more rarely into the cellular tissue and 
left pleural cavity, or by the rupture of the whole of the 
coats of the vessel in some other part, or of one of the 
cavities of the heart. The patient may, however, rally 
from the first effects of the shioek, and survive for some’ 


months or ‘years; and die ultimately from the cardiac 
disease and symptoms of obstruction to the circulation 
occasioned by the formation of the aneurism, or from 
secondary disease of other organs. 

2): When the internal ruptures are seated at ‘the 
termination. of the arch or in the descending portion of 
the thoraci¢ aorta, the patient may also die suddenly, or 
may only survive for a few hours or days, the fatal event 
being determined by the escape of blood into the. left 
pleural cayity, or more rarely into the cavity of the 
pericardium or cellular tissue of the mediastinum. , The 
patient is also more likely to survive than in the former 
case, and only to'sink ultimately from secondary disease 
of the heart and other organs. 

“<3. When the disease is sitnated in the abdominal 
aorta, ithe» immediate effects of the rapture are less 
obvious, and the patient will probably die from slowly 
induced disease of the heart and aorta, or from other 
affections, 

“Tf the, disease be situated near the origin of; the 
aorta, when the sac ruptures the external laceration 
generally follows a longitudinal direction, and the peri- 
cardium may give way at the same time, or may tempo- 
rarily resist the pressure, 80 that blood may be effused 
beneath it and into the cellular tissue of the adjacent 
parts. 'The pericardium may be extensively torn, or the 
blood may escape by a small opening, or may transude 
without any distinct fissure.” (Pp. 98-9.) 

This able report is rendered complete by a care- 
fully compiled table of the eighty recorded cases of 
dissecting aneurism. 

Dr: Peacock also contributes, in the section on 
Diseases of the Organs of Digestion, an historical re- 
port on diaphragmatic or phrenic hernia. 

In the same section, Dr. Leared notes a case which 
he saw in the summer of 1862, in the practice of Dr. 
Hjaltelin of Reykiavik in Iceland. The patient was 
a boy aged 10, affected with hydatid cystic disease 
of the liver. Dr. Hjaltelin punctured the cyst, and 
removed by a trocar a large quantity of turbid fluid 
with portions of the cyst-membrane. Subsequently 
other portions were expelled, and the boy made a 
good recovery. Cystic disease causes one-seventh of 
the mortality in Iceland. 

As a record of specimens of disease, apart from 
any attempt to enter on the question of treatment, 
this volume of the 7’ransactions of the Pathological 
Society is as interesting as any that have pre- 
ceded it. It is pleasing to notice the steadily con- 
tinued interest which the members of the Society 
take in its proceedings, 





Rerort on Guy-sHot AnD Sasre Wovunns or Inya- 
LIpDs SENT TO Fort Pitt purine THE Years 1860 
AND 1861. By Tuomas Lonemorg, Esq., Deputy 
Inspecter-General, and Professor of Military Sur- 
gery, Army Medical School. Pp. 30. Extracted 
from the Statistical, Sanitary, and Medical Re- 

rts of the Army Medical Department for the 
ear 1861. Issued October 1863. 
Tuts, it will be seen, is only a fragment of a larger 
report ; but in itself it is interesting to the surgeon, 
as, when a large number of non-fatal cases of 
gun-shot injury are, as in the present instance, 
brought together, it can scarcely happen but that 
one or more of them will present some points of 
pathdlogical interest, or illustrative of the self- 
reparative powers of the human body. Mr. Lona- 
more ‘has here arranged, under the parts of the 





body injured, 108 cases of gun-shot wound admitted 
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into Fort Pitt during 1860 and 1861, and calls 
special attention to some of the more remarkable of 
them. 

Among the cases of gun-shot wound of the chest, 
is one which is regarded as being of special interest, as 
the patient had been sent home from India with the 
history of an undoubted perforation of the lungs ; 
whereas the progress of the case, and the state of 
the wound on the man’s arrival at Fort Pitt, left no 
doubt that the ball had passed externally to the 
pleural cavity, but had at the same time severely in- 
jured the contents of the chest. The patient, a pri- 
vate of the 28th Regiment, was struck between the 
third and fourth ribs on the left side by a match- 
lock ball, which escaped at the inferior angle of the 
scapula. The injury was immediately followed by 
considerable hemorrhage, hemoptysis, dyspnea, 
cough, and febrile excitement. These symptoms 
were accompanied during a fortnight by copious 
muco-purulent and occasionally bioody expectora- 
tion, and by much purulent discharge, with air- 
bubbles, from the wound in the chest. The posterior 
wound soon closed; the anterior wound remained 
for some time in apparent communication with a 
bronchus, but ultimately also healed.. The symp- 
toms certainly would lead one to think that the ball 
had passed through the lung ; but, on the man’s ad- 
mission into Fort Pitt, nearly eleven months after 
the receipt of the injury, the medical officers of the 
institution were led to the conclusion that the ball 
had passed externally to the pleural cavity, princi- 
pally from the absence in the cicatrix of deep puck- 
ering or adhesion, which would have been present 
if the lung had been injured. 

That symptoms apparently denoting perforation 
of the lung may be produced when such an event 
has not occurred, has been proved by post mortem 
examination. Surgeon Home, of the 90th Regi- 
ment, says: 

“T saw all the symptoms of a gun-shot wound of the 
lung, including copious spitting of blood, and intense 
dyspnea, with subsequent inflammation of the lung, in 
a case where, after death, I ascertained that the bullet 
had simply coursed outside the chest, fracturing the 
scapula and one rib. I could not make out that any 
spicula even had perforated the pleura.” 

On the other hand, perforation of the lung may 
occur without producing the symptoms which are 
generally described as necessarily arising in such 
cases. Of this Mr. Longmore gives an instance— 
the nature of the injury having been proved by post 
mortem examination. 

Among the cases of wounds of the face, Mr. Long- 
more gives the history of one which he believes to be 
unique, inasmuch as it was followed by total dumb- 
ness, without direct injury of the organs of voice. 

“The patient, James Davis, lst Dragoon Gnards, a 
stout healthy soldier, was struck, just below the centre 
of the lower lip, during a charge of his regiment, on the 
21st of September, 1860, at the general action of Pal-i- 
chou, near Pekin, by a small matchlock ball weighing 
7 drachms. The ball penetrated; carried away part of 
the alveolar process, four teeth—viz., two incisors, one 
canine, and one bicuspid—on the left side; travelled 
downwards behind the symphysis, clearing away the 
origins of the genio-hyo-glossi muscles in its passage, 
and lodged in the soft tissues of the floor of the mouth, 
behind the frenum lingue. According to the history of 
the case, loss of the power of articulation immediately 
followed the wound, and never returned in the slightest 
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degree, either in China, or during the voyage home to 
Enlgand. The ball was not removed till the twenty. 
third day after the injury; it was then extracted from 
within the mouth. 

“When this patient was examined in Fort Pitt, the 
inferior maxillary bone was found to be a little thick. 
ened at the seat of injury; viz., at the symphysis, and 
for about an inch and a half of the left side of the body 
of the bone. The power of opening the mouth was 
slightly more limited than natural. The gum was 
sunk at the place from which the alveolar process had 
been removed by the projectile. The tongue appeared 
to be somewhat wasted, and its movements, upwards 
towards the palate, and forwards towards the lips, rather 
more limited than natural. There was no evidence of 
muscular paralysis. The sense of taste was unim- 
paired, nor was there any loss of ordinary sensation, 
The larynx seemed unaffected. The usual laryngeal 
sounds could be uttered, but none of their modifications 


necessary for speech could be effected. The power of . 


whistling was gone. It did not seem clear to what 
special cause this total deprivation of the power of arti- 
culation was due. Neither injury to the hypo-glossal 
nerve, if such had occurred, nor the separation of the 
genio-hyo-glossi muscles, seemed sufficient to explain 
such a total loss of speech; for no similar result has 
been noted after any of the numerous gun-shot wounds 
of the jaw, or surgical operations performed upon it, as 
far as surgeons have recorded the cases.” 


In order to ascertain that there was no malinger- 
ing, Mr. Longmore requested Mr. Legge of Wivelis 
combe, in which neighbourhood the man was settled 
as a pensioner after his discharge from hospital, to 
examine into his condition ; it being concluded that, 
as nothing further could be gained by imposition, he 
would be no longer speechless if he were malinger- 
ing. Mr. Legge, in his reply, states that from inqui- 
ries among the neighbours, and from an examina- 
tion of the man himself, he was satisfied that the 
dumbness was real. 

The examination by Mr. Legge took place at the 
beginning of June 1861; and, at the end of July 
1862, the man suddenly recovered his speech while 
in a state of excitement, during an altercation ina 
public-house. In December 1862, the following was 
his state, as reported by the district staff-officer. 

“His articulation was good, free from hesitation or 
any other defect; he has no difficulty in pronouncing 
each letter of the alphabet distinctly ; he can now 
whistle, but not so well as he could do before his wound; 
he can masticate food thoroughly, but does so chiefly on 
the right side of the mouth, the opposite to that origin- 
ally injured.” 

Dr. Aitken, the author observes, attributed the 


loss of speech in this case to the injury of the inser- 


tions of the genio-hyo-glossi muscles, and to the 
probable disturbance of the ninth pair of nerves by 
the inflammatory action exerted in the neighbour- 
hood of the spot where the ball lodged. Mr. Long- 
more objects, however, that if the aphonia had de- 
pended on these injuries, and its restoration on their 
repair, the speech should have been recovered not sud- 
denly, but gradually, as the injured parts recover 
and regained strength. He is rather inclined to 
attribute the dumbness to “ nervous shock”, in addi- 
tion to the structural lesions, and to class the case 
with those instances of temporary aphonia which 
sometimes occur from hysteria, fright, etc., am 
where the recovery of speech is often sudden. 

This pamphlet of Mr. Longmore’s is an interesting 
and valuable contribution to military surgery. 
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aon 
IRIDEOTOMY. 


As our remarks on the operation of iridectomy have 
been in some quarters misunderstood, we will again 
state broadly the grounds upon which we ‘have 
thought it right to bring the subject so prominently 
under the consideration of the profession. 

We on a former occasion remarked, that iridec- 
tomy differed from all other operations in surgery in 
this remarkable particular, that those who practise 
it can give no satisfactory account of its manner of 
action; that, ih fact, it has no clear and well de- 
finable principle to rest upon, such asall other opera- 
tions in surgery have. Of course, we readily admit 
that this is no proof that the operation is not a good 
and useful one ; it merely indicates that it differs in 
this striking particular from other operations in sur- 
gery. Moreover, it must be remembered that iridec- 
tomy has not been universally accepted by surgeons 
as of service. If it had, there would not have been 
another word to say on the subject, even though its 
principle was unexplained. It would have been left 
to be judged of b, its fruits. But such is not the 
case. Consequently, the profession at large naturally 
demand especial proof of its production of good re- 
sults, before they admit it into the position of an 
established operation. 

We assuredly have no other object in discussing 
the matter than that of attempting to bring about 
an early settlement of a question on which mani- 
festly depends the loss of sight or the gain of sight 
to a large number of our fellow-creatures. If iri- 
dectomy be a proper and needful operation, then 
those who do not practise it must, according to iri- 
dectomists, sacrifice many of their patients’ eyes ; 
and, per contra, if it be a useless operation, or one 
Which should be only rarely resorted to, it must be a 
very injurious operation as at present practised. No 
one, therefore, can object to a calm discussion of so 
important a matter. Only out of such discussion 
ean come what all desire —truth. 

We believe we are stating what is accurately true, 
when we say that no metropolitan master-oculists, 
excepting Mr. Bowman and Mr, Critchett, have 
given in their adhesion to the practice of iridectomy, 
at least as practised by those gentlemen, ° It is 
true that many distinguished gentlemen of the rising 
Seneration of oculists, who will doubtless one day be 
our master-oculists, have accepted and practise the 
operation ; but these gentlemen do not yet occupy 
the position of the highest authorities in ophthalmic 
Surgery in the profession. What, indeed, leads us 








to:desite a free discussion of the’ ‘subject is the fact 
‘that! thé'large’ body “df those gentiémen' to whom Wwe 
| especially look, as to our authorities, in matters ocu- 
listic, do, not perform, but rather reject; the opera- 
tion},or perform it only in the rarest instances.; Mr. 
Bowman's name, itis true, is a host in itself; but 
still we ‘are sure that he would not be the man to 
tell us to slight or undervalue the opinions of men, of 
the, position and, experience of Dr. Jacob, of Dr. 
Mackenzie, of Mr. Lawrence, Mr. Wilde, Mr. Dixon, 
Mr. White Cooper, Mr,’'Haynes Walton, Mr. Han- 
cock; ‘and ‘others of their great authority. The 
opinion of these gentlemen (although we speak with- 
ou: authority), unless we are much mistaken, is de- 
cidadly adverse to the operation of iridectomy, as at 
present practised. True; mere authority cannot 
séttle a question of this kind; but when such’ an 
array of special oculistic talent—not of bigoted men, 
but of men who have shown themselves on all occa- 
sions to belong to this age of advanced science—do 
not give their assent to iridectomy, surely we havea 
right'to hesitate before we admit that the problem— 
this operation—has yet been definitively solved. 
If Mr. Bowman, and those who are of his school in 
this matter, are right in their judgment and prac- 
tice, then clear as the day is it that the negative 
practice of the famous ophthalmic surgeons above 
named must be most prejudicial to the interests of 
their clients. Mr. Bowman says : If you iridectomise 
not that tensioned, eye, the eye will be irrevocably 
lost... His. own words, again, are: “‘ Those who reject 
it, have to explain whether they still employ these 
unavailing remedies (bleeding, mercury, leeches, ete.), 
or leave théir patients practically untreated.” 

Now, these men of large practice, into whose 
hands, therefore, must daily fall the very cases 
which, according to Mr. Bowman, demand this in 
his view inevitable operation, do. not perform it. 
Consequently (and still following. Mr. Bowman’s 
argument and views), they must daily sacrifice the 
eyes of those who fall into their hands afflicted with 
orbital tension. And, per contra, if these gentlemen 
are right—if iridectomy be not an inevitable, be not 
a necessary, be not a desirable operation—if it be an 
operation in whose performance is necessarily, in- 
volved more or less of a spoiling or damaging of the 
organ—if it be an operation necessarily attended 
with'more or less of risk to the organ—if, in a word, 
it be an operation not required or proper for the 
cure of the affection for which it is practised. by 
iridectomists—we need hardly say, that the sooner 
the fact be declared, the better for ophthalmic pa- 
tients, 

Hence, then, it is manifest, whichever side of ‘the 
question be the true one, that for the sake of hu- 
manity’s vision, the sooner the differences of opinion 
be healed up, the better. We do not presume to 





offer any opinion on the merits of the operation ; but 
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every one is able, without any special knowledge on 
the subject, to argue upon the position of the opera- 
tion—upon facts of this kind, when they are brought 
under his notice ; and it is our duty so to argue 
them. Manifest, as we have said, must it be to 
every one, that the sooner an agreement is come to 
upon the subject between ophthalmic surgeons, the 
better will the interests of their patients be served. 
In the present position of the question, humanity’s 
vision is evidently a sufferer. We must once again 
press home this unanswerable position : If, in a nu- 
merous class of eye-affections, the vision cannot be 
saved except by iridectomy, those gentlemen who do 
not perform iridectomy must sacrifice a large number 
of their patients’ eyes to the non-performance of it. 
Indeed, Mr. Bowman tells them that they do in fact, 
by not performing iridectomy, leave their patients 
thus untreated, and so subject them to irreparable 
loss of vision. If, on the other hand, in the same class 
of eye-affections, vision can be restored without the 
performance of iridectomy, or if the vision do not 
suffer or be not permanently lost through the non- 
performance of iridectomy—if, in a word, the overa- 
tion be superfluous—then those gentlemen who per- 
form iridectomy in all cases of ocular tension must 
perform an unnecessary operation—an operation in 
which serious injury may be done to the oetular 
apparatus, and which may produce even destruction 
of the organ; and, we suppose we may safely add, 
occasionally does do so. 

Such is the exact position of the case, as it pre- 
sents itself before us, The dilemma is manifest,and 
is not of our making. We merely record it ; and it 
is, for obvious reasons, a very painful and serious 
dilemma. Every one, therefore, from whatever 
point of view he regards the operation, whether 
favourably or with disfavour, must perforce admit 
that it occupies a very undesirable position in the 
hands of the profession and in the face of the public, 
one decidedly opposed to the interests of humanity 
and to the renown of the profession. 

In conclusion, we would recommend the above par- 
ticulars to the consideration of the Medical Times 
and Gazette, that journal having, with remarkable 
sagacity, assured the profession that, if iridectomy 
be a good operation, it is so; and that, if it be not, 
it is not so; and, therefore, that there is nothing 
more need be said about it. 


VILLAGE HOSPITALS AND GRATUITOUS 
SERVICES. 
Mr. Naprer is labouring under a mistake. We 


have never said one word in disfavour of village hos- 
pital. On the very contrary, we have on several oc- 


casions praised them as highly desirable institutions. 

We hope, in fact, that they may rise up all over the 

country. Their benefits are manifest. 
672 


They bring 


————. 


hospital, and of a hospital in the country. They 
are much more economically managed, and more 
healthy than large hospitals in cities can be ; and 
they enable the village surgeon to perform the great 
operations of surgery under satisfactory circum- 
stances. All this we have said, and still say, in 
praise of village hospitals. But we have opposed, 
and still oppose, their being carried out on the gra- 
tuitous medical services principle, just as we oppose 
that principle as adopted in our hospitals and dis- 
pensaries. We are anxious not to see through them 
so vicious a principle—one, as we judge it, so in- 
jurious to the standing and credit of our profession 
—carried out still further into practice, as it will be, 
and on a most extensive scale, if village hospitals 
are to spring up all over the country, and to be 
worked on such principle. , 

Let us see what Mr. Napper has to say in favour 
of this method of giving gratuitous medical advice. 
He tells us, in the first place, that medical men give 
their services gratuitously, in part, out of a pure 
love of charity. Now, we cannot say that there may 
not be some few spiritually minded doctors who do 
this work for conscience sake ; but, certainly, every 
one knows that gratuitous medical services are, as 
the general rule, given not for charity’s sake, but 
out of pure selfishness—z. ¢., because the giving of 
those services is supposed to promote indirectly the 
worldly interests of the giver of them. 

If the pure love of charity ruled in our medical 
hearts in this matter, how comes it that so many of 
our best and wisest men throw up the giving of these 
gratuitous services when they have “got into good 
practice ?”’ 

Again, ask the public what they think of the 
“ charitable” motives of hospital aspirants who pay 
£1000 election expenses for the honour of giving 
gratuitous services. The public has long since taken 
our measure on this score, we may be very sure. It 
appears, moreover, that village hospitals are of wse 
as easing the labours of the parish doctor ; that, in 
fact, they assist in doing the work of the parish! 

Mr. Napper does not answer the main question ; 
viz., why should not the village at large—z.c., society 
—find this medical relief for its poor just as it finds 
bread for them? Why should the doctor give at 
vice gratis any more than the butcher his beef, of 
the baker his bread, to those hospitals? We have 
long and seriously studied the subject of gratuitous 
medical services, and we have been forced to the 
conclusion that the giving of them has de 
and is degrading fearfully, the social position of ur 
profession ; and is the main cause of the wre 
condition of our Poor-law medical officers. 

As for acts of true and real charity, what doctor’is 
there who has not abundant opportunities of exe 





cising them in private ; and in cases, too, where 
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knows that his gratuitous services will be rightly ap- 
plied—i.c., not abused? But this unknown and 
private exercise of the gift is not enough for us ; 
we must ask permission to do the charitable in 
public! Well, let Mr. Napper, or any one else, tell 
us the grounds upon which a medical man alone, of 
all members of society, is to be called upon to come 
forward and do the work of society gratuitously. 
Let any one give us a satisfactory reason why he 
should not be paid for the work, as every other 
member of society is paid. We have long asked 
for a good answer to this simple question ; but we 
have in vain waited for an answer to it. When one 
can be given, then will we admit that gratuitous 
medical services are justified. 

We can only repeat, that we regard village hospi- 
tals as blessings to the poor ; that it is not against 
them we wage war, but against the system which 
brings medical men to do the work of them gra- 
tuitously. Mr. Napper must have strange ideas of 
the real interests of the provincial practitioners, if he 
imagine that we oppose those interests by endea- 
vouring to obtain for our medical brethren in the 
country something like a remuneration for their 
services. We give Mr. Napper all praise for his 
labours in this direction ; and we are sure, that if 
he will only study the question, he will ere long con- 
fess with us, that if it be the duty of society to pro- 
vide a village hospital, it is equally the duty of so- 
ciety to pay the village surgeon who does the work 
of it. We must repeat it again, that we firmly be- 
lieve nothing has done more to degrade and lower 
our profession in the estimation of the public than 
the enormous system of gratuitous medical services 
carried on by us; and, therefore, it is that we pro- 
claim against an extension of this system into village 
hospitals. If it is so extended, the result will be, 
that throughout the kingdom we shall have the 
village doctors falling down on their knees before 
the village butcher and tailor, ete., subscribers of five 
shillings each to the charity-—just as we now have 
London doctors falling down before city merchants 
—begging those gentlemen to bestow upon them 
the honour of doing the work of society, gratuitously. 
And we shall have the butcher and tailor graciously 
condescending to accept those services, and then 
laughing in their sleeve at the folly of the doctors; 
and, what is worse, we shall still further lower the 
value, the money-value, of our services in the eyes of 
the public, and our own reputation. 


THE COLLEGE OF PHYSICIANS. 


Tue College of Physicians have accepted a medallion 
from the friends of the late Dr. McWilliam, and 
have resolved that the same shall be suspended on 


| the walls of the College. 


The College has also appointed a Committee to 
meet a Committee of the Society of Arts to decide, 
in January 1864, who shall be the next recipient 
of the “ Swiney Prize.” Our readers may remember 
that the prize is a quinquennial one, and that the 
Society of Arts and the College of Physicians have 
agreed that the prize shall alternately be given to 
the author of the best work on General Jurispru- 
dence and of the best work on Medical Jurisprudence. 
Three prizes have already been allotted. The first 
was adjudged to Dr. Paris; and the third to Dr. 
Taylor. The next prize will be given, therefore, for 
General Jurisprudence. The United Committee have 
agreed between themselves that the College shall 
virtually have the appointment of the medical ju- 
risprudential prizemen ; and to the Society of Arts 
is left the selection of the general jurisprudence 
prizemen, 

Thirteen candidates were, on the 1st instant and 
subsequent days, examined by the College of Physi- 
cians for the first professional examination, and of 
them ten were accepted. On the 8th inst. and fol- 
lowing days, nineteen candidates for the passing of 
the final examination for licence appeared, and of 
them fifteen were approved. 

We are very glad to find that the delivering of 
the Harveian oration in Latin will, at an early day, 
be brought as a question before the College. We 
apprehend, most physicians must feel that this Latin 
oration is, at the present time of day, a complete 
anachronism. Science, fortunately or unfortunately, 
has to a very great extent, put out the light of 
classical lore with men of medicine. At all events, 
it is a fact, that the Fellow of the College who is 
capable of delivering a classical oration in the Latin 
tongue is a very rare personage ; and it is equally a 
fact, that if an erudite and elegant classic were to 
deliver himself even with Ciceronian cadences within 
the walls of the College, his words would fall on 
the ear of the multitude of his auditors as “ caviare 
into the mouth of the general.” One cannot, it is 
true, look back without a sigh to the days when 
our physicians played the part of scholars before the 
world as well as of practitioners of medicine. Nor 
can we conceal from ourselves the fact, that the 
social position and the public influence of the pro- 
fession were then much higher and greater than 
they are now. However, we must accept things as 
we find them; and, therefore it is, in the name of 
the fitness of things, we cannot but hope the Col- 
lege will come to the conclusion that in future days 
(if the charter says nothing to the contrary), the 
Harveian oration shall be delivered in a tongue, 
which the Fellows, as a body, can handle with some 
effect, and comprehend without the aid of a dic- 
tionary. 
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POOR-LAW BOARDS’ LAW. 


Tue following letter from a medical man at Leighton 
Buzzard, in the Times, affords another specimen of 
the systematic ill-treatment of Poor-law medical men 
by their masters. When will the members of our 
profession be wise enough and bold enough and 
patriotic enough to combine together, and so for 
once and all put an end to the degradation played 
off upon them by the public through their own want 
of union and professional sympathy ? 

“Tn July of this year, the medical officer of the Leigh- 
ton Buzzard Union died of fever, contracted in the exer- 
cise of his duties. Pending the appointment of his suc- 
cessor, I performed a part of the duties of medical 
officer, and found that in the village of Wing (where 
fever and small-pox were prevailing) between 30 and 40 
per cent. of the inhabitants were unprotected by vac- 
cination. By verbal authority of the Board, I vaccinated 
nearly 300 persons, and arrested the pestilence. The 
Board of Guardians now inform me they are unable to 
pay my fees, some recent regulation of the Poor-law 
Board not having been observed.” 


ee 


THE WEEK. 


THERE is one suspicious fact attached to the evi- 
dence given by Dr. Forbes Winslow in favour of 
the lunatic state of mind of Townley the murderer, 
which we are surprised was not alluded to by the 
judge presiding at the trial. It seems to us, that 
the murderer Townley must indeed have been ut- 
terly imbecile had he not guessed the meaning of 
Dr. Winslow’s two visits to him. He might have 
been ignorant as to who his questioner actually was; 
but it seems absurd to think that he could have 
had such questions put to him for an hour at a 
time without suspecting the object of them ; and if 
so, what more natural than that he should give the 
outrageous answers he did to Dr. Winslow, it being 
manifestly his interest to do so, if he wished to save 
his neck. Dr. Winslow deemed the case to be one 
of “ general derangement”; but there was no proof 
of the existence of any such derangement in him at 
the time of the murder. Again, the suggested de- 
lusion of a conspiracy which Townley communicated 
to Dr. Winslow, was heard of by no one else, we be- 
lieve, besides Dr. Winslow ; and certainly, if real, 
only appeared after the murder. We must say, 
that a suspicion must naturally attach to the value 
of conclusions drawn from conversations with a man 
who, as a reasonable man, would naturally, under 
the circumstances, attempt to produce in the mind 
of a questioner an idea of his insanity. We have, 
on many occasions, laboured to save the necks of 
murderers, whom we could not but deem lunatics, 
from the hangman’s rope; but we really cannot find 
any excuse on the ground of insanity to put forward 
on behalf of Townley. We were pleased, however, 
to notice that the judges are coming round to more 
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reasonable views on the subject. Judge Martin ° 


made a great advance for the bench when he gave 
it as his opinion, that delusion, if the cause of the 
crime, will excuse it. This is a vastly different doc- 
trine from the old one of a knowledge of right and 
wrong. Judge Martin, indeed, seemed to treat the 
whole question in a much more kind and calm way 
than we have of late seen it handled by the bench, 
Dr. Seymour and Dr. Tuke were present at the trial 
on behalf of the Crown ; but it was not thought ne- 
cessary to call them. It is very probable that Baron 
Martin may yet have the man examined by a Visitor 
in Lunacy. 


Tue right of the King and Queen’s College of Phy- 
sicians will, we are glad to find, be at last brought 
to its properand only real test—a legal one. Trinity 
College has questioned the right, and has called 
upon the King and Queen’s College to make it good 
in Chancery, if it can. The Chancellor has, how- 
ever, refused to decide the matter, as he is Vice- 
Chancellor of the Queen’s University, which is in- 
terested in the result. The question has, therefore, 
been sent to the Master of the Rolls; and, if an 
appeal be made, will then probably go to one of the 
common law judges—the chancery judges being vice- 
chancellors, one of the University of Dublin, and the 
other, as said above, of the Queen’s University. We 
may remark, in reference to this case, that some of 
our cotemporaries have entirely mistaken the pur- 
port of the trial. Two journals have stated that the 
decision will settle the question of the title of 
“ Doctor” ; but it will, in reality, have nothing what- 
ever to do with it. The question to decide is simply 
whether the King and Queen’s College has or has 
not the right, which it has assumed since 1860, of 
granting degrees in medicine, just as universities 
have. The question of the title of Doctor is, we 
consider, settled. Every member of a College of 
Physicians can assume the courtesy title of Doctor— 
i. ¢., prefix the Dr. to his name; but assuredly he 
has no right to call himself Doctor in Medicine, or 
write M.D. after his name, as the King and Queen’s 
College assert that their Licentiates have, unless he 
possess a university degree. We believe that the 
thanks of the profession are greatly due to this 
JouRNAL for having urged on them the necessity of 
such a settlement of the position assumed by the 
King and Queen’s College of Physicians. 


We trust Mr. Dickens felt a blush tinge his cheeks 
when he lately read in the Zimes “A Horrible 
Story”. At the very time when Dr. Byrne of Fal- 
mouth was engaged, and labouring out of pure philan- 
thropy, in putting an end to the tortures inflicted om 
a poor idiot at Flushing, Mr. Dickens, through his 
head sensation-novelist, Mr. Reade, was holding up 
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country as a set of scoundrels, ready, for a few gui- 
neas, to immure and keep immured in a madhouse 
any person whom it was convenient to his relatives 
to put out of the way. Mr. Dickens may be well 
assured that the slur attempted to be cast, with his 
permission, through AW the Year Round, on the 
medical profession, is not a thing which will redound 
to his credit or will add to his laurels, When litera- 
ture condescends to seek popular applause by slan- 
dering an honourable profession, literature has de- 
scended to the position of a mere mercantile trans- 
action. 


Tue regretted death of Mr. Green makes a vacancy 
in the Court of Examiners of the College of Sur- 
geons ; and the occasion offers a favourable oppor- 
tunity to the Council for the carrying out the in- 
tention of the Charter—one of the express objects 
of the Charter which has hitherto been completely 
disregarded—we mean the appointment of an Ex- 
aminer from the Fellows outside the Council. The 
Council can no longer say there is no precedent for 
such a thing, because now, in consequence of a most 
unexpected force majeure, Mr. Caesar Hawkins is an 
Examiner, although no longer on the Council. We 
sincerely trust that the Council will seize this op- 
portunity of showing by its practice that it really 
intends to inaugurate the new era of liberalism 
which, it is supposed, has begun to prevail within its 
body ; in fact, that it will carry out the Charter in 
spirit and in letter. 


Ar the end of every session, the Royal Medical and 
Chirurgical Society is overwhelmed with papers, and 
consequently with the complaints of their authors 
that they can only be read in brief ; and, on the other 
hand, at the beginning of every session there is usu- 
ally a perfect dearth of papers. We notice that, at 
the present moment, there is not a single paper set 
down for reading on the paper-list suspended in the 
library of the Society. Perhaps this hint may be 
of service to the slow of pen and the full of 
knowledge. 


Two new journals are announced in France literary 
and scientific—Le Revue des Cours Littéraires, and 
Le Revue des Cours Scientifiques. They are repro- 
ductions of the lectures delivered in the College de 
France and the Museum. Scientific journalism 
appears to be a better trade on the continent than it 
isin England, Scotland, and Ireland. 

For the first time since its foundation—that is, for 
forty-three years—the Academy of Medicine has ex- 
ereised its right of excluding an offending member. 
The offender is a Dr. Priou; and his offence that of 
Placarding and disfiguring the walls of Rouen with 
unseemly advertisements. Doubtless the doctor finds 
the placarding business pays better than academical 
honours, 





Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 
NAME OF BRANCH. PLACE OF MEETING. DATE. 


West SoMERSET, Clarke’s Castle Wednesday, 
(Conversazione. } Hotel, Taunton. Jan. 20, 1864. 


PAYMENT OF SUBSCRIPTIONS: 
SPECIAL NOTICE. 


Members who have not yet paid their subscriptions for 
the present year are earnestly desired to remit them to 
the General Secretary before the end of December. 
Their attention is directed to the following laws of the 
British Medical Association. 

15. The subscription to the Association shall be One 
Guinea annually ; and each member on paying his sub- 
scription shall be entitled to receive the§publications of 
the Association of the current year. The subscription 
shall date from the Ist January in each year, and shall 
be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th 
of December previous. If any member's subscription 
remain unpaid twelve months after it shall have become 
due, the publications of the Society shall be withheld 
from such member until his arrears be paid. 

10. The name of no member shall remain on the books 
of the Association, whose arrears extend over three 
years; but the omission of the name from the list of 
members shall not be deemed, either in honour or 
equity, to relieve any member from his liability for the 
subseriptions due for the period during which he has 
availed himself of the privileges of membership. 

T. Watkin WiLL1ams, General Secretary. 


13, Newhall Street, Birmingham, December Ist, 1863. 


BATH AND BRISTOL BRANCH: ORDINARY 


MEETING. 


THE second ordinary meeting of the session was held in 
the Victoria Rooms, Clifton, on November 27th ; Francis 
K. Fox, M.D., President, in the Chair. There were pre- 
sent thirty-nine members and six visitors. 

New Member. Benjamin Maurice, Esq., of Thorn- 
bury, was elected a member of the Association, and of 
the Bath and Bristol Branch. 

Papers. The following papers were read. 

1. Cases of Obscure Brain-Affection. By F. Brittan, 
M.D. 

2. Case of Malformation of the Temporal Bone. By 

By E. L. Fox, M.D. 


C. Leonard, Esq. 
3. On Laryngismus Stridulus. 
Several other papers had to be postponed, on account 
of the late hour of the evening. 
BIRMINGHAM AND MIDLAND COUNTIES 


BRANCH: ORDINARY MEETING. 


A GENERAL meeting of the above Branch was held on 
Thursday, December 10th, in the Medical Department 
of the Library, Union Street, Birmingham; ALFreD 
BakER, Esq., President, in the Chair. There were also 
present sixteen members. 

New Members. The following gentlemen, having been 
elected at a previous meeting of the Council members of 
the Association, were unanimously elected members of 
the Branch:—1. Dr. Robert Alexander Davis, County 
Asylum, Stafford; 2. Mr. Thomas Kelly, Princes End, 
Tipton; 3. Mr. Edmund Gibbs, Digbeth, Birmingham ; 
4, Dr. Thomas Albert Carter, Leamington; 5. Mr. Ed- 
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ward Welchman, Southam; 6. Dr. S.S. Roden, Droit- 
wich; 7. Mr. T. W. Walsh, Worcester; 8. Mr. Thomas 
Taylor, Bennett Hill, Birmingham; 9. Mr. B. S. Wilders, 
Birmingham ; 10. Mr. G. Yates, Bath Row, Birming- 
ham; 1}. Dr. C. B. Suckling, Birmingham. 

Papers. The following papers were read. 

1. Therapeutical Inquiries. ut. Oil of Male Fern in 
Tapeworm. By A. Fleming, M.D. 

2. The two Circles of the Blood historically consi- 
dered. By J.S. Gamgee, Esq. 

3. Case of Hemorrhage from Retained Placenta, after 
Abortion, terminating fatally. By G. Lowe, Esq. 








Reports of Societies. 


LIVERPOOL MEDICAL INSTITUTION. 
NoveMBER 25ru, 1863. 
AtrreD Hicernson, Esy., Vice-President, in the Chair. 


Trough Water-Closets. Mr. Haxes said that the use 
of trough water-closets for the courts in this town was 
now under consideration, he should be glad if any one 
could inform him as to the nature of these troughs. 

The CHarrMAN said they were already in use in some 
of the charity schools and other institutions in this town. 
A trough, built sometimes of brick, but more frequently 
made of cast-iron, is placed under half a dozen seat-holes. 
There is a decline of several inches from one end of the 
trough to the other. The whole apparatus is kept under 
lock and key, and flushed out once a day. 

Cauliflower Excrescence of the Uterus,removed together 
with a Portion of the Uterus. Dr. NottincHam shewed 
this specimen. The tumour filled the vagina; and it 
seemed doubtful whether the chain of the ecraseur could 
be passed behind it. By means of blunt hooks the uterus 
was brought down very slowly and completely, then a 
curved ecraseur was passed behind the disease and the 
vagina and uterus very slowly divided. This process 
took a quarter of an hour; no knife was used, and there 
was no hemorrhage at the time, but a little occurred 
half an hour afterwards. The woman was about 38 

years old, and the disease of about 18 months’ standing ; 
her general health was not affected. 

Cancer of the Lip. Dr. NorrincHam shewed a speci- 
men, and also one of Disease of the Tibia. 

Urinary Calculus. Mr. Rawpon shewed a stone pecu- 
-liarly shaped, narrow in the middle and expanded at the 
ends, somewhat like a dumb-bell, removed from the 
bladder of a boy, aged 12, by Mr. Stubbs, at the Royal 
Infirmary. 

Congenital Fibrous Tumour. Mr. Rawnon also shewed 
@ congenital fibrous tumour, of the size of half a pigeon’s 
egg, removed from a child's head. 

Dry Gangrene of the Foot. Mr. Rawpon shewed a 
specimen of this disease, which occurred after fever. 
Mr. Bickersteth had amputated the foot at the ankle. 
joint. 

Fracture of the Spine. Mr. LownveEs shewed a speci- 
men in which there was complete transverse fracture of 
the body of the first lumbar vertebra, and fracture of one 
of its transverse processes. The patient lived three 
weeks. 

Disease of the Suprarenal Capsules. Dr. Imiacu read 
a case Of this disease, and shewed a specimen of the 
same disease taken from another subject. 

Uterine Hemorrhage. Wr. E. Wuittte read the fol- 
lowing case. At 9 P.M., on Sept. 21st, 1863, he was called 
to see Mrs. L., aged 35, who had been attended all day 
by a midwife. This was her sixth confinement, and her 
last was five years ago; she was of hemorrhagic diathesie. 
He was told that she had complained of slight pains all 
day, and when sitting up to take tea felt suddenly very 
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ill, complained of abdominal pain, and fainted away,. 
On his arrival he found her ghastly pale, colla 
covered with cold sweat and nearly pulseless. The ab. 
domen was hard and tender, but there were no utering: 
pains; she complained of great pain and tendernegg 
over the region of the bladder; the os uteri was dilated 
to the size of a crown-piece; the head presented, and 
had not receded, and the membranes had ruptured. Ag 
the head had not receded, and the pain was not at the 
epigastium internal hemorrhage was diagnosed. Brandy 
was given from time to time, and 20 minims of tinet, 
opii at once. At 10 p.m. there was a considerable 
rally, pulse 84, pretty steady; pains were now beginning, 
but the labour progressed slowly ; a catheter was passed, 
but there was found to be no retention of urine. At 
midnight he gave a dose of ergot with the double pur- 
pose of assisting the labour and of checking any tendency 
there might be to post partum hemorrhage. Sept. 22nd, 
at 24.M., as the patient’s pulse was now 120, and she 
was getting exhausted, Dr. Whittle applied the forceps 
and removed a very large child that had evidently been 
dead some hours. Its removal was immediately followed 
by a very large clot, much resembling a liver in shape, 
about ten inches long, three in thickness, and from five 
to seven in width; one of its edges was thick and bound 
together along its whole length by a fibrous mass resem- 
bling the butfy coat of blood, the other edge thin like 
the thin edge of the liver. This clot would seem to re 
present nearly two quarts of blood. The after-birth fol- 
lowed immediately, and there was no hemorrhage. Con- 
valescence was tedious, and a troublesome diarrhea com- 
menced on Oct. 28th, which yielded gradually to the use 
of opium and counter-irritation to the abdomen. The 
large clot appeared to him to be the cause of the hypo- 
gastric pain, by distending the uterus and pressing the 
child down; the sudden abstraction of so much blood 
from the circulation would seem to have occasioned the 
death of the child. 

The CuarrMan inquired as to the appearance of the 
child, whether it seemed to have been long dead; itis 
highly valuable to know in such a case whether the child 
is alive or no, and he finds the stethoscope very useful. 

Dr. WHITTLE replied that the child seemed to have 
been dead some little time. 

Mr. Hopeson inquired whether the opium was given 
directly after the hemorrhage was supposed to have 
taken place; is opium useful or injurious in these cases? 

Dr. WuITTLE said that some time had elapsed before 
the opium was given. 

Mr. Haxes said that he had seen cases of internal 
hemorrhage where the child had died and very large 
clots had passed afterwards, but in these cases the mem- 
branes are generally unruptured. 

Dr. NorTincuam thought the appearance of the clot 
with its firm fibrinous back would lead us to suppose 
that its formation would take a longer time than the 
history of the case would point to. 


JUNIOR MEDICAL SOCIETY OF LONDON. 
Tuespay, Nov. 17, 1863. 
J. E. Cuurcui11, Esq. (Vice-President), in the chair. 
Pathological Specimens. The following specimens 
were exhibited :— Y 

1. A Fibrous Tumour of the Uterus, of very considet 
able size. By Mr. Willson. 

2, Portion of a Foot removed by a Modification of 
Chopart’s Operation. By Mr. Fennings. 

3. An Atheromatous Aorta which had Burst into the 
Pericardium. By Mr. Sutcliffe. 

Treatment of the Earlier Stages of Phthisis. A pape 
on this subject was read by Mr. Wrxxson (Charing Cross 
Hospital). The author first drew attention to @® 
efforts of nature to effect a cure, as evidenced by- post 
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mortem examination. The average duration of life, he 
said, was longer than was generally believed, tubercles 
being often found in the lungs with the inference that 
they had existed for a very considerable time. He 
dwelt next upon the symptoms and diagnosis of the very 
early stage of phthisis. The disease does not usually 
manifest itself until after the application of some ex- 
citing cause ; that the principal indication in the treat- 
ment was to place the patient in as favourable external 
circumstances as possible; that diet, clothing, air, and 
exercise, should be especially attended to, in conjunction 
with the use of certain appropriate remedies. ‘The sys- 
tem should in no wise be lowered; a diet of milk and 
eggs had been found of the greatest benefit. Cod-liver 
oil and the tincture of sesquichloride of iron were the 
remedies to be preferred amongst those usually em- 
ployed. The author lastly referred to Dr. Churchill’s 
plan of treatment, and fully concurred with him in the 
efficacy of the hypophosphites. He thought that, al- 
though much had been done of late years in improving 
the treatment of phthisis, still more was to be hoped 
from the use of hypophosphites. Whatever the treat- 
ment was, it must be rigorously persevered in. A pro- 
longed discussion followed. 





Correspondence, 


IRIDECTOMY. 
Letrer rrom W. Bowman, Esq., F.R.S. 


S1z,—The following letter, which I addressed to Mr. 
Walton with reference to his note in your JourRNAL of 
the 5th inst., will show how anxious I am that those 
who still reject iridectomy in glaucoma should have 
every opportunity which I may happen to be able to 
afford them, of examining for themselves the kind of 
evidence on which it is supported. I regret that, in the 
courteous reply which I have received from him, Mr. 
Walton does not accept my offer; so that I think I may 
safely leave the question to rest for the present in the 
position in which my recent communications have placed 
it, reserving any further comments on his own opinions 
In particular, until he shall have explained the grounds 
on which they rest, in the paper he has promised to send 
you. I am, ete., W. Bowmay. 

5, Clifford Street, Dec. 15, 1863. 


Leiter from Mr. Bowman to Mr. Walton. 
5, Clifford Street, Dec. 11, 1863. 

My pear Watton,—I see by your note in the Britis 
MEpIcaL Journar, of last week, that you have taken 
notice of the discussion that has been going on there 
relative to the use of iridectomy in glaucoma. I had an 
impression that some of my brethren in London put less 
confidence in this treatment than I do myself; but I 
confess I was not prepared for so absolute a disbelief in 
Its efficacy as you avow, when you say that you “have 
not been able to discover that the removal of a piece of 
the iris has ever exercised the slightest influence over 
any inflammatory condition of the eyeball, nor over the 
disease called glaucoma.” 

The issue you thus raise is a most satisfactory one to 
me—that, namely, of the simple question of fact; I and 
others adducing the evidence of plain facts in support of 
our assertion of the efficacy of a definite operation in a 
Well defined disease, while you rejoin that you have not 
been able to discover the slightest advantage in this 
method of treatment. 

Now as Nature is the same, whoever interrogates her, 
we may most probably best reconcile these conflicting 
Opinions of men alike competent to observe, and alike 
Conscientious in arriving at their results (excuse the | 





compliment I am paying myself), by supposing that 
they have not witnessed facts of the same kind or order, 
though they may have seemed the same; or else, that 
the facts on the one side have been imperfectly investi- 
gated, owing to causes incidental to the novelty or the 
inherent difficulty of the subject matter. 

The natural way of reconciling these differenees, and 
one, I think, very suitable among men labouring in sueh 
a profession as ours, is for those who differ to meet, and 
examine the disputed facts in concert; to interrogate 
one another with the cases before them, and with’a 
simple desire to arrive at sound conclusions. 

This, surely, would be very easy in the present in- 
stance. We assert, you deny, the efficacy of iridectomy 
in glaucoma: our side of the question is of a positive, 
yours of a negative, character. If ours be true, a great 
boon has been provided for the patients of us all; if 
yours, we shall have still to treat glaucoma by the old 
methods, and with the old results, until some other 
remedy with more valid pretensions shall be discovered. 
It is impossible, therefore, but that you and all thought- 
ful men, having to treat glaucoma, should at present de- 
sire the benefits of iridectomy to prove real. Besides, 
as a question of scientific interest, few can be indifferent 
to it. 

Now, what occurs to me is this. I have patients who 
have been thus treated, and whose cases may be placed 
fully before you, so as to enable you to form an inde- 
pendent opinion upon the results obtained. You ex- 
press a determination to avoid controversy; and, of 
course, I have no wish for a conflict of words. But I 
think your position is such, and you make such use of 
it in writing adversely to iridectomy, that I have a claim 
to ask you to take some trouble, and spend some time if . 
necessary, in examining the cases of alleged success. 
The profession at large do not feel competent to come 
to a decision, while men, whose opportunities they re- 
gard as equally great, are found so directly at variance 
on a simple matter of fact—one which seems to admit 
of being easily settled between the opposite parties, if 
they would only first come to an understanding as to 
the diagnosis of glaucoma, and then by touch and other 
equally indubitable means ascertain the physical condi- 
tion of a glaucomatous eye, as to tension and visual 
power, before and after an iridectomy properly performed. 

My object in now addressing you is to offer, with all 
the frankness of professional courtesy, and in the in- 
terest of our patients who are now suffering from glau- 
coma, to give you all the details in my power of sueh 
cases as may happen to be most accessible, and to show 
you the individuals who have been operated on. I will 
be present with you, and will promise you to have no re- 
servations. It would be affectation in me, did I express 
the smallest doubt as to your coming to the same con- 
clusion as myself regarding them, or as to the perfect 
readiness with which you would afterwards undertake a 
further trial of the method, and in due course publish 
your own approval of it to the world. There seems to 
me so much misconception prevailing (I know not why) 
on the whole subject, in spite of the efforts of myself 
and others to make it plain, and spread a correct know- 
ledge of it, that I should be very glad that you should 
thus re-investigate it a little from what I may call our 
side, before committing yourself further by the practi- 
cal statement of your present views, which you promise 
to send to the British Meprcat JoURNAL as soon as you 
can find time to settle to the work. 

I have only to add, as in duty bound, that I, on my 
part, shall have great pleasure in seeing in your com- 
pany any patients of yourself or others, whose cases 
may have led you to your present opinions; and I am 
sanguine that I shall be able in a great'measure to ex- 
plain in what way they may be reconciled with the views 
I advocate. I am, yours sincerely, 

Haynes Walton, Esq. W. Bowman. 
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Letter From Haynes Watton, Esq. 


S1r,—I suspect that you will receive this week from 
Mr. Bowman the copy of a note which he sent to me, 
expressing his desire to show me his cases of iridectomy, 
and to examine patients with me; also a statement to 
the effect that I declined to acquiesce in his proposals. 
If I am correct in my suspicion, allow me a few words 
in explanation. 

I wrote, in answer to his first note, to say that circum- 
stances would prevent me from having anything to do 
with the subject in question for a week or ten days, and 
that I should not make any move in the matter in any 
way till I bad communicated with him. In answer to 
this, he said that he must notice, in the coming number 
of the JournaL, my note published on the 30th of No- 
vember ; and continues: ‘ As it would not be desirable 
to say that you are not well, perhaps I had better say 
something to the effect, viz., that I have received from 
Mr. Walton a communication expressing his readiness to 
compare cases with me, which will afford me the hope of 
being able to bring the matter shortly to an issue, so far 
as his opinion is concerned.” 

Now, I was obliged to say “ No” to this, because it 
would have prevented me from sending my opinions, 
which I have promised you; and I should have formally 
given up my judgment. Will any one say that I am to 
blame? Had I supposed that Mr. Bowman ever medi- 
tated publishing the private communications between us, 
and commenced by him, at the time that we were dis- 
cussing the disputed subject in public, I should not 
have noticed his note. So little did I suspect it, that I 
never kept copies of my answers. The offer he makes 
certainly bears a very favourable impression; and many 
&@ man might say at once that this is an exceJlent means 
of adjusting differences; and so it would be between two 
men, one of whom was wholly ignorant of ophthalmic 
subjects, and one deeply learned. I have not stated my 
conviction at random and in ignorance, but after long 
investigation, with large opportunities at my command in 
private and in public, and with all the care, anxiety, and 
labour that an obscure subject demands from one who 
has ventured to appear before the profession as an 
author on ophthalmic subjects. 

It would be utterly impossible even for one conver- 
sant with eye-diseases to tell, after an iridectomy had 
been performed, whether such an operation had really 
benefited the patient. This is a topic on which I shall 
have much to say, 

When I was a student at St. Bartholomew’s Hosnital, 
the late Mr. Tyrrell, surgeon to the Royal London Oph- 
thalmic Hospital and to St. Thomas’s, introduced his 
system of incising the conjunctiva in purulent oph- 
thalmia, as the only means of saving the eye, by prevent- 
ing sloughing of the cornea. He thought, and so did 
his colleagues, and many of his professional brethren, 
and all his pupils, that this was the greatest discovery in 
ophthalmic surgery for the century. He gave several 
lectures on his new operation at the Royal College of 
Surgeons ; he published scores of successful cases, and 
his work on the eye abounds with them. Great censure 
was cast on all who entertained any doubt. It happened 
that Mr. Wharton Jones undertook to question the pro- 
priety of all this, and to deny the theory on which the 
practice was founded. I read the controversy with much 
interest ; and I was particularly struck with the invita- 
tion from Mr. Tyrrell to Mr. Jones, to come and see his 
cases, which he urged as an opportunity for affording 
Mr. Jones the fullest evidence of the correctness of his 
views. As a youngster, I thought this all decisive for 
Mr. Tyrrell. What is the state of the case now? Mr. 
Jones was right. Is Mr. Tyrrell’s operation ever prac- 
tised? or who believes in it as the all-potent remedy so 
much vaunted ? Of course I do not cite this as a parallel, 
but I merely give it as an illustration of the difficulty 
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“a 
and uncertainty in working out any fact in the treatment 
of disease in medicine or surgery from the issue of cases, 
when such are regarded through a wrong theory, or 
without any principle to correct observation. 

Next week I shall send what I promised; and I shall 
trouble your readers no more with iridectomy. 

I an, ete., Haynes WALTON, 


69, Brook Street, Hanover Square, December 1863. 


Letter rrom T. Warton Jones, Esq., F.R.S. 


Sim,—Lateral iridectomy, or lateral excision of the 
iris, has been long adopted as a valuable operation for 
artificial pupil in the cases fitted for it—cases, in parti. 
cular, of central opacity of the cornea. 

The value of lateral excision of the iris in cases of ex- 
tensive synechia posterior, even when the pupil was not 
closed nor the cornea opaque in the centre, has been 
admitted by Dr. Mackenzie and myself in some cases. 

As to the value of lateral excision of the iris as a cure 
of glaucoma: when the operation was vaunted as a 
means of curing glaucoma, both Dr. Mackenzie and myself 
demurred to its trustworthiness. In the numerous cases 
in which glaucoma (the form called chronic glaucoma) 
has been treated by lateral excision of the iris, the opera- 
tion has not yielded very brilliant results. In cases of 
arthritic posterior internal ophthalmia, or, as it is called, 
acute glaucoma, lateral excision of the iris has been 
often followed by a very satisfactory subsidence of the 
inflammation, with corresponding improvement of sight. 
The operation in such cases has appeared to promote 
the subsidence of the inflammation more effectually 
than simple evacuation of the aqueous humour. 

I am, etc., T. WHARTON JONES. 
35, George Street, Hanover Square, W., December 7ih, 1863. 


Srr,—The iridectomy discussion quite puzzles me 
If Mr. Bowman’s account of the matter be right (andl 
must say I feel inclined to trust very much to whatever 
he says in such a matter), the number of blind must 
have greatly diminished during the past seven years. I 
say this because, from your account, I conclude that 8 
very great number of operations for iridectomy are now 
performed in this country. But how must it be in those 
parts where this operation appears to be unknown? Mr. 
Bowman, in his last interesting letter, tells us that it's 
the only cure which, in a large number of cases, cal 
preserve the patients from blindness; and yet I observe 
in the Eye Report of Mr. Wilde, just issued, that no re 
ference whatever is made to iridectomy, although a very 
large number of operations seem to have been performed 
at the institution to which he is attached. At all events, 
if Mr. Bowman be right, those gentlemen who oppose 
him must be wrong. I hope the discussion will lead to 
a settlement of the question; and I must say that I 
think some explanation is due from men in the high 
position of Mr. Wilde, who thus publicly ignores the es 
istence of this operation, which Mr. Bowman assures U8 
is of such incalculable benefit. I am, etc., 

A GENERAL PRACTITIONER 


VILLAGE HOSPITALS. 
LETTER FROM ALBERT NapPer, Esq. 


Srr,— No one can fail to perceive, from the tone of 
your oft-recurring remarks on village hospitals, that 
you regard them in no friendly spirit. I am sorry or 
this, as it is much to be regretted that the Editor of the 
JournaL which was instituted by, and that for @ long 
time represented, the interests of, the provincial practi 
tioners, should entertain views so much at variance with 
those of many amongst them with whom I have hadt 
pleasure of corresponding on this subject. The f 
in favour of these institutions appears to be univers 
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and I feel sure your strongly expressed views in regard 
to our gratuitous services are urged under a misappre- 
hension of the working of the system. You ask, “ Do 
we do the work out of a pure love of charity, or is it to 
promote our own private ends?” I answer emphatically, 
for both; the first, by providing for the poor, comforts 
and efficient treatment, to be afforded by no other means; 
the second, by relieving ourselves of a great amount of 
labour, whilst, under their favouring conditions, we are 
enabled not only to confer hitherto unhoped-for benefits 
upon our patients, but by so doing “ gain the respect 
and obtain the thanks of society.” On the subject of 
gratuitous services, I have on previous occasions pointed 
out the hopelessness of attempting to establish a village 
hospital on the principle of payment for professional 
services, nor do I think we ought in reason to expect 
any larger compensation than the hospital itself is 
capable of affording. It must be borne in mind that a 
very large percentage of the patients are parish paupers, 
many living at great distances, entailing long, tedious 
journeys, and loss of time. Others, not entitled to paro- 
chical relief are incapable of affording the smallest com- 
pensation, and for these the surgeon can obtain no ex- 
tra allowance of diet. The great saving in time and 
labour, the facilities afforded in treatment, with the good 
nursing, and liberal diet, thus secured, are no mean ad- 
vantages to the parish doctor; added to this, he receives 
the usual fee allowed by the Poor Law Authorities for 
every pauper case admitted, whilst surgical appliances, 
medicines, etc., are provided. 

The Fourth Annual Report of the Cranley Village 
Hospital is now in course of printing, and with it will be 
publisked an epitome of the cases treated during the 
first four years, amounting to one hundred, by which it 
will be seen that of this number 77 were parish paupers, 
7 were persons totally unable to afford compensation to 
a surgeon, and the remaining 16 were all in humble 
circumstances. Of the 77 paupers 10 were cases of ac- 
cident, for which the surgeon received the usual fees 
amounting to £36. And now, sir, I must respectfully 
ask, will “the baneful results of such gratuitous medical 
services as these, degrade the social position of our pro- 
fession?” Having asked these questions, I must request 
the favour of your giving insertion to this reply, in justice 
to those who are working with me in promoting a scheme 
that we venture to hope will be attended with a very 
different result. I an, etce., 

ALBERT NaAPPER. 

Cranley, Dec. Ist, 1863. 


THE PLEA OF INSANITY IN CRIMINAL 
CASES. 


Letter From Forses Winstow, M.D. 


Srr,—May I be permitted to state, in reference to the 
evidence I gave at Derby in the ease of George Townley, 
that I pronounced no opinion as to his insanity on the 
21st of August, the day he committed the murder? 

Having, as I thonght, recognised, in common with 
Mr. Gisborne, the surgeon to the prison, and Mr. Sims, 
the governor of the jail, mental derangement on the 
18th of November, and on the 10th inst., I said, in reply 
toa question put by Mr. Macaulay, “‘ Assuming the pri- 
Soner to have been in the same state of mind on the 
21st of August as he was at the time of my examination 
of him in the Derby County Jail, I was of opinion that 
he was then (as he is now) deranged in his intellect, and 
consequently legally irresponsible.” I purposely avoided 
Propounding any speculative opinions on the subject of 
his alleged insanity at the time of the murder, rigidly 
adhering to a statement of facts observed by myself. 

In the course of my analysis of Mr. Townley’s state of 
mind, I could not altogether set aside his singularly per- 
verted views on the subject of religion; but I carefully 





avoided all misconception on the subject by stating, in 


my written opinion, “that it would be most unphilo- 
sophical to infer the existence of insanity from the theo- 
logical views of the prisoner or of any person.” 

I distinctly referred, in my evidence, to the prisoner's 
intellectual delusions, as contradistinguished from what 
may be termed his moral perversion. 

He informed me that he killed Miss Goodwin in order 
to “recover” and “repossess” himself of property that 
had illegally been wrested from him by an act of vio- 
lence. He was perfectly unable to appreciate the ab- 
surdity of this idea. 

If a man were to throw a sovereign into the Thames, 
and, on being asked why he did it, were to reply that 
his object was to “ recover” and “repossess” himself of 
the twenty shillings thus lost to him for ever, would he, 
if he persisted in this assertion, be considered of sane 
intellect ? 

As an additional proof of his intellectual derangement, 
I referred to his insane belief in the existence of a con- 
spiracy against him, consisting of six persons, with a 
chief at their head. Mr. Baron Martin, in his charge to 
the jury, pointedly alluded to this delusion, and re- 
marked that it frequently existed among insane persons. 

I am, ete., Forses WINsLow. 
Cavendish Square, December 16th, 1863. 


Medical Aetos. 


Royat CoLLeGE or Puysricians. At a general meeting 
of the Fellows, held on Monday, December 14th, 1863, 
the following gentlemen, having undergone the neces- 
sary examination, and satisfied the College of their pro- 
ficiency in the science and practice of Medicine, Surgery, 
and Midwifery, were duly admitted to practise Physic as 
Licentiates of the College :— 

Atkinson, John P., M.D., 2, Carlton Road West, New Peckham 

Close, Henry Ashlin, H.M. ship Royal Adelaide 

Fleury, Charles Robert, Peninsular and Oriental Company's 
Service 

Harrer, Charles J. J., M.D., Vienna 

Haward, John Warrington, St. George’s Hospital 

Hayden, William Gallimore, High Wycombe 

Hewitt, William, Upton, near Birkenhead 

Hide, John, 1, Ebenezer Terrace, Turner Street, Mile End Road 

Hunter, John Charles, 30, Wilton Place, Belgravia 

Hyde, George Edwin, Worcester 

Jones, Thomas E., Llanasa, Flintshire 

Ranson, Wynne Staton, M.D., Wincanton 

Sheridan, John Wilton, Stowmarket 

Simpson, John Henry, Maidstone 

Skinner, David Shorter, Headcorn 











Royat Cottece or Surceons. The following mem- 
bers of the College, having undergone the necessary 
examinations for the Fellowship, were reported to have 
done so to the satisfaction of the Court of Examiners, 
and at a meeting of the Council on December 10th, were 
confirmed. Those gentlemen with an * prefixed to 
their names, also passed the preliminary examination in 
Classics, Mathematics, and French. 

England, William, Winchester: diploma of membership dated 
December 8, 1847 

*Greenhill, Joseph Ridge, Army, Royal Victoria Hospital, Netley: 

April 18, 1860 

Tlott, Edward, Bromley: July 14, 1848 

Langdon, Thomas Charles, Winchester: March 19, 1858 

*Nesbitt, Francis Albert, Wolverhampton: May 15, 1854 

At the same meeting of the Council, the following 
members, having been elected Fellows at previous mect- 
ings, were admitted as such. 

Alexander, Charles Linton, Great Dover Street, Borough: di- 
ploma of membership dated February 18, 1542 

Brown, Richard, brighton: February 17, 1843 

Penny, Henry James, H.M.Indian Army: March 5, 1841 

Admitted to the ad eundem membership— 

Robertson, John Charles George, Lunatic Asylum, Hanwell, a 
Licentiate of the Royal College of Surgeons of Edinburgh: 
January 19, 1853 
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About eighty candidates are now undergoing their 
ow examinations. for the membership of this 
ollege. 
The following members of the College, having under- 
gone the necessary examinations, were admitted Li- 
centates in Midwifery. at a meeting of the Board, on 


December 16th. 
Amy, Frederic, M.D.Edin., Jersey: diploma of membership 
dated January 30, 1862 
Andrew, James Lawton, Mossley, near Manchester: May 6, 1863 
Benson, Joseph Henry, Hornsey Road: January 28, 1862 
Bullmore, Charles Forrester, Falmouth: July 29, 1868 
Cresswell, Alfred, L.S.A., Peninsular and Oriental Steam Navi- 
gation Company: May 18, 1858 
Eaton, Frederick Bond, Lansdown Road: July 80, 1863 
Emanuel, Leonard, M.D. St. And., Inverness Road: May 16, 1859 
Hayden, Wm. Gallimore, L.R.C.P., High Wycombe: Nov. 20, 1863 
Lydall, Wykeham Hawthorne, Westbourne Park Road: Novem- 
ber 18, 1862 
Mahon, George Annesley Derville, L.S.A., Aspley Woburn, 
Beds.: July 30, 1862 
Ruddock, Edward Harris, Woolwich: July 31, 1863 
Shaw, Charles Edward Martin, Crewkerne: November 19, 1863 
Stott, William John, Haslingden, near Manchester: Nov. 18, 1863 





University or Lonpon. M.B. Second Examination, 
1863. Examination for Honours. 


First Class. Surgery. 
Beddard, James, Scholarship und Gold Medal, Guy’s Hospital 
Pye-Smith, Philip H., Gold Medal, Guy’s Hospital 
Stevenson, Thomas. Guy's Hospital 
Rivington, Walter, London Hospital 
Second Class. 
Clarke, Julius St. T., Guy’s Hospital 
Edis, Arthur W., Westminster Hospital 
First Class. Medicine. 
Jones, John T., Scholarship and Gold Medal, University College 
Pye-Smith, Philip H., Gold Medal, Guy’s Hospital 
Stevenson, Thomas, Guy’s Hospital 
Beddard, James, Guy’s Hospital 
Second Class. 
Roberts, Frederick T., University College 
Lanchester, Henry T., St. Bartholomew’s Hospital 
Hicks, John W., St. Thomas's Hospital 
Third Class. 
Clarke, J. St. T., Guy’s Hospital 
Gwyther, James, Manchester Royal Infirmary 
Edis, Arthur W., Westminster Hospital 
First Class. Midwifery. 
Stevenson, Thos., Scholarship and Gold Medal, Guy’s Hospital 
Hicks, John W., Gold Medal, St. Thomas’s Hospital 
Pye-Smith, Philip H., Guy’s Hospital 
Beddard, James, Guy’s Hospital 
Second Class. 
Clarke, J. St. Thomas, Guy’s Hospital 
Harries, Gwynne H., King’s College 
Jones, John T., University College 
Roberts, Frederick T., University College 
Third Class. 
Gwyther, James, Manchester Royal Infirmary 
Rivington, Walter, London Hospital 
First Class, Forensic Medicine. 
Stevenson, Thos., Scholarship and Gold Medal, Guy’s Hospital 
Jones, John T., Gold Medal, University College 
Clarke, Julius St. T., Guy’s Hospital 
Rivington, Walter, London Hospital } equal 
Roberts, Frederick T., University College aes 
Second Class. 
Beddard, James, Guy’s Hospital } ounal 
Pye-Smith, Philip H., Guy’s Hospital  °1"- 
Gwyther, James, Manchester Royal Infirmary 
Third Class. 
Edis, Arthur W., Westminster Hospital 
Hicks, John W., St. Thomas’s Hospital 
Axford, William H., King’s College 


M.D. Examination, 1863. 
Hewlett, Richard W., King’s College 
Marriott, Charles H., University College 
Money, Frederick J., St. Thomas’s Hospital 
Parson, Edward, King’s College 
Ringer, Sidney, University College 
Tonge, Morris, King’s College 
Woakes, Edward, St. Thomas’s Hospital 


equal. 





ApoTHEcaRIEs’ Hatt. On December 10th, the follow- 
ing Licentiates were admitted :— 


Fitzhenry, George, Brynmawr, Brecknockshire 
Fox, Edward Lloyd Harries, University College Hospital 


M‘Kenazie, J. J. 
Rooke, William Foster, Scarborough 
At the same Court, the following passed the first, 

examination :-— 

Beckett, Francis Mears, St. Bartholomew's Hospital 

Buckle, William Turbeville, King’s College 

Smith, Henry Richard, Guy’s Hospital 
Passed as an assistant :— 

Clarke, Walter, Hereford Place, Commercial Road 





APPOINTMENTS. 

*Brown, Frederick James, M.D., appointed Consulting Surgeon to 
St. Bartholomew's Hospital, Chatham. 

RaDcuiFre, John N., Esq., elected Non-Resident Medical Officer to 
the National Hospital for the Paralysed and Epileptic. 

Rice, William, L.R.C.P.Ed., elected Assistant House-Surgeon to the 
Liverpool Southern Dispensary. 

Ropertson, John, M.D., elected House-Surgeon to the Carlisle 
Dispensary. 

Poor-Law Mepricat SERVICE. 

ALLAN, William W., L.R.C.P.Edin., to District No. 1 of the Wharfe- 
dale Union, Yorkshire. 

BRECKNELL, William H., M.D., to the Heworth District of the 
Gateshead Union. 

GranaM, J., Esq., to the Burningham District of the Teesdale Union. 

GRANGER, William S., Esq., to the Parish of Owermoigue, in the 
Weymouth Union. 

Haropisty, James J., L.R.C.P.Edin., to the Brookland District of 
the Romney Marsh Union. 

James, David, M.D., to the Parish of Dunbar. 

OttveE, Eustace H., Esq., to District No. 6 of the Brixworth Union, 
Northamptonstire. 

O'NEILL, Timothy, M.D., to the Ballyduff Dispensary District of the 
Lismore Union, co. Waterford. 

Raprorp, Thomas, I’sq., to the Rishangles District of the Hartis- 
mere Union, Suffolk. 

SaLters, William, Esq., to the Pilkington Nos. 1 and 2 Districts of 
the Bury Union, Lancashire. 

Sxarre, Henry, Esq., to the Kilburn District of the Thirsk Union, 
Yorkshire. 

STEELE, James, M.D, to the Parish of Cambusnethan, Lanarkshire, 

WIituiaMs, Frederick, Esq., to the North Hill, or No. 2 Divided Dis- 
trict of the Launceston Union. 


Royat Navy. 
Canna\, Richard, Esq., Acting Assistant-Surg., to the Salamander, 
Ninnis, Belgrave, Esq., Assistant-Surgeon, to the Curagoa. 
Ratrray, Alexander, M.D., to the Salamander. 
VorunTEeErs. (A.V.—Artillery Volunteers; R.V.—Rifle 

Volunteers ) :— 

To be Honorary Assistant-Surgeon :— 

Hovseman, E. C., Esq., 17th West Riding R.V. 
Rrppe.., R., Esq., 5th Berwickshire R.V. 


DEATHS. 


Bratrnwatrte, Francis, Esq., Surgeon, at Hereford, aged 59, on 
December 2. 

Green, Joseph H., Esq., D.C.L., F.R.S., President of the Medical 
Council, at Hadley, aged 72, on December 13. 


Royan Institution. Considerable sums have been 
paid to the Donation Fund for the Promotion of Ex- 
perimental Researches. 

Bequest. The late Mrs, A. E. Ward has bequeathed 
to the Sussex County Hospital, £500, and the London 
Hospital, £500. ’ 

Mrpptesex Hosprtat. Twenty-seven engravings have 
been presented to this hospital by Mr. Graves. They 
have been distributed throughout the surgical wards. 

A Fortunate Doctor. Dr. C. A. Campbell of Ottawa, 
Canada, is said to be the heir to the Breadalbane Estates, 
worth about £40,000 per annum. 

Tue AcapEemy or Sciences. Mr. Sylvester of Wool- 
wich, the distinguished mathematician, has received the 
distinetion of being elected corresponding member of the 
French Academy of Sciences. 

Socrety or Arts. Dr. Cautor of the East India Com- 
pany’s service, left about two years ago all his property 
to be divided between the Society of Arts and the Wel- 
lington College. In consequence, the Society of Arts 
have arranged for the delivery of lectures, to 
called “* Cautor’s Lectures.” 





Hughes, David, Llangollen 
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Royat Meprcat Socrety or Epinspureu. Drs. David 
J. Simpson, William Rutherford, Montgomerie Bell, and 
Thomas Annandale, have been elected annual presidents 
of this Society. 


New Zeatanp Brrps. During his travels, Dr. Hester 
has made a discovery of a character extremely interest- 
ing to ornithologists, viz., recent traces of the notornis, 
a smaller species of the dinornis (moa.) He expects 
that this is the bird which has given rise to the many 
rumours of the moa having been seen. He hopes to 
capture one of these birds. 


Tue Bata Monicrpat Corporation is represented at 
the present time, by no less than seven members of the 
medical profession, viz.: Drs. Barret, Falconer, Lloyd, 
Tunstall, and Messrs. Gore, Barter, and Cox. Within 
the short period of eight years, four medical men have 
been mayors of this city, viz.: Mr. William Bush, Dr. 
Falconer (two years in succession), Dr. Thomas Barrett, 
and Mr. Thomas Barter. 


Inp1an Mepicat Starr Corps. We understand that 
the Indian Government are about to establish a local 
Medical Staff Corps, upon somewhat the same principle 
as the General Statf Corps in that country; and that the 
service will be open to all assistant-surgeons in the 
British army who are willing to volunteer, and who can 
reckon five years from the date of being gazetted. The 
pay will be six hundred rupees a month, with twenty 
shillings a day retiring allowance after twenty-five years. 
(United Service Gazette.) 


Dr. Hormann. We learn that the chair of chemistry 
at Berlin, rendered vacant by the death of M. Mitscher- 
lich, has been offered to Dr. Hofmann, the able chemist 
of London, who has thus the alternative of a choice be- 
tween Bonn and Berlin, for the University of Bonn has 
already made him a similar offer, and has placed at his 
disposal a sum of £20,000 for the establishment of a 
laboratory. Dr. Hofmann has, moreover, recently been 
elected corresponding member of the Academy of Sci- 
ences of Vienna, M. Bunsen refused the chair at Berlin, 
as he would not leave the circle of friends which he pos- 
sesses at Heidelberg. 


Royat CoLtirGe oF Pxuysictans or EpiInspurcH. At 
the annual election meeting held on Thursday, Dec. 3rd, 
1863, the following office-bearers were elected for the en 
suing year :—President—Dr. John G. M. Burt. Council 
—Dr. David Craigie; Dr. William Seller; Dr. John 
Moir; Dr. Robert B. Maleolm; Dr. Alexander Wood: 
Dr. William H. Lowe. Vice-President—Dr. David 
Craigie. Hxaminers—The President; Drs. Craigie, 
Seller, Wood, Douglas, R. Paterson, Wright, Keiller, 
Pattison, Cumming, Duncan, J. W. Begbie, Haldane, 
Sanders. Treasurer, Dr. Samuel Somerville. Secretary, 
Dr. Daniel R. Haldane. Librarian, Dr. J. Matthews 
Duncan. Curator of Museum, Dr. T. Strethill Wright. 
Clerk, Mr. Christopher Douglas, W.S. Auditor, Mr. 
Kenneth Mackenzie, C.A. Under Librarian, Mr. John 
Small. Oficer, Thomas Marshall. 


Syum v. Fraser AND ANDREWS. Had the verdict been 
for the plaintiff it would have been natural to look for a 
crop of actions of a similar kind, and medical men would 
have exercised their profession under a restraint most 
injurious to the sick and afflicted, and liable at any 
moment to be hauled before a judge for saving the life 
of a fellow creature. ‘The medical profession guards 
jealously its honour, and, under the laws as they stand, 
there is a maximum of chances against any violation of 
the liberty of the subject from their conduct. It is as 
regards lunacy, or’alleged lunacy, mainly, that the greatest 
Watchfulness is demanded from the law; because an 
alleged lunatic has been taken away from friends and 
relatives, and literally placed in arrest. But in the case 
of patients suffering from transient delirium, the conse- 








quence of disease, the treatment to which they are sub- 
ject goes on in their own homes, and under the eyes of 
friends who are cognisant of and consenting parties to 
the restraint demanded for the safety of others as well 
as the patient. The law should and does guard with 
vigilance personal liberty, but at the same time it should 
and does guard also a profession whose members are 
bound sometimes to direct that the actions of a patient 
should be restrained. Dr. Fraser and Dr. Andrews have 
suffered a pecuniary loss by being put on their defence, 
quite as much in the interests of their profession, and 
in the interests, we may add, of the public, as in their 
own interests; and we trust the suggestion that their 
brethren should subscribe to pay the costs of this action 
will meet with a ready response. (Globe.) 


Deatu or JosepH Henry GREEN, Esq, F.R.S. This 
estimable and learned member of the profession died at 
his residence, the Mount, Hadley, near Barnet, on the 
13th inst. The deceased was an only child of wealthy 
parents, from whom he received a first-class elementary 
education. His mother—the sister of the celebrated 
Henry Cline, then the principal surgeon to St. Thomas's 
Hospital, accompanied her son to Berlin, where she re- 
mained during the whole of the time he was perfecting 
those studies which laid the foundation of his fame. He 
acquired his professional knowledge at St. Thomas’s 
Hospital, under Mr. Cline, and was admitted a member 
of the Royal College of Surgeons on December Ist, 1815, 
having for two years previously acted as demonstrator. 
In 1818, he joined Mr. afterwards Sir Astley Cooper, as 
joint lecturer on anatomy and physiology. In 1820, he 
succeeded the younger Cline as surgeon to St. Thomas’s 
Hospital, and with Sir Astley Cooper then delivered lec- 
tures on surgery and pathology. Lithotomy, having in 
1827 operated in forty cases, and lost only one patient ; 
this success is unequalled. In 18380 he was appointed 
to the professorship of surgery in King’s College, of 
which institution he was at the time of his death a 
member of council. In 1831 he wrote a pamphlet, 
called Distinction without Separation, addressed to the 
President of the Royal College of Surgeons, to prove 
that the distinction between physician and surgeon did 
not really exist, and that such division was highly in- 
jurious where it did. In 1834 he wrote a memorable 
letter to The Times, suggesting a plan of medical re- 
form, to the effect that the medical student should have 
a sound, classical, aud mathematical education, and pro- 
posing a higher and a lower grade or distinction. In 
1835, on the death of Mr. Lynn, Mr. Green was unani- 
mously elected to the chair in the councils of the col- 
lege. In 1840 he delivered the annual oration in me- 
mory of Hunter, afterwards published under the title of 
Vital Dynamics; and again in 1847, he became Hun- 
terian orator, and published the lectures under the name 
of Mental Dynamics. Neither were considered popular 
discourses; they were full of the metaphysical notions 
entertained by the celebrated Coleridge, his intimate 
friend. In 1846, on the resignation of Sir Benjamin 
Brodie, he was elected a member of the Court of Ex- 
aminers, and in 1849 obtained the President’s gown—an 
honour again conferred on him in 1858. From Her 
Majesty’s Government he received the appointment of 
President of the Council of Medical Education and Re- 
gistration of the United Kingdom, on the resignation of 
Sir B. Brodie. The death of Mr. Green, though at last 
sudden, was not altogether unexpected; he had been 
labouring for some months under a severe attack of 
gout, complicated with disease of the heart. He had so 
far recovered as to be able to visit his sitting room, when 
on Sunday last he was suddenly seized with his fatal ill- 
ness, which carried him off in his seventy-second year, 
He leaves a widow and a large circle of friends to de- 
plore his loss. 
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TO CORRESPONDENTS. 








OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.u.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m. -Sama- 
ritan, 2.30 P.M. 

TuEspay. .... Guy's, 14 p.m.— Westminster, 2 p.m. 

WEDNESDAY... St. Mary’s, 1 p.w.—Middlesex, 1 P.m.—University 
College, 2 p.u.—London, 2 P.m. 

TuurspaY.....St. George's, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 

, Home, 2 p.u.—Royal Orthopaedic, 2 P.m. 

Fripay....... Westminster Ophthalmic, 1°30 p.m. 

Sarurpay..... St. Thomas’s, 1 p.a.—St. Bartholomew's, 1°30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Medical Society of London, 8.30 p.m. 
Tuespay. Royal Medical and Chirurgical Society, 8 p.m. 


TO CORRESPONDENTS. 
*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


JOURNALS WANTED.— Wanted, to complete sets of the BritisH 
MEDICAL JOURNAL, a few copies of the volumes from July to De- 
cember 1861, January to June 1862, and July to December 1862; 
also of the number for January 3rd of the present year. Gentle- 
men who have these copies, and do not further require them, will 
greatly oblige by forwarding them to the publisher, Mr. Honey- 
man, 37, Great Queen Street, Lincoln’s Inn Fields, W C. 

We are glad to hear that St. Bartholomew's Hospital has, for some 
years past, bad a chloroformist on the regular staff of the hospital, 
and that his services are remunerated by a suitable salary. The 
office has been held by Dr. Black, Dr. Martin, and at present, we 
believe, by Dr. Andrew. 





T. B. T.—The book is published by Longman and Co., Paternoster — 


Row, London; and by Webb and Hunt, Liverpool. j 

Our readers will see by the following advertisement, which ig eyt 
from a prominent position in the Times, that Messrs. Savory ang 
Moore possess a specific for asthma. 

“ Asthma Specific—Datura Tatula.—By immediate contact with 
the air-cells and passages, the fumes of this plant afford instant. 
neous relief. The remedy is adapted for use by all patients. Ip. 
troduced into this country and prepared only by Savory and Moore, 
chemists to Her Majesty and H.R.H. the Prince of Wales.” 

Such is the “last new thing” in asthwa! We recommend 
Messrs. Savory to head their next advertisement with “ Physicians 
Superseded.” “Every Man His Own Doctor.” What use is there 
in asthmatics applying to doctors, when Messrs. Savory and Moore 
can do the needful for them without a fee? 


GRATUITOUS SERVICES AND THEIR REWARD.—M.D. says: “ Allow 
me to call your attention to the enclosed letter, taken from one of 
our local newspapers. It is a good specimen of the modern notion 
as to one of the uses to which hospitals should be applied; viz. 
to rob the medical man of his hard-earned dues. How is the 
public to be disabused of this most uncharitable notion ? 

“ Addenbrooke's Hospital. Sir,—Allow me, as one feeling deeply 
interested in the prosperity of the above institution, to make one 
or two suggestions for consideration in the contemplated altera- 
tions. Seeing by the reports that it is said, and no doubt cor 
rectly, that many persons are admitted, which, some think, ought 
not to be from their circumstances in life, would it not be desira- 
ble to arrange in the new building a few comfortable rooms for 
the admission of patients, who, upon paying a weekly sum, might 
have the opportunity of enjoying the advantage of the best of skill, 
with all the necessary appliances and comforts of a home, thereby 
making the same provision for persons afflicted in body, as is 
made by our lunatic asylum for affliction of mind? And also 
appointing collectors and canvassers for the institution, as I well 
know many persons, if applied to, would gladly contribute to the 
funds. “A WELLWISHER 

“ Cambridge, November 25th, 1863.” 


COMMUNICATIONS have been received from:— Mr. OLIVER 
PEMBERTON; Mr. R. M. Craven; Mr. Lownves; Dr. FReDERICK 
J. Brown; Mr. T. M.Stoxe; Dr. S.Moncxron; Mr. WILLIAM 
Copney; Dr. Henry MarsHatt; Dr. FLemtne; Dr. Humpary 
SanpwitH; Dr. Burrows; Dr. Routu; Dr. Witson; Dr. Forngs 
Winstow; Mr. Bowtes; Mr. T. B. Tawarres; Mr. Haynes 
Watton; Mr. W. Bowman; Mr. T.S. FLETCHER ; THE SECRETARY 
OF THE PHARMACEUTICAL Society; and A Poor Cius-DocTor 





NOTICE.—The first number of a New Series of the MEpIcAL 


CIRCULAR (Vol. 24th) will be sent on Wednesday, January 6th, 1864, to every Member of the Profession whose name appears ia 
the Medical Directories for England, Scotland, and Ireland. The intention of this large issue of the Journal is to draw attention to its 
many improvements, in size, in paper, and in the arrangement of its contents, which, under new Editorial management, will be of a more 
practical character, and better adapted to the requirements of the busy practitioner than heretofore. 

Advertisements on this occasion cannot be received later than Saturday January 2nd. 


OFFICE: 


20, KING WILLIAM STREET, STRAND. 





BENSON’S 


PRIZE 


Journal, August, 1862. 





May 7, 1862. 


WATCHES AND CLOCKS. 


“PERFECTION OF MECHANISM.”—Mornine Post. 


J. W. BENSON, 


WATCH AND CLOCK MAKER, 
BY SPECIAL WARRANT OF APPOINTMENT TO H.R.H. THE PRINCE OF WALES 
Manufacturer of the Great Clock of the International Exhibition, 1862. 
MEDAL, CLASS 33, 


HONOURABLE MENTION, CLASS XV. 





OPINIONS OF THE PRESS. 


“To this department of Art-manufacture, Mr. Benson has paid especial attention.”"—drt 


“Undoubtedly, however, the finest show is made by Renson, who offered prizes for we 
for Watch Cases at the South Kensington Museum, and who, by this means, b 
the most exquisite ornamental details for watch cases that are shown in the 


as secured some 
building.” Times, 


See also Times, June 11, 1862; Daily News, May 29,1862; Standard, June 2, 1862; and others of the Daily and Weekly Prese. 


BENSON’S ILLUSTRATED WATCH PAMPHLET, Post free for Two Stamps, contains designs and prices, and all the information 
necessary for the Purchase of a Watch. 





33 & 34, LUDGATE 


HILL, LONDON, E.C. 
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Addresses and Papers 
READ AT 
THE THIRTY-FIRST ANNUAL MEETING OF 
THE BRITISH MEDICAL 
ASSOCIATION. 
[Held in BRISTOL, AUGUST 5th, 6th, and 7th, 1863.] 





VACCINATION, AND THE BEST MEANS OF 
EXTENDING IT. 


By T.S. Fretcuer, Esq., Bromsgrove. 


THE subject of vaccination must ever be one of great 
importance; for, if vaccination could be universally 
adopted, we should have no small-pox; and in propor- 
tion as it is neglected, so will small-pox prevail to a 
lesser or greater degree. I bring the subject before you 
at this time, because various circumstances have occurred 
which render it evident that Government must do some- 
thing to extend vaccination; and it is generally under- 
stood that Government will introduce a bill for this pur- 
pose in the next session of Parliament; and I think this 
Association may now, as it did on a former occasion, 
offer some useful suggestions. 





Mr. Marson contends that “ cow-pox is not a disease 
natural to man, and incapable of communication by in- 
fection, therefore differing from small-pox, small-pox 
being unchangeable, it being now what it ever has been 
and ever will be.” 

Various experiments have been made to communicate 
small-pox to cows by infection, but without success. It 
therefore is with cows, like cow-pox, not an infectious, 
but a contagious disease; and cow-pox, like hydrophobia 
and glanders, is not an infectious but a contagious dis- 
ease, and like them not a disease natural to man. Yet 
why, on these accounts, should we suppose there can be 
any liability to change, or require a greater amount of 
the specific animal poison (than the minute quantity 
necessary to affect the constitution) in cow-pox, than in 
hydrophobia, glanders, or small-pox? Are we to suppose 
that, if hydrophobia (which is not an infectious disease, or 
natural to man) had been transmitted, like cow-pox, 
from man to man, for sixty years, its specific proyerties 
would have undergone, or be liable to, any change? 
Certainly not. 

Cow-pox, like hydrophobia,is unchangeable; yet some 
persons say it has, by time, become deteriorated, and 
bring forward tables to prove the fact. But the following 
simple experiment shows the fallacy of supposing any 
such change could take place. Vaccinate a child in two 
places, the one with matter fresh from the cow, and the 





The vaccine disease is not met with amongst oxen 
or grazing cattle; in our dairy-cows, it is found in 
those parts handled by persons milking; and as small- | 
pox has become so much less common than before the | 
days of Jenner, so we now seldom or never meet with | 
cow-pox in the cow. We therefore have strong pre- 
sumptive evidence that cow-pox is a disease accidentally 
or designedly produced in the cow by the inoculation of 
thuman small-pox. Mr. Ceely of Aylesbury has not left 

his a presumptive or doubtful question; for he, by in- | 
culating a cow with small-pox matter, procured cow- | 
Pox. The small-pox, in passing through the cow, lost | 
4] its virulent and infectious properties, but retained the 
power of communication by contagion, and of protecting 
persons from small-pox, in the same manner as small- 
pox itself would have done. 

When persons are inoculated for small-pox, the specific 
Polson enters into the constitution and produces an erup- | 
ion on the skin, and (as a general rule) renders them | 
proof against a second attack; and exactly in the same 
manner, cow-pox enters into the constitution, produces 
an eruption at the places vaccinated, and protects the in- 
dividual. The protection afforded by small-pox is not 
in proportion to the eruption; and, where many or all the 
pocks have been destroyed, the protection has remained 
the same. It must therefore be very doubtful if the 
eruption be essential to protection. As regards cow-pox, 
certain experiments have been made, by removing the 
pustules as soon as the red specks appeared; yet the 
Persons in whom the pustules were thus treated resisted 
small-pox inoculation, and were evidently as equally pro- 
tected as others, in whom the pustules had run the usual 
course. May we not define cow-pox to be a harmless, 
contagious variety of small-pox; and conclude that the 
peculiar principle (be that what it may) which gives pro- 
tection in cow-pox, is the same as that possessed by 
small-pox ? 

On Dr. Jenner's examining the first case he vaccinated, 
he says—“ The appearance was new to me; and I ever 
shall recollect the pleasing sensation it excited, as from 
the similarity to the pustule produced by variolous in- 
oculation, it incontestably pointed out the close connec- 
tion between the two diseases, and almost anticipated my 
future experiments.” Elsewhere he speaks of cow-pox as 
being the same disease as small-pox in another form; and 
in his last treatise he says—‘ My opinion is, that the small- 
pox and cow-pox are the same disease under different 
modifications,” 


other with old human lymph. The pocks will be similar, 
and there cannot possibly be any difference, in their pro- 
tective powers. 

The opinion of the National Vaccine Institution is: 
Lymph does not lose any of its prophylactic power by 
continued transit through the human body. 

Another, and a highly important question is, Can we 
have different degrees of quality of lymph? As we have 
only one quality of small-pox, so I believe we can have 
only one quality of cow-pox. But some persons, of the 
highest authority, say—“ the like will produce the like ;” 
and if you have no regard to this rule, and take lymph 
from small inferior pocks, you will produce the same de- 
generated kind. On the other hand, by selecting lymph 
from the best pustules, you may improve the quality to 
the highest degree. 

Thus, we are told, on the day of the marriage of the 
Prince of Wales, no children were present at the Surrey 
Chapel Vaccination Station; and the following week 
there was consequently no means of carrying out the 
usual arm-to-arm vaccination, and Mr. Marson was thus 
driven to use preserved lymph to vaccinate twenty-two 
children on that day. The effect was, the lymph for 
some time afterwards, although it took effect, did not 
produce such fair vesicles as before the interruption ; 
but by selecting the best arm of the day to vaccinate 
from, Mr. Marson has now worked it back again to as 
good a state as before. Not only does this ease of Mr. 
Marson’s prove to us that he believes there are different 
qualities of lymph, affording different degrees of protec- 
tion, but that arm-to-arm vaccination affords the best 
quality of lymph and the highest degree of protection ; 
while dry lymph, cn ivory points, produces an inferior 
lymph, and a less degree of protection. 

Let us seriously consider if there possibly can be any 
difference in quality. Cow-pox, like small-pox, when in- 
troduced into the system, will, by multiplying itself, 
affect the whole body and protect it from a future attack ; 
and no difference can possibly arise, whether the poison 
were from a small or large pustule, or fluid or dry lymph. 
It is unchangeable, and incapable of producing any other 
than one, its own specific effect. Those who believe in 
these different degrees of quality of cow-pox, say that the 
most inferior degree affords a perfect protection from 
death by small-pox till after puberty! Then, is it not 
natural to suppose that, when small-pox does happen 
after that period, it arises from the peculier constitution 





of the person having regained the same state it formerly 
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possessed before vaccination, and not from any degree in 
the quality of the lymph employed? If a person have in- 
oculated small-pox, the having a second attack does not 
depend upon any degree in the quality of the small-pox 
used in the inoculation, but upon his constitution; and 
80 with vaccination. 

Another question is, regarding quantity, or, as it is 
called, “a high insertion success,” numerically speaking. 

Mr. Marson, in a petition to the House of Commons, 
says, the mortality among the vaccinated attacked by 
small-pox is seven per cent. taken generally. But 
among what he characterised as badly vaccinated it is 
fifteen per cent.; among those, on the other hand, who 
may be considered to have been well vaccinated, that is to 
say, who have four or more good vaccine cicatrices, the 
mortality is less than one per cent. Thus, says he, the 
necessity of carefully conducted vaccination is rendered 
strikingly manifest by the mortality of fifteen per cent. in 
the badly vaccinated, and only three-fourths of one per 
cent. in the well vaccinated, when attacked by small-pox. 

“Tt is,” says Buchanan, “a matter of exceeding im- 
portance that the vaccination should be performed in 
such a manner as to insure a high insertion success, 
numerically speaking. For if a child have been vacci- 
nated, if the vaccination have taken at all, the operation 
is at an end; and the individual remains afterwards 
with the degree of protection afforded by the first vac- 
cination, whatever that may be. A child in whom, for 
instance, the arm has taken, in one place, remains pro- 
tected only to that extent; and it is not possible subse- 
quently to confer a greater degree of protection by a 
better vaccination.” Dr. Stevens, a Government Vac- 
cination Inspector, strongly recommends three punctures 
in each arm. So strong a believer is Dr. Hewitt in the 
“ numerical-insertion-success”-system, that he recom- 
menis a series of four very minute punctures to be made 
very close together, so close as to leave an almost im- 
perceptible space between them; and it is intended to 
produce one pustule only by the four punctures. Five 
or six sets of punctures should be made, so as to pro- 
duce five or six scars, the object in making the four 
minute punctures being to insure the introduction of the 
lymph, and to increase the “ insertion success.” 

Here we have Mr. Marson advancing a theory that 
protection depends upon the quantity of vaccination em- 
ployed, and a Government Vaccination Inspector lament- 
ing that greater protection cannot be giyen to a child 
with a single vaccine pustule; “for,” says he, “it remains 
protected only to that extent.” Evidently believing had 
it had four pustules, its protection would have been four- 
fold greater than with one. And we have a lecturer in 
one of the first London schools recommending twenty to 
four-and-twenty punctures to insure the introduction of 
the lymph, and to increase the quantity, or, as he calls it, 
“the insertion success,” numerically speaking. It is 
true, he says, make the punctures small; but what does 
it matter if the punctures are large or small, so that the 
lymph is introduced; for, let it be ever so minute or ex- 
tensive, it will, as I said before, by multiplying itself, 
affect and protect the whole body. And, if it be thus 
protected up to puberty, the failure of protection after- 
wards does not depend upon the quantity of lymph in. 
troduced, or the number of punctures made, but upon 
the constitution of the person vaccinated. 

The facts related by Mr. Marson are the result of 
nearly 6,000 cases, carefully recorded, at the London 
Small-Pox Hospital. They therefore demand our most 
serious attention; for if all other cases are like these 
6,000, then it is manifest that, by adopting his recom- 
mendation to vaccinate so as to insure at least four good 
cicatrices, we render protection to life from small-pox, as 
he says, almost perfect. Whereas, on the other band, if 


his views be correct, and we remain satisfied with vaccin- 
ation producing one bad cicatrix, nearly fifteen in every 
hundred of those thus vaccinated, who may happen to 
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effect on the constitution. He says: “It is singular 
that, in most cases of secondary small-pox, the disease 
in the first instance has been confluent, so that the ex. 
tent of the ulceration on the skin (as in cow-pox) is not 


the process in nature which affords security to the con. 


stitution.” And, again, he says: “ As cases of vaccina. 

tion multiply, I am more and more convinced of the 

extreme mildness of the symptoms, arising merely from 

a primary action of vaccination on the constitution; and 

those symptoms which, as in accidental cow-pox, affect 

the patient with severity, are entirely secondary, excited 
by the irritating process of inflammation and ulceration, 

A single cow-pox pustule is all that is necessary to render 

small-pox ineffectual. 

Mr. Marson’s views are therefore contrary to the pre- 
conceived opinions of scientific men, who believed one 
vaccine vesicle was as good as a thousand. And we 
must bear in mind the percentage he gives is not that on 
persons vaccinated, but on those who, after vaccination, 
have the small-pox; and that his tables are not corro- 
borated by those of others. There, therefore, may per- 
haps be something in the locality affecting other cir- 
cumstances besides the death-rate he gives, which is 
most disproportionate when compared with other tables. 
The average number of deaths after vaccination, taken 
generally, is according to Mr. Marson 7 per cent., or Lin 
14, within a fraction; whereas Mr. Thomson of Edin- 
burgh only lost 3 in 1,500 cases, or] in 500. The one losing 
1 in 14, the other 1 in 500, the difference is as 1 is to 3d. 
And perhaps this may explain why, when our country 
schools are inspected, on Mr. Marson’s theory, only ten 
per cent. of those vaccinated are supposed to be pro- 
tected from small-pox, which never was, and I hope never 
will really be the case. 

Neither are Mr. Marson’s tables borne out by the finest 
possible test; namely, re-vaccination. For the re-vae- 
cination of nearly 14,000 soldiers in the Wiirtemburg 
army shows that insusceptibility to cow-pox evidently 
does not depend upon any original ineffectiveness in the 
former vaccination; and the experience of other countries 
confirms the general accuracy of the Wiirtemburg tables. 
Surely, then, Mr. Marson’s theory requires other practical 
corroboration than that of London, before Government 
Inspectors should report that only ten per cent. of those 
in our schools who are vaccinated are safe ; and carry out 
these views by obtaining the dismissal of private practl- 
tioners as public vaccinators, to insure a better kind of 
vaccination by appointing union surgeons the only publie 
vaccinators. 

Vaccination of the Wiirtemburg Army. 

13,681 of the 14,384 Military Vaccinations of the above 
army, being classified according to the marks of pre- 
vious vaccination or small pox, the results were & 
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Those who believe in Mr. Marson’s theory, insist 
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have the small-pox, will be victims to our carelessness or 
our opinions. 

I wish, therefore, my views should be received with the 
greatest caution. But what says Dr. Jenner? He makes 
a marked difference between the local effect and the 
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most strongly upon vaccination being performed on a 
large scale by a limited number of public vaccinators at 
public vaccination stations. And, where the smallness 
of the population requires it, to have these vaccinations 
performed, periodicaily or otherwise, at times of longer 
or of shorter duration. 

This plan is only increasing the worst evils of the 
arrangements under the present Act, and cannot fail to 
retard vaccination. You may (as proposed) employ in- 
dividuals to send persons to these vaccination stations, 
and, if they do not comply, you may fine them, and, as 
also proposed, placard them, as railway officials do those 
infringing their Act. But it will do no good. It will fan 
what is now only carelessness respecting vaccination 
into a bitter hatred against the law and vaccination it- 
self. Let us do as we would be done by! Would we like 
to have our children—would the rich like to have their 
children—vaccinated at public vaccination stations? Cer- 
tainly mot! Then why expect the poor? The measure 
has been tried for twenty-three years, and found most 
singularly to fail; then, why try, not only to continue, 
but to increase the evil? Lord Lyttelton, who introduced 
the Compulsory Vaccination Act, never intended that 
public vaccination should be limited to union surgeons, but 
that any surgeon who chose should be appointed. He is 
chairman of the Board of Guardians to which I am 
surgeon; and no sooner did his Act come into operation, 
than, on his lordship’s suggestion, all the medical men 
in the Union were appointed public vaccinators: and the 
following table clearly shows the formation of the Union 
into districts; and the confining the gratuitous vaccina- 
tion in some of these districts to one vaccinator has been 
& great hindrance to vaccination. ‘ 


Bromsgrove Union. 
No. of District. Vaccinators. Percentage Vaccinated. 
L dosqposnes 8 sotsomnse BD 
S sovsccssses | cveciuene 79 


BS sesccvccee 1 


4 eeeereeeee 1 eeeeesrseee 22 


BS cosveesves: 2 srrviscoces & 


The machinery of the Vaccination Act being so much 
connected with the working of the Poor-Law Act, the 
formation of districts, the appointment of public vacci- 
nators, and vaccination stations, and the interference of 
the law with the vaccination itself, are, I am sure, serious 
impediments to vaccination. I want to see the plan 
carried out recommended by the Epidemiological Society. 
They say: “It is not desirable any public arrangements 
should put any obstacle in the way of the employment 
of medical men willing to undertake this great public 
duty; on the contrary, there is no way by which the 
people will be more surely attracted to vaccination than 
by their being able to select the practitioner by whom 
they wish it performed.” 

I would, therefore, propose that the law should insist 
upon all children being vaccinated before they are three 
months old (when, where, and by whom the parents please), 
80 that the vaccination is certified by a medical man, and 
the certificate registered at the office of the registrar of 
the district in which the child was born; and no child to 
be considered as vaccinated until the vaccination is 
tegistered. Having done this, the law must (as it now 
does, but in a very different manner to the present) pro- 
Vide gratuitous vaccination for those who cannot or will 
ot pay for it. To do this, the registrar should, when 
Tegistering a birth, issue a form (Schedule A), to be filled 
up and returned to him. Those certifying gratuitous 
vaccination, the registrar should, at the end of the quar- 
ter, present for payment of one uniform fee, to come 
from the same source whence he receives his fees for 
registering births; these fees should then be paid to the 
medical man who certified to the gratuitous vaccination. 
If out of the registrar’s district, by a post-office order, un- 
less otherwise arranged, I would not interfere with, but 
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increase the powers of the Board of Health as regards 
government vaccinators and vaccination stations for the 
supply of lymph ; and have also county vaccination in- 
spectors, and a central vaccination board. The above 
plan is simple, effective, prevents fraud, treats all alike, 
and if adopted, would, I think, meet with the hearty co- 
operation of the public and the profession. 

The importance of a systematic re-vaccination is now 
unquestionable. I would therefore propose that one 
suecessful re-vaccination should be gratuitously paid for, 
in somewhat the same manner as the first, providing it is 
after the child is ten years of age; seven is early, but 
they will not be so likely to have left home. Wherever 
small-pox may be prevalent, gratuitous re-vaccination 
should be most liberally performed. 

I could have wished to have said something on the 
necessity of great attention in procuring lympb, on in- 
specting the pustule after it is formed, on the supposed 
power of vaccination in transmitting diseases, and of the 
question of the influence of disease on vaccination ; but 
1 have said much more than I at first intended; and my 
chief object has been to recommend a safe and popular 
measure as the best means of extending vaccination. 





Scnepute A.—A Notice Paper for Vaccination. 

No. in the 
Vaccination Register. 
To all to whom it may concern, especially to the 

parents or person having the care of or custody of 

» the child of , of ° 
I give you notice and require you to have the above 
child vaccinated before it is three months old, and to 
take it on the eighth day after for inspection; and I 
further give you notice that the child is not in law con- 
sidered vaccinated till the underneath Vaccination Cer- 
tificate is properly filled up, and registered at my office. 
Should you neglect doing so, you will be liable to a fine 
not exceeding 20s.; and, if not paid, to an imprisonment 
for a period not exceeding seven days. And should you 
afterwards continue to neglect, you will be liable to the 
same proceedings. 
Dated this day of 

Name. 

Registrar of. 


Certificate of Vaccination. 
The above child was* on the day 


186 . 





of 186 ; and it was inspected by me on the 
day of ,» 186 ; and the vaccination has taken 
successful effect. + 
Name. 
Title. 
Address. 


* Here state if “ vaccinated” or “ gratuitously vaccinated”. 
+ If inspected by a qualified pupil, insert name, and for whom. 





The filling up the following is optional, excepting in 
cases of gratuitous vaccination. 


The above child was vaccinated from , child 
of ‘ of » by fluid dry lymph ; 
and punctures on the left and punctures on 
the right arm have taken effect. 


Signed. 





Request. 
The above child has been gratuitously vaccinated at 
my request. Name. 
Address. 


Claim of Exemption. 
I claim an exemption from having the vaccination of 
the above child registered, for the undermentioned 
reasons. 
Dated this 











day of 
Signed. 
Residence, 


, 186 . 
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Scuepute B.—Vaccination Register. 
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CURIOUS CASE OF EPILEPSY. 


By Hucu Rosrsson, M.R.C.S., L.A.C., Pershore, 
Worcestershire. 


W. G., aged 23, a strongly made but bilious-looking 
subject, had never had a day’s illness (not even fits 
during dentition) until he was ten years old, when he 
was thrown from a horse, and fell on the right side of 
his head, and was insensible for some time, but gradu- 
ally recovered. He has held for the last three years the 
— of groom, and has led a somewhat dissipated 

e. 
On July 23rd, 1863, while riding, he felt a peculiar 
tingling sensation down the left side. This passed off; 
but, on awaking next morning, he was seized with a most 
violent epileptic fit; and on the following morning had 
another. He then came home, and for some few days 
had no return of the fits, but was exceedingly depressed, 
and was treated accordingly with stimulants,and appeared 
to be much better. 

July 30th. I was sent for, and found him in a most 
violent epileptic convulsion; the left side only being 
attacked, the right side not being affected in the slightest 
degree. The left eyebrow was firmly contracted; the 
left eye was drawn upwards and towards the left side; 
the left hand was firmly clenched, with the thumb drawn 
inwards towards the palm; the left arm and leg were 
most violently convulsed, requiring three persons to hold 
them. The tongue was severely bitten; and the mouth, 
which was drawn to the left side, was covered with 
bloody foam. The diaphragm was most violently con- 
vulsed, contracting and relaxing on the abdominal 
viscera, causing a most curious noise, which could be 
heard in the room below. The breathing, at first em- 
barrassed, became for some seconds completely sus- 
pended. The face became turgid and livid; he fell back 
as if dead. I thrust my finger into his mouth, and 
hooked up the epiglottis, which I found firmly pressed 
down on the top of the larynx. He gave a sort of 
spasmodic gulp, and gradually recovered. He then be- 
came perfectly motionless, and had the appearance of a 
person in a deep sleep. After remaining with him for 
about ten minutes, I noticed a slight twitching of the 
left eyebrow, which gradually extended downwards to 
the face, arm, side, and leg; and then followed the same 
symptoms which have been described before. The pupils 
were slightly contracted; the tongue was furred; the 
bowels confined; and the pulse moderately strong. I 
ordered the head to be shaved, and cold lotions to be 
applied to it; mustard poultices to the calves of the 
legs; hot-water bottles to the feet; flannels wrung out 
of boiling water to be applied to the nape of the neck, 
and to be immediately followed by hot flannels steeped 
in a liniment composed of strong liquor ammoniz, ex- 
tract of belladonna, and soap liniment; a calomel and 
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jalap purge; an assafcetida and turpentine enema; with 
sal volatile and effervescents ; beef-tea and brandy; and 
I directed a piece of cork to be placed between the 
teeth each time that the fits occurred. 

August lst. He appeared much the same. The 
number of fits had varied, being sometimes three, some- 
times six, sometimes more, during the hour. The pupils 
were natural. 

August 2nd. The number of fits from 7 P.m. to 7 am, 
was 80. He talked quite incoherently; and had taken 
the most peculiar fancies into his head, one of which 
was, that his father would not give him enough to eat, 
although this was anything but the case. The liniment 
was ordered to be discontinued, and a blister to be 
applied to the nape of the neck. 

August 3rd. The fits were so numerous that it was 
quite impossible to keep an account of them; in fact, he 
never appeared free. No sooner was one over than 
another was present. In other respects, he was much 
the same. 

August 4th. The fits were still as numerous. 

August 5th. He was much the same. He was placed 
under the influence of chloroform for three-quarters of 
an hour. After being under for about twenty minutes,I 
allowed him partially to recover; but the twitching im- 
mediately appeared, commencing, as before, in the left 
eyebrow. I therefore reapplied the sponge, and kept 
him under its influence for the remaining thirty minutes. 
On its removal, he had a very strong fit. 

August 7th. He appeared much the same. The fits 
were quite as frequent, but not nearly so violent. 

August 8th. He slept the previous night for about 
three hours, without having a fit. He appeared better. 

August 9th. The fits were not as frequent, but now 
they seemed perfectly changed in character. No longer 
was there insensibility while they were present, or sleep 
while they were absent. The left side was still the 
affected one. He explained where there was most pain; 
and, even while the attack was the most severe, he 
pointed to the muscle most affected. Some fits seemed 
to be more severe than others. During the slighter 
ones, he frequently asked the persons holding his leg and 
arm to “hold them tighter down”. He said that, while 
he could keep his eyes still, fixed on an object, the fits 
did not occur; but this” he said he was unable to do for 
any length of time ; but the moment he moved them, he 
was then seized. He had no foaming at the mouth; 
neither did he bite his tongue. He had lost power over 
his bladder and rectum; and, while the fits were absent, 
he had neither use nor sensation in the left side, but 
complete in the right. These attacks still commenced 
with the twitchings already described. A blister, three 
inches by eight inches, was ordered to be applied from 
the nape of the ueck down the spine; and a mixture, 
composed of chloroform and extract of belladonna, to be 
taken every three hours. 

August 12th. The blister had been kept open. The 
fits were not so numerous or as violent. Sensation was 
beginning to return in the arm and leg. He had re- 
gained the power over his bladder and rectum; and his 
peculiar fancies and craving for food had left him. He 
had about two fits during the hour. . 

August 20th. During the past week he had beenam- 
proving; but this day the fits seemed to be increasing 0 
severity, and slightly in number. Tincture of lobe 
was substituted for the extract of belladonna. 

August 22nd. He seemed much improved ; had perfect 
sensation in both his arm and leg, and some power In 
each. When he put out his tongue, it inclined to the 
left side ; and he talked as if he had not complete power 
over it. 

August 24th. He was not so well; and was extremely 
restless. The fits were increasing in number. to 
of henbane was added to the tincture of lobelia a0 





chloroform, 


— 











a mw he > Oe ante, A at a ee a ne Ak ae ok ck 








el i ele. 


rr vw 


RRR Se Oe OTH A 





wae 


name eg saben tin. pe 


ee eka 








Dec. 26, 1863.] 


ORIGINAL COMMUNICATIONS. 


[British Medical Journal. 











August 26th. He was much improved. The restless- 
ness had disappeared. The fits were gradually de- 
creasing in number and severity. He had regained the 
entire use and sensation in his arm and leg. 

September 4th. All that remained now was slight 
occasional twitchings of the left side of the face. He 
was much stronger, and went out daily. He was ordered 
to take small doses of sulphate of zinc and extract of 
henbane three times a day. 

October 20th. He had now lost all traces of the 
twitchings, excepting very occasionally, and then only 
very slight. He has perfect use of his arm and leg. 

October 27th. He returned: to his situation, as he 
said, “ as well as ever he was”. 





PATHOLOGICAL AND PRACTICAL 
RESEARCHES ON THE VARIOUS 
FORMS OF PARALYSIS. 

By Epwarp Meryon, M.D., F.R.C.P. 
[Continued from page 451.) 





PaRALYsIS FROM DISLOCATIONS AND FRACTURES OF THE 
VERTEBRE. 
Tae functional disturbance of the spinal cord which at- 
tends almost all cases of dislocations and fractures of 
the vertebree imparts an interest to such particular in- 
juries, which the same accidents to other bones do not 
possess. 

The shortness of the vertebra, the intricate manner 
in which they are interlocked, the large surfaces by 
which their bodies are connected, and the sinall amount 
of motion admitted between any two of them, render it 
almost impossible that either dislocation or fracture can 
occur without considerable violence and mischief being 
done to the spinal marrow; and yet we do occasionally 
hear of fractured spines without paralysis, but they are 
exceptional cases. 

Paralysis of every part of the body which is supplied 
with nerves proceeding from the spine below the seat of 
injury is the all-important symptom, and in almost every 
case it will be found that retention of urine and difficult 
defecation exist also. The former of these symptoms, 
however, is not dependent on a palsied state of the mus- 
cular fibres which surround the bladder, for that organ 
empties itself perfectly when a catheter is introduced. 
The detrusor urine is a voluntary muscle, and its loss of 
power would in some degree account for the difficult 
micturition ; and it is chiefly to the loss of voluntary 
relaxation of muscles which surround the urethra and 
the rectum to which the symptoms in question are due. 
Like all other voluntary muscles of the body, they are 
under the influence of the spinal cord, and, as we have 
seen in most of the cases thus far recorded, retention of 
the excretions results from a severe injury or division of 
the cord. Incontinence is a common symptom when 
disease of the cord comes on gradually. It implies 
either irritation of the cord or of the bladder, in which 
latter case it is simply a reflex action, and as such, ap- 
pears when the sphincter muscles of the bladder and 
rectum have lost their contractility shortly before death 
takes place. 

Two instances of dislocation are contained in the 
Legons Orales of Baron Dupuytren (On the Injuries and 
Diseases of Bones. Translated and edited by F. Le 
Gros Clark. Sydenham Society.) These typify all dis- 
locations at the lower part of the cervical region, and 
tend to illustrate the fact, as stated by that illustrious 
surgeon, that the cause of death is, apparently, “the up- 
ward extension of disorganisation of the spinal cord, so 
that the origin of the phrenic nerves is ultimately in- 
volved, and death takes place from asphyxia.” 





MM. Hamon and Mercier have related two cases of 
fractured sacrum, in each of which, together with partial 
paralysis of the lower extremities, there was retention of 
urine and feces. So also in a patient of Dupuytren’s, 
who threw himself from a third story window. ‘There 
was deformity and abnormal mobility near the lumbar 
region. The paralysis did not at first extend above the 
lower parts of the thighs, but the bladder and rectum 
were included. There was a temporary improvement, 
but soon the paralytic condition involved the whole of 
the lower limbs; an extensive slough formed on the sa- 
crum, and the patient sank, preserving his intellectual 
faculties to the last. The spinal cord was found more 
voluminous than natural, espe sally at its lower part. Op- 
posite the tenth dorsal vertebra was a cyst filled with pus, 
and formed in part by the medullary substance reduced 
to a fluid consistence; the body of the second lumbar 
vertebra was fractured” (Ibid., p. 365.) 

The subject of the following case, also described by 
Dupuytren (Ibid., p. 358-9), gives us some idea of the 
time required for the restoration of nerve-fibre after it 
has suffered solution of continuity. 

CasE. “Charles Millié, aged 21, carman, was ad- 
mitted into the Hétel Dieu in 1825, with paralysis of 
the bladder and extremities, caused by a fall on the 
neck. The paralytic condition was more marked on the 
left side than on the right, and in the lower than in the 
upper extremities. After two months and a half of en- 
tire rest, combined with blood-letting from the arm, as 
well as by cupping and leeches, he was convalescent, 
and quitted the hospital with only slight weakness in 
the left leg, and the head a little bowed forwards. 

“ In spite of injunctions to be very cautious in taking 
exercise, he undertook a long walk, and whilst out was 
attacked with paralysis; he fell down, and remained in - 
the open air all night. When conveyed to the Hétel 
Dieu on the following day, the paralytic condition was 
much more complete than on the former occasion, in- 
volving the lower extremities, which were entirely power- 
less and insensible, and also the arms from the shoulders 
to the hands. At the lower part of the neck there ex- 
isted a pain which extended to the left shoulder; neither 
bladder nor rectum acted. 

“The patient was bled twice and the catheter passed. 
Some days afterwards, he was affected with spasmodic 
contractions of the limbs and bladder, and the catheter 
was no longer required. A moxa was applied between 
the shoulders, but without benefit; the skin over the 
sacrum and trochanters began to slough, diarrhea set 
in, and the patient sank exhausted thirty-four days after 
the fall. 

“On examining the spine, a fracture through the 
lower part of the body of the fourth cervical vertebra 
was found; it extended obliquely downwards and for- 
wards, but the parts were prevented from being displaced 
by the articular processes. The left transverse and articu- 
lar processes of the fifth vertebra were fractured, so as 
to permit the fourth to slip forward and compress the 
cord at this point. The intervening fibro-cartilage be- 
tween the fourth and fifth vertebre had disappeared ; 
and along the line of fracture in front of their bodies 
was an osseous deposit, resembling callus ; which itself 
presented a fissure, as if consolidation had taken place, 
but the parts had again yielded to violence. 

“ Opposite the point of compression the cord exhi- 
bited an annular constriction, abrupt and well marked, 
and very analogous to that presented by the intestine in 
some cases of strangulated hernia. When incised longi- 
tudinally at this spot, the colour and consistence of the 
cord were found altered to a brownish hue, and the den- 
sity and firmness of fibrous tissue; a small cireum- 
scribed spot, about a line in extent, was especially cha- 
racterised in this way. The membranes were also more 
adherent here than elsewhere. It was inferred that the 
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lesion, and that the above appearance constituted a true 
cicatrix of the spinal marrow.” 

In another instance, the details of which are contained 
in the Rapport de la Société de Chirurgie (L'Union Mé- 
dicale, 1860, p. 525), about the same period of time was 
required for restoring the integrity of the spinal cord 
after an incised wound. 

Case xxv. A boy, aged 15, received a wound from a 
eutiing instrument in the back, which penetrated be- 
tween the tenth and eleventh dorsal vertebra, and pro- 
dably divided the right half of the spinal marrow. There 
was complete paralysis of motion, and incomplete loss of 
sensibility of the right thigh and leg. The patient 
made a good recovery, and, at the end of two months, 
was able to walk four or five miles. A remarkable 
symptom in this case, which has been often noticed be- 
fore, was the quantity of cerebro-spinal fluid which 
escaped from the wound during the first twelve days 
after the receipt of the injury. 

A somewhat similar, though less successful case is re- 
ported by Herr Schwanderer, in which a punctured 
wound was inflicted in the spinal marrow between the 
second and third dorsal vertebre. There was paralysis 
of the right foot and leg, shortness of breathing, and in- 
voluntary discharges of feces and urine. The foot re- 
maiaed partially paralysed. 

The next case which fell under the observation of Mr. 
Belcher of Burton-on-Trent, is interesting, not only as 
illustrative of fractured spine generally, but as an ex- 
ample of reflex action induced by the first shock given 
to the spinal marrow. The details are contained in the 
BritisH Mepicat Journat for November 22nd, 1862, 
pp. 531-2. 

In all these accidents there is so definite a correspond- 
ence between the extent of paralysis and the seat of the 
injury that the diagnosis is seldom difficult; and with 
the additional evidence afforded by the deformity, the 
abnormal mobility, the crepitus, and the absence of 
cerebral symptoms, the nature and measure of the mis- 
chief may be determined with tolerable certainty. It 
should be remembered, however, that concussion of the 
spine, without either dislocation or fracture, has been 
known to produce paralysis; and Dupuytren has as- 
. eribed some cases of diseased cervical ligaments which 
have led able practitioners into error (Op. cit., pp. 346-9). 

But when either dislocation or fracture of the first or 
second cervical vertebra involves the phrenic nerve in 
the lesion which destroys the function of the other 
Berves which associate the muscles of the chest in the 
act of respiration, there is no time given for diagnosis. 
In the cases just described, a patient may drag on a 
paintul existence for a time, but when such an injury is 
inflicted on the cord at the base of the medulla oblon- 
gata death is the immediate result—another breath is 
not drawn. Two instances of this are recorded by Sir 
Charles Bell (‘On the Nerves which Associate the Mus- 
eles of the Chest in the actions of Breathing, Speaking, 
ee Philosophical Transactions, 1822, p. 

02). 

In both cases, the injury of the medulla oblongata 
arrested the act of respiration on the instant of its 
occurrence. Not only is the attempt to reduce either 
dislocation or fracture inexpedient, but it is positively 
dangerous; for the force required to effect the desired 
object would necessarily implicate the spinal cord in the 
extension, and intensify the mischief which compres- 
sion may have set up. Therefore, with whatever reluc- 
tance we may feel, yet must we regard these injuries as 
incurable and mortal. 

If, however, as sometimes happens from gun-shot 
wounds, the spinous process only of a vertebra be frac- 
tured the mischief is not very serious. I remember to 
have seen a case in which the spinous process and the 
posterior portion of the arch of one of the lower cervical 
vertebres was shot away so that the theca of the cord 
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was exposed. The subject of the accident was an officer, 
who received the wound in the Crimean war. When he 
arrived in England the external wound had healed, but 
pressure over the part produced numbness and a sense 
of heaviness of the arms. By wearing a metallic shield 
over the part he suffered no great inconvenience. 

Perfect quiet on the back is the best remedy in all 
fractures and dislocations of the vertebral column; but 
great care is necessary to protect the paralysed and in. 
sensible surface from bed-sores. Active treatment may 
be necessary to subdue local inflammation; and if much 
flatulent distension of the abdomen exist, a warm pur. 
gative enema may be given. If requisite, the urine 
must be drawn off by a catheter. In cases of diseased 
ligaments of the spine issues are of great service. 

It will be observed that, I have endeavoured to illus. 
trate the relationship between the symptoms of disease 
and the anatomical structure of the parts on which those 
symptoms depend. This course, I venture to think, is 
more useful than the search after rare and exceptional 
cases in which, supposing the post mortem examinations 
to have been perfectly conducted, we are compelled to 
admit the marvellous and inexplicable nature of the dis- 
ease. 

The most extraordinary that I remember to have read 
of is contained in the Journal de Chirurgie (tome iv, p. 
137, 1792). The subject, J. P. Ripert, aged 21, Was ad- 
mitted into the Hétel Dieu on August 10th, 1792, in 
consequence of a gun-shot wound just below the inferior 
angle of the scapula, and which had occasioned effusion 
into both sides of the thorax. He survived the wound 
twenty-six hours, during which no other symptoms than 
those of effusion manifested themselves. He voided 
his urine freely, had no paralysis of the inferior extremi- 
ties, but, on the contrary, continued to move them in an 
agitated manner until he died. 

On tracing the course of the ball after death, it was 
seen to have penetrated the chest between the eighth 
and ninth rib, to have traversed the inferior lobe of the 
right lung, thence through the right side of the body 
of the tenth dorsal vertebra into the vertebral canal 
where it had entirely divided the spinal marrow. From 
the spinal canal it passed into the left cavity of the 
thorax, which, like the right, was found full of blood, 
and carried out with it a portion of the inferior lobe of 
the left lung between the seventh and eighth ribs, near 
their angles. 

Two cases are reported in the Archives Générales de 
Médccine (Memoire sur quelques alterations de la 
Moelle Epiniére dont les observations principales ont 
été recueillies 4 la Clinique et sous les yeux de M. le 
Professeur Bougon, tome vii, p. 329). The subject of 
one was a soldier, who had received a sword-thrust 
through the posterior part of the twelfth dorsal verte- 
bra, between the spinous and oblique processes. The 
wound passed through the spinal cord, the point of the 
sword extending to the right side of the eleventh do 
vertebra, whence it was extracted after death. Yet the 
man marched eighty leagues after the infliction of the 
wound; and Velpeau vouches for the accuracy of the 
details of the case. : 

The other was a tailor, aged 17, who had diseased 
vertebre and spinal curvature, together with a fistulous 
abscess in the left thigh. He died without any paraly- 
sis, yet were there two vertebre and the lower half 0 
the lumbar swelling of the cord absolutely destroyed. 

The case reported by my late friend, Mr. Stanley, to 
the Royal Medical and Chirurgical Society, is so gene- 
rally known that I ought, perhaps, to apologise for quot- 
ing it. The disease was not the result of an accident, 
but came on spontaneously and increased progressively. 
Loss of motion became complete throughout the whole 
extent of each lower extremity, but in no part was there 
defect of sensibility; scratching, pricking, or pinching 
being attended by sensations as acute as ever. 
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On examining the body, no disease was found in the 
anterior columns of the cord, but the whole of the pos- 
terior from the pons to the lower end of the cord were 
changed in colour and consistence. (London Medical 
Gazette, February 7th, 1840.) 

An exactly similar case has been reported by Dr. 
Budd. Considering the marvellous uniformity which ex- 
ists in the anatomical structure of every organ, and the 
special function of each individual tissue; considering, 
too, the unvaried results of experiments when performed 
on the same parts of the nervous system, in the same 
manner, and under precisely the same conditions, in 
the lower animals, I am more disposed to believe in 
the incomplete examination of pathologists than in any 
freaks of nature. How seldom, for instance, is the grey 
substance of the cord adequately examined during a 
post mortem investigation; and yet there it is—if the 
starting point of every nervous fibre contained in the 
anterior roots of nerves mean anything—that we should 
look for an efficient cause, for there it is that every mus- 
cular motion must originate. Then, again, to what false 
conclusions may the varying conditions of the spinal 
marrow lead us when it is examined after death! It 
has been already observed that, no part of the animal 
body undergoes such rapid changes as does the nervous 
system when its vital action has once ceased ; and yet 
how prone are we to infer that as we find it, such was 
its state at the last moment of life; and, thereupon to 
dilate on the discordance between its physiological action 
and its morbid condition. 

Lateral Curvature of the Spine produced by Paralysis 
of the Muscles of Respiration. Before I leave this part 
of my subject, a few observations on the ingenious theory 
of Dr. Stromeyer ( Ueber Paralyse der Inspirations-Mus- 
kein. Hannover, 1836), which attributes to partial para- 
lysis of the muscles of respiration the ordinary form of 
scoliosis, may not be considered out of place. 

The dependence of the muscular tissue for its healthy 
contractile power upon a constant and adequate supply 
of arterial blood is too universally admitted to require 
being insisted on here. On this axiom, Dr. Stromeyer 
conceived a doctrine which is worthy of our best con- 
sideration, seeing that it may suggest means both of 
prevention and cure, available for the purposes of every- 
day practice. 

The accessory muscles of respiration possess two dis- 
tinct functions, the one appertaining to voluntary motion, 
the other to respiration; and these functions are de- 
pendent on two distinct sets of nerves. 

The sterno-cleido-mastoideus and trapezius muscles 
have nerves going to them from the cervical plexus for 
the purpose of moving the head and shoulders, whilst 
they also receive a special nervous influence from the 
spinal accessory nerve. 

The serratus magnus anticus, too, has nerves from 
the dorsal plexus, because it has to assist in the mo- 
tions of the body in locomotion; but it receives also the 
80-called external respiratory nerve, which is, as Sir 
Charles Bell first called it, the counterpart of the inter- 
nal or phrenic nerve. 

To make this part of Dr. Stromeyer’s theory more in- 
telligible, I will take the liberty of transcribing Sir 
Charles Bell’s observations on these three muscles. 

1. “The sterno-cleido-mastoideus, by its attachment 
to the sternum, and to the clavicle, raises or heaves the 
chest. The usual description of the muscle is to con- 
sider it as a muscle of the head, the lower attachments 
being the origins ; but when the head is fixed, it becomes 
& muscle to raise the chest, and its operation is evident 
in all excited states of respiration, in speaking, and still 
more in singing, coughing, and sneezing. But there is 
Something necessary to the full effect of this muscle on 
the chest, for otherwise it will be a muscle of the 


ead, and not of the chest. This leads us to the next 
muscle,” 


2. “The trapezius must fix the head or pull it back- 
wards before the mastoid can act as arespiratory muscle; 
and how they are combined we shall presently see. The 
position of the head of the asthmatic during the fit, as 
well as the posture of the wounded or the dying, prove 
the influence of the upper part of the trapezius in ex- 
cited respiration ; that is to say, when the shoulders are 
fixed, this muscle, usually described as a muscle of the 
superior extremity, becomes a muscle fixing the head.” 
“ The trapezius has a still more powerful and important 
influence in respiration when the action rises above the 
ordinary condition, and that is by drawing back the 
scapula, to give necessary effect to the action of the ser- 
ratus magnus on the ribs.” 

3. “The serratus magnus anticus being extended 
over the whole side of the chest, and attached in all the 
extent from the second to the eighth rib, is very power- 
ful in raising the ribs and holding out the margins of 
the chest, which would be otherwise drawn in by the 
diaphragm ; and to this effect the intercostal muscles 
alone would be insufficient in the high or excited state 
of respiration. But it cannot exert this power indepen- 
dently of the trapezius, since, without the combination 
explained above, its force would be exerted on its more 
common office of moving the scapula and not the ribs. 
Unless the scapula be fixed, or pulled back by the tra- 
pezius, the serratus is not a muscle of respiration.” 

“In this manner do these three powerful muscles 
hold together in their action, combining with the dia- 
phragm to enlarge the cavity of the chest in all its diame- 
ters. These external muscles do not interfere with the 
gentle actions of breathing. But if the apparatus of re- 
spiration is to be employed in any excess of action, in 
passion, in dying, in speaking, singing, coughing, yawn- 
ing, etc., these become powerful instruments. 

Now, it is to the defective energy of these accessory 
muscles, that Dr. Stromeyer attributes scoliosis or lateral 
curvature of the spine. 

The action of the serratus is to keep the ribs stretched 

outwards, backwards, and upwards—to raise them and 
hold out the margins of the chest; but, when from any 
cause as in individuals whose exercise is inadequate to 
the maintenance of a healthy circulation and vigorous 
muscular action, the serrati fall into weakened and di- 
minished action, their opposing muscle, the diaphragm, 
draws the sides of the chest downward and inward, and, 
as the left serratus is generally less active than the right, 
there is a resulting concavity of the left side of the chest. 
This begins immediately under the axilla, and no sooner 
is the equilibrium disturbed than the serratus of the 
concave side acts under unfavourable circumstances. 
Thus the more it is enfeebled the more does the dia- 
phragm pull in the ribs of that side, and the trapezius 
of the arched side comes to assist in the distortion of 
the bony framework of the entire trunk. 
It must be admitted that the theory is exceedingly in- 
genious, and it has the incidental advantages of har- 
monising with the most recent investigations on the 
influence of the vaso-motor nerves on the functions of 
respiration and nutrition ; and of indicating a system of 
treatment the most likely to improve the general health 
by increasing the tone of the inspiratory muscles. 








ApvaNcE oF Nations. Those nations are furthest ad- 
vaneed intellectually and physically which are most tho- 
roughly composite in their character.” Dr. Hammond 
remarks, “ that numerous examples of the improvement 
of races have been furnished in the history of the world ;” 
and that “in the United States we have the most strik- 
ing example of all. Who can doubt that the activity 


both of mind and body, the ceaseless energy, the superb 
physical development of the people, are due to the com- 
mingling of the blood of all the nations of Europe? To 





be an American is to be a cosmopolitan.” 
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Farty DEGENERATION IN PoisoninG By PHOSPHORUS. 
MM. Ranvier, Verliac, and Fritz, have studied the fatty 
degeneration which is produced in various viscera in 
certain cases of poisoning by phosphorus, and which 
has been specially described in Germany in recent 
years. This memoir is based on the observation of two 
hospital cases and of several experiments on animals. 
The followiug are the pathological results at which they 
have arrived. 

They have found fatty degeneration in the liver, kid- 
neys, heart, and voluntary muscles; but have in vain 
sought it in other organs. 

In the liver, the form, size, consistence, colour, and 
structure of the organ, vary with the amount of change 
which it has undergone. When the fatty degeneration 
is general and far advanced, the liver is increased in 
size; its edges are slightly rounded; its consistence is 
diminished; and it has an uniform yellowish-white 
opaque colour. The parenchyma of the organ then is 
found to consist of a few cells gorged with fat, of gra- 
nules, and free drops of oily matter scattered through a 
cellulo-vascular stroma. The fatty degeneration, though 
occupying all the lobes of the liver, may be unequally 
distributed through them; the organ then, both ex- 
ternally and internally, seems to be constituted of a yel- 
lowish opaque mass, through which are regularly scat- 
tered red translucent points, of nearly equal size every- 
where. These red points, on examination with the mi- 
croscope, are found to contain cells nearly in a healthy 
state. Beyond them, the cells became gradually 
charged with fat, and at last entirely disappear and give 
place to granules and drops of oil. The authors of the 
memoir have observed in animals considerable portions 
of the liver remaining healthy in the midst of the de- 
generated parts. 

In the kidney, when the fatty degeneration is in an 
advanced stage, the cortical substance is yellowish and 
Opaque; the vessels are engorged with blood, and the 
glomeruli are red and very distinct. On examining with 
the naked eye a section placed between two glass plates, 
transparent points having the linear arrangement of the 
glomeruli may be distinguished in the midst of a grey 
opaque mass. The medullary substance preserves its 
normal appearance. Microscopic examination shews 
that the tubes of the cortical substance are filled with a 
considerable quantity of fatty granulations, replacing 
the normal epithelium. The glomeruli are all covered 
with healthy cells and contain no granulations. This 
state of the glomeruli the authors believe to be constant; 
and they suggest that it may have some relation to the 
modern theory of the different functions of the epi- 
thelial cells of the tubuli and of the glomeruli. The tubes 
of the medullary substance present some doubtful traces 
ot fatty degeneration. When the degeneration of the kid- 
ney is studied in its early stage, it is found that, although 
the cortical substance may appear to the naked eye to be 
scarcely altered, it may yet be in an advancing state of 
degeneration. Thus some of the tubuli are healthy; 
others contain fatty granules within or without the cells; 
while others are loaded with fat. In one instance, the 
cortical ‘substance of the kidney of a young cat, which 
had undergone fatty degeneration, was found to weigh 
1.40 grammes ; on treating it with ether, 0.75 gramme, or 
58 per cent., of fatty matter was extracted. 

In the heart, the morbid change follows a course 
analogous to that in the liver and kidneys. Sometimes 
the degeneration attacks the entire organ; sometimes 
isolated points alone. The fatty transformation may be 
quite complete ; or it may consist of grapulations scat- 
tered at distances throughout the fibres, which appear 
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to have lost their striated character. In the two cases 
in the human subject, the degeneration, in a slightly ad- 
vanced stage, was uniformly distributed throughout the 
heart. In one of the animals on which experiments 
were made, the fatty degeneration appeared in distinct 
nuclei; the rest of the organ being healthy. 

As regards the muscles, the authors found in those of 
the tongue, diaphragm, trunk, and limbs, some of the 
fibres having undergone perfect fatty degeneration lying 
among others in a healthy state. Hitherto they have 
found the degeneration of the muscles in those cases 
only where that of the liver, kidneys, and heart, was 
far advanced. (Archives Génér. de Med. ; and Gaz. Méd. 
de Paris, 11 Octobre, 1863.) 





STRUCTURE OF INDURATED CHANCRE OF THE Pre. 
PpucE. In a paper read before the Societé de Biologie in 
Paris, M. Ordonez has given the following summary of 
the appearances observed by him on making a histologi- 
cal examination of indurated chancre. 1. The epi- 
dermis is considerably thickened around the ulcerated 
part. The most superficial cells all present a central 
nucleus, tolerably large, with from one to four nucleoli; 
contrary to what is met with in healthy epidermis, where 
the cells lose their nuclei as they approach the external 
surface of the skin. 2. The interpapillary digitations 
in the true skin are larger at the level of the chancre 
than in the healthy skin. The epithelial cells are very 
closely packed, larger than in the normal state, and in- 
filtrated by.a very transparent fluid, coagulable by alco- 
hol. 3. At the level of the papillary layer of the skin, 
small hemorrhagic clots may readily be detected, pro- 
duced, no doubt, by the rupture of the small capillary 
loops distributed in the papille. Hsmatosine, mixed 
with red corpuscles in various stages of change, is 
effused in patches, between the papillary and the mu- 
cous layers, 4. The meshes of the cutis;vera, from the 
papillary layer to its deepest portion, are infiltrated with 
a large quantity of plastic lymph. On merely making 
thin slices of the chancre, a large quantity of a very 
transparent, slightly viscid fluid, coagulating slowly on 
contact with the air, may be made to escape by pressure 
or by the action of the cutting instrument. This liquid, 
examined microscopically and with the aid of reagents, 
appears to be plastic lymph, or blastema. 5. The pa- 
pille are increased in size, without being altered in 
shape. They are infiltrated with a large number of em- 
bryonic or transitory elements of the fibrous or connec- 
tive tissue. These consist of round or oval nuclei, vary- 
ing in diameter from -00016 to ‘00028 and -00U36 of an 
inch; of small fusiform, fibro-plastic bodies in an or- 
dinary state of evolution ; and of small bundles of fibres 
of fibrous or connective tissue in progress of formation, 
and still presenting nuclei. 6. In the substance of the 
derma are to be found a number of fibrous cords, with 
perfectly developed fibres, and presenting a brilliant 
white aspect, contrasting remarkably with the adjacent 
tissue. This appearance is best presented by recent 
sections of the induration, examined by the aid of 
distilled water; it is also present, but less distinct, 1B 
specimens that have been preserved in alcohol or gly- 
eerine. M. Ordonez thinks that the alterations in the 
skin which he has described, satisfactorily explain the 
peculiar induration characteristic of the infecting chancre. 
(Gaz. Méd. de Paris, 11 Octobre, 1863.) 





EXTENSIVE DEVELOPMENT OF CYSTICERCI IN THE Ho- 
man Bopy. Pierre Massot, aged 77, was admitted into 
the Hétel-Dieu at Lyons in November 1862, with pul- 
monary catarrh and general weakness. On February 
9th, 1863, he broke the neck of the left thigh-bone, and 
was consequently removed into the surgical wards, under 
M. Delore, where he gradually became weaker, and di 
on April 16th. M. Delore had noticed, during the 
man’s life, a number of small tumours on the chest, 














Ce, el Se ed 





nee rieta in 





Dec. 26, 1863.] 


REVIEWS AND NOTICES. 





[British Medical Journal. 








along the arms, on the elbows, and in the armpits. The 
lower limbs were very edematous, so that the presence 
of any tumours in this situation could not be ascer- 
tained. The swellings were subcutaneous, and were not 
adherent to the skin nor to subjacent parts. Some of 
these seemed to be united by fibro-cellular bands, as 
they were easily moved together. ‘The skin over them 
was unaltered; they were of the size of haricot-beans, 
very hard, and presented no trace of fluctuation. It was 
thought that they were of fibro-plastic character. 

Thirty-hours after the man’s death, the tumours were 
examined by MM. Delore and Bertholus, and were re- 
cognised to be due to the presence of cysticerci. Several 
cysticerci were found in the subcutaneous tissue of the 
conjunctive. The muscles were pale and easily torn; 
all those of the trunk and limbs contained numerous 
cysticerci; in the diaphragm there was one nearly as 
large as an almond. It was estimated that the subcuta- 
neous conjunctival tissue and the subaponeurotic and in- 
termuscular tissue contained about 2,000 of these bodies. 
They occupied principally the points of insertion of the 
muscles; their longest diameter lay parallel with the 
fibres, which they separated without destroying them; 
they were also lodged in the intermuscular spaces. No 
cysticerci were contained in the bones. The head of the 
thigh-bone was broken outside the capsule, and the great 
trochanter was also detached. Union had not taken place. 
There were no cysticerci in the eyes; nor at the base 
of the tongue, where they are always present in measly 
pigs (up to the present time, only one case of cysticerci 
in the human tongue has been noticed; it is related by 
Rudolphi). The liver, spleen, and kidneys were quite 
healthy; the latter presented numerous cysts on their 
surface. The pancreas contained one eysticercus. The 
mesentery was literally crammed with them. The parotid 
glands contained several. Three or four were found in 
the sides of the larynx. There were sixteen on the 
surface and in the tissue of the lungs. One was placed 
superficially on the anterior wall of the heart. The in- 
testines were carefully washed and examined; but no 
teenie nor worms of any kind were found. In the ner- 
vous centres, 111 cysticerci were found; viz., 22 in the 
membranes, 84 in the cerebrum, 4 in the cerebellum, 
and ] in the medulla oblongata. None were present in 
the spinal cord. On the surface of the brain, a rather 
large number of cysticerci had formed a small cavity in 
the substance of the convolutions; others were seen 
through a thin layer of cerebral substance. The ven- 
tricles, choroid plexus, and optic thalami, contained 
& considerable number. ‘The brain was soft and 
diffluent. 

An examination of the parasites showed that the 
vesicles varied much in size, and that they contained 
scolices having a double range of hooklets varying from 
thirty to thirty-four in number. 

Very little information could be obtained as to the 
antecedent history of Pierre Massot. As far as could be 
ascertained, he was a beggar, led a wandering life, and 
was frequently intoxicated. His food ordinarily con. 
sisted of bread, cheese, and pork. In the part of the 
country where he lived, measly pork is common; but no 
cases of tenis have been noticed there. 

Cases where the muscles and organs have been gene- 
rally occupied with eysticerci are very rare. M. Delore 

4% met with only two such instances; one related by 
Werner, the other by Demarquay. In the latter case, 
most of the muscles contained cysticerci; but among the 
internal organs, the lungs alone. In a case of ununited 
fracture of the humerus, under the care of Dupuyiren, 
as Tesection was performed, several hydatids were 
a in the fragments. The fracture was attributed to 
jt pegs. as the patient had broken his arm in 

wing a stone with moderate force. (Gazette Méd. de 
Paris, 3 Octobre 1863.) 








ETHERISATION FOLLOWED By DeatH. At the meet- 
ing of the Imperial Society of Medicine in Lyons, on 
July 20, M. Chassagny communicated the case of a lady 
aged 40, to whom ether was administered previously to 
the removal of an urethral polypus and two sebaceous 
cystic tumours on the head. Thirty grammes of ether 
(rather less than an apothecary’s ounce) were used; but 
the anesthesia produced was incomplete, and the patient 
was aware that the operations were being performed. 
The administration of the angesthetic was not pushed 
further, because the stage of excitement did not mani- 
fest itself, and because, on the contrary, general cold- 
ness, and slowness of the pulse, were present. On the 
completion of the operation, which occupied a quarter of 
an hour, vomiting set in; the coldness increased, and 
was accompanied by clammy sweats; and the patient 
had convulsions, attended with foaming at the mouth. 
The attack passed away in a few moments, but soon re- 
turned with equal intensity. After the fourth attack, 
the patient died. M.Chassagny considered that the pa- 
tient had died of eclampsia induced by etherisationy 
which was thus the indirect cause of death. She had 
previously been subject to epileptic vertigo. (Gaz. Méd. 
de Lyon, 16 Octobre, 1863.) 





New Cone ror Hysterta. The Presse Médicale Belge 
relates a case of violent hysteria which was instantane- 
ously checked by a singular mode of treatment. The 
patient was a prostitute, who seemed threatened with im- 
minent asphyxia, and in whom orthopnea was followed 
by an immobility which might kave been mistaken for 
actual death. Professor Thiry, who was summoned to her 
assistance, wes induced by a tremulous movement of the . 
lids, combined with spasmodic action of the ocular mus- 
cles, to admit the presence of hysteria. He remarked that 
pressure exercised over the hypogastric region relieved 
the symptoms, which relapsed as soon as the pressure 
was removed. Under these cireumstances, M. Thiry, 
conceiving that more energetic pressure was required, 
grasped with both hands the inferior part of the abdomi- 
nal walls, and suddenly twisted them round ; the patient 
uttered a slight scream, sighed deeply, and experienced 
immediate relief. This singular manipulation was con- 
tinued for ten minutes, and at the expiration of this 
short period nought remained, but the sense of general 
malaise which invariably follows great convulsions of the 
system. (Jour. de Méd.) 


Hebdietus and Hotices. 


IntRopuction to AntHROoPoLocy. By Dr. T° 
Waitz. Translated by J. F. Conzrnawoop. Pp- 
404. London: 1863. 

A Society, called the Anthropological, was founded 
at the beginning of this year (1863); and, amongst 
other promises published in its programme, was this, 
that it intended to issue a series of standard works 
on anthropological science, and that the first of them 
would be the volume of Dr. Warrz. This work was 
so chosen, because, in the opinion of the Council of 
the Society, no modern work contained so good an 
epitome of the subject referred to. 

The science of anthropology, like this Society it- 
self, is in its infancy ; and, therefore, every system- 
atic work on the subject must, at the present day, be 
very imperfect ; but still it is well to be able to lay 
hand on a work which contains references to all the 
best authorities. The personal opinions of any au- 








thor in this matter are only of secondary value. 
What is now required is a collection of authentic 
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facts, from which may ultimately, perhaps, be drawn 
true and grand conclusions concerning the nature of 
man. This is how the Council argue. The name of 
Dr. Waitz is probably not familiar to many of our 
readers ; but he is well known in his own country as 
a candid, erudite collector of facts. His book shows 
him to be a man of immense research. 

The First Part of the volume contains The Physi- 
cal Investigation of the Human Species, discusses 
the nature of species, tells of the nature and extent 
of the physical agencies to which man is subjected 
(or to use the not very lucid language of the trans- 
lator, “the mode and magnitude of the physical 
changes to which man is subject.) Here, also, are 
detailed the Chief Anatomical and Physiological Dif- 
ferences which distinguish Different Races; The 
Results of Intermixture of Different Types ; and 
The Peculiarities of the Mongrels. In the fourth and 
fifth sections of the First Part, we have also a 
Review of the Principal Theories regarding the 
Unity of Mankind ; and a chapter On the Classifica- 
tion of Mankind. 

The Second Part of the work is an Investigation 
into the Psychological Character of Man. We have 
a chapter on The Specific Characters of Man ; auother 
on The Primitive State of Man ; and one, The Va- 
rious Degrees of Civilisation, and the Chief Condi- 
tions of its Development. 

We need hardly say, that it is quite out of our 
power to give any detailed account of this volume. 
It is itself a volume of details. Its nature, charac- 
ter, and value, may be gleaned from the criticism 
bestowed upon it by the Anthropological Society, 
and by the fact of its being their first offering to 
their members, There can be no doubt that it is the 
best epitome of matters anthropological now con- 
tained in our language ; and will be of great service 
to the student as a book of reference. 
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MR. SYME ON MEDICAL EDUCATION. 


Last week, the Edinburgh College of Surgeons held 
@ very successful conversazione; the success having 
been promoted, in the main, by the announcement 
that Mr. Syme would then and there deliver himself 
of his views on medical education. Mr. Syme has 
every claim to a hearing on this score. He has been 
upwards of forty years a teacher of anatomy or 
surgery ; and must, therefore, kuow pretty well what 
kind of food is best adapted to the mental digestion 
of the student, and for the manufacture of a useful 
practitioner of medicine. 

Mr. Syme, during the last session of the Medical 
Council, proposed the following resolution, which 
was carried unanimously. 


_“ That the Medical Council resolve to take into con- 
sideration, at the next meeting, the propriety of recom- 
mending a reduction in the number of courses of lec- 


692 


tures which the regulations of the various licensing 
boards at present render obligatory. 

“ That, with the view of facilitating the consideration 
of this subject, the General Council request to be fa- 
voured with the opinion of the bodies in Schedule A on 
the possibility and propriety of this before next meet- 
ing.” 

In consequence of these resolutions, the licensing 
bodies will be called upon to express their opinions 
on the subject of medical education; and Mr. Syme, 
therefore, thought the moment opportune for a few 
public remarks on the subject. These are his views. 

Mr. Syme tells us that the period has arrived when 
it is necessary to relieve the student from the over- 
whelming burdens which now oppress him, or rather 
his memory. The approach of this period has been 
long anticipated by some teachers; for already, from 
England, Ireland, and Scotland, voices have been 
sent to the Council valling attention to the evils 
which result from the present insatiate system of 
overteaching. 

Only compare the curriculum of thirty or forty 
years ago with that of the present days, and you at 
once see the nature of the impossible burthens laid 
upon the modern student. He has neither time for 
'thought nor reflection. His whole day is mainly 
| occupied in cramming his mind with impracticable 
‘details. “Chemistry, in my student-day,” says Mr. 
| Syme, “ was a science of which any ordinary intelli- 
| gence could embrace the details; now it requires the 
| entire devotion of a man’s life. Botany, again, was 
|an agreeable recreation then; now it is an oppres- 
|sive weight on the student’s mind. In anatomy, 

moreover, the expansion of ideas is no less remark- 
| able.” In fact, all departments of medical study 
| have so expanded that “the education of our pro- 
| fession has become an effort of memory, rather than 
la process of mental training-—no time being left for 
| observation or reflection.” 

| No one can, we think, deny the truth of the state- 
;}ments so courageously, and we must say skilfully, 
| stated by Mr. Syme. But how is the relief to come? 
| Here lies the pinch. No man likes to be his own 
| executioner; and yet it is evident that, if the student 
|is to obtain the relief desired, some of our professors 
|must submit to the partial or total immolation of 
their own pet scientific lambs. There is no use 
attempting to blink the matter. Professors—some 
of them, at all events—must moderate their preten- 
sions, if the reform be carried out, painful as the 
self-sacrifice must be. 

Mr. Syme tells us what, in his opinion, ought to 
be done. The curriculum and examinations of 
licensing bodies must be regulated by superior au- 
thority ; and so also must the lectures of the indivi- 
dual professor. The shepherd requires looking after, 
as well as his flock. Jmprimis, as regards details, 
what should be especially provided for is, that the 
student should be enabled to imbibe thoroughly 
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those things which are most essential to him in 
after life as a practitioner of medicine, and which 
can only be obtained during his period of education. 
Of these, above all stand preeminent anatomy and 
hospital teaching. But, under the present system, 
such is the multiplicity of classes forced upon the 
students, that they have no sufficient time for these 
things. Scarcely have they put on their anatomical 
aprons than the bell rings, and away they have to 
trot to classes—to the ding-dong lecture-room ! 

But, however injurious be the exceeding number 
of classes, the mischief of them is as nothing, com- 
pared with the present system of examination. 

“ After thirty years’ experience as an examiner,” says 
Mr. Syme, “I feel quite satisfied that the means of 
ascertaining the extent of qualification are productive of 
little good and very great harm, since they afford no 
trustworthy criterion of real knowledge, and most seri- 
ously interfere with the concentration of mind requisite 
for obtaining a firm grasp of it.” 

The candidate, as matters now go, presents himself 
for examination with his memory well stocked with 
answers ready fitted for the questions which he 
knows or expects the professor will put to him, and 
he passes a capital examination. But, if the same 
man be really tried with any simple practical test, 
he often fails completely in his reply. This all re- 
sults from the fact that, instead of storing his mind 
with healthy knowledge, he has been occupied in 
slavishly getting up the answers which he expects 
will be required of him. The demonstrator of ana- 
tomy, Mr. Turner, tells Mr. Syme that he has noticed 
@ progressive falling off in dissection since the new 
regulations came into force ; and he attributes this 
mainly to the circumstance that the students are 
improperly occupied with the preliminary education. 
Hence the whole plan of the present system of ex- 
aminations, Mr. Syme unhesitatingly asserts, re- 
quires entire alteration. 


_ “ The great object of teaching is to promote the acqui- 

sition of learning; and, unless it accomplishes this, it 
may be regarded as useless, although characterised by 
the most brilliant eloquence and the profoundest science. 
It has been too generally supposed that the mere enun- 
ciation of facts and opinions constitutes teaching ; but 
this may require for its reception only an exercise of 
memory, while learning is an act of the mind that may 
be likened to the digestion and assimilation of bodily 
nourishment. The teacher should excite and maintain 
the appetite for this mental food, and supply it in such 
quantity, quality, and order as may be most con:ucive 
to the end in view, taking care not to oppress the me 
Mory with unconnected crudities, or confuse it with con- 
flicting theories.” 


Mr. Syme, having thus explained the nature of 
the evil he has to do with, goes on to tell of the re- 
medy which he proposes for the cure. IJmprimis, it 
is essential that the examination for preliminary 
education be satisfied before the strictly professional 
course be commenced ; next, the professional course 
ought not to be commenced before the pupil has at- 
tained a reasonable age ; thirdly, four years’ study 


in a school, where ample means for anatomy exist, 
and to which a large hospital is attached, should be 
required ; fourthly, “I would require attendance 
upon all the classes that seemed really necessary”’; 
and, fifthly, would demand irom the candidate for 
diploma a certificate from each of his teachers of his 
due proficiency in their respective departments. More 
than this, Mr. Syme would subject the teachers, 
ipsos custodes, themselves to a healthy criticism ; for 
they, also, it appears, require looking after as much 
as their pupils. 

_ “TI would have every lecturer called upon from time to 
time by the body from which he derives authority to pro- 
duce a syllabus of his course; and if it should thence 
appear that he loaded the memories of his pupils with 
undigested or indigestible details, or allowed an unruly 
hobby to carry him away from the field of practical 
utility into the regions of unprofitable speculation, or, 
still worse, taught doctrines not conducive to sound 
practice, I would endeavour to correct the evil of his 
ways by remonstrance, by censure, or, if necessary, hy 
deposition.” 

These opinions of Mr. Syme were delivered before 
a large assemblage of his medical brethren—the 
élite of the Edinburgh profession ; and it is well 
that we should add, were most cordially received. 
The speaker, we read, “sat down amidst long and 
protracted cheering.” 

Dr. Christison and several other persons, on the 
same occasion, expressed their views on the subject. © 
Dr. Christison’s were, in the main, exactly those of 
Mr. Syme. He said that the subject had attracted 
his attention ever since he had held a professorial 
chair. 

“The great difficulty was, as Mr. Syme had stated, 
that the range of education had extended -to such a de- 
gree that it was perfectly impossible for any student to 
master all the different branches of study. In the prac- 
tice of surgery, Mr. Syme had borne testimony to the 
extension of the course; and in that of medicine, he 
could, from an experience of forty years, state that in 
several of its branches it had extended to an incredible 
degree, But, in addition to the practical courses, they 
had the fundamental studies of chemistry, botany, ana- 
tomy, physiology, and natural history; and the first 
point of difficulty being the extent of available know- 
ledge, the next point was how much of all these sciences 
was to be tanght—how much the student must acquire 
to qualify him for the profession? There was no doubt 
great difficulty in saying where they might retrench ; but 
he thought he could see some subjects which might be 
usefully curtailed; and he thought that if those who 
were well instructed in the teaching of the several 
branches were to put their heads together, and take up 
the matter impartially, they would be able to come to 
some tolerably clear understanding of what the teachers 
ought to be expected to give. It was impossible to go 
into details here, and they had yet a good deal to learn 
as to details; but he believed all would agree in the 
general necessity of some curtailment taking place. As 
to examinations, he hoped the Medical Council would 
act decisively; for he was quite satisfied that the system 
of examinations had extended a great deal too far. He 
thought the former system produced as good graduates 
as the present; perbaps better. Not that the teaching 


in itself was worse, or the students Jess diligent; but he 
thought the system of constant examination both in 





class and by faculty was injurious to calm reflection on 
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tha Sot hee tn the student... He thought that .examination 
tog highly Gerimnated as.a means of asceriain- 

gt Po apabilivies of the stadent; and as an examiner 
ig he irty-one years” standing, he cotild assure them that 
very frequently indeed,| examination was a very feeble 
test,of a man's ability as 4 practitioner. In the practi- 
cal departments of medicine and surgery, he did not 
nto at a man could have too much examination ; but 


if was al great hardship to subject students at the end of 


theig:course\to an examination which rendered it meces: 
sary for them, to, keep up the mere details of; their fun- 
damental studies.” 


“We are exceedingly glad to find that this most 
serious question of medical education is likely to be 
made the subject of discussion i in the Medical Coun- 
cil, and in the direction pointed out by Mr. Syme. 
No’unprejudiced person who is acquainted with the 
medical education of the present day, can do other- 
wise than feel that the student is compelled to un- 
dergo the intliction of a great many lectures which, 
undér the: circumstances, are worse thin useless to 
him} \and> chiefly for this reason, that they obstruct 
his [progress in: the acquisition of other much'more 
important knowledge: Besides this; onthe face of 
it, the present system bears the plain signs' of ab- 
surdity and: contradiction.. What can be more ut- 
terly absurd, than compelling the student to run 
from class-room to class-room, hour after hour, and 
expect him to imbibe the instruction of the teacher 
he meets with in each of them. The process is li- 
terally and simply the same as cramming a ‘jaded 
stomach with loads upon loads of viands more or less 
heavy or highly-spiced, and then expressing surprise 
that: nausea’ and weakness result, instead of the 
genial warmth and constitutional strength of a rea- 
sonably supplied appetite. We do this, and yet call 
ourselves medical men, physiologists, and partly psy- 
chologists. 

Really, we cannot imagine that any professors will 
be! found ‘to support such an outrageous system in 
argument. But the practical struggle required for 
its alteration will require self-sacrifice, and of course 
no; professor will care to be the victim; and na- 
turally, also, most professors will believe their own 
pet, study to be the most important in the scheme of 
education. How, then, is any real settlement of the 
difficulty to come? Has the Medical Council either 
the courage or the virtue to lay down Jaws in ac- 
cordance with reason? Has it patriotism enough to 
make the necessary sacrifice? We shall see. In 
the meantime, we recommend Mr. Syme’s “ conversa- 
tion” to the consideration of the profession ; and 
will, on another occasion, point out what seem to us 
to be the courses of lectures which, above all others, 
require pruning or suppressing. 





| BOARDS. OF GUARDIANS AND. THEIR 
, MEDICAL. OFFICERS. 


TH# Blackburn Board of Guardians, as well as the 
Southampton Board: "is at difficulties with its doctor. 
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The Blackburn Board has, it-appears, been. pleased: 
to censure, their: officer, Dr. Gillibrand ;»and; Dx} 
Gillibrand: has,; we are. rejoiced to. see, cast :back, 
their censure at them; and told them to look ott 
for another to fill his:place, The doctor is accused; 
of neglect; in visiting a patient ; and) if he would 
have cried peccavi and apologised :all. would, have; 
gone well; but: he would do nothing of the kind, 
He is, therefore, more than censured ; and saves fur, 
ther trouble by, the following reply: |: i yin 
“ You expected, me to apologise—that jis, to eringe.and, 
play the toady, You have mistaken your man ; it He 
no part of my system to practise sycophancy with physie,. 
I have to inform you that I shall resign so thankless‘ ai 
office; but, 'for the following three reasons, not till the; 
current quarter terminates, provided always, that it 
shall be agreeable to your majesties :—Firstly, to ena 
the Poor-law authorities to make ‘such investigation’ 
they may ‘think the'case: requires; secondly,’ roy fo 
question of arrears of which your, very, honourable, board, 
have so long defrauded me, may be, laid before the apdge, 
of the County Court, of which proceedings you will 
informed to-day ; thirdly, and thongh last not leasts'ii’ 
order;that you may have sufficient ‘time to appointoa 
syecessor, that the poor paupers, jin. whom you, take: 
such a holy interest, be not left uncared and unprovided 
for.” 


Really, it is time that this huge’ farce of Pootile 
médical ‘relief should be held’ up in its true light 
before the world: Seriously, we ask those members’ 
of our profession who are engaged in the work, 
whether it is possible for them properly—or with’ 
justice to the poor—to perform the labours — 
iniquitously thrust upon them. 

How often have we not had to record the vittidad! 
indignation of “the Board” at the neglect of the 
doctor, their usual scapegoat, for not duly visiting 
some unfortunate pauper, when, as they must ‘well’ 
have known, his physical powers were unequal to thé’ 
work imposed upon him. In a populous’ district, 
like that of the Southampton District, if a ‘man 
were occupied every hour of the day and of the night, 
he would not have time enough to properly do ‘te 
work which falls to his hands. 

But the doctor’s hardships are not the worst sie 
of the affair. The real sufferers in this iniquitous 
—for we can use no milder term—payment of th 
doctors—the silent, and perhaps the ‘wncdnscidts 
victims of the aboininable system—are evidently the 
poor patients themselves. 

The world has no right to expect from weil 
men more than from other members of society ; and 
we put it to the profession, what.sort of a “ medical 
visit” is that likely to be which is paid for at the rate 
of one farthing (as Dr. Griffin tells us he was paid)! 
What sort of physic is the patient likely’ to get-for 
a farthing? And then, again, are we wrong inal’ 
ing, if the patients do not, in the very largest ‘mow 
jority of'cases, want food rather than ° physie’?? 
it not true, again and again, that a bottle of physi’ 
is given’ where a pound of ‘flesh would! be’ m 
better ‘applied ? Is it not a fact, that medi¢al’ genthe4 
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men who conscientiously give frequent orders for 
food and extras of that kind fall into great disgrace 
with the Guardians? Is it not the fact, that medi- 
cal relief too frequently acts most injuriously to the 
interests of those whom it is meant to relieve in the 
way described ; viz., that through its intervention 
the patient often gets a stone instead of bread—a 
bottle of physic instead of beer and beef? Let any 
one refer to Dr. Griffin’s account of his labours, and 
say, is it possible to call such practice the practice 
of medicine? Dr. Griffin’s letter, we must say, has 
made revelations, in set terms, which throw a new 
light into this dark business. He demonstrates the 
fact, that two men cannot do the work which he is 
supposed to do. And we cannot help, when we hear 
this, but think of the wretched poor. Them we re- 
gard as the real victims of this heartless system ; and 
we earnestly ask all those of our professional brethren 
who are engaged in these employments, under similar 
terms to those related by Dr. Griffin, whether they 
are doing justice to their fellow-creatures, the poor, 
in undertaking work which they know they cannot 
perform ? 

We cannot but regard the conduct of many Poor- 
law Boards of Guardians as little better than a con- 
spiracy against the life of the poor. Well, in the 
case of the Southampton Board, what shall be said 
of their conduct, if they still maintain their present 
system, after the receipt of Dr. Griffin’s letter and the 
appeal from the Southampton Medical Society ? Can 
it be regarded as much other than what we have 
here denounced it to be? And if so—we put it to 
the profession—can it be right that members of our 
medical profession should enter into terms with such 
conspirators, to carry out a system which must pro- 
duce most melancholy results ? 

Since these lines were written, we find that the 
Southampton Board of Guardians has been shamed 
by Dr. Griffin’s exposé into doing something. The 
Board has, in fact, divided the district into three, 
and gives each of the medical men £125 per annum. 
But this change was not caused without a fight. 
We should like much, at the end of six months, to 
have another such a statement as that put out by 
Dr. Griffin, and learn what is the work done for the 
pay at present given. 


Sanne coon 


THE WEEK. 


WE sincerely trust that George Townley may not die 
on the scaffold ; because if he does not, no murderer 
can ever be justifiably hanged in this country for 
the future. If the plea of madness is to avail in 
his case, some score of judicial murders have been 
committed in this country during the past few years. 
We could point to several hangings during the past 
year, where the hanged presented the distinctest 


signs of insanity at the time they committed the 
murders. But we really cannot, in this case of 
Townley, find any pretence of the kind. The stated 
signs of lunacy in his case, appear to have been de- 
rived mainly, if not entirely, from the outrageous 
language used by him to Dr. Winslow, of which con- 
versation we have already pointed out the suspicious 
character. And besides, there is an account of here- 
ditary madness in the family. Beyond this, there 
does not appear to have been a single symptom of 
the man’s mind being disordered ; at all events, 
not at the time he committed the horrible murder. 
We can only say, that if this man be not hanged, the 
hangman’s office must be abrogated in this country ; 
and our own wish is that it may be. 


Tuey manage these things differently in France, if 
not better. The government publicly acknowledges 
the existence of scientific medicine. On the 16th 
inst., for example, we find the Minister of Public In- 
struction “assisting” at the meeting of the Aca- 
demy of Medicine. He wished thereby to show to 
the Academy the interest which the government took 
in the labours of the Academy. “ The Academy is the 
council of the government in matters touching the 
public health,” the minister said to the Academicians, 
“and in this sense its doings are worthy of the great- 
est attention. By the aid of medical science, the 
mean life of man has been prolonged twelve years 
during the last half-century. Go on, gentlemen, in 
this direction, and prolong the duration of human 
life. We,in the meantime, at the University, will 
try to make mankind better and more worthy.” The 
minister wound up with a mot charmant. “ In lis- 
tening to your secretaire perpetuel, 1 thought myself 
in the Academy of Sciences ; and in hearing your 
annual secretary, I thought myself transported to 
the Académie Frangaise.” 


Tue scheme lately brought forward for settling the 
Indian army medical staff has, it appears, turned out 
a failure, or rather has been abandoned. The result 
of this is that the assistant-surgeons are now placed 
in a hopeless position. Most assuredly, we should 
strongly advise all young medical men who are 
starting in life to think twice before they engage 
themselves in such a doubtful service. 


Tue election of president of the Medical Council is 
in the hands of the Council, not of the Government, 
as we have seen it stated. The Council can choose 
either one of themselves, or can go outside the Coun- 
cil for a president, and, if they please, elect even a 
layman to that high office. Sir B. Brodie was the 
first president ; and when he retired, Mr. Green was 
elected from out of the body of the Council ; and, 
consequently, a vacancy was created in the Council. 
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natural that a physician should now try his isa | 


ot Tuling..the,, Gonneillors.. And if a, physician, be|| 


the. man, then, we fancy, all : ‘eyes. thust be naturally 
‘towards the’ President of ‘the College’ of Phy- 
Nes SOIL, 

sicians, |For, ‘our. own. part, we, can. safely say, that 
ame know of | no member of the profession better fitted 
by'his’ high professional »position,/and ‘his dignified 
And tnost “busitiess-like way of diréeting thé process 
Of, business, than Dr, Wateon., | His, election, .would, 
we immagine; have the rare quality of being peas: saree 
to all “ “ parties.” | —* 


~ {1105 
tis tot bas ; 949 i: a 


Dik: Roser’ Wontaston: is; we find; wieundidste for | 


ae ‘ 
—_—— 


the ofhge, ‘ot, Groner of, the, Midland Division of the ‘ex 
We 


‘county, of Stafford... ‘need. not; repept £0 (our 
weaders the ‘many ‘arguments! which’ ‘have so: often 
beet® adduced in’ favour of' medical ‘corviiers."" The | 
‘excellent way, in, which medical. coroners, perform 
theif duti¢es:in; the ‘country shows :the propriety of 
their eléction.''It'fs the duty of our brethren, there- 
fore, ‘to ‘assist every, properly’ ua ‘Pentfeman 
who undertakes. the fight . necessary, for, obtaining 
‘gueh ‘an‘appointment; ‘and we sinecrely trust: tres 
the’ ‘profession in Staffordshire will Hot fail” td’ giv 
theix cordial, assistance, to, Dr, ‘Wollaston, ‘who Fan 
aed brag a nae battle toigo, anges the matter. 
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digg have read with’ much intérest' all the doin 
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re oiievrer From Wi Ru Wirz, Esq: bit I 






‘ications which have-appearéd in thé Brrrish’ M 
J JoumNat during the past three months upon the subj 
irjdectomy ‘as 4 cure for the ‘disease now called 

donk? anid in feply to your'léttet asking ‘fur myo 
‘about iridectomy, T have; in ‘the first place, th 
to a tract on Medical E: nrc yous coy ad 
tomy, of which 'T' have forwarded you'é copy, 
nally’ sired in the’ Dubrin oa 
Meateat Science’ for August 1860; i er in Nts 
‘place, to’ state that from all Ihave observed ‘and toad 
since 'the poh cr of that primary obj salen Bist 3 
‘dectomy,'T see ud réason to alter’ the “cptaiot rei 
F have known cases of ei diseases’ ‘in’ % 
patients of mine, where the operation of indeothheyy 
Ub and attended with the worst results.’ I 
own ¢aSés in wh oe “pens labouring unilet gee 
coma and cataract, wih hom F have 'refuséd to mit 
proceedéd.to London and were Operated on, but without 
the slightest relief. I have known diseases called glau- 
coma which bear no resemblance to.any of the stent ? 
that affectién, eyen ‘as*dethiléd by modern writers, 
have known traumatic cataract ‘produced by’ the of te) 
tion, ‘I have’ seén several casés in which a aa “a 
itis had beén removed, ‘and in which thé ‘patients 
‘6 | they were “‘preatly ‘penéfited,” but when’ T cand to 
critically the amount of vision obtainéd ‘by a 
tidn, if was not that stated by these patiénts. 


| taining ® case of this kind, especially herr ip 


having, perhaps, previous! uabted an adversé d 
with respect to the results of kn opération; ‘it’ a 
borne in mind that such persons are apt'to iti agitie‘whd 
to exaggerate to others the benefits théy Have revel 
from’ any fare, ‘new, or extriordinary practice.” 
admitted, as evidence in A court ‘of calai’ profédsio 
judgment, all such ‘tases Should ‘be seen’ by' the jai 
and carefully examined ‘prior to the operaticn.” 10" 
disease cafled acuté glautdma, or vio ent inffarpmati 
of the internal structures of thé eye, attended pint 
tially dilated papil, ete., T think'th¢ removal of press 
by evacuation of the agneots fluid (qnd,'if it’ pl 
dpérator, thé excision of mht of itis’ ils) a Vi 
practice in so formidable 4 disease, but it ‘is tiot me 
the readers of WT Middlemore, War 
others, must know is ‘also the opinion f° 
Dixon; byt cases of that nature are bivirurcbrettn 
and they very often occur'in damaged ‘pyes,—provid 

8 OI8g 
partially or altogether athaurotic. 

[quite ‘agree ‘with ‘the opitiion expressed ° + at 
stanatea by “A Surgeon,” that cases of chroni¢ plat ih 
must have been as common formerly as now, and there- 
fore should have been) met,at the corner of pvery street. 
In Ireland they certainly are comparatively rare ; Bn I 
have yet to learn that the inhabitants of. t ater 
hayé detived ‘any ostensible’ benefit from ‘thé At 
tion of this novelty, for an affection which a, _patietit 
mine lately styléd the new Gerniah disease.” 

I have yet to learn the rationale or prides 
which. the operation is, , performed, Sra vitae 
that has ‘been written on the stibje not! 
it is Rent a But, say the Aetiofale! of ‘thé 
tion, the results are manifest : the cures aré anal 
Here T join issue with thet bat heviti tt a 
Investig ption of this subject, met, with 
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sion with gentlemen and friends who hold adverse| 
opinions. I could do jt (but the task yrould be an in- 
vidious one) ;4 efigrts of “ cures” 
of chronic i rire? bash? fon Bia shew, from in-| 
ternal evidence contained-ia—their recital, that they re-' 
quired emendation to render them thoroughly wortby of 
acceptation. ie gies 
If iridectomy .isi.a @uré fér »any: ophthalmic diseases, 
otherwise, amenable to treatment, it isa truth, and) 
wal poral no, matter how it may be opposed here or 
4 here, ry i ecig 12 sit dera ot af "ah 4s s 
“gat onthe other hand, itis not a cure for such affec- 
Hous, and, only. tried, 9s, movelty om account, of the 
great authority, of its, supporters, it, will soon come to an 
end... 





“ease may, however, arise iu, process. of fime, 
ies hae fee. Tily tte and fled nal 


1 
; ; 


ts bearings; that, is, that there may, be a fow cases \in 
ie ciple of the multe vhich it 
ag, om AREER eR Aaa BANE 

ahiect this, hy ra Me T nk the profession owe, you 


things, alone, will 
much for the fair manner in which you have;permitted 
is, matter tobe, discussed in. the columns, of your 
PPRIMe Lisi lo gigitatyge od3 o19dw, onign to einsited | 
dp conclusion, I, beg +0 refer, you, in addition, to. the 
traet which I have, just sent you, to the pages of the 
Dublin, Hospital Gazette from August to October 1860. 
jnod! « Lam, ete, coboW, BB.) Wanpe. 
8 Dublin, Deo. 19; 1863s" 0024 ved Lo ; 
, PS. Since writing ‘She. fprrenin ».1 have just seen 
your Journat of this a e, taining Mr; Bowman's pro- 
posal to, test. the efficacy of the new plan of treatment 
mow under discussion, by showing his patients to skilled 
and experieneed oculists “ before and after an iridectomy 
Properly performed.” iy vil 
his I think fair; but, to be effective, the patients 
should be examined and reported on before any oper- 
ation is performed, and the cases pronounced to be really 
ones of chronic glaucoma, without the complication of 
cataract, opague cornea, or adherent iris; for, in many 
instances, in each of these three latter, artificial pupil, 
by means of lateral excision of the iris, will, if success- 
fully performed, be beneficial. Such mode of treatment 
is even applicable to cases complicated with those affeo- 
tions known to our forefathers ag amaurosis, 

Dr, Bader’s tabular statement, with respect to the 
eighty-four cases operated. on at Moorfields Hospital 
four years ago, shows what, was the result of the trial 
made at that time ; but I am sure that no sound oculist 
would now think of operating upon cases so “rotten” as 
Were then subjected to iridectomy, The “epidemic” 
alluded to in the Dublin Quarterly Journal of 1860 has 
somewhat subsided ; and I presume better selected cases 
have been operated on, and the erfors of the past have 
‘led to present improvement in this matter. I, therefore, 
again say, I think Mr. Bowman's offer a fair one ; and, 
as cases of glaucoma are so common in London as we 
ead of, there can be no difficulty in testing the matter, 


1 " I ‘ —_—_——_ 
Letrer From James Drxon, Eeq. 


»y;S1R;—I had intended not to have taken part in the 
Sontroversy about iridectomy, which is now being carried 
PR our pages ; but in the editorial article of this day's 
OURNAL, I am mentioned in such a manner as to de- 
mand my immediate notice. : 
\|, My name is associated with the names of several emi- 
Rent ophthalmic surgeons of the present day, of whom 
© writer of the article says, “ Their opinion is de- 
Sidedly adverse to the, operation of iridectomy, as at 
Present practised,” And further on, the same surgeons, 
Jayself included, are mentioned as not giving “their 
Assent, to iridectomy,” If the Miu Papa of the 


words “agat present abused”, should probably h 
Gian sisth dined bileiite? bat white f debtone the Heeuitte 
manher Tin Which? iridéctomypis So often résorted) toiI 
sannot Jett he supposed {that I am indifferent to its yery 
great value in suitable cases. re 
The a in Wea tlsleie whe ‘first Drdught 
under the fidtice of the proféssion; without’ any’ attémpt 
towards a rational —ee ofits action; thechasty 
waysin which it was taken yp, by qhe inexperienced. and 
misinformed; the gross mistakes and consequent ruin 
‘of eyés that résultéd fronts all ‘this Thpelled mé,*as'T 
‘happened to be publishing! justiac the very time of! this 
eaten ite raise AeA. ORR ORT Se heed pree- 
Aice.of an, operation ;requi ‘or its safe perfor , 
ae dave ‘and ski ea chet 9 ations for which, tnt the 
abserice’of i? rational exiplaviation of ite modus dperand’, 
could; havdly be appreeimed) by:those who were in: such 
a hurry to practise it.  poitted » [le of 
My litrle work was specially intended for those com- 
mencing the study of diseases of the eye; and for their 
rpenehitib emensioned some pe aa cae i which i 
had, known iridectomy, $0 be iollowed by the mast de- 
Paatite résults ; ere Paint have ited nay tn " 
Thad ty objéet been simply to/decry thé new invention? 
\; Some time afterwards; my friend Mr.,Wilde wrote,to 
ask my. opinion of the operation ;,and, still anxious to 
protest against the reckless way in which it was being 
perforined, 'f stated what'I ‘had Sedh of its disastrdws 
results| (Dublin Hospital: Gazette, September}, 186i.) 
At,the same time, I mentioned; that, pndes pestsia con- 
ditions, and in..peculiar cases, I had found “ permanent 
benéfic” to result from its ¢mploymeént. "7" 
Duirimg the last'three or four years, DP have performed 
iridectomy for “ acute glaucoma” ona large, numbér, of 
patients, both in public and in private: and in syitable 
cases—and here is the important point of the question— 
it is a care, or rather, [ should say, the only' cure, for ‘an 
affection: which: formerly ‘always hurtied, and: still, bat 
for this operation, does hurry, the patient into utterly 
hopeless blindness within a few days, or even hours, from 
the onset of the attack, wal «ald 
No doubt, a great deal of the confusion now existi 
in the minds of medical men, as to the value of irideg- 
tomy as a cure for glaucoma, arises from the fatt' ti 
for want of a better term, we have employed one already 
in use in ophthalmic surgery, as designating a disease 
most familiary known in its chronib, ihentable form.’ 
True: acute glaucoma-—the: ‘disease | for which: iridéo- 
tomy is a cure—is the very first outburst of an, inflam- 
mation which, if left unchecked, causes a degeneration 
of tissues, leading to total blindness, admitting ‘after- 
wards of no alleviation either by medical, or) suagical 
means, But numbers of these hopeless chronic cages 
aré now-a-days operated upon by the’ blind—T mean 
‘morally blind—advoeates of iridectoury, And T° stil 
maintain what I expressed three years ago, in my letter 
to Mr. Wilde, that no mode of surgical procedure pro- 
posed within my remembrance, has been more frequently 
done without benefit, or even with positive damage to 
sight.” - 
Without going into,a full description’ of the symptoms 
which indicate the operation of iridectomy, T may, Just 
observe that two marked signs have been pointed out, as 
sure guides: cupping of the optic, nerve, and abnormal 
tension of the globe. Now, es regards, the cup; f 
the nerve, it very often cannot be detected by the ope 
thalmoscope in the worst cases, just those in which 
operation is imperatively and urgently required, As for 
the tension of the globe, it is present in seyeral jnflam- 
matory conditions in which iridectomy is wholly inad- 
missible, Mr. Bowman, in one of his recent letiara, goes 
so far as to say that “all diseases attended with, aug- 
mented tension of the eyeball, should now be embraced 
Within the term, glaucoma, and as a class should be 
treated by iridectomy.” (P. 593.) a 





Passage I have marked in italics, had’ employed the 
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TO CORRESPONDENTS,” 


(Die! 26; Lass, 








We can only judge of tension by its phenomenon hard- 
ness; and to say that all inflamed eyes which are harder 
than natural are to be subjected to iridectomy, will be to 


Tue Lrprary or St. BarTHoLomeEw’s Hosprrat.. With. 
in the last week, Dr. Latham has performed an act of 
generosity which is so full of suggestion for those who, 


inflict that operation upon numberless cases ee ow Baim Se retired from the public duties of their 
keratitis, etc., which can be perfectly and x aq rof hat it seems well worthy of being publicly 


by judicious medical means. I am, ete., 


Portman Square, Dec. 18, —_ 
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Tuomas. At Llanfair Cacrniniits oni Deine, 16th, the wife. of 


“Wien ee hee he AR on DeedrhBer 16th! tha wife “of! +r, 


Watkin Williams, Esq., General mp we — Meilical 
Association, a SONS 19 101 J VV 
Amtsxot oo ozijast' ae. M . Y 1 a bea 
DEATES. 
Brovne, Sattivel; Kay. vSurgeon at) Offord Road, Bamsbary Pork, 


mber 4 Oe i) 

a Bn | egem ber’ rath. t Pan. lea Home,, widow af the 
late James Brydon, , Bom Ls Arti] 

Harrison. On Outebed Stet,’ at ouetont: North’ Western! Pro- 


vinces, India, Emilie L oan wife of d. By Harrison, M.D;, Surgeon 


27th B Natixe Shed 
Histor “ga Dateior fh ine at Stepney, ‘aged b7, by, ‘Selina, | Widow of 
Thomas 4 M.D. 
Kean, di T., "aay; Onkhia aget 31; on December 3, «(00 
Kenpatt. At King’s Lynn, on December 4th, aged 7, manths, 
Sarah, inf nt denghter of *Thomas M. Kendall, Es 
Mettere.: (On October t7th, at“Tivercargill; New Zdakind; ‘Bydia 
Le nada wife of WilamG:’ MocChare, MDs 0 1- 
Priest. On December 16th, at Waltham Abbey,j ont, agea 12, 
yoApthur, Ay H,, eldest sow of Arthur Reese ee Surgeon. Aine 
Gompersony ViccrNation. On January ist, 1864, an 
Act of Parliament will come.into force, meking it, com- 
Bang in Ireland to have all children born, after, that 
Pa a mithiPh, six, months, under a penalty of 
ns sige NOIBI9D9 
it fe Maenrcan Aor. A numerousty, ‘attended Taeeting 
of owners of proprietary medicines was held on; Tuesday 
week, at Anderton's, Hotel, Fleet; Street, for, the purpose 
of adopting measures for, opposing in) the, ensuing: ses. 
sion of Parliament the;insertion.of ‘clause, 57,,in ;the. Me- 


‘dicali Acti io Mx) R.o Barclay,,ageupied thp,.chair,end |): 


Stated thet if the. General Council, of Medical Education 
succeeded in engrafting upon their. prasent, Act the 2on- 

Lenn clanse, its, efiect.would he to render valueless 

some £2,000,000of invested, property. now regarded as a 

“sort of copyright, and..which, in, fact,iis.,the sole main- 
itenange jof, some, thousands, of persons. ; A, committee 

; as appointed. armed; with the, necessary powers for re- 
. Bisting: the: passing:.of| the..proposed,, bill, and: nearly 
-G000) 099: anidoanibed tawananiraieing afund for defray. 
dng theexpensefeys: [ycihour - O08 suibuerd 

4 Arar Works: Oni Sadaaty rt, dw het piece im the 
fat Session for the’ thore effectual ‘condensation’ of hy- 
drochloric acid gas’ in ‘alkali Works will ‘take effect.’ The 
term: 6 @Akah’'is to mean every work! for the manufac- 


ltame of on Ber reenter sotlay! or' sulphave!of ‘potash | 


Fn whiely hydrochlorie (gas 4# evolved.) ‘The objedt of the 
-ietabateis' to seeure the eondensation' of the gas to the 
“igatisfaction! of’ thie! ‘inspector ‘or subinspector appointed 
~\pider the ‘Act. ' UTfit sheald® — toe ‘the Court before 
hominy procesding ‘forthe \reeovery!of a penalty is 
instituted tat’ 05 ‘per ‘cent, at least of the: hydrochloric 
adi ga evolved Has not ‘beet ‘condensed, # penalty not 
-lenvecditig £50! willbe fevied| aid: fora second. offence 
“98106. ' Ths Owes ito beiliable forthe offenes:in the 


fivt me eon ame unless he prévée ‘that the offdher was eom- 
éd dy ‘some; agent without ‘hiiknowledge, ‘im -which: 

os the agent: 4s!to-be liable.) The Board of: Trade: is ‘|: 

to appoint yrs rp nove tener g a@tkali works! are ‘to ibe: regis. 
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recorded. He has presented to the library of St. Bar. 


JAMES Drxons ~}tholomew’s between fifty and sixty volumes of manu. 


script notes of cases which were under his charge during 
the seventeen years in which he ccupied the Lt 
physician to' thé Hospital: '° The ‘1 were ‘taker’ 
‘Vinieal clerks, many of whom’ are medicHl officers 
Bartholomew's and other pce sem ‘whilst others, 
Roupell and Dr. Baty, aré now dead. - Thé ‘chief pry 
‘valné, however) ‘of these notes consists in the faét' 
volume, as it was finished, having been carried ho 
Dr. Latham) who' just’ studied it, and then wroté wii 
dex to ita 'work' which must ‘have cost very much time 
and trouble, but Hot! too'much for the object it Hew, 
namely, that it should present an accurate: epitome 
the facts which each volunte contained, atid ‘ake ‘itl 
‘them, pathologicat ‘and practical, of easy referdtice” 
is’ much tobe hoped ‘that the example thus set by'Dr, 
Latham may be followed ‘by others who have’the oppor. 
‘tunity of doing the like, and remembered also by those 
who are now doing what he did, so long and faithfilly, 
‘in the wards.of St: Bartholomew's) "The value of a 
records as these—stamped, as they are, by the master’s 
‘hand—vannot be ovef rated ; they form a store'of > 
ledge not easily to be exhausted; and will stand a fitting 
memorial of well done work, long after the generation ‘of 
those who wrote them has Passed og 
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Ammonium, bromide of, 356 


Bot (d3 i mont A, ; 

Abdomen, Mr. C. Heath on severe injury of, 280 ; cancer 
of, 633; supposed tumour of, 647; puisating and 

"., aneurismal tumours of, 667 

A’Beckett, Mr, W. G., testimonial to, 408 

Abe rahaneers Lv. J, G., letter concerning Mrs. Russell, 

Abscess in a case of phthisis, Dr..Gimson on, 367; of 
neck, opening into trachea, 380.; perinephritic, 405; of 
brain, 632; deeply seated, Mr, Hilton’s method, of 
opening, 637 

Absorption by. skin, 272, 355 

Academy of Medicine in Paris, proceedings in, 39,, 94, 
121, 217,377; discussion. on vivisection in, 323, 403 ; 
expulsion of a member, 675 

of Medicine in Madrid, monument to Valles, 
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————- of Sciences, proceedings in, © 
289, 352, 455, 560, 587, 646, 680 

Ackermann, Professor, action of tartarised antimony on 
the heart, 240 

Aconitine, preparation of, 549 

Acrochordon, 448 

Actions against medical men, see Medical Evidence ; 
on an agreement, Bennett v. Hickson, 165; against 
railway company, 216 ; for slander, Low v. Elliot, 225; 
for recovery of fees, Beck-v. Sterne, 245, 25], 528; 
Freund v. Boldermann, 245 ; against surgeons of Liver- 
pool Northern Hospital, 272, 274; for libel, Padley: v, 
Cooper, 278 ; against a homewopath for assuming titles, 
383; for injury from improper dispensing, Mackenzie 
v. Gordon, 479; for fees, Beck v. Farey, 528; for al- 
leged illegal arrest, Courtney v. Hunt, 539, 595; for 
alleged illegal restraint, Symm v. Andrews and Fraser, 

09, 6 

Adams, Mr. W., law expenses of, 23; vote of sympathy 
with by Yorkshire Branch, $8; letter of Rev. J.°G. 
Abeltshauser on case of, 41; vote of sympathy with 
by British Medical Association, 104 

Advertisement by proprietors of Who to Consult, 461 

Agophony, Dr. H, Salter.on, 26. 

Africa, military medidal service on coast of, 532 

Ages of population of England, 464 

Agreement, action on an, 165 

Agricultural population, decrease of, 409 

Ague, disappearance of in Scotland, 439 

Air, effects of in Spain, 15; organisms found in, 159, 355; 
carbonic acid in, 272 

Air-bladder, use of, 94 

Air-pessary in placenta previa, 512 

Albumen, solution of camphor a test for, 250 

Albuminuria in diphtheria, 8, 4 

Alcohol, metamorphoses of, 354; Dr. Beale on use of in 
disease, 386 ; not eliminated from the body, 611 

Aldershot Hospital for Soldiers’ Wives, 513 

Allison, Mr. W., foreign body in rectum, 651 

Alphos, description of by Celsus, 466 

Alquié, M., combination of lithotomy and lithotrity, 504 

Aluminium, surgical instruments made of, 478 

Amanrosis, Mr, Hutchinson's clinical illustrations of, 
110; diseases constituting, 533 

America, prohibition of calomel in Federal army of, 38, 
47; emigration to, 105; inactivity of medical profes- 
sion in, 159; mortality in, 249; population of United 
States of, 250; military surgeons in,310; cash value 
of soldiers in, 384; quackery in, 455 

Ammoniacum plaster in “ housemaid’s knee”, 23 
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Amputation of little finger, Dr. Newman on, 281; of leg 
and foot in.g childg Mr. C} B.. 16.18, 281; at hip- 
joint, Dr. ‘ figs boa pear tty tf denen gan- 
grene, Mr. Cadge on, 368 ; at ankle-joint, 431 ; of thigh, 
for malignant disease, 482 

Amyl, nitrite of, 356 

Anasarca following diphtheria, 4 

Anatomical and Pathological Observations, Dr. 
thers’s, rev., 238 

Ancell, Mr. H., death of, 559; memoir of, 588 

Anderson, Dr. T. McC., Practical Treatise on Eczema, 
rev., 423 Aol 

Andrews and Fraser, case.of Symm versus; 609, 681). 

Aneurism, fusiform axillary, 16 ; popliteal, cured by'di- 
gital compression, 218 ; dissecting, 668 

Aniline, physiological properties of, 550 

Ankle-joint, amputation at, 431 

Anthropology, Dr. Waitz’s Introduction to, rev., 691 

Antimony, potassio-tartrate cf, action ea beart, 240 

Antrum, Mr. Fearn on removal of jaw for fibrous tu- 
mour of, 523 

Anns, artificial, Mr. Curling on, 11]; Mr. T. O'Connor 
on, ib.; spontaneous care of, 503 

Aorta, dilated, 432 

Aphonia, Dr. M. Mackenzie on, 313; Dr. J. Russell on, 
573; Dr. Gibb on, 574; from gun-shot wound of 
mouth, 670 7. 

Apoplexy, Mr. T. Jones on, 81, 491 ; pulmonary, in new- 
born children, 406 

Apothecaries’ Hall prizes in botany, 333 ; new regulation 
of, 334 ; alleged depreciation of, 488 ; pass lists, 23; 47, 
105, 162, 228, 248, 277, 309, 333, 367, 382, 408,'434, 
460, 487, 513, 588, 568, 619, 680 

Appointments. See Medical news in each number. 

Arcus Senilis, Mr. E. Canton on, rev., 500 

Area, description of by Celsus; 467 

Armies, society for treatment of wounded soldiers in, 587 

Armstrong, Dr. J., president’s address at meeting’ of 
South-Eastern Branch, 8 i 

Army, exclusion of medital officers from presidenty 
of boards, 103; new médical warrant, 122; déficiency 
of candidates for medical appointments in, 158 ; ‘nfe- 
morial of British Medical Association regarding medi- 
cal officers of, 192; medical school, questions ut, 226 ; 
medical service of, successful candidates for, 248, 333 ; 
syphilis in, 271; medical officers of ordered to super- 
intend branding, 350; medical service of, 356; griev- 
ances. of medical officers of explained, 428, 485; supply 
of medical officers to, 454; recruits in, 461 ; health.of, 
539; proceedings of officers of, 560. | 

—— American; Federal, calomel and tartar emetic, pro- 
hibited in, 38, 47,; invalids in, 163, state of wounded 
soldiers in, 226; defective system of enrolmept,in, 
249; typhoid fever in, 27.7; casualties to, medical offi- 
cers in, 278,570; surgeons in, 310;, value of, soldiers 
in, 334; changes, in, medical inspection of, 334; ;mor- 
tality in, 512;, diseharge of disabled soldiers, from, 
595 ;, management. of medical department of, 652... 

——+ Indian, sanitary state of, 65, 74; 164);, mortality, in, 
117, 335; new regulations for health of, 224; amel- 
gamation of medical service of abandoned, 455; me- 
dical staff-corps of, 569, 695 : ti 

Arsenic, detection of in copper, 239; poisoning by, 357 

Arsenical green, pernicious effects of, 435 ' 

Arseniuretted hydrogen, poisoning by, 580 

Arteries affected in cerebral hemorrhage, 493 
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Extroversion of bladder, plastic operations for, 534 

Eyelids, plastic operation on, 432; paralysis of, 493 

Eyes, Mr. Hutchinson on state of in amaurosis, 110; 
application of Calabar bean to, 239, 262; Dr. Samel- 
son on absence of iris in both, 495: state of in pro- 
gressive muscular atrophy, 501; Mr. Solomon on oper- 
ations on, 577. See also Glaucoma and Iridectomy 


F, 

Face, loss of voice after gun-shot wound of, 670 

Face-presentation, distortion of head in, 275 

Feces, ova of entozoa in, 65, 161 

Fat as an antidote to strychnine, 241 

Fawssett, Mr. W., compulsory registration and vaccina- 
tion, 433 

Fayrer, Dr., divisicn of nerve in tetanus, 405 

Fearn, Mr. S. W., removal of upper jaw, 523 

Fees, physicians’, 12, 49; tariff of, 587 

— calculus removed from a, 59, 128; Blondinism, 

0 

Fermentation and ferments, 646 

Fever, influence of pandemic causes in production of, 
98; chorea cured by, 121; Dr. Christison on, 439 ; in- 
fluence of drainage in, 442,455; causes of, 511; the 
Lancet and Medical Times and Gazette on,Dr. Christi- 
-_ views regarding, 525; dry gangrene of fout after, 





continued, Dr. Christison on, 440 

enteric. See Fever, typhoid 

intermittent, Dr. Christison on disappearance of 
in Scotland, 4, 39 

puerperal, 604 

velapsing, Dr. Christison on, 440 

rheumatic, Dr. Nevins on treatment of, 113; 
letter on, 220; Dr. T. K. Chambers on, 237 

typhoid, use of thermometer in diagnosis of, 239; 
malignant, at Vicksburg, 277; urine in, 285; conta- 
giousness of, 289 ; Dr. Christison on, 441 

typhus, in Bristol, Dr. S. Martyn on, 30; in Scot- 
—_ Dr. Christison on, 441; increase of in London, 
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Fever, yellow, epjdemics of in Bermuda, 98 ; debate of - 


in Academy of Medicine, 290 

Finizio, Dr., acquittal of, 538 

Fishes, use of air-bladder of, 94 

Fistula, vesico-vaginal, 65; fecal, spontaneous cure 
503 : 

Flame of gas as a cautery, 246 

Flea-bites, treatment of, 384, 410 

Fletcher, Mr. F. D., diseased elbow-joint, 452 

Mr. T. S., vaccination, 683 

Flies, poisoning by bites of, 482 

Flint, Dr., expectoration of cretaceous tubercle, 552 

Fetus, death of in utero, 604 

Food, unwholesome, legislation regarding, 310. See 
Meat 

Foot, amputation of, 431; recurrent fibrous tumour of, 
591; dry gangrene of, 676 

Force, conservation of, 166 

Foreign body in rectum, 537, 647, 651; in air-tubes, 
621; bodies in intestinal canal, 668 

Foreigners in England, 38% 

Forget, M., agency of periosteum after excisions, 550 

Fossil remains, 353 

Foster, Dr. B. W., the King and Queen’s College of Phy- 
sicians, 161 

Mr. M., gaol-diets, 266 

Foul air and fever, 442, 455 

Fournié, Dr., syphilis transmitted by catheterism of Eu- 
stachian tube, 94 

Fowler, Mr. R. S., dislocation of lumbar spine, 280 

Fowls, origin of, 416 

Fox, Dr. F. K., address to Bath and Bristol Branch, 6 

—- Dr. W. T., Skin-Diseases of Parasitic Origin, rev. 
553 

Fracture of tibia followed by tetanus, Mr. S. Wood on, 
5; of thigh in attempted reduction of old hip-dis- 
location, 274; of petrous bone, with pneumatocele, 
405; of lower end of radius, 666; of spine, 676 

France, hydrophobia in, 15; votes for scientific pur- 
poses, 60; hospitals in, compared with English, 62; 
vipers in, 358; protection of legal medicine in, 643 

Franklyn, Dr., mortality in the army, 499; health of the 
army, 539 

Fraser, Dr. D., and Mr. Andrews, action of Symm versus, 
609, 681 

Dr. T. R., the Calabar bean, rev., 638 

Freund versus Bolderman, 245 

Frostbite, treatment of by friction, 590 

Fungi in skin-diseases of man, 553; table of, 554 

Furley, Dr. C. C., physiology of Mormonism, 66 

Furunculus, description of by Celsus, 448 











G. 

Galvanism, Dr. M. Mackenzie on application of to the 
vocal cords, 313 

Gamgee, Mr. J., his views on cattle disease and diseased 
meat, 335,474, 504. See Meat 

Ganglion, description of in Celsus, 468 : 

Gangrene, hospital, bromine in, 241; traumatic, Mr. 
Cadge on, 368; dry, of foot, after fever, 676 

Garibaldi, health of, 163, 278; sketch of, 335 

Garner, Mr. R., plants and gases, 331 

Gases, effects of on plants, 331; diffusion of through 
porous bodies, 353 

Gentian, bitter principle of, 576 

German university degree trade, 583 

Giants, a family of, 622 F 

Gibb, Dr. G. D., voluntary closure of glottis, 331; post 
tion of epiglottis, ib. ; bromide of ammonium, 356; 
laryngeal écraseur, 567 ; causes of hoarseness and loss 
of voice, 574 F 

Gibbon, Dr. S., suggestions regarding gratuitous medical 
services, 67; carbuncle and diseased meat, 410 

Gibbosity, a cure for, 363 
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Giles, Dr. G. F., susceptibility to disease, 618 

Gillibrand, Dr., and the Blackburn board of guardians, 674 

Gimson, Dr. W. G., phthisis complicated with pneumo- 
thorax and abscess, 367 

Gin-distiller, a charitable, 497 

Gintrac, M., contagiousness of typhoid fever, 289 

Giraldés, M., sutures in operation for harelip, 329 

Glasgow, sanitary state of, 558 

Glass, coloured, 646 

Glaucoma, iridectomy in. See Iridectomy 

Glottis, voluntary closure of, 831; Dr. Walker on use of 
laryngoscope in wedema of, 517 ; Dr. Russell on state 
of in respiration, 573 

Glucogenic theory, present state of, 432; Dr. Beale on, 
644 P 

Glycerine and carbolic acid, a dressing for wounds, 329 

Gold-leaf an antidote to corrosive sublimate, 163 

Goode, Dr. H., address at meeting of Midland Branch, 57 

Goolden, Dr. R., diabetes treated by the Turkish bath, 
279 

Goose-oil, tapeworm expelled by, 482 

Gramshaw, Mr. H., Mr. Bottomley and vaccination, 161 

Grease, camphor a test for, 115 

Greek fire, 326, 384, 497 

Green, Mr. J. H., health of, 568; death of, 675, 681 

Greenhalgh, Dr., dysmennorrhea and sterility, 160; dis- 
eased cervix uteri removed by écraseur, 480 

Griffin, Dr. R., and the Southampton Board of Guard- 
ians, 606, 643, 650 

—— Mr. R., poor-law medical reform, 22, 73 

Griffith, Mr. T. T., strangulated femoral hernia reduced 
by inversion, 112; nevus, 344 

Grosvenor Place School of Medicine, closure of, 120 

Gubler, M., uterine hemorrhages and menstruation, 503 

Guipon, M., effects of consanguinity, syphilis, and alco- 
holism, 456 

Gums, red line on in phthisis, 285 

Gun-shot wound, of wrist, Dr. Newman on, 281; Mr. 
Pridham on cases of, 470; Wounds, Mr. Longmore’s 
Report on, rev., 669 

Guy’s Hospital Reports, rev., 667 

Gymnastic exercises useful to medical students, 399 


H. 

Habershon, Dr., aneurismal and pulsating abdominal 
tumours, 667 

Hematocele, pelvic, Dr. Swayne on, 181 

Hematoma of ear in insane, Dr. Stiff on, 115 

Hematuria, Dr. Ranking on semeiotic value and‘ treat- 
ment of, 210 

Hemorrhage, cerebral, Mr. T. Jones on, 81, 491; uterine, 
relation of to menstruation, 503; internal, a cause of 
death after operation for hernia, 580; uterine, 676 

Hemostatic, a new, 328 

Hager, Dr., cautions regarding platinum crucibles, 98 

Hailey, Mr. H., rupture of axillary vein from dislocated 
humerus, 634 

Hakes, Mr., poisoning by bites of flies, 482; diverti- 
culum of the bladder, ib.; dislocation of hip into ob- 
turator foramen, 591; trough water-closets, 676 

Hall, Dr. S., epidemic diseases of Tasmania, 98 

Hammond, Dr., cash value of a soldier, 334; American 
Indians and negroes, 652 

—— Mr. D., application of Calabar bean to the eye, 


Hancock, Mr. H., address to, 130 
Hand, injury of by gun-shot wound, Dr. Newman on, 281 
Hardey, Mr., retroversion of uterus, 616 
Hare-lip, sutures in operation on, 329 
Hariey, Dr. G., the Calabar bean, 262 
arrinson, Mr. I., puerperal infection from erysipelas, 
a disease of suprarenal capsules, 605; abscess of 
H rain, 632; death from shock or pyemia, 633 
arrison, Mr, disease of the nails, 591 
Hart, Mr. E., amaurosis, 533 





~~ ome Mr. F. H., large calculus in female bladder, 

28 

Harveian oration, delivery of in Latin or English, 673 

Hastings, climate of, 93 

Haughton, Rev. Dr. S., Muscular Action, rev., 347 

Hawkins, Mr. Cesar, and the Court of Examiners of 
the College of Surgeons, 62, 91, 120 

Head, distortion of in face-presentations, 275 

Heart, Dr. von Bezold on Innervation of, rev., 35; MM. 
Chaveau and Marey’s experiments on movements of, 
39; malformation of, 65; Dr. Cockle on transposition 
of great vessels of, 215, 658; action of tartarised an- 
timony on, 240; Dr. Kirkes on ulceration of valves of 
as a cause of pyemia, 497; fatty degeneration of in 
poisoning by phosphorus, 690 

Heath, Mr. C., severe injury to the abdomen, 280; in- 
troductory address at Westminster Hospital, 393 

Heaton, Mr. C. W., introductory address at Charing Cross 
Hospital, 399 

Hemichorea and hemiplegia, 328, 382 

Hemiplegia following diphtheria, Dr. Humphry on, 3; 
with hemichorea, 328, 382 

Henbane, dilatation of pupil by, 483 

Henty, Dr., testimonial to, 595 

Herapath, Dr. W. B., address in chemistry, 169 

Herbalist, verdict of manslaughter against a, 462 

Heresy, fine and imprisonment for, 94 

Hernia, umbilical, strangulation of stomach in, 190; Mr. 
Lee on radical cure of, 543; femoral, reduced by in- 
version, Mr. Griffith on, 112; treated by inversion, 
334; causes of death after operation for, 579 

Hervieux, M., pulmonary apoplexy in newly born chil- 
dren, 406 

Hewitt, Dr. Graily, diet of childbed, 98 ; tubal gestation, 
160; transfusion in obstetric practice, 232 ; Diagnosis 
and Treatment of Diseases of Women, rev., 472 

Hey, Mr. S., large prostatic calculus, 43, 59 

Hicks, Dr. J. B., combined external and internal version, 
614 

Higginbottom, Mr. J., nitrate of silver, £6, 72 

Hildige, Mr. J. G., iridectomy, 593 

Hilton, Mr. J., Lectures on Rest, rev., 635 

Hip-joint, Dr. W. Price on treatment of in children, 4; 
old dislocation of, fracture of thigh in attempted re- 
duction of, 274; Dr. Marriott on amputation at, 342; 
dislocation of into obturator foramen, 591 

Hirudiculture, 645 

Hitchman, Dr. J., physicians in Derby, 220 

Hoarseness, Dr. M. Mackenzie on galvanism in, 313; 
Dr. Gibb on, 574 

Hoffmann, Dr., offers of professorial chairs to, 681 

Hogg, Mr. J., Manual of Ophthalmic Surgery, rev., 323 

Holmes, Mr. T., extroversion of bladder, 534 

Homeopath, prosecution of a, for assuming titles, 383 

Homeeopaths and the Archbishop of Dublin, 326 

Homeopathy, proceedings of medical men of Bedford in 
regard to practice of, 39, 64, 75 

Hordeolum, definition of by Celsus, 468 

Horse, eruption resembling cowpox produced from 
aphthous stomatitis of, 40 

Hospice, what is a?, 245 

Hospital, Addenbrooke’s, plan of new buildimg, 460 

at Aldershot for soldiers’ wives, 513 

Bethlehem, proceedings in Parliament regard- 

ing removal of, 24 

Charing Cross, prizes at, 165; introductory lee- 

ture at, 399 

Charité, alterations in, 74 

Clayton, at Wakefield, letter of the Queen to, 








622 
aa for Children, donation by the Queen to, €52 
in Constantinople, donation by the Sultan to, 
29 ; Maternity, intended establishment of, 105 

for Consumption at Brompton, second report 


of, 560 
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Hospital, Devon and Exeter, bequest to, 74 
———— Fever, temporary increase of beds in, 595 
— — German, 652 
——- Guy’s, introductory lecture at, 392; number of 
students in, 486; prizes at, 621; Reports of, rev., 667 
—-—— for Incurables, legacy to, 620 
Kensington Lying-in, closure of, 595 
— —- Lock, changes at, 24 
London, introductory lecture at, 398 
Management and Administration, Letters on, 
rev., 347 
——— Middlesex, prizes at, 74; introductory lecture 
at, 421; donation to, 680 
—-——- military, at Verona, hydrotherapeutic arrange- 
ments in, 403 
——— new, at Poona, 538 
Royal Victoria, at Netley, opening of session 
of, 404 
—-—- at Saffron Walden, bequest towards, 74 
St. Bartholomew's, presidency of, 47, 477; 
scholarships at, 162; chloroformist at, 682; donation 
to library of, 698 
St. George’s, syntax of a law of, 76; introduc- 
tory lecture at, 420 
St. Mary’s, introductory lecture at, 411; chlo- 
roformist appointed at, 643 
—-—— St. Thomas's, intended site of, 119, 213, 559, 
595; introductory lecture at, 394 
San Spirito at Rome, 311 
Sea-side Convalescent, misuse of testimonial 
in favour of, 270 
for Stone, Lord Campbell on efficacy of, 164 
——— Surrey County, foundation of, 224 
— —— University College, donations to, 223, 514, 595 
Westminster, address of medical officers to Mr. 
Clendon, 92; introductory lecture at, 393 
Hospitals, London and Paris, 62; of Venice, 166; Lon- 
don, claims of to bequest of Lord H. Seymour, 245, 
352; special, advertisements of, 376; village, gra- 
tuitous medical services in, 376, 433, 559, 672, 678; 
Spanish Foundling, fraud on, 409 
Huguier, M., ovariotomy, 94 
Hualke, Mr. J. W., iridectomy, 564 
Humerus, Mr. Hailey on dislocation of, with rupture of 
axillary vein, 634 
Humphry, Dr. G. M., cases of diphtheria, 3; experi- 
ments on the growth of théyayy, 563 
Hunt, Mr. R. T., iridectomy, 433 
Hunter, memorial of, 47; the portrait of, 574 
Huntingdon, Mr. M. Foster on diet of gaol of, 246 
Husson, M.., fossil remains, 353 
Hutchinson, Mr.J., clinical illustrations of amaurosis, 110 
Hydrocele, treatment by nitrate of silver, 329 
Hydrocephalus with spina bifida, 275; chronic, 481 
Hydrocyanic acid disguised by porter, 620 
Hydrofluoric acid, antidote for, 219 
Hydrophobia in France, 15 ; cure for, 358; cases of, 539, 
591; question of fatality of in animals, 550 
Hydrorachis, Dr. Meryon on paralysis from, 28 
Hydrotherapeutics, Dr. Marsh on, 346; neglect of in 
London hospitals, 403; in Belgium, 644 
Hysteria, new cure for, 691 


I. 











_— 





Ice in diphtheria, 165 

Ichthyosis spuria, 219 

Ignis sacer, description of by Celsus, 447 

Illegal practice, prosecutions for, 94, 242, 404, 643 

Imlach, Dr., disease of suprarenal capsules, 676 

Impetigo, description of by Celsus, 465 

Impostor, a female, 383 

India, cinchona in, 24; army in, see Army; cholera in, 
104; pay of civil surgeons in, 247; English in, 420; 
how to live in, 457; effects of climate of, 530; private 
secretary of Governor-General of, 651 
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Indium, a new metal, 382 

Infant Feeding, Dr. Routh on, rev., 238 

Infanticide, society for prevention of, 348 

Infants, cephalhematoma in treated by puncture, 504 
See Child, and Children. 

Infirmary, Derby, vacancy for physician at, 63, 128; 
Radclitfe, new wing of, 621 

Inflammation of mucous membranes, 331 

Injections, subcutaneous, in ophthalmic surgery, 666 

Ink, receipt for, 277 

Inoculation, origin of, 258 

Insane, Dr. Stiff on hematoma of ear in, 115; in North. 
amptom Asylum, excursion of, 278 

Insanity, Dr. F. K. Fox on legal relations of, 7; Dr, 
Sankey on different forms of, 321, 469, 521, 601; Dr, 
Robertson on digitalis in, 364; spiritualism a cause 
of, 374; puerperal, Dr. Monckton on, 663 ; plea of in 
case of Townley, 674, 679, 695 

Insurance Company, Accidental Death, 74 

Intestines, paralysis of after hernia operations, 580; 
foreign bodies in, 668 

Introductory lectures, 392, 420; leading article on, 400 

Inzani, M., tapping joints and burs mucose, 551 

Iodine, discoloration of by urine, 40, 552 

Ireland, district lunatic asylums in, 104; criminal luna- 
tics in, 164; longevity in, 249 ; deaf and dumb in, 507; 
blind in, ib. 

Iridectomy in glaucoma, leading articles on, 351, 506, 
671; Mr. Wordsworth on, 407, 458, 536; Mr. R. T. 
Hunt on, 433; Mr. Syme on, 458, 509; Mr. Bowman 
on, 484, 509, 535, 593, 649, 676; Mr. J. Z. Laue 
rence on, 536; Mr. J. W. Hulke on, 564; Mr. Hildige 
on, 593; Dr. C. Taylor on, 617; Mr. H. Walton on, 
618, 676, 678; Mr. T. W. Jones on, 678; Mr. Wilde 
on, 696; Mr. Dixon on, 697 ; letters on, 432, 484, 567, 
618, 654; case of glaucoma treated by, 616 

Iris, Dr. Samelson on absence of in both eyes, 432, 495; 
absorption of, 432 

Iron in the stars, 164; perchloride of in diphtheria, 241; 
perchloride of, with chloride of sodium, as a bemo- 
static, 328 

Islands, western, of Scotland, absence of phthisis in, 445 

Isnard, Dr., cephalhematoma in an infant cured by 
puncture, 504 


Je 

Jackson, Mr. H., calculus removed from female, 43, 59. 

Janssens, Dr., a new hemostatic, 328 

Japanese silkworms, 353 

Jarjavay, M., fracture of lower end of radius, 666 ; 

Jaundice, Mr. C. J. Evans on cases of, 495; production 
of, 582; counterirritation in, ib. 

Jaw-bone, the Moulin-Quignon, 354 

Jaw, upper, Mr. Fearn on excision of for fibrous tumour, 
523; Mr. R. M. Craven on, 660 

Jaws, deformity of in children, 217; disease of from 
lucifer matches, 434: growth of, 563 

Jennings, Mr. J. C. S., treatment of asphyxia from 
drowning, 537 

Jew, refusal of professorship to a, 456 

Jews, ethnological characters of, 424 

Jobert de Lamballe, M., perinephritic abscess, 495 

Joints, tapping the, 551; supply of nerves to, 637; rest 
in diseases of, ib.; cause of disease of, 638 

Jones, Mr. John, the late, 66 ; 

—— Mr. Sydney, introductory address at St. Thomas$ 
Hospital, 394 

—— Mr. T., cerebral hemorrhage, 81, 491 

-—— Mr. T. Wharton, iridectomy, 678 a, 

Jordan, Mr. F., introductory lecture at Birmingham 
Queen’s College, 397 

—— Mr. R., erasure from list of Edinburgh College 
of Physicians, 559 
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Journat, British Mepicat, Dr. Armstrong on, 9 

Journal of Mental Science, 158; Quarterly, of Micro- 
scopical Science, 159 ; of Psychological Medicine, dis- 
continuance of, 450 

Journals, new, in Italy, 404, 502; in France, 121, 675 

July, cold weather in, 105 

Juries, Mr. G. Pound on, 34 


K. 

Kagosima, promotion of an assistant-surgeon for con- 
duct at bombardment of, 538 

Keen, Mr., poisonous symptoms from cannabis Indica, 
534 

Kerion, description of by Celsus, 448 

Kessler, M., antidote for hydrofiuoric acid, 219 

Kidd, Dr. C., chloroform accidents, 131, 514; medical 
statistics, 227 

Kidney, abscess near, 405; fatty degeneration of in poi- 
soning by phosphorus, 690 

Kirkes, Dr. W. S., Handbook of Physiology, rev., 474; 
ulcerative inflammation of valves of heart a cause of 
pyemia, 497 

Kitching, Dr. G., the speculum, 514 

Knee, treatment of enlarged bursa of, 23; excision of, 
Mr. Crosse on, 210; Mr. W. M. Clarke on, 337; Mr. 
H. Lee on, 361; case of, 482; wound of, ib.; tumour 
of, 592 

Knighthood of Dr. Cray, 74; of Dr. J. Coxe, 210 

Knox, Dr., translation of Milne-Edwards’s Manual of 
Zoology, rev., 282 

"te Dr., access of air and water to the tympanum, 


L. 


Labour in pelvic malformation, 96; supporting the peri- 
neum in, 247; difficult, sloughing of bladder after, 
276; diet after, 648 

Laburnum-seeds, poisoning by, 408 

Lacey, Mr., and the Apothecaries’ Society, 359, 384 

Lady-doctors on horseback, 539 

Lake-habitations in Switzerland, 456 

Lambeth degree, 486 

— M., action against the Medical Council, 586, 

Lami, M., poisonous properties of thallium, 289, 352; 
honours conferred on, 358 

a the, on Dr. Christison’s address on public health, 


Laneu, M., crystallised sulphate of atropine, 241 

Laryngitis, chronic, Dr. Walker on use of laryngoscope 
in, 517; Dr. Russell on, 625 

Laryngoscope, Dr. Czermak on, rev., 11; Dr. T. J. 
Walker on clinical application of, 206, 318,517; Dr. 
J. Russell on, 541, 573, 625 

nx, Dr. Walker on appearance of in the laryngoscope, 

206; Dr. Russell on, 541; Dr. M. Mackenzie on appli- 
cation of galvanism to, 313; Dr. Walker on illustra- 
tions of use of laryngoscope in affections of, 517; Dr. 
Gibb on affections of, 574; removal of tumours from, 
518, 567, 625 
tham, Dr., donation to library of St. Bartholomew's 
Hospital, 698 
aurence, Mr. J. Z., cold irrigations after extraction of 
cataract, 103; reflecting ophthalmoscope, 483; iridec- 
tomy, 536 

ania, Dr. R., influence of pandemic causes on fever, 


Lead-pipes, pure water from, 383 
ared, Dr. A., Imperfect Digestion, rev., 348; puncture 
of hydatid cyst, 669 

se M., functions of vessels of plants, 121 
ctures, on pleurisy, Dr. H. Salter’s, 25,52; on acute 
necrosis of growing bones, Mr. T. Smith’s, 51, 78, 107; 


Guy’s Hospital, 392; at Westminster Hospital, 393; 
at St. Thomas’s Hospital, 394; at University College, 
395; at Queen’s College, 397; at London Hospital, 
398; at Charing Cross Hospital, 399; at St. Mary’s 
Hospital, Dr. Markham’s, 411; at St. George’s Hos- 
pital, 420; at Middlesex Hospital, 421; at Liverpool 
Royal Infirmary School of Medicine, 422 ; on Diseases 
of Children, Mr. Bryant’s, rev., 424; on curvatures of 
the spine, Mr. Brodhurst’s, 463, 515, 571, 655; on 
laryngeal disease and the laryngoscope, Dr. J. Rus- 
sell’s, 541, 573, 625; on the Influence of Rest, Mr. 
Hilton’s, rev., 635 ; Cautor’s, at Society of Arts, 680 

Lee, Dr. E., Watering Places of England, rev., 35; Baths 
of Germany, France, and Switzerland, rev., ib. 

—— Mr. H., lithotomy, 203; unhealthy ulceration after 
vaccination, ib.; excision of knee-joint, 361; intro- 
ductory lecture at St. George’s Hospital, 420; radical 
cure of umbilical hernia, 543 

Leeches, incisions of tails of, 215; production of, 645 

Leg, Mr. Rendle on amputation of in a child, 281 ; osteo- 
sarcoma of bones of, 591 

Legion of Honour, members of, 272 

Lemaire, M., fermentations and ferments, 646 

Lepidosirens presented to the Paris Museum, 377 

Leprosy, contagiousness of, 93; in Brazil, 288 

Letheby, Dr. H., physiological properties of nitro-ben- 
zole and aniline, 550 

Leuce, description of by Celsus, 466 

Leucocythemia, case of, 483 

Le Verrier, M., temperature in Paris, 327 

Lewis, Mr. R., letter on treatment of drowning, 377 

Liebig, Baron, his opinion of Bacon, 289 

Liégeois and Hottot, MM., preparation of aconitine, 549 

Life-boat institution, inquiry regarding treatment of 
drowning, 376, 585 

Lightning, conjunctivitis from, 432 

Lightfoot, Mr., camphor a test for albumen, 250 

Lingen, Dr., action against, 216, 259; testimonial to, 376, 
612 

Lithotomy, Mr. H. Lee on, 203; combined with litho- 
trity, 504; vaginal, 614; difficulty in, from rickety 
disproportion of pelvis, 647 

Lithotrity, combined with lithotomy, 504 

Liver, Dr. G. Budd on nitric acid in syphilitic enlarge- 
ments of, 259; Mr. C. J. Evans on cases of disease of, 
495; hydatid cyst of, 669; fatty degeneration of in 
poisoning by phosphorus, 690 

Llovet, Don M., sulphate of copper in pencils, 285 

Locock, Sir C., recovery of, 38 

Lodge, Mr. J., treatment of a Poor-law medical officer, 
307 

Mr. LL, address at meeting of North Wales 
Branch, 87 

Login, Sir J. S., death of, 487 

London, hospitals of, compared with Parisian, 62 

Longet, M., transfusion of blood, 289 

Longevity, instances of, 132, 163, 164, 249 

Longmore, Mr. T., Report on Gun-shot and Sabre 
Wounds, rev., 669 

Lord, Mr. C. F. J., gratuitous medical services, 68 

Lordosis, Mr. B. E. Brodhurst on, 515 

Lowndes, Mr. A., wound of knee-joint, 482; fracture of 
spine, 676 

Lucea, Professor, bread from Pompeii, 352 

Lucifer-match disease, 244, 434 

Lunacy Act, infringement of, 620 

Lunatic, sensations of a, 569 

Lunatics, naval, 74; necessity for early care of, 120; pau- 
per, amendment bill for, 163; criminal, in Ireland, 
164; statistics of, in Ireland, 508 

Lungs, congestion of in children, simulating early 
phthisis, 284; apoplexy of in newly born children, 
406 ; expectorants in disease of mucous membrane of, 
551 








on the diagnosis of dropsies, Dr. H. Salter’s, 229, 255; 
on Surgical Pathology, rev., 238; introductory, at! 


Lyndhurst, Lord, accoucheur of, 595 
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Macadam, Dr. S., contamination of water by drainage 
matter, 480 

Macfarlane, Dr., presentations to museum of Glasgow In- 
firmary, 487 

Mackenzie, Dr. M., galvanism in hoarseness and loss of 
voice, 313 

Mackesy, Dr. T. L., proposed testimonial to, 445 

Maclachlan, Dr., retirement of, 249 

MeNab, the late Mr. W., will of, 434 

MeWilliam, the late Dr., medallion of, 672 

Madge, Dr. H., chronic hydrocephalus, 481 

Madras, alleged unhealthiness of, 367 

Madrid, effect of air of, 15 

Maggiorani, Professor, appointment of, 509 

Magic in Spain, 164 

Maisonneuve, M., dressing of wounds, 329; treatment 
of hydrocele, ib. ; removal of ivory exostosis from orbit, 
377 

Malar bone, Mr.’Craven on excision of, 660 

Man, antiquity of, 353, 354 

Manatee, skeleton of, presented to College of Surgeons, 
622 

Manchester, sanitary state of, 508 ; mortality in, 557 

Mania, puerperal, Dr. S. Monckton on, 663 

Manslaughter, verdict of, against a herbalist, 462 

Manufactories, employment of children in, 243 

Manure, concentrated animal, 160 

Maori. See New Zealand. 

—s M., senile dementia and general paralysis, 241, 
327 

March, Mr. H.C., report of Reading Pathological So. 
ciety, 546, 604, 632, 661 

Markham, Dr., introductory lecture at St. Mary’s Hospi- 
tal,411; translation of Weubauer and Vogel’s Analysis 
of the Urine, rev,, 581 

Marriages of consanguinity, $27, 456, 645 

Marriott, Dr. C. H., amputation at the hip-joint, 342 

Marsh, Dr. J. C. L., Special Therapeutics, rev., 345 

Marshall, Mr. John, tubal gestation, 160 

Marson, Mr. J. F., sarracenia purpurea in small-pox, 21 

Martin, Mr. P., memoir of, 561; proposed memorial of, 
586, 623, 654; funeral of, 588 

Mr. T., extremes in practice, 162 

Martyn, Mr. R. W., effects of diseased meat, 619 

Dr. S., typhus fever in Bristol, 30 

Dr. W., difficult labour, with sloughing of blad- 
der, 276 

Masters, liability of, 253 

Matches, manufacture of, 409. See Lucifer matches 

Mattei, M., duration of pregnancy, 121 

— M., diffusion of gases through porous bodies, 

5 

Maumené, M., bouquet of wines, $34 

Maunder, Mr. C. F., introductory lecture at London Hos- 
pital, 398 

Mayo, Dr. T., extremes in practice, 77 

Measures, decimal, 156 

Meat, diseased, seizure of, 105, 164, 310, 332; alleged 
effects of use of, 335, 884, 410, 504, 619, 620; preserv- 
ation of, 163 

Medical Act, Chemical News on proposed new clauses in, 
39, 163; imperfections of, 242; proposed action of 
druggists regarding, 334; American Medical Times 
on, 455; meeting of metropolitan druggists regarding, 

* 621; meeting of owners of proprietary medicines, 698 

certificate, a test of medical qualifications, 334 

—— Charities of Birmingham, rev., 347 

——— congress at Naples, 404 

Council, admission of reporters to, 157; recom- 

mendations regarding general and professional educa- 

tion, 273; appointments in, 408, 487, 529, 586 ; actions 

against, 586, 612; new members of, 609; presidency 

















Medical education, resolution of Bath and Bristol Branch 
regarding, 19; recommendation of Medical Couneil 
regarding, 273; in America, 335; Mr. Syme on, 692 

ethics, Herefordshire Medical Association on, 518 

etiquette, case of, 167, 201 

evidence, Dr. Goode on, 58 ; against medical men, 
Dr. F. K. Fox on, 7; Yorkshire Branch on, 42; Dr, 
Armstrong on, 43; resolutions of South-Eastern 
Branch on, 44; resolutions of Metropolitan Counties 
Branch on, 71; of North Wales Branch, 97 ; conflict- 
ing, regarding railway accidents, 216 

——— fraternity, specimen of, 121 

——— Institution, Liverpool, reports of, 430, 482, 648, 
676 














journals, new French, 121; new Italian, 186,509 

men, persecution of, 358, 459, 609 

——— practice, extremes in, Dr. Mayo on, 77; Mr. P, 
Martin on, 162; restrictions on in Virginia, 522 

——— practitioners, foreign, in England, 383 

——vw— profession, in Paris in the seventeenth century, 
120 ; in America, remarks of American Medical Times 
on, 159; state of in Rome, 316; proportion of to popu- 
lation, 567; Mr. Reade’s insults of, 583 

psychology, examination questions in, 164 

reform, Dr. W. Ogle on, 480 

science, public estimation of, Dr. Symonds on, 
139; Mr. Jordan on, 397; leading article on, 452 

——— school, at Netley, opening of, 404 

Section of Manchester Royal Institution, reports 

of, 432, 615 

service in India, civil, pay of, 247 

services, gratuitous, results of, 15; Dr. Gibbon’s 

proposal regarding, 67; Mr. Lord on, 68 ; resolution 

of Metropolitan Counties Branch on, 72; in village 

hospitals, 376, 433, 559 ; Temple Bar Magazine on, 644 

students, duties of, 392, 393,394,398, 399,421,452; 

characters of classes of, 395; libel on, 459; number of, 

461; conduct of in Paris, 645 : 

superintendents of railway companies, duties of, 





























214 
Times and Gazette on Dr. Christison’s address, 





524 

Medecins des morts, 40 

Medicated cigarettes, 27 

Medicine, Dr. Vose on practice of, 10; Dr. Symonds on 
public estimate of, 133; Dr. Markham on modern 
scepticism in, 411}; degrees in at Cambridge, 461 ; lee- 
turers in Faculty of in Paris, 529; Dr. Begbie on re- 
quirements for study of, 513; in petticoats, 538 

Medico-clerical prosecutions, 158 

Melancholia, Dr. Sankey on cases of, 321, 469, 521, 601 

Melas, description of by Celsus, 466 

Meliceris, description of by Celsus,' 468 

Meningitis of spinal cord, Dr. Meryon on paralysis from, 
2 

Menstruation, vicarious, influence on ovulation, 116; re- 

lation of uterine hemorrhage to, 503 

Mental faculties, influence of tobacco on, 237 

Mentone in its Medical Aspect, Dr. Siordet on, rev., 348 

Mercury, bichloride of, gold an antidote to, 163 

Meryon, Dr., various forms of paralysis, 28, 83, 204, 449, 

687 

Merz, M., iron in the stars, 164 

Metal, a new, 382 ; 

Methylated spirits in pharmacy, 271; act regarding, 277 

Midwifery, Dr. Swayne’s address in, 178; fees in Poor- 

law cases, 221; in California, 278 

Midwood, Mr., dilated aorta, 432 

Milk, influence of ergotism on secretion of, 380; Londom 

464, 594 

Miller, Mr. J., physicians’ fees, 49 5 

—_—_— Dr. J. W. M.,, digitalis in delirium tremens, 26 

Milliners, proceedings in Parliament regarding, 24, 130 

Millon, M., alcoholic metamorphoses, 354 





of the, 696 
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Mitscherlich, Professor, death of, 333 

Monckton, Dr. S., hemiplegia and hemichorea, 382 ; 
puerperal insanity, 663 

Monkey, fight with a, 513 

Moonshine, blindness after sleeping in, 310 

Moore, Mr. C. H., strangulation of stomach in umbilical 
hernia, 100; removal of cancer of orbit, 217 

—— Dr. E., dismissal of by Bethnal Green guardians, 
445, 508 

Moreau, M., air-bladder of fishes, 94 

Morel-Lavallée, M., urethrotomy, 40 

Mormonism, physiology of, 66 

Morphia, subcutaneous injection of, 666 

Moulin-Quignon jaw-bone, 354 

Mouth, syphilitic disease of, 378, 435 

Mucous membrane, inflammation of, 331 

Murray, Dr. G., ascites with ovarian disease, 277 

Muscles, unstriped, of skin, 116 ; vegetable, 434; ciliary, 
Mr. Solomon on division of, 577; voluntary, fatty de- 
generation of in poisoning by phosphorus, 690 

Muscular Action, Rev. Dr. Haughton on, rev., 347; 
atrophy, state of eyes in, 501 

Museum, army medical, at Washington, 74; Hunterian, 
donation to, 622 

Myelitis, Dr. Meryon on paralysis from, 83 

Myrmecion, description of by Celsus, 448 


N. 
Nevus, Mr. T. T. Griffith on, 344 
Nails, disease of, 591 
Napper, Mr. A., village hospitals, 483, 678 
Nash, Mr., perforation of skull by a poker, 648 
Nations, advance of, 689 
Nature, Dr. Reynolds on progress in, 396 
Naval medical supplemental fund, 47; asylum at Yar- 
mouth, 74, 333; surgeon, alleged suicide of a, 249; 
courts-martial, 359 
Navy, medical officers of, memorial of Association re- 
garding, 192; of Shropshire Ethical Branch regarding, 
381; health of, 646 
Neck, deep-seated abscess of opening into trachea, 380 
Necrosis of growing bones, Mr. T. Smith on, 51, 78, 
107; of vomer, 520 
Needles, suicide by introduction of, 569 
Negroes, comparative mortality of, 308; immunity from 
yellow fever, 645 
Nelaton, M., cauterisation by flame of gas, 246 
Neligan, Dr. J. M., death of, 130 
Nephrite, 408 
Nerve, internal saphenous, Mr. S. Wood on division of 
in tetanus, 5; optic, Mr. Hutchinson on cases of 
atrophy of, 110; median, division of in tetanus, 405 
Nerves of joints and muscles, Mr. Hilton on distribu- 
_tion of, 637 
Neubauer and Vogel’s Analysis of the Urine, rev., 581 
Neuralgia, Dr. Radcliffe on treatment of, 489 
Nevins, Dr. J. B., treatment of rheumatic fever, 113 
a Dr. W., excision of bones of hand and fingers, 
New Zealand, disease of natives of, 117; importation of 
_Small-pox into, 569; birds of, 681 
Night-blindness, lesion of conjunctiva in, 284 
Nightingale, Miss, how people may live in India, 457 
Nitric acid in syphilitic disease of liver and spleen, Dr. 
_G. Budd on, 259 
Nitrobenzole, physiological properties of, 550 
Noble, Dr., cotton famine and mortality, 557 
Xomenclature, medical, Dr. Vose on, 10 
Non-combatant (?) officers, proceedings of, 560 
Non-restraint system, Dr. Erlenmeyer on, 277 
Nottingham, Dr., excision of knee, 482; amputation of 
thigh for taalignant disease, ib. ; tumours of thigh and 
knee, 592; cauliflower excrescence of uterus, 676 





Nunn, Mr. T. W., introductory lecture at Middlesex 
Hospital, 421 

Nurses, trained, 382, 429 

Nux vomica, Mr. Osborn on danger of habitual use of 
extract of, 605 


0. 

Oakum as a dressing for wounds, 333 

O’Bryen, Dr. J. R., treatment of rheumatic fever, 220 

Obstetric science, Dr. Swayne on progress of, 183. See 
Midwifery. 

O’Connor, Mr. T., artificial anus, 111 

Odling, Dr. W., detection of arsenic in copper, 239 

(Edema of glottis, Dr. Walker on use of laryngoscope in, 
517 

Ogle, Dr. J. W., ichthyosis spuria, 219; Calabar bean 
paper, 308 

— Dr. W., the Derby Infirmary, 128 ; medical reform, 
480; assurance fees, 570; foreign body in large intes- 
tine, 647 

Oil a preventive of plague, 307 

Ophthalmic Surgery, Mr. Hogg’s Manual of, rev., 323; 
subcutaneous injections in, 666; application of the 
stereoscope to, 667 

Ophthalmoscope, M. Velpeau’s opinion of, 455; reflect- 
ing, 483 

Opium, importation of, 249 

Orbit, removal of cancer from, 217; removal of ivory 
exostosis from, 377 

Ordeal bean. See Calabar bean. 

Ordonez, M., structure of indurated chancre, 690 

Ormerod, Dr. E. L., disease of temporal bone and in- 
flammation of brain, 627 

Osborn, Mr. A. G., danger of habitual use of extract of 
nux vomica, 605 ‘ 

Ossiferous cavern in Argyleshire, 226 

Osteo-sarcoma of tibia and fibula, 591 

Ovarian disease with ascites, 277 ; dropsy, Mr. Evans on 
case of, 362 

Ovariotomy, cases of, 94, 246 ; Dr. Swayne on, 182; first 
case of in Ireland, 568; in Spain, 644; syphon- 
trochar and hooked cannula for, 551 

Ozeena, Dr. Walker on case of, 520; local treatment of, 
666 

Ozone, amount of affected by direction of wind, 383 


P. 

Paget, Mr. J., Lectures on Surgical Pathology, rev., 238 

Pain in pleurisy, Dr. Salter on, 53; of female generative 
organs, causes of, 472 ; Mr. Hilton on diagnostic value 
of, 636 

Painted windows, 646 

Pajot, M., delivery in pelvic malformations, 94 

Paley, Dr. W., address at meeting of South Midland and 
Cambridge and Huntingdon Branches, 87 

Palsy, wasting. See Wasting Palsy. 

Paper-staining, employment of children in, 244 

Papule, description of by Celsus, 466 

Paralysis after diphtheria, Dr. Humphry on, 3; Dr. 
Meryon on, 28, 83, 204, 449, 687; from effusion and 
compression of cord, 28; from meningitis of cord, 29; 
from cerebral hemorrhage, 82, 491; from myelitis, 
83; from softening, 85; from induration, ib.; from 
tabes dorsalis, 204; general, 241; from morbid 
growths, 449; from dislocations and fractures of the 
vertebrae, 687 

Parasites, origin of, 468 

Paris, medicine in, in the seventeenth century, 120; 
weather in, 224; charitable establishments in, 456 ; 
lectures in Faculty of Medicine, 529; rheumatism in, 
620 

Parisot, M., cutaneous absorption, 354 
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Parker, Mr. W., the deaf and dumb, 651 

Parturition without pain, Dr. Townley on, rev., 60 

Pasteur, M., putrefaction, 113 

Paulet, M., action of salts of thallium, 646 

Pauper lunatic asylums, 250 

Pavy, Dr., effect of digestion on the stomach, 355; in- 
troductory lecture at Guy’s Hospital, 392 

Peacock, Dr., dissecting aneurism, 668 

Pellagra, mineral spring curative of, 587 

Pelvic hematocele, Dr. Swayne on, 181 

Pelvis, delivery in malformation of, 94, 179; distortion 
of, producing difficulty in lithotomy, 647 

Penis, cancerous infiltration of, 590 

Percussion-cap manufacture, employment of children in, 
244 


Percy, Dr., action of iodine on urine, 552 

Pereire, M., 456 

Pepsin, 240 

Pericarditis, Mr. C. J. Evans on case“of, 361 

Perinzum, supporting the, 247, 332 

Periosteum, agency of after excisions, 550 

Peritonitis, a cause of death after hernia operations, 579 

Pernio, description of by Celsus, 447 

Persecution of medical men in Rome, 358 

Peru, epidemics in, 563 

Pessaries, use of, 275 

Petroleum, effects of on health, 224; a dressing for sup- 
purating wounds, 249 

Pharmaceutical conference, 223 

Pharmacopeia, American, 331, 612; British, 404 

Pharyngitis, follicular, Dr. Walker on case of, 518 

Phenic acid. See Carbolic acid. 

Philbrick, Dr., resolution of sympathy with by Associa- 
tion, 194 

Phlegmasia dolens, Dr. Swayne on, 182 

Phlyctena, description of by Celsus, 465 

Phlyzacion, description of by Celsus, 465 

Phosphorus, fatty degeneration in poisoning by, 690 

Phtheiriasis, description of by Celsus, 466 

Phthisis, contagiousness of, 277; simulated by pulmo- 
nary congestion in children, 284; red line on gums 
in, 285; complicated with pneumothorax and abscess, 
Dr. Gimson on, 367; incipient, Dr. Durrant on dia- 
gnostic signs of, 418; Dr. Christison on mortality 
from in Scotland, 443; absence of in Western Isles, 
445; masked by precordial distress, Dr. F. J. Brown 
on, 451; treatment of early stages of, 676 

Phygethlon, description of by Celsus, 448 

Phyma, description of by Celsus, 448 

Physicians’ fees, 12, 149, 462 

Physiology, Mr. F. Jordan on public teaching of, 397; 
Dr. Kirkes’s Handbook of, rev., 474 

Picard, Dr. J., red line on gums in phthisis, 285 

Pick, Mr. T. P., trephining in concussion of the brain, 543 

Piorry, M., poisoning by arseniuretted hydrogen, 580 

Placenta previa, Dr. Swayne on, 180; air-pessary in, 512 

Plague, oil a preventive of, 307 

Plants, variability of species of, 121; air in, ib.; effects 
of gases on, 331 

Platinum crucibles, contraindications for use of, 96 

Pleurisy, Dr. H. Salter on, 25, 52; Mr. Hilton on treat- 
ment of, 638 

Pneumatocele of scalp following fracture of petrous 
bone, 405 

Pneumonia, treatment of, Dr. Beale on, 1; Mr. C. P. 
Collyns on, 69 

Pneumothorax with phthisis, Dr. Gimson on, 367 

Poisoner, a, 621 

Poisoning, accidental, prevention of, 24; by upas, 80; by 
potash, 163 ; by corrosive sublimate, ib.; by Burnett's 
fluid, 164; by bites of spiders, 166; by copper, 240; 
by strychnia, fat an antidote in, 241; by red vulcanite, 
266; by laudanum, 271; by thallium, 352; by nitrate 
of amyl, 356; by arsenic, 357; by laburnum-seeds, 
409; by arsenite of copper, 435; by toadstools, 461; 
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by bites of flies, 482; by cannabis Indica, 534; by 
sulphuret of carbon, 549 ; by nitrobenzole and aniline, 
550; by strychnia, antidote to, 552; by arseniuretted 
hydrogen, 580; by belladonna, 648; by phosphorus, 
fatty degeneration in, 690 

Poland, Mr. A., foreign Lodies in stomach and intes- 
tines, 668 

Police, pay for medical attendance on, 622 

Polypus, uterine, removal of, 362; expulsion of pro. 
moted by ergot, 380 

Pompeii, bread from, 352; corn from, 646 

Poor-law medical reform, 15, 22, 68, 73 ; midwifery fees, 
221; medical officers, treatment of, 307, 508, 606, 643, 
674, 694; medical officer, gratuity to a, 549 

Population of England and Wales, $34; agricultural, 
decrease of, 409 

Porrigo, description of by Celsus, 466; Mr. R. W. Dunn 
on, 576° 

Potash, poisoning by, 163 ; large doses of nitrate of, 667 

Potassium, preparation of cyanide of, 221; bromide of, 
in waters of Dead Sea, 455 

Potteries, employment of children in, 244 

Pound, Mr.G., address at meeting of Reading Branch, 32 

Poyet, Dr., influence of ergotism on secretion of milk, 
380 

Pregnancy, simultaneous uterine and extrauterine, 100; 
duration of, 121; tubal, 160; cervix uteri in, 208; 
multiple, 430; in advanced age, 552 

Price, the late Mr. James, 478 

—— Dr. W., treatment of disease of hip-joint, 4 

Prichard, Mr. A., address in surgery, 151 

Pridham, Mr. T. L., cases of gun-shot wound, 470 

Primavera and Prudente, MM., urine in typhoid fever, 285 

Prison diets, Mr. Foster on, 266 

Prizes at King’s College, 74; at Middlesex Hospital, i. ; 
at Charing Cross Hospital, 165 ; at University College, 
ib.; Carmichael and Cooper, letter of Dr. E. Crisp to 
Medical Council, 227; Barbier, 246; botanical, of 
Apothecaries’ Hall, 333; for Cottages for Labouring 
Classes, 383; at Liverpool Royal Infirmary School of 
Medicine, 409; at Queen’s College, Birmingham, ib.; 
of Pharmaceutical Society, 434; of Society of Arts, 
652; of Royal Society, 653 

Prosser, Mr. R., treatment of puerperal convulsions, 86 

Prophecy, an erroneous, 272 

Prostatic calculus, Mr. S. Hey on case of, 59 

Prostitution, licensing of, 290, 372, 407, 425, 528 

Prussian parliament, medical men in, 568 

Ptosis from cerebral hemorrhage, 493 

Public estimate of medicine, Dr. Symonds on, 133; 
leading article on, 452 

Public health, Dr. Christison’s address on, 437; remarks 
on, 429, 524 

Puech, M., influence of vicarious menstruation on ovu- 
lation, 116 

Puerperal women, slowness of pulse in, 327 ; Dr. Monck- 
ton on insanity in, 663 

Puffs, professional, 375, 384 

Pulse, slowness of in puerperal state, 327 

Pupil, state of in respiration, 456; dilatation of by hen- 
bane, 483 ; effect of cerebral hemorrhage on, 493 

Purdy, Mr., decrease of agricultural population, 409 

Pure physicians and surgeons, Mr. Maunder on, 398 

Purulent infection, experiments on, 377 

Pustule, ancient meaning of, 447, 465 

Putrefaction, researches on, 113 

Pysemia from bone-disease, Mr. T. Smith on, 107; from 
ulcerative inflammation of valves of heart, Dr. Kirkes 
on, 497; death from, 633 


Q. 
Quack, question by a, 456 
Quackery, ubiquity of, 252; intraprofessional, 375 
Queen, the, letter regarding Clayton Hospital at 
field, 622 
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. R Salt, Mr. T., new truss, 647 
I m Salter, Dr. H., pleurisy, 25, 52; his treatment of brot.- 
Radcliffe, Dr. C. B., treatment of nervous pain and neur-| chitis, 45; diagnosis of dropsies, 229, 255 
algia, 489 Samelson, Dr. A., absence of iris in both eyes, 432, 595 


Radius, treatment and consolidation of fracture of lower 
end of, 666 

Railways, duties of medical officers of, 167, 201, 214 

Ranking, Dr. W. H., encephaloid disease of bladder, 209 

Ransom, Dr. W. H., ova of entozoa in feces, 161 

Ranvier, Verliac, and Fritz, MM., fatty degeneration in 
poisoning by phosphorus, 690 

Rawdon, Dr., new splint, 482; cerebriform cancer, 591 ; 
osteo-sarcoma, ib.; recurrent fibrous tumour, ib.; 
urinary calculus, 676; congenital fibrous tumour, ib. ; 
dry gangrene of foot, ib. 

Reade, Mr. C., his insults to the medical profession, 583 

Rectum, Mr. Curling on carcinomatous tumour of, 111; 
Mr. Ashton on Diseases of, rev., 323; foreign bodies 
in, 537, 647, 651 

Recruits, rejections of, 461; in America, 595 

Red vulcanite in dentistry, Dr. E. Wells on, 266 

Register, Medical, erasures from, 462 

Registration in Scotland, Dr. Christison on, 458, 443 

Remedies, puffing of, 384 

Rendle, Mr. C. B., amputation of leg in an infant, 281 

Reporters, admission of to meetings of Medical Council, 
157 

Respiration, state of pupil in, 456; effect of cerebral he- 
morrhage in, 493 

Rest, Mr. Hilton’s Lectures on Influence of, rev., 635 

Retino-choroiditis, Mr. Walton on, 363 

Reybard, M., bequests of, 289; urethrotomy, 430 

Reynolds, Dr. J. R., introductory lecture at University 
College, 395 

Rheumatic fever. See Fever, rheumatic. 

Rheumatism, Dr. Beale on treatment of, 1; Dr, Nevins 
on, 113; Dr. O’Bryen on, 220; Dr. T. K. Chambers on, 
237;in Paris, 620; chronic, with arterial embolism, 
632 

Richardson, Dr. B. W., effect of tobacco, 237; nitrite of 
amyl, 356; position and prospects of epidemiological 
science, 597 

Ripari, Dr., 335; sketch of Garibaldi, ib. 

— M. E., deposits of bones and stone implements, 
35: 

Roberts, Dr. W., the glucogenic theory, 432 

Robertson, Dr. C. L., digitalis in insanity, 364 

Robinet, Dr., effect of congelation in water, 353; rain- 
water, 6146 

Robinson, Mr. H., case of epilepsy, 686 

Roger, M., infantile syphilis, 665 

Rome, San Spirito Hospital in, 310 ; contraband opinions 
at, 358 ; medical exiles from, 461 

Roper, Mr. A. G., Mr. Bottomley and vaccination, 23 

Roses, alleged effects of smelling, 121 

Ross, Mr. J., inflammation of mucous membrane, 331 

Rostan, M., retirement of, 404 

Rotereau, M., mineral spring curative of pellagra, 587 

Routh, Dr., Infant Feeding, rev., 238 

Rowand, Dr., treatment of frost-bite, 590 

Royal Institution, appeal of secretary in behalf of, 612; 
donations to, C80 

Rufz de Lavison, M., Japanese silkworms, 353 

es, M., causes of death after operations for her- 
nia, 57! 

Russell, Dr. James, laryngeal disease and the laryngo- 
scope, 541, 573, 625 

——— Mr. John, supporting the perineum, 247 

——-—— Mrs., Revd. W. Abeltshauser regarding, 41 

Russian naval surgeon, death of a, 461 


Ss. 
Saexinger, Dr., cysts in vagina, 502 
Salisbury, sanitary improvements in, 487 





Samuelson, Mr. J., examinations of air, 159, 355 

Sanguineous cyst of ear in the insane, Dr. Stiff on, 115 

Sanitary science abroad, 253 

Sankey, Mr. W., air-pessary in placenta previa, 512 

—— Dr. W. H. O., illustrations of forms of insanity, 
$21, 469, 521, 601 

Sappey, M., mechanism of vomiting, 93 ; unstriped mus- 
cles of skin, 116 

Sarracenia purpurea in smallpox, 15, 21 

Savery, Mr., climate of Hastings, 93 

Scabies, description of by Celsus, 465 

Scanzoni, Professor, appointed to attend the Empress of 
Russia, 40 

Scaphocephalic skull, 355 

Scarlatina, epidemics of, 285; superstition in treatment 
of, 309 ; in the navy, 569 

Scepticism in medicine, Dr. Markbam on, 411 

Scientific purposes, votes for in France, 60; in England, 
98 


Scirrhus, Mr. Eddowes on, 629 

Scoliosis, Mr. Brodhurst on, 655 

Scoresby-Jackson, Dr., Influence of Weather on Disease 
and Mortality, rev., 371 

Scotland, vaccination in, bill for, resolution of Edinburgh 
College of Physicians regarding, 131; registrar’s sta- 
tistics of, 250; Dr. Christison on public health in, 
437; registration of disease in 438; disappearance of 
ague in, 439; continued fever in, 440; consumption 
in, 443; health of, 620, 622 

Seguin, M., marriages of consanguinity, 327 

Senile dementia and general paralysis, 241, 327 

Serpents, sugar from skins of, 353 

Sewage, value of, 265 

Seymour, Lord H., will of, 245, 352 

Sheep, diseased, proceedings in parliament regarding, 
105, 165; Dr. W. Budd on smallpox in, I41 

Sigmund, Dr., syphilitic disease of the mouth, 378 

Silkworms, Japanese, 353 

Silver, nitrate of, efficacy of various forms of, 46; in 
smallpox, 72; injection of in hydrocele, 329; plate, 
advertisement of American confederates for, 487 ; 
croup cured by nitrate of given in mistake, 560 

Silvester, Dr., his method of artificial respiration, 585, 
595 

Simon, Mr. F., disease of jaws from phosphorus, 434; 
dangers of arsenical green, 435 

Sims, Dr. M., operation for vesico-vaginal fistula, 65 

Siordet, Dr. J. L., Mentone in its Medical Aspect, rev., 
348 

Sircar, Dr. M. L., advantages of medical associations, 
127 

Skin, unstriped muscles of, 116; absorption by, 272, 354; 
treatment of disease by medium of, 345; of serpents, 
sugar from, 353; Mr. E. Wilson on Celsus’s definition 
of diseases of, 446,465; Dr. W. T. Fox on Parasitic 
Diseases of, rev., 553; diseases of, 591 

Skinner, Dr. T., tapeworm expelled by goose-oil, 482 

Skull, scaphocephalic, 355 ; pnematocele of after fracture 
of {petrous bone, 405; fracture of in a lunatic, 569; 
perforation of by a poker, 648; fracture with depres- 
sion, ib. 

Slander, action for, 225 

Sleeping in moonshine, blindness after, 310 

Smallpox, sarracenia purpurea in, 15, 21; nitrate of 
silver to prevent pitting from, 72; in London, 105, 
325; atrophy of retina and optic nerves after, 110; in 
sheep, Dr. W. Budd on, 141 ; in a troop-ship, 162; 
among sheep, 165; in New Zealand, 569; Mr. H.C. 
Marsh on, 661 

Smart, Dr. W. R. E., yellow fever in Bermuda, 98 

Smith, Dr. A., epidemics in Peru, 563 
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—_ Mr. T., acute necrosis of growing bones, 51, 78, 
07 


Society of Arts, prizes of, 652; lectures at, 680 

Bradford Medico-Chirurgical, formation of, 223 

Cambridge Philosophical, report of, 563 

Chemical, report of, 622 

Epidemiological, reports of, 21, 98, 563 

German, of Naturalists and Physicians, annual 

meeting, 587 

Glasgow Medical, officers of, 652 

Harveian, reports of, 483, 533 

Junior Medical, of London, officers of, 652; re- 
port of, 676 

—— Medico-Ethical, formation of at Bedford, 39, 64 

Meteorological, observations on climatology, 487; 
annual address at, 595 

—— North Staffordshire Medical, officers of, 652 

Nottingham Medico-Chirurgical, president of 538 

Obstetrical, of London, reports of, 100, 160, 275, 
480, 614 

——— Pathological, of London, Transactions of, rev., 
668 






































Pathological, of Reading, report of, 546, 604, 632 
——— Pharmaceutical, prizes of, 434 

for Relief of Widows and Orphans of Medical 
Men, new collector of, 501 ; application for charter by, 
558 





for relief of wounded soldiers, 587 
Royal Humane, rules for treatment of drowning, 











Royal Medical and Chirurgical, reports of, 99, 
218, 590, 647; scarcity of papers at, 675 

Royal Medical, of Edinburgh, presidents of, 681 
Southampton Medical, annual meeting of, 47 
——— Sunderland Medical, officers of, 539 

—— West Kent Medico-Chirurgical, officers of, 569 
Western Medical and Surgical, reports of, 483, 











534 

Solar electricity, 105 

Soldier, cash value of a, 334 

Solomon, Mr. J. V., operations for relief of tension of 
eyeball, 577 

Somers, Mr., presentation to, 549 

Southam, Mr. G., popliteal aneurism cured by digital 
compression, 218 

Spain, effects of climate of, 15; magic in, 164; ovario- 
tomy in, 6414 

Species, vegetable, variability of, 121 

Specific gravity and atomic weight, 184 

Spectrum analysis, limitation of use of, 409 

Speculum, uses of, 459, 514 

Spender, Mr. J. K., wasting palsy, 417 

Spiders, poisonous, 166 

Spina bifida, Dr. Meryon on, 28; with hydrocephalus, 
275 

Spinal cord, Dr. Meryon on paralysis from effusion in, 
28; from congestion of, ib.; from meningitis of, 29; 
from inflammation of, 83; from morbid growths on, 
449 

‘Spine, fracture of lumbar region of, 280; Mr. Brodburst 
on curvature of, 463, 515, 571, 655; fracture of, 676 ; 
paralysis from fractures and dislocations of, 687 

Spiritualism a cause of insanity, 374 

Spleen, Dr. G. Budd on syphilitic disease of, 259 

Splint, a new, 482 

Sproule, Mr. J., treatment of syphilitic disease of the 
mouth, 435 

Stanford, Dr., bromine in hospital gangrene, 241 

Stars, iron in, 164 

Statistics, medical, 227 

Stealing from medical men, 621 

Steele, Mr. A. B., opening address at Liverpool Medical 
Institution, 431 

Sterility, in man, 99; and dysmenorrhea, 160 

Stereoscope, application of to ophthalmic surgery, 667 
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Stiff, Dr. W. P., hematoma of external ear in the in 
sane, 115 
Stimulants, Dr. Beale on use of, 1 


h 


Stomach, strangulation of in umbilical hernia, 100 ; effect 


of digestion on, 355; foreign bodies in, 668 

Struma, description of by Celsus, 447 

Struthers, Dr. F., Anatomical and Physiological; Ob. 
servations, rev., 938 

Strychnia, fat an antidote to, 241; antidotes to, 552 

Sugar, worms destroyed by, 217; from serpents’ skins, 
353; formation of in the liver, 4: 32, 644; effect of on 
the teeth, 491 

Suicide of alleged criminals, 201; of a druggist, 858; 
by introduction of needles, 569 

Sulphuring vines, ophthalmia from, 251, 328 

Superstition, instances of, 309, 358 

Suprarenal capsules, cases of disease of, 605, 676 

Surgeon, evidence of a, 224 

Surgeons, civil, pay of in India, 247; in charge of 
troops, 383 

Surgery, Mr. Le Gros Clark’s Outlines of, rev., 35; or- 
thopedic, Mr. Brodhurst’s lectures on, 463, ‘B15, ‘71, 
655 

Surgical Pathology, Mr. Paget’s Lectures on, rev., 238 

Sutures in operation for hare-lip, 329 

Swayne, Dr. J. G., address in midwifery, 178 

Swift, Mr. H., death of, 430 

Sycosis, description of by Celsus, 467 

Syme, Mr. J., iridectomy, 458, 509; introductory lecture, 
532; medical education, 692 

Symm versus Fraser and Andrews, 609, 681 

Symonds, Dr. J. A., president’s address at meeting of 
British Medical Association, 133 

Syphilis, transmitted by catheterism of Eustachian tube, 
Y4; disease of liver and spleen from, Dr. G. Budd on, 
259; in the army, 271; effects of the licensing system 
on, see Prostitution ; affecting the mouth, 378, 435; 
communicated by vaccination, 529; infantile, 665; of 
internal organs, 667 

Syphilisation, 217 

Syphon-trochar for ovariotomy, 651 


a 

Tabes dorsalis, Dr. Meryon on paralysis from, 204 

Tapeworm expelled by goose-oil, 482; development of, 
567 

Tasmania, epidemic diseases of, 98 

Taylor, Dr. H.S., large doses of nitrate of potash, 667 

Dr. C., iridectomy, 617 

Teeth, effect of tobacco on, 491 

Temperature, effect of on secretion of urea, 24] 

Temporal bone, disease of, and inflammation of brain, 
627 

Tendons, repair of after tenotomy, 581 

Testicles, conditions of producing sterility, 99 

Testimonials, to Dr. E. Waters, 16,92; to Mr. Spencer 
Wells, 48; to Dr. Bowness, 74; to Mr. Clendon, 92; 
to Dr. Turnbull, 163; to Mr. T. W. Crosse, 309, 358; 
to Mr. W. G. A’Beckett, 408; to Dr. Mackesy, 455; 
proposed, to Dr. Cookworthy, 569; to Dr. Kdmund- 
son, 572; to Dr. Henty, 595 

from medical men, 430, 591 

Tetanus, division of nerve in, Mr. S. Wood on, 5; case 
of, 405 ' 

Thallium in a mineral water, 201; poisonous. properties 
of, 289, 352, 646; from dust of pyrites, 409 

Therapeutics, Special, Dr. J. C. L. Marsh on, rev., 345 

Therioma, description of by Celsus, 447 

Thermometer, use of in diagnosis of fever, 239 

Thigh, fibro-plastic tumour of, Dr. Marriott on amputa- 
tion at hip-joint for, 342 ; amputation of for malignant 
disease, 482; tumours of, 592 

Thiry, M., new cure for hysteria, 691 
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Thompson, Mr. H., difficult lithotomy from rickety dis- 
tortion of pelvis, 647 

Thrombosis, Dr. Swayne on, 182 

Thymion, description of by Celsus, 448 

Tibia, fracture of followed by tetanus, Mr. S. Wood on, 5 

Tigri, Signor, organisms in human blood, 646 

Tinea, Dr. W. T. Fox on, 553 

Titles, usurpation of, 94 

Toadstools, poisoning by, 461 

Tobacco, importation of, 92; effect of on mental facul- 
ties, 237; on teeth, 491 

Tomlinson, Mr. R. S., tuberculosis of the uterus, 275 

Tongue, how affected in cerebral hemorrhage, 493 

Torquay, climate of, 225 

Towne, Mr., application of the stereoscope to ophthal- 
mic surgery, 667 

Townley, Dr. J., Parturition without Pain, rev., 60 

——_——. George, plea of insanity in case of, 674, 679,695 

Trachea, abscess of neck opening into, 380; syphilitic 
ulceration of, 518; foreign body in, 621 

Tracheotomy in diphtheria, Dr. Humphry on, 3; for 
abscess opening into trachea, 380 

Training, Practical Treatise on, rev., 583 

Transfusion of blood, in obstetric practice, Dr. G. Hewitt 
on, 232; experiments on, 289; antiquity of, 307 

Transposition of great vessels, Dr. Cockle on, 218, 658 

Trephining in concussion of the brain, Mr. Pick on, 
543 


Trichinous disease, 665 

Tricocephalus, development of, 283 

Trideau, M., syrup of copaiba, 502 

Trousseau, M., retirement of, 455; local treatment of 
ozeena, 606 

Truss, a new, 647 

Tubal gestation, 160 

Tubercle, cretaceous, expectoration of, 552 

Tuberculosis of uterus, 275; of larynx, Dr. Walker on, 
518 

Tugendhart, Dr., consultation agency proposed by, 272 

Tumour, cancerous, of rectum, Mr. Curling on colotomy 
in, 111; fibroid, of uterus, 275; fibro-plastic, of thigh, 
Dr. Marriott on amputation at hip-joint for, 342; 
malignant, of thigh, 482; of antrum, Mr. Fearn on 
case of removal of, 523; of epiglottis, 590; osteo-sarco- 
matous, 591; recurrent fibrous, ib.; supposed abdo- 
minal, 647; of upper jaw, Mr. Craven on, 660; con- 
genital fibrous, 676 

Tumours, large, in a cow, 47; sanguineous, of ear in 
insane, Dr. Stiffon, 115; eneysted, description of by 
Celsus, 468; of abdomen, classes of, 473; sanguine- 
ous, of head, in children, 504; of larynx, Dr. Walker 
on, 518; of thigh and knee, 592 

Turkish bath, Dr. Goolden on diabetes treated by, 279 

Tiingel, Dr., case of trichinons disease, 665 

Turnbull, Dr., portrait of, 163 

Dr. J., hydrophobia, 591 

Turner, Dr. W., the scaphocephalie skull, 355 

Turning in disproportion of pelvis, Dr. Swayne on, 179 ; 
combined external and internal, 614 

Turtles, extinct, 333 

Tympanum, access of air and water to, 218 

Typhus fever. See Fever. 

Tyrol, medicine in, 404 


oe 





U. 
“aaa, unhealthy, after vaccination, Mr. H. Lee on, 
20% 
University of Berlin, appointment of Professor Bunsen 
‘o chair of chemistry in, 595 
nenieabe of Cambridge, pass lists, 461, 619; notice re- 
gardieg examination, 461, 487; liberal offer of Dr. 
Clark to, 487; examination for degree of master in 
surgery, 653 








University of Edinburgh, pass list, 308 ; new scholarships 
in, 332; opening of winter session, 513, 531; annual 

_ meeting of council, 513; number of medical students 
in, 622 





of London, degree of master in surgery, 158 ; : 

rejections at science examination, 163 ; pass lists, 222, 

248, 568, 680; notice regarding examinations at, 224, 

487; examination for medical degrees, 538 

of Oxford, pass list, 538; notice regarding ex- 
aminations, 569 

Queen’s, in Ireland, annual meeting, 461 

Universities, German, trade in degrees of, 583 

Upas poison, effects of, 81 

Uremia in uterine cancer, 406; cases of, 546 

Urea, effect of temperature on secretion of, 241 

Urethra, female, Messrs. J. Ward and H. Jackson on 
calculus removed from, 48, 59; artificial, Mr. I. B. 
Brown on, 391 

Urethrotomy in France, 40, 159; conclusions of M. Rey- 
bard on, 430 

Urine, decolorisation of tincture of iodine by, 40, 552; 
in typhoid fever, 285; Dr. Beale on, rev., 581; Drs. 
Neubauer and Vogel’s Analysis of, rev., ib. 

Uterus, cervix of in pregnancy, 208; fibroid tumour of, 
obstructing labour, 275; tuberculosis of, id.; polypus 
of, 362 ; expulsion of polypus promoted by ergot, 380; 
uremia in cancer of, 406; relations of pelvic and 
abdominal tumours, 473; disease of cervix of removed 
by écraseur, 480; relation of hemorrhage from to 
menstruation, 503; retroversion of, 616; cauliflower 
excrescence of, 676 

Uvula, removal of in diphtheria, 3 








V. 

Vaccination, Mr. Bottomley on fees for, 14, 23, 44, 102, 
158, 161; fees for in Scotland, 14; in Scotland, pro- 
ceedings in Pariiament regarding, 47; meeting of 
Edinburgh College of Physicians regarding, 131; Mr. 
H. Lee on unhealthy ulceration after, 203; statisties 
of, 310; defective, 325; leading article on, 348 ; letters 
on, 357, 382, 433, 488,512; syphilis communicated 
by, 529; Mr. March on, 661; Mr. T. S. Fletcher on, 
683 

Vaccine lymph, sources of, 309; preservation of in ca- 
pillary tubes, 591; stations, educational, 409 

Vagina, cysts in, 502 

Vaginal lithotomy, 614 

Valencia, effect of climate of, 15 

Vallés, monument to, 404 

Varicella, fatal, Dr. F. J. Brown on, 420 

Vegetable species, variability of, 121; muscles, 434 

Vein, axillary, Mr. Hailey on rupture of by dislocated 
humerus, 634 

Velpeau, M., rumour regarding, 121 

Venetia, absence of scald head in, 645 

Venice, hospitals of, 166 

Ventilation, defective, of public buildings, 121; of bar- 
racks, 307 

Verdict, an ambitious, 224 

Version. See Turning. 

Vertebree, Dr. Meryon on paralysis from fractures and 
dislocations of, 687 

Vesico-vaginal fistula, operation for, 65 

Vessels, large, Dr. Cockle on transposition of, 658 

Vienna, municipal regulation of prostitution in, 528 

Vines, Mr., death of fectus in utero, 604 

Vines, ophthalmia from sulphuring, 251, 328 

Vipers in France, 358 p 

Virchow in the Prussian chamber of deputies, 587 

Vital power, Dr. Beale on deficiency of in disease, 385 

Vitiligo, description of by Celsus, 406 
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Vivisection in Paris, 121, 215,251; M.Moquin Tandon’s 
report on, 216, 242; at Alfort, 226; discussion on in 
the Academy of Medicine, 323; leading articles on, 
242, 268, 323,403; Dr. Pavy on, 392; Mr. S. Jones 
on, 304 

Voice, loss of, Dr. M. Mackenzie on galvanism in, 313 ; 
Dr. Gibb on, 574; from gun-shot wound, 670 

Vomer, necrosis of, 520 

Vomiting, mechanism of, 93; treated by electricity, 502 

Von Bezold, Dr. A., Innervation of the Heart, rev., 35 

Von Grife, M., subcutaneous injections in ophthalmic 
surgery, 666 

Vose, Dr., address at meeting of Lancashire and Cheshire 
Branch, 10; correspondence regarding fees, 12, 49 

Votes, French, for scientific purposes, 60 


W. 

Waitz, Dr., Introduction to Anthropology, rev., 691 

Walford, Mr. T. L., albuminuria and puerperal convul- 
sions, 548; albuminuria and puerperal mania, 549 ; 
cerebral softening, 632 

Walker, Dr. T. J., the laryngoscope ‘and its clinical 
application, 206, $18, 517 

Walton, Mr..H., retino-choroiditis, 363 ; iridectomy, 618, 
677, 678 

Wannebroucgq, Dr., uremia in uterine cancer, 406 

War, results of, 226 

Ward, Mr. J., calculus in females, 43, 59 

Washington, sanitary state of, 64; museum at, 74 

Wasting palsy, Mr. Spender on case of, 417; state of 
eyes in, 501 

Water, therapeutic use of, 345, 403; effect of congela- 
tion on, 353; pure, from leaden pipes, 383; conta- 
mination of by drainage matter, 480; salutary effects 
of good, 487; rain, 646 

Water-closets, trough, 676 

Watering Places of England, Dr. E. Lee on, rev., 35 

Waters, Dr. E., testimonial to, 16, 92; resolution of 
sympathy with, by Yorkshire Branch, 43; by North 
Wales Branch, 97; by British Medical Association, 
194 

Weather in Paris, 224, 327; Influence of on Disease, 
Dr. Scoresby-Jackson on, rev., 371 

Webb, the late Dr. Allan, 510 

Weights and measures, decimal, 24 

Well, a putrid, 430 





Wells, Dr. E., red vulcanite in dentistry, 266; albumin. 
uria and convulsions, 546; chronic rheumatism 
embolism, 632 


—— Mr. S., testimonial to, 48; ovariotomy in Treland, 
246 ; syphon- trochar and hooked cannula for ovario. — 


tomy, 651 
Whitbeck, arsenical water of, 223 
Whittle, Dr. E., uterine hemorrhage, 676 
Wilde, Mr. W. R., iridectomy, 696 


Wilks, Dr. S., antiquity of transfusion, 307; syphilis of 


eg organs, 667 ; large doses of nitrate of potash, 


Willianis, Mr. T. W., appointed General Secretary of the 
British Medical Association, 190 
Willson, Mr., treatment of early stage of phthisis, 676 
Wilson, Mr. E., dermo-pathology of Celsus, 446, 465 
Dr. R., habits and diseases of coal-miners, 329 
Windsor, Mr. J., inflammation of epiglottis, 616 
——— Mr. T., glaucoma treated by iridectomy, 616 


Wines, flavour of, 327, 334, 352; ripening of, 354; light, 4 


importation of, 621 
Winslow, Dr., plea of insanity in case of G. Townley, 679 
Wire-sutures, 43 
Wisdom and knowledge, 658 
Women, employment of, 224; Dr. Graily Hewitt on Dia- 
gnosis and Treatment of Diseases of, rev., 472 
Wood, Mr. S., division of nerve in tetanus, 5 
Woodhouse, Dr., tubercle of suprarenal capsules, 605 
Wordsworth, Mr. J. C., iridectomy, 407, 458, 536 
Workman, Mr. F., disease of suprarenal capsules, 605 
Worms destroyed by sugar, 217 
Wounded soldiers, organisation for care of, 587 
Wounds, petroleum as a dressing to, 249; glycerine and 
carbolic acid as a dressing for, 329 
Wrist-joint, Dr. Newman on gun-shot wound of, 281 


Wiinderlich, Dr., use of thermometer in diagnosis of — 


typhoid fever, 239 
Wynter, Dr., new book by, 460 


Y. 
Yeast, German, adulteration of, 163 


Z. 
Zine, carbonate of soda an antidote to poisoning by chlo- 
ride of, 164 
Zoology, M. Milne-Edwards’s Manual of, rev., 282 
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